o 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.

Department of the Treasury

CME No. 1545-0047

2021

Open to Public

Internal Revenue Service P _Go to www.irs.gow/Formg90 for instructions and the fatest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B g::fi::a ilfule: G Name of organization D Employer identification number
Sines | THE DAN MARINO FOUNDATION, INC.
Elia’:j?ge Doing business as _ 65-0320556
return Number and street (or P.0. box if mail is not delivered to street addrass) Room/fsuite | E Telephone number
et 400 N. ANDREWS AVENUE 954-368-6000
;?rergm- Gity or town, state or province, country, and ZIP or foreign postal code (G Gross recsipts § 4 . 802,785,
i’;’{‘jﬂ“ FORT LAUDERDALE , FL 33301 H{a) Is this a group retum
(58" | F Name and address of principal officerMARY PARTIN for subordinates? __ [_lYes No
penine | SAME AS C ABOVE H{b) Are 24 suberdinates inciude?__|Yes || No

| Tax-exempt status: L% | 501(c)(3) || 501(c) (

o (insertno) || 4947(a)(1)or [T 527

J Website: p WWW . DANMARTNOFOUNDATICN. ORG

If "No," attach a list. Sea instructions
Hic) Group exemption number P

K_Form of organization: [ X | Corporation [__ ] Trust || Association || Otoer =

[ L Year of formation: 199 2] M State of legal domicile: FLs

Part | Summary
@ [ 1 Briefly describe the organization's mission or most significant activites: EMPOWERING INDIVIDUALS WITH
g AUTISM AND OTHER DEVELOPMENTAL DISABILITIES.
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 42 3 8
:‘3 4 Number of independent voting members of the goveming body (Part v, linetb) ... 4 7
$ 1 & Total number of individuals employed in calendar year 2021 {Part V, line2a} ... 5 40
"E 6 Total number of volunteers (estimate if necessary) ... ... [5] 0
g 7 a Total unrelated business revenue from Part VI, column O dine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part b line 41 . . .~ 7h 8,004.
Prior Year Current Year
o 8 Contributions and grants (Part VIl dinethy 3,295,485, 2,298,181.
§| 9 Program service revenue {Part VIll, line2g) 434,316. 463,931.
é 10 Investment income (Part VIIE, column (4), lines 3, 4, and 4= | 175,130. 243,645.
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 22,148, 46,937.
12 _Total revenue - add fines 8 through 11 (must equal Part VIl column (), line 12) . 3,927,079, 3,052,694.
13 Grants and similar amounts paid (Part [X, column (A), lines 13) 4,844, 75,003.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
@ 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) 2,188 ,936. 1,773 ,099.
2 | 16a Professional fundraising fees (Part IX, column (&), line 14e) ... 0. 0.
é b Total fundraising expenses (Part [X, column (D), line 25) 118 (931,
M 117 Other expenses (Part IX, column (4), lines 11a-11d, 11f.240) 1,336,457, 1,019, 216.
18 Total expenses. Add lines 13-17 (must equal Part X column (&), line25) 3,530 ,237. 24,867 . 918.
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. 396 ,842. 184 176,
58 Beginning of Current Year End of Year
83120 Totalassets (PartX,net) 14,709,540, 13,825,467.
25|21 Totalliabilties (Part X, ine2e) T 2,174,373.] 1,655,324,
gug_ 22 Net assets or fund balanges. Subtract ine 21 from ine 20 ... 12,535,167. 12,170,143,

[Part IT | Signature Block

Under penalties of perjury, |
true, corract, and complets;

E{iclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

clarationﬁ‘ﬁhqrer her than officer} is based on all information of which preparer has any knowledge. |

’ (s HAHA | 1002 [ FF~
Sign ignature ofeHicer Date = i
Herse MARY PARTIN, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chieck ]| PN

Paid  WILLIAM G. BENSON WILLIAM G. BENSON  [12/15/22{rmuwes [P00455500
Preparer [Firm'sname ) KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S Firm'sENp 59-1363792
Use Only | Firm'saddress),, 6550 N FEDERAL HIGHWAY, SULTE 410

FT. LAUDERDALE, FL 33308 Phoneno.954-771-0896
May the IRS discuss this return with the preparer shown above? Seeinstructions .. [X] Yes | |No

132001 12-09-21

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

Form 990 (2021)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return

Dapartment of the Treasury P> File a separate application for each return.
Internal Reverua Service P> Go to 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 5-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Berefit
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-providersfe-file-for-charities-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}
print
S THE DAN MARINO FOUNDATION, INC. 65-0320556

ilo by the

duscatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 4 0 0 N. ANDREWS AVENUE

raturn. Sea
instructions.

City, town or past office, state, and ZIP code. For a foreign address, see instructions.

FORT LAUDERDALE, FL 33301

Enter the Returmn Gode for the return that this application is for (file a separate application for each return)

.................................................. [O11]

Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ o1 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T {(sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07

THE DAN MARTNO FOUNDATICN, INC.
® Thebooksare inthe careof pp 400 N. ANDREWS AVENUE - FORT LAUDERDALE, FL 33301

Telephane No.p» 954-368-6000 Fax No.
® If the organization does net have an office or place of business in the United States, check thisbox . » L]
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P L] iitistor part of the group, check this box - [_] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:
| 3 [ _| catendar year ar
» [X] tax year beginning JUL 1, 2021 ,andending JUN 30, 2022

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

Change in accounting period

3a  If this application is for Forms 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 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3ci $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 91-12-22

1
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Form 990 (2021) THE DAN MARINO FQUNDATION, INC. 65-0320556 page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any line in this Part 1]
1 Briefly describe the organization's mission:

EMPOWERING INDIVIDUALS WITH AUTISM AND OTHER DEVELOPMENTAL
DISABILITIES.

2  Did the organization undertake any significant program services during the year which were not fisted on the
prior FOrm 990 0r 990-EZ?  ___._...iiv. oo e
If "Yes," describe these new services an Schedule O.

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

4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expanses $ 1 ’ 907 ’ 893. including grants of § 75 ' 003. } (Revenues 463 I 931, )
MARTINO CAMPUS OFFERS AN INDUSTRY CERTIFICATION PROGRAM WITH 69% OF
GRADUATES SECURING GAINFUL EMPLOYMENT. LICENSED BY THE DOE COMMIGSSION
FOR INDEPENDENT EDUCATION, MARINO CAMPUS PROMOTES COMPETITIVE
EMPLOYMENT OPPORTUNITIES FOR TEENS AND YOUNG ADULTS WITH DISABILITIES.
CURRICULUM IS DESIGNED FOR THE HOSPITALITY AND TECHNOLOGY INDUSTRIES
WITH CORE COURSES IN FINANCIAL LITERACY, SOCIAL/EMPLOYABILITY SKILLS,
AND INTERNSHIPS WITH CORPORATE PARTNERS. ADDITIONAL SERVICES INCLUDE
BEHAVIORAL SUPPORT, JOB PLACEMENT AND COACHING.

DYes @ No

4 (Code: ) (Expansas $ 643 503, including grants of § ) (Revenue$
MARINO AUTISM RESEARCH INSTITUTE ("MARI"), USES CUTTING EDGE RESEARCH
TO DEVELOP AND TMPLEMENT PROGRAMS AND TECHNOLOGY THAT ADDRESGES THE
CHALLENGES FACED BY INDIVIDUALS WITH DIiSABILITIES. MART PROVIDEG
ONGOING DELIVERY AND ENHANCEMENT OF VIRTUAL LEARNING TOOLS FOR
INDIVIDUALS, SCHOOLS AND NONPROFITS. MARI 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
ORGANTIZATIONS THAT ENCOURAGES CRITICAL THINKING WHILE USING ENGINEERING
AND TECHNOLOGY IN DEVELOPING CREATIVE APPROACHES TO REAL-WORLD
SITUATIONS.

4c  [Code: ) {Expenses $ including grants of $ } {Revenue g )

4d  Other program services (Describe on Schedule O)

{Expenses § including grants of $ ) (Flevanue $ )
de_ Total program service expenses P> 2,551,396,

Form 990 (2021}
132002 12-09-21
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Form 990 (2021 THE DAN MARINO FOUNDATION r INC. 65 - 0 3 2055 6 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
i 1| X
2 Is the organization required to complete Scheduls B, Schedule of Contributore Seeinstructions 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? /f Yes," complete Schedule G, Partl .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part/f _ . . .. 41 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Parttit . 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? / "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
e e e 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?
17 "Yes, " complete Sahedule D, PArtIV .. ..o 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endaowiments
or in quasi endowments? If Yes, " complete Schedule D, Part V.. 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, X, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
B e e e L 1af 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 Vi 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, fine 167 If "Yes, ' complete Schedule D, PartVitf . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes, " complete Schedule D, Part/X .. .. 11d X
e Did the organization report an amount for other liabilities in Part X line 252 /f *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complste Schedule D, PartX 11f X
12a Did the organization obtain separate, indeperdent audited financial statements for the tax year? /f "Yes," compiete
SCCALUGIONPATSIIBNK. ., . 5 eereeeemereeeorsnee e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13  Is the organization a school described in section 7OMINANI? If "Yes, " complete Schedule 12 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 ar expenses of more than $10,000 from grantrnaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If 'Yes," complete Schedule £, Partsfandty o 14b X
15 Did the organization report on Part IX, column {A); line 3, more than $5,000 of grants or other assistance to or for any
foreign organization® f "Yes, " complete Schedule F, Parts land v 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
orfor forsign individuals? If "Yes, " complste Schedule F, Parts fand v/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Partl.8ee instructions 17 X
18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? If "Yes,* complete Schedule G, Partll .o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If *Yes, " complete Schedule |, Parts fand ll ... o1 | X
132003 12-09-21 Form 890 (2021)
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Form 990 {2021 THE DAN MARINO FOUNDATION, INC. 65-0320556 paged
] Part IV | Checklist of Required Schedules fcontinued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (4), ine 27 If *Yes," complete Schedule /, Parts fandty 22 X
23 Did the organization answer "Yes" to Part WII, 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? /f "Yes," complete
S e S 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K 1f™No," G0 t0 M@ 258 .. ......ccovoo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
i e S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(¢)(4), and 501{c}{(29) organizations. Did the organization engage in an excess ben
transaction with a disqualified person during the year? If "Yes," complete Schedule LoPartl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms $90 or 990-E27 /7 * Yes," complete
BERPOUIS LRS! romomewre. s St 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Parttf 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? If "Yes," complete Schedule L, Part Itl 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," complote Schedule L, PRItV e 28a] X
b A family member of any individual described in line 2827 /f "Yes," complete Schedule L, Part iV 28b X
¢ A35% controlled entity of ene or more individuals and/or organizations described in line 28a or 28b?/f
e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .. . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SRR o e e e T et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regultations
sections 301.7707-2 and 301.7701-3? /f "Yes," complete Schedule A, Part! o 3| X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduls R, Part Ii, i, or IV, and
B e e —— e 34 X
35a Did the organization have a controlled entity within the meaning of section B12B)18)2 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(1 3)? If Yes," complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
FYes, " complets Schedule R, Part Vfine 2 . ... ... 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? /f 'Yes," complete Schedule R, Pert Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to completeSchedule O . . ..o 38 | X
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anyiineinthisPartV . oo I:‘
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter-O-if notapplicable . . 1a 16
b Enter the number of Forms W-2G included on line la. Enter-O-ifnot applicable, .~ 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o prize WinNers? ..o 1 | X
132004 12-09-21 Form 990 (2021)
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Form 990 {2021) THE DAN MARINO FOUNDATION, INC. 65-0320556 page5
Part Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements, l

filed Jor the calendar year ending with or within the year covered by thisretum 2a 40
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © 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 account)? . 4a X
b [f "Yes," enter the name of the foreign country P>
See instructions or filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Bb X
¢ [f"Yes" to line 5a or 5b, did the organization file Form8886-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 organization include with every solicitation an express statement that such contributions or gifts
WeIE NOTIAX ABUUGHIDIET ... oo et 6b
7  Organizations that may receive deductible coniributions under section 170(c).
a Did the orgarization receive a paymant in excess of $75 made partly as & contribution and partly for goods and services provided fo 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
tofile FOM B2B2? . e e 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear |_7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirad? _ | 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring crganization make any taxable distributions under section4966? Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club faciliies 10b
11 Section 504(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 during the year ... |l2b l
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
k If "Yes," hasit filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule © 14h
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 the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the Imposition of an excise tax under section 4951, 4852 0r4953?7 oo 17
If "Yes," complete Form 6069,
132005 12-09-21 6 Form 990 (2021)
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Form 980 (2021) THE DAN MARINO FOUNDATION, INC. 65-0320556 Page 6
Part Vi | Governance, Management, and Disclosure. For each "Yes* response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI ... @
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
If there are material differences in vating rights amang members of the governing body, or if the governing
body delagated broad authority to an executive commitiee or similar committes, explain or Schedule 0.
b Enter the number of voting members included on line ta, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 [ X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membets of the governing body? Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
& Did the organization contemporansously dogument the meetings held or written actions undertaken during the year by the following:
a The govemning BOGY? || e 8a | X
b Each committee with autharity to act on behalf of the governing body? g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies rot required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| X
b Describe on 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," gotoline 13 _ 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule Qhow thiswas done 1ze | X
13 Did the organization have a wiitten whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction RONCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b X
If "“Yes" {o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
exempt status with respecttosucharrangements? ..o 16k

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P F L

18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, 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 O)

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 FQUNDATION, INC. - 954-368-6000
400 N. ANDREWS AVENUE, FORT LAUDERDALE, FL 33301
132005 12-09-21 Form 990 (2021)
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Form 990 (2021) THE DAN MARINO FQUNDATION, INC. 65-0320556  page?
|Parl: ?III Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a respanse ar note to any ine N this Part VIl Ll

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

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

® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five cUrrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/ar box 1 of Form 1099-NEG) of more than $100,000 from the erganization and any Telated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

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

[] check this box if neither the crganization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) {C) D) (E} {F)
Name and title Average | ... cf e‘c’fi:ﬂ;’rgth _— Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the arganizations compensation
hours for | = = organization {W-2/1099-MISC/ from the
related § % g {W-2/1088-MISC/ 1099-NEC) organization
organizations| & | § g|E 1099-NEC) and related
below ENE o E |z = . organizations
iy |2 |2[£|5[2E| &
{1) MARY PARTIN 40.00
CHIEF EXECUTIVE CFFICER X X 323,005. 0.] 24,300.
{2) ELIZABETH CHRISTY 40.00
EYEC, DIRECTOR OF FINANCE X 109,652, 0. 7,490.
(3) DANIEL C. MARINO, JR, 2.00
CHATRMAN X X 0. 0. 0.
(4) CLAIRE MARINO 2.00
SECRETARY/TREASURER X X 0. 0. 0.
{5) ANTHONY GALVIN 1.00
DIRECTOR X 0. 0. 0.
(6} FRANCIS FRAENKEL 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN DUFFY 1.00
DIRECTOR X 0. 0. 0.
(8) JOSEPH MARINO 1.00
DIRECTOR X 0. 0. 0.
{9) RALPH STRINGER 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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Form 990 (2021) THE DAN MARINO FOUNDATION, INC. 65-0320556 Page8
Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) B < {D) {E} {F)
Name and title Averags e Gfe‘;’firﬁiggthan o Reportable Reportable Estimated
hours per | box, unless person s botn an compensation compensation amount of
week officer and a director/trustas) from from related other
(istany |5 the organizations compensation
hoursfor | 2 - organization (W-2/1098-MISC/ from the
related | 2 | & 2 (W-2/1090-MISC/ 1099-NEC) organization
organizations| £ { 2 N H 1089-NEC) and related
below 1212], (2 [EE . organizations
lin 1E5[E 2|5 |58l
b Subtatal e > 432,657, 0.] 31,750.
c Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d_Total (add lines Tband 1€) ..o i > 432,657, 0., 31,790.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any forter officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yos," complete Schedule J for such individual 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? /f "Yes, " complete Schedule J for SUCh DersON . 5 X

Section B. Independent Contractors

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

(A) {B) Le]]
Name and business address Description of services Compensation
VERY BIG THINGS, LLC DESIGNER DIGITAL
837 NE 2ND AVE, FORT LAUDERDALE, FL 33304 [PRODUCTS & SERVICES 385,526.
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B
Form 990 (2021)
132008 12.08-21
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Form 9€0 (2021) THE DAN MARINO FOUNDATION, INC. 65-0320556 Page®
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ‘ B) ....................... (C) .......................... [ ]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

424"‘:3 1a Federated campaigns 1a
g 3| b Membershipdues 1b
(ﬁ‘E ¢ Fundraisingevents ic 124 274,
%5 d Related organizations 1d
ug% e Govemnment grants (contributions) |1e 1,746,758,
2 u f Al other contributions, gifts, grants, and
Eg similar amounts not included above | 1f 427,149,
'E-u ¢ Noncash contributions included in lines 1a-1f _‘lg $
OF| h Total.Addlinestatf ... I 2,258,181,
Business Code
8 2 a TUITION 611710 463 931, 463,931,
.g . b
e c
EZ
B d
a f Allother program service revenue
9 Total. Addlines2a2f ... | < 463,931.
3  Investment income {including dividends, interest, and
other similaramounts) .. .. > 164,972, 164,572,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... »
(i) Real (i) Personal
6a Grossrents Ba
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6¢
d Net rentalincome or (1088) ... >
7 a Gross amount fram sales of {i) Securities {iiy Other
asseis other than inventory |7a| 1,812,981,
b Less: cost or other basis
§ and sales expenses  |wb| 1,734,308, :
g ¢ Gainor(loss) 7¢ 78,673,
T d Netgain or (1088) ..o > 78,673, 78,673,
E 8 a Gross income from fundraising events (not
o including $ 124,274, of
contributions reported on line 1¢). See
PartlV line 18 8a gap#aa
b less:directexpenses . .. 8b 15,783,
¢ Net income or (loss) from fundraising events ... | 46,937, 16,537,
9 a Gross income from gaming activities. See
Part IV, ine19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activiies ... |
10 a Gross sales of inventory, less retumns
and allowances 10a|
b Less: cost of goods sold 10b)|
¢ _Net income or {loss) from sales of inventory ... | =
= Business Code
=
8 g 11 a
5g o
£ d Allotherrevenue
e Total. Addlines 19a-11d ... ... ... >
12 Total revenue. Sesinstructions ... B 3,052,654, 463 931, a. 290,582,
132008 12-09-21 Form 990 (2021)
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Form 990 {2021}

THE DAN MARINO FOUNDATION,

INC.

65-0320556 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response ar note to any linginthis Part BX ... ... [(XT
Do not inciude amounts reported on lines 65, Total é?genses Progras’?service Managé%)ent and Fundul?a)ising
7b, 8b, 9b, and 10b of Part Vill, axpenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic govarnments. See Part IV, line 21 75,003. 75,003.
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15and 16
4 Benefitspaid toorformembers
S Compensation of current officers, directors,
trustees, and key employees 325,000. 258,890. 16,318. 9,792.
6 Compensation not included above fo disqualified
persons {as defined under section 4958(F)(1)) and
persons described in section 4958{(c)(34B)
7 Othersalaresandwages 1,213,067.] 1,115,610, 60,3907, 36,550.
8  Pension plan accruals and contributions {include
section 401(k} and 403(b) emplayer contributions) 38,183. 35,116. 1,917. 1,150.
9 Otheremployee benefits 77,585, 71,352, 3,895, 2,338.
10 Payrolitaxes 119,864- 110,234- 6,018- 3,612-
11 Fees for services (honemployees):
a Management ..
botegal
€ Accounting
d Lobbying 81,249. 81,249.
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees 45,699, 12,362, 33,337.
g Other, (Ifling 11g amount excaeds 10% of line 25,
column (A}, amaunt, list ling 11g expenses on Sch 0.) 407,403, 341,236. 15,866. 50,301.
12  Advertising and promotion
13 Officeexpenses . .. 48,829. 45,365. 1,306. 2,158.
14 Information technology ... .
16 Royalties ...l
16 Occupancy . .. ... 242,278, 194,401. 44 ,885. 2,992,
7 Travel | 22,481. 20,463. 408. 1,610.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization 97,923, 83,236. 9,792, 4,895,
23 INSUrance
24  (Other expenses. Itemize expenses not covered
above. (List miscellaneous expensas on line 24e. I
line 242 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ACADEMIC SERVICES 34,352, 34,352,
b OTHER PERSONNEL 24,547, 22,143, 1,231. 1,173.
¢ BUSINESS EXPENSES 14,455, 10,384. 1,711. 2,360.
d
e Afl other expenses
25  Tetal functional expenses. Add lines 1 through 24¢ 2,867,918, 2,551,396, 197,591. 118,931.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
aducational campaign and fundraising solicitation.
Chack hare g if following SOP 98-2 (ASC 958-720)
132016 12-09-21 Form 990 (2021)
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Form 990 (2021 THE DAN MARINO FQUNDATION, INC.
] Part X | Balance Sheet

65-0320556 page 11

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

(A} 8)
Beginning of year End of year
1 Cash-noninterestbearing ... .. ... 218,831.] 4 240,034,
2 Savings and temporary cash investments 3,032,754.] » 2,912,569,
3 Pledges and grants receivable,net 630,723.] 3 353,000.
4 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
centrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) .. 6
L] 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsale Oruse . 8
< 9 Prepaid expenses and deferred charges 41,234.] o 54,867.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,743,586,
b Less: accumulated depreciation 10b 1,217,231, 3,624,278.] 10¢c 3,526;355-
11 Investments - publicly traded securities . ... . 7,138,721.] 11 6,715 ,643.
12 Investments - other securities. See Part W, line i1 . 12
13 Investments - program-elated, See Part IV, line 1~ 13
14 Intangibleassets | . ... 14
15 Other assets. See Part IV, ne 11 22,999.] 15 22,999,
16 Total assets. Add lines 1 through 15 (must egual line 33) 14,709,540.] 18 13,825,467.
17 Accounts payable and accrued expenses ... 157,862.| 17 77,254.
18 Grants payable 18
19 Deferred revenue 98,225.] 19 107,250.
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons 22
= 28 Secured mortgages and notes payable to unrelated third parties 1,521,418, 23 1,470,820.
24 Unsecured notes and foans payable to unrelated third parties 24
25  OCther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 396,868.| 25 0.
|26 Total liabilities. Add lines 17 through 25 2,174,373.] 26 1,655,324.
" Organizations that follow FASB ASC 958, check here P X
§ and complete lines 27, 28, 32, and 33.
S |27  Netassets without donor restrictions | .. ... 10,535,167 .| 27 10,170,143,
% 28  Net assets with donor restrictions 2,000,000.] 28 2,000,000.
£ Organizations that do not follow FASB ASC 958, check here P Ij
"',5' and complete lines 29 through 33,
u |29 Capital stock or trust principal, or currentfunds .. 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
< |31 Retained eamnings, endowment, accumulated income, or other funds 31
E 32  Total net assets or fund balances 12,535,167.] 32 12,170,143,
33 Total liabilities and net assets/fund balances 14,709,540.] 33 13,825,467,
Form 990 (2021)
132011 12-09-21
12
16511215 757829 B14957 2021.05010 THE DAN MARINO FQUNDATION, B14957_1



Form 990 (2021) 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 any lineinthis Part X1 ... . .. D
1 Total revenue (must equal Part VIll, column (&), tine12) .. 1 3,052,694.
2 Total expenses (must equal Part IX, column (&), ine25) . 2 2,867,918,
3  Revenue less expenses. Subtract line 2 from line 1 3 184,776.
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 12,535,167.
5 Net unrealized gains {osses) on investments 5 -549,800,
6 Donated services and use of facilities 6
7 Investmentexpenses .. 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule®) . 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 ettt et e 10 12,170,143,

| Part Xl|| Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Conselidated basis :l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 Consolidated basis [ IBoth consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIreular ATB3? ... oo oo 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 t6 undergo such audits

2| X

3b
Form 990 {2021)

182012 12-09-21
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SCHEDULE A . . . OMB No. 1545-0047
[Eorss0) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) organization or a section 202 1
4947{a){ 1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 220 or Form 9¢0-EZ. Open to Public
iniemalfigvenue.Senice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DAN MARINC FOUNDATION, INC. 65-0320556
[Partl | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A){i).
2 A school described in section 170(b}{ 1)(A)ii). (Attach Schedule E (Form 990).}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii}. Enter the hospital's name,

0 00 #0 O

10

19 ]
12 [

city, and state:

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

section 170{b){ 1)(A){iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v}.

An grganization 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 I1.)

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

An agricuitural research organization described in section 170{b){1)(Aix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509(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 on

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

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

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

b D Type 1. A supperting organization supervised or controlled in connection with its supported organization(s), by having

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

c |___| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type 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.

e [ check this box if the crganization received a written determination from the IRS that it is a Type |, Type |l, Type i

T Enter the number of supported OIGaNIZATIONS . .. ... e ie oo |

functionally integrated, or Type lll non-functionally integrated supporting erganization.

__ g Provide the following information about the supported organization(s).

{i} Name of supportad {il) EIN (iii} Type of organization ] & 16 OIganizatcn seq {v} Amocunt of monstary [wi) Amount of other
- o ibad on li 1-1p |Hiour goveraing document? i . . .
organization (bescrl{ o _011“"9?_ -_l} Yes No support (sea instructions) | support (ses instructions)
above {ses instructions!

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021



Schedule A {Form 990) 2021
|PartH]

THE DAN MARINQ FOUNDATIQN, INC.

65-0320556

Page 2

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

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111 )

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public suEport. Subtract fina 5 from line 4.

{a) 2017

{b) 2018

{c}) 2019

{d) 2020

{e) 2021

{f) Total

2,013,555,

2,834,791,

2,400,296,

3,295,485,

2,298,181,

12,842,308,

2,013,555,

2,834,791,

2,400,296,

3,295,485,

2,298,181,

12,842,308,

1,090,646,

11,751,662,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
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 (ExplaininPartVvl)
Total support, Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

{a)2017

(b) 2018

{c) 2019

{d) 2020

(e} 2021

{f) Total

2,013,555,

2,834,791,

2,400,296,

3,295,485,

2,298,181,

12,842 308,

150,471.

183,074.

210,399,

176,999.

164,972.

§85,915.

5,626.

13,733,849,

12 |

1,029,867,

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 DO AN S0P NI . it eeee e sana e B :|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {ine 6, column (f, divided by line 11, colurn @) 14 B5.57 o
15 Public support percentage from 2020 Schedule A, Part L line14 15 84.02 o
16a 33 1/3% support test - 2021. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .~~~ > @
b 33 1/3% support test - 2020, [f the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organizatien . . > I:]
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, or 16k, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 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 mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > I:I
18_ Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions ......... | = ':l
Schedule A (Forim 980) 2021
132022 01-04-22
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Schedule A (Form 990) 2021 THE DAN MARINO FOUNDATION, INC. 65-0320556 pagea
] Eart 1[] | Support Schedule for Organizations Described in Section 509(a){2)

(Complete enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the arganization fafls to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2017 {b) 2018 {c} 2019 {d) 2020 (e} 2021 {f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amaunts included on lines 2 and 3 received

fram: other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on tina 13 for the year

¢ Add lines Taand 7b

8 Public support. {Subtract ing 7¢ from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) - (a) 2017 {b) 2018 {c) 2019 {d) 2020 {a) 2021 (f) Total
9 Amounts fromlines .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Uarelated business taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not inchide gain
ot loss from the sale of capital
assets (Explainin Part V1) ............

13 Total support. (addines 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 {c)(3) organization,

Check this DoKX and Sl MEre o i i i iiiiiioiiiiiiisiiiiisiiisiiieesecsesesesissiceososeceieeiesicsiseeienease B L]
Secticn C. Computation of Public Support Percentage
1§ Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) 15 %

16 Public support percentage from 2020 Schedule A, Part Il line 15
Section D. Computation of Investment Income Percentage

16 %

17 Investment income percentage for 2021 {line 10c, column (A, divided by line 13, column (f) 17 %

18 Investment income percentage from 2020 Schedule A, Part |1I, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on [ine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - D

132023 01-04-22 Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 THE DAN MARINO FQUNDATION, INC. 65-0320556 Page 4
[Part IV] Supporting Organizations

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

and B. if you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, 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 afl of the organization's supported organizations listed by name in the organization's governing
documents? i "No," describe in Part Vt how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does rot have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how ihe organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 I "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 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. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discration
despite being controfied or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectiens 501(c)(3) and 50%a)(1) or (2)7 /f "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(c){2)(B)
DUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer fines 5b and 5¢ below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{ii) the authority under the organization's organizing docurnent authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only, Was any added or substituted supported organization part of a class aiready
designated in the organization’s erganizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ji} individuals that are part of the charitable class
benefited by cne or more of its supported erganizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in

_Part VI 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one ot more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1) or {2))7 If "Yes," provide detail in Part VI. 9a

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

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

¢ Did a disqualified person (as defined on 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," provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4843 becauss of section
4943(f) {regarding certain Type Il supporting organizations, and alt Type [l nen-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a

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

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

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 THE DAN MARINO FQUNDATION, INC. 65-0320556 Page 5
[Part IV| Supporting Organizations o snueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a ahove? 11b
¢ A35% controlled entity of a person desctibed on line 11a or 11b above?/f "Yes' fo line 114, 11b, or 11c, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a maijority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/for remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the su pporiing 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 trusteaes of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied 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 990 that was most recently filed as of the date of notification, and (i) 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 (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /7 "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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? i "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 [1he aiganization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported crganizations. Complets line 3 below.,
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
@ 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? /f "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 on line 2a, above, constitute activities that, but for the organization's involvement,
cne or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invoivement. 2b
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, ditectors, or
trustees of each of the supported organizations? if "Yes' or "No* provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V| the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A {Form 990) 2021
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Schedule A {Form 990) 2021
I Part V

THE DAN MARINO FOUNDATION, INC.

65-0320556 pages

Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net [ncome

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LB E RN

[0 L BN A Y

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

[+]

7

Other expenses (see instructions)

~J

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢c)

1d

oo i |o[n

Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract ine 2 from line 1d.

w

-

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

W~ |

Minimum Asset Amount (add iine 7 to line 6)

W~ DO |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of ling 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

O | o N |

OO | G [N =t

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

6

~

Check here if the current year is the organization'’s first as a nonfunctionally integrated Type |l supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021

THE DAN MARINO FOUNDATION, INC.

65-0320556 page7

Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

{in)

Underdistributions

Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section G, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2018

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

Applied to 2021 distributable amount

h
i

Carryover from 2016 rot applied (see instructions)

j

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

4

Distributions for 2021 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Rernainder. Subtract lines 4a and 4b from fine 4.

Remaining underdistributions for years prior to 2021, it
any. Subfract lines 3g and 4a from line 2. For result greater
than zerq, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oo |0 (oL

Excess from 2021

132027 01-04-22
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Schedule A (Form 980) 2021 THE DAN MARINO FOQUNDATION, INC. 65-0320556 Page 8

| _ﬁ_art !I l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 111, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 5, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Sectien B, lines 1 and 2; Part IV, Section G,
ling 1; Part IV, Section 1, lines 2 and 3; Part IV, Section E, iines 1c, 2a, 2b, 33, 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

2018 AMOUNT: $ 5,626.

132028 01-04-22 Schedule A (Form 990} 2021
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Schedule B Schedule of Contributors

{Form 990) P Attach to Form 990 or Form 990-PF.

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

Internal Revenue Servica

OMB No, 1545-0047

2021

Name of the organization

THE DAN MARINQ FOUNDATION, INC.

Ermnployer identification number

65-0320556

Organization type (check one):

Filers of: Section:
Farm 990 or 980-E2 501(cK 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c){3) exempt private foundation

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

]
L] so7 political organization
L]
L]
]

501(c)(3} taxable private foundation

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

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

General Rule

D For an organization filing Form $90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complets Parts | and I. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(t) and 170(b)(1}{A){vi), that checked Schedule A (Form 990), Part Ii, line 13, 16a, or 18b, and that received from any one
cantributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {i} Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

"N/A" in column (b) instead of the contributor name and address), II, and Il

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exchisively for religious, charitable, etc., purposes, but no such contributions totaled mare 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 Rufe applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 930), but it must
answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form ©90-EZ or on its Form 880-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 590-PF.

123451 11-11-21
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Schedule B {Form 990) (2021)

Page 2

Name of organization Employer identification number
THE DAN MARINC FOUNDATION, INC. 65-0320556
Part | Contributors (see instructions). Use dupficate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SCHERR FAMILY FOUNDTION Person
Payroll D
21A HIGHLAND CIRCLE STE 200 125,000. Noncash [ |
{Complete Part Il for
NEEDHAM, MA (2494 noncash contributions.)
16)] (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BADIA SPICES Person
Payroll |:|
1400 N.W. 93 RD AVENUE 100,000. Noncash [ |
(Complete Part Il for
DORAL, FL 33172 noncash contributions.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ULTIMATE KRONOS GROUP (UKG) Person
Payroll |:|
2000 ULTIMATE WAY 50,000. Noncash | |
{Complete Part || for
WESTON, FL 33326 noncash contributions.)
@ (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PAYTON NASH FOUNDATION, INC. Person  [X]
Payroll |___]
19331 NW 3RD CT. 50,000. Noncash [ |
{Complete Part |l for
PEMBROKE PINES, FL. 33029 noncash contributions )
(a) (o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WALGREENS Person
Payroll |:|
14901 NW 79TH CT. 47,450. Noncash [ ]
{Complete Part Il for
MIAMTI LAKES, FL 33016 noncash contributions )
(@ (B) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B {(Form 990) {2021)

Page 3

Name of organization Employer identification number
THE DAN MARINO FOUNDATICON, INC. 65-0320556
Partll Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
(a)
{c)
No. (b) ) (d)
from Description of noncash property given AL (‘or estlp'tate) Date received
Part | (See instructions.)
{a)
(c)
f:; DESer e T it tb) " . FMV (or estimate) Dat (d) el
b escription of noncash property given (See instructions.) ate receive
(a)
c)
No. {b) { . {d}
FMV t
from Description of noncash property given !or estnl'na €l Date received
Part | (See instiuctions.)
(a)
(e}
No. (b) . (d)
. . FMV {or estimate) .
from i
. :rt | Description of noncash property given (See instructions ) Date received
{a)
{c)
No.
froom D ipti £ e h i BMVA(crestimats] Date 1!: ; ived
i escription of noncash property given (See instructions.) ce
{a)
<)
No. b} ( . {cl)
g FMV (or estimate} .
from ipti
Patl Description of noncash property given (See instructions.) Date received

123453 11-11-21
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Schedule B (Form 980} (2021)

Page 4

Name of organization

THE DAN MARINC FOUNDATIQN, INC.

Employer identification number

65-0320556

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c7), {8}, or {10) that total more than $1,000 for the year
from any one contributor. Complate columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the tota! of sxclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Epter thisinfo. once.) > $

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

{a)} No.
g:rl;l‘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
{a) No.
g:rttﬂl {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) Na.
g:rTI (b} Purpose of gifi {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r':ll (b) Purpose of gift (c) Use of gift (d} Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123464 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990) 2 0 2 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Degartmant of the Treasury > Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. Open to P_uinc
internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. [nspection

lf 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) crganizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c){3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
[f the organization answered "Yes," on Form 980, Part IV, line 4, or Form 9220-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part II-A. Do not complete Part II-B.
¢ Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h}): Complete Part I-B. Do not complete Part 1-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) {See separate instructions), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part 11,
Name of organization Employer identification number
THE DAN MARINO FOUNDATION, INC. _ 65-0320556
[PartI-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

[PartI-B] Complete if the organization is exempt under section 501()(3).
1 Enter the amount of any excise tax incurred by the organization under section 4055
2 Enter the amount of any excise tax incurred by organization managers under section 4985
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ ] Yes |_| No

42 Wa8 8 COMBGHON MAEY . ._..._\oetertiee oo [ves [Ino

b If "Yes," describe in Part V.
[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing 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 @ctiVItieS ... e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
G ATE L ettt e oo e >3
4 Did the filing organization file Form 1120-POL for this year? . ... L Tves L _Ine

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amournit paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly defivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e} Amount of 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 880-EZ. Schedule G (Form 920) 2021
LHA
132041 11-03-21
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Schedule C (Form 990) 2021 THE DAN MARINQ FOUNDATION, INC. 65-0320556 Page2
' omplete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)).

A Check P L ifthe filing crganization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I |:| if the filing arganization checked box A and "limited control” provisions apply.

Limit? on Lobbying Expenditure_s ) orégr),izﬁﬂgws B Aﬁl’i}g’faeg ESF
(The term “expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingy .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and )
d Other exempt purpose expenditures
& Total exempt purpose expenditures (add lines 1c and 1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is:
Nat over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
9 Grassroots nontaxable amount (enter 25% of line L) RS
h Subtract line 1g from line 1a. If zero orless, enter-0-
i Subtract line 1f from line 1c. ¥ zero orless, enter-g-
i If there is an amount other than zero on either tine 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax forthis year? .. .. [ ves [ INo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

|
{or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d} 2021 () Total

2a | obbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(g))

¢_Total lobbying expenditures

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

f Grassroots lobbying expenditures|

Schedule C {Form 990) 2021
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Schedule C (Farm 990) 2021 THE DAN MARINQO FOUNDATION, INC. 65-0320556 Pages

[Part i-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV & detailed description (a) {b)
of the fobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIURRBEIST e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations fer lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 81,249.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X
i Total. Add lines 1c through 1i 81 ,249.
2a Did the activities in line 1 cause the organization to be not described in section 501c)3)? ... X
b If "Yes," enter the amount of any tax incurred under sectiondgi2
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ... _
_ 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 (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

Part lll-B| 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 IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

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

B CUITBIE YBAI || et et 2a
b Ay over O At Y oA | 2b
OO e ettt e e et 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(eydues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pottion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pefitical
SXPENItUre MEXt YBAIT | e e e 4
Taxable amount of lobbying and political expenditures. Seeinstructions . 5

5
[Part IV | Supplemental Information

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

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

LOBBIED ON BEHALF OF THE FOUNDATION FOR SUPPORT OF EMPLOYMENT TRAINING

FOR PEOPLE WITH AUTISM AND QOTHER DEVELOPMENTAL DISABILITIES.

Schedule C (Form 890) 2021
132043 11-03-21

28
16511215 757829 B14957 2021.05010 THE DAN MARINO FOUNDATION, B14957_1



SCHEDULE D Supplemental Financial Statements [ OMBNo 15450017
{Form 990) P Complete if the arganization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service p-Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DAN MARTINO FQUNDATION, INC. 65-0320556

{Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during yean
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... I:l Yes | No
I Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:‘ Preservation of a historically important land area

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

M & WN -

|:| Yes ] No

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

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

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

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

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

violations, and enforcement of the conservation easementsitholds? L1 ves [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| ]

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

I:l Yes C] No

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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 XII| the text of the foctnote to its financial statements that describes these items.

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

i) Revenue included on Form 990, PartVill, fine1 . . .~~~ > $

(ii) Assets included in Form 990, Part X 5,250.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl linet . >3
b Assetsincludedin Form990,PartX ... | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021
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Schedule D {Form 990} 2021

THE DAN MARINO FOQUNDATION, INC.

65-0320558 Page2

[Part NI Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets/continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
[~

collection items (check all that apply):
[X] Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange program
|:| Gther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

(X No

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answere

reported an amount on Form 990, Part X, line 21.

d "Yes" on Form 9980, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X?

I:'No

b If "Yes," explkin the arrangement in Part XIll and complete the following table:
Amount
© Beginning balance e e
d Additions during the year | ... 1d
e Distrfbutions during the year 1e
B OENding Dalance | e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes [ [No
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIN ... ... |:|
] Part V | Endowment Funds. Complete if the organization answered 'Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance . 3,031,756, 3,075,438, 3,047 279, 3,047,114, 3,084,497,
b Contributions
¢ Net investment eamings, gains, and losses -150,441, 31,685, 112,469, 82,336, 28,763,
d Granis orscholarships .
e Other expenditures for facilities
and programs 72,523, 75,367, 84 310, 82,171, 67,1486,
f Administrative expenses
9 Endofyearbalance 2,768,792, 3,031,756, 3,075,438, 3,047,279, 3,047,114,
2 Provide the estimated percentage ot the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P 27.7663 %
b Permanent endowmentp 72 .2337 %
¢ Term endowment p-
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) Unrelated Organizations ... _.............._... 3ali} X
{ii) Related arganizations 3alii) X
b If "Yes" on line 2aii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b} Cost or other (c} Accumulated {d} Book value
basis (investment} basis (other) depreciation
1a Land 928,104, 928,104,
3,508,354, 916,683.] 2,591,671.
301,128, 294 ,548. 6,580.
6,000, 6,000. 0.
Total. Add lines 1a through 1e. (Colimn (d) must equal Form 990, Part X, colurnn (), fine 10c.) > 3,526,355,
Schedule D (Form 990} 2021
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Schedule D {Form 990) 2021 THE DAN MARINO FOUNDATION, INC. 65-0320556 page3
| Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Categery neiuding 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}
(8]
(0)
(3]
)
(G)
H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) fine 12.)
| Part VIIE| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 9890, Part X, line 13.
{a) Description of investment (k) Book value (c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
{4
{5)
{6)
{7
{8
{9)
Total. (Gol. (b) must equal Form 90, Part X, cal. (B) line 13.) p>
[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b} Book value

(1}
(2
3}
4
{5
{6}
7}
(8}
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,)
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a} Description of liability {b) Book value
(1) Federal income taxes
@)
@)
4
(5)
)
@
(8)
@)
Total. (Column {b) must equal Form 990, Part X, col. (BN 25) ... o >
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiII . . L]
Schedute D (Form 990) 2021
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INC.

65-0320556 paged

Schedule D {Form 990) 2021 THE DAN MARINQ FOUNDATION,
Part Xl [Reconciliation of Revenue per Audited Financial Statements With Bevenue 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

2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (osses) on investments
Donated servicesand use of facilites ...
Recoveries of prior year grants
Other (Describe in Part X111,
Add fines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XH1)
c Addlinesdaand b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, 0, Part ], line 12)

" 00 oo

-549,800.

1 2,457,195,

2e -549,800.
3 3,006,995.

ac 45,699.
5 3,052,694.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

[\ Y

[T + T T = ]

4 Amounts included on Form €90, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VilI, line 7b
b Other (Describe in Part X1}
c Addlines 4a and 4b

o

1 2,822,219,

2e 0.

a 2,822,219,

Total expenses. Add lines 3 and 4c. (This musf equal Form 990, Part I, line 18.)

4c 45,699.

5 2,867,918,

Part Xl Supplemental Information.

Provide the descriptions requited for Part 11, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part 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 PROGRAMS.

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
organization entered more than $15,000 on Form S80-EZ, line 6a.
Deperiment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e erenus Seniice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DAN MARINO FQUNDATION, INC. 65-0320556
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Sciicitation of non-government grants
b ] Internet and email solicitations f |__.| Solicitation of government grants
[+ Phone solicitations 2] |:] Special fundraising events

d !:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 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 [east $5,000 by the organization.

iii) Did (v) Amount paid . g
(i) Name and address of individual e Ao {iv) Gross receipts | to (or b by) | ¥i) Amount paid
or entity {fundraiser) L azs) ol | from activit fundraiser to {or retained by}
i conbibutions? ¥ listed in col. (i} organization
Yes | No
Total e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132081 10-21-23
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Schedule G (Form 990) 2021 THE DAN MARINO FOUNDATION, INC. 65-0320556 page2

| Part i I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Cther events
ANTHONY ' S (a::);?.t?:::rn:jgh
LUNCHEON 6 col. {e)
m (event type) (event type) (total number) ’
o}
c
§ 1 Grossreceipts ... 125,678. 57,316, 186,994.
2 Less:Contrbutions . . 67,428. 56,846. 124,274.
3 Grossincome (ine 1 minusline2) ... . 62,250. 470. 62,720.
4 Cashprizes ...
5 Noncashprizes . . ...
u
[
5|6 Rentdciitycosts ...
i
8|7 Foodandbeverages . ... ...
.‘C_E
8 Entertainment ...
9 Other direct expenses 7,412, 8,371. 15:783-
10 Direct expense summary. Add lines 4 through 9 in ColUMN () » 15,783.

11 _Net income summary. Subtract line 10 from line 3, column {d) . | 4 46,937,
| Part Il I Gaming. Complete if the organization answered “Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line Ba.

, {b} Pull tabs/instant . (d) Total gaming (add

®
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c)}
5
[

1 GroSSIevenuUe ._..........................
w|2 Cashprizes | ...
i
@
ﬁch 3 Noncashprizes . .. ...
i)
£14 Rentfaciltycosts .
[a

5 Otherdirectexpenses . . ...

LI ves % L lves % L [ves %

6 Volunteerlabor i:‘ No l:l No |:| No

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

8 Net gaming income summary. Subtragt line 7 fromline 1, column{d) ... ‘... &

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

a Is the organization licensed to conduct gaming activities in each of these states? . [ _Tves | Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... [_Jves [ INo
b If "Yes," explain:

132082 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 890) 2021 THE DAN MARINO FOUNDATION, INC. 65-0320556 pages

11 Does the organization conduct gaming activities With MONMIEM e S ! Yes LI Ne
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? e [ Tves [ Ino

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

............................................................................................................................................. 13a %
b AR oUESIde TaGIIY | . e et ee e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:i Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the arganization p- $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name »

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

|:| Director/officer D Employee 1:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes D Ne

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

]Part IVI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v}; and Part I, lines 9, @b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21

Schedule G {Form 890) 2021
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Schedule G {Form 990) THE DAN MARINO FOUNDATION ; INC. 6 5 = 0 3 2 0 556 Page 4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
132084 $1-18-21
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SCHEDULEI Grants and Other Assistance to Qrganizations, || puEhemsaTosr
{Form 990] Governments, and Individuals in the United States 2021
Complets if the organization answered "Yss" on Form 990, Part IV, line 21 or 22.

Dapartment of tho Treasury P Attach to Form 990. Open to Public

inis sl FsveqUo Sarvios P Go to www.irs,gov/Formg90 for the latest information. Inspection

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

| Part | | Genaral information on Grants and Assistance

1 Dwes the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for tha grants o assistancs, and the salaction
criteria used te award the grants or assistance? U B &' S 4 | '

2 Describa in Part IV tha organization's procedures for monitoring the use of grant funds in the United States.

Part It I Grants and Other Assistanca to D tic Organizati and Domestic Governments. Gomplete if the organization answered *Yes" on Form 990, Part IV, line 21, for any
racipient that received more than $5,000. Part li can be duplicated if additional space is needed.
1 (a} Name and address of organization {b) EIN {c) IRC section {d) Amount of | {e) Amount of VgL g:fctr':?lgocgk (g} Description of {h) Purpose of grant
or government {f applicable) cash grant noncash FMV, appraisal | Doncash assistance or assistance
assistance ’oiﬁgr) o

UNIVERSITY CF MIAMI CENTER FOR
AUTISM AND RELATED DISABILITIES —
5665 PONCE DE LECN - MIAMY, FL

33146 59-0624458 BO1{C){3} 28,500, 0.fcosT FENERAL SUPFORT

NSU BROWARD CENTER OF INNOVATION
3301 COLLEGE AVENUE

FORT LAUDERDALE, FL 33314-7796 59-1083502 [OL{C)(3) 20,000, 0,oST [SENERAT, SUPPCRT

MIAMT SUNSET SENIOR HIGH SCHOOL
13125 SW 72ND STREET
HIAMI FL 33183 TAX EXEMPT 16,128,

o

JOST [FENERAL SUPPORT

2 Enter total number of saction 501(c){3} and government organjzations listed in the line 1table . P X . »> 3.

3__Enter total number of other organizations listed in the line 1 table e e — S e P
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9390, Scheduls | (Form 900) 2021

152101 10-26-24 37



Scheduls | (Form 990) 2021 THE DAN MARINO FOUNDATION, INC.

Partlll | Grants and Other Assistance to Domestic Individuats, Complate if the organization answarad "Yes® on Form 890, Part IV, line 22.

Part !l can ke dupiicaled if additional space is needed.

65-0320556 Page 2

{a) Type of grant or assistance {b} Number of
racipients

{c} Amount of
cash grant

{d) Amount of non-
cash assistance

(koo

(e& Msthod of valuation

, FMV, appraisal, other}

{f} Descripiion of noncash assistance

Part IV I Supplementat Information. Provide the information required in Part |, line 2; Part IIl, column (b); and any athar additional information.

132102 10-28-21
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employses, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Ne. 1545-0047

2021

Department of the Treasury P Attach to Form 990, Open to P.Ub“c
Internal Revenus Servic P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
THE DAN MARINO FQUNDATION, INC. 65-0320556
[PartT | 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 950,
Part VI, Section A, line 1a. Complete Part It to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for persenal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D 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, including the CEO/Executive Director, regarding the items checkedonline1a? . . .. .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part |11,
Compensation committee I:‘ 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severanice payment or change-ofcontrol payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
if “Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part Il1.
Only section 501{c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of:
a Theorganization? ... ... 5a X
b Any related organization? 5h X
If "Yes' on line 5a or 5b, describe in Part II1.
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. . 6a X
b Any related organization? 6h X
If "Yes" on line 6a or Bb, describe in Part ll1.
7 For persons listed on Form 990, Part V1|, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If *Yes," describeinPart lll 7 X
8 Were any amounts reperted on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartit .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2021

132111 11-02-21
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Scheduls J (Form 980) 2021 THE DAN MARTNO FOUNDATION, INC. 65-0320556
[ Partll | Officers, Dirsclors, Trustees, Key Employees, and Highest Gompensated Employees. Uss duplicats copies if additional space is naeded.

For each individual whose compansation must be reported on Scheduls ., report compensation from the crganization on rew () and from related crganizations, dascribed in the instructions, on row i
Do not list any incividuals that aren't listed on Form 990, Part VIl

Page 2

Note: The sum of calumns (B){)}-{) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 12, applicable column () and (E} armounts for that individual,

[B) Braakdown of W-2 and/or 1089-MISC andfor 1099-NEC| (C) Retirement and [D} Nontaxable | (E) Total of columins | (F) Compensation
compensation other deferred benefits B0 in column {B)
{A) Nams and Title (I} Base {ii) Borus 3 {iii) Other cempensation reported as deferrad
compensation incentive reportable on prior Form 980
compensation compansation

(1) MARY PARTIN [0) 323,005, 0. 0. 8,700, 15,600. 347,305. 0.

CHIEF EXECUTTVE OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
i)
{ii)
Ui}
i)
U}
i}
(i}
i)
0]
(i)
0}
(i}
(i)
fii)
0}
i}
(i}
i}
(i
(ii)
m
{ii)
m
{ii)
{i)
i)
#
fii)
(i)
fii)

Scheduls J {Form 980) 2021
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Schaduls J (Form 990) 2021 THE DAN MARINO FOUNDATION, INC. 65-03205584
Part lil | Supplemental Information

Page 3

Provide the informaticn, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6k, 7, and 8, and for Part IF. Also complete this part for any additional information

PART I, LINE 3:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION OF THE CHIEF

EXECUTIVE OFFICER'S SALARY ANNUALLY.

Schedule J [Form 990} 2021

132113 11-02-21 4 1



SCHEDULE L

{Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Ravenue Service

Transactions With Interested Persons

28D, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 9980-EZ.
P Go to www.irs.govw/Form990 for instructions and the latest information.

CME No. 1545-0047

2021

Open To Public
Inspection

Name of the organization

THE DAN MARINO FOUNDATION, INC.

Employer identification number

65-0320556

| Part | | Excess Benefit Transactions {section 501(c}3), section 501(c){4), and section 501(c)(29) organizations only).
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a} Name of disqualified person

(b} Relationship between disqualified

{d} Corrected?

person and organization {c) Description of transaction Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOMATOB et e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of (b} Relationship | {c) Purpose [(@Cosnoar™ (o) Original ) Balance due | (g}in [ ERREVET i) Written
interested person with organization of loan arganization? | PTNCipal amount default? | pammittee? | 20reEment?
To |From Yes | No | Yes | No | Yes | No
Total cocmsi o | )
] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 980, Part IV, line 27.
(a) Name of interested person {b) Relationship between {c) 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-EZ2.

132131 11-02-21
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Schedule L (Form 990) 2021 THE DAN MARINO FOUNDATION, INC. 65-0320556 page2
Business Transactions Involving Interested Persons.

Complets if the organization answerad "Yes" on Form 990, Pant IV, line 28a, 28b, or 28c.
{a) Name of interested person {b} Relationship between interested () Amount of {d) Description of éfég‘ig;ggn{.’;
person and the organization transaction transaction revenues?
Yes No
FRANCIS FRAENKEL BOARD MEMBER 45,699 . FRANCIS FRA X

|PartV| Supplemental Information.

Provide additional information for respenses 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 FOUNDAION

Schedule L {Form 990) 2021
132132 11-2-21
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |——farma—

{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information, i

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

Internat Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

THE DAN MARINO FOUNDATION, INC. 65-0320556

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

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

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

IS ALSO A MEMBER OF THE ADVISORY BOARD QF DIRECTORS.

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

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

FORM 9930 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 PCOLICY AND PROVIDE WRITTEN DISCLOSURE FOR POTENTIAL CONFLICTS ON

AN ANNUAL BASIS.

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

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

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 I8

OBTATINED 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) 2021
132211 13-1-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE DAN MARINO FOUNDATION, INC. 65-0320556

FORM 980, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND AUDITED FINANCIAL STATEMENTS AVAILABLE TQO 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 341,236.
MANAGEMENT AND GENERAL EXPENSES 15,866.
FUNDRAISING EXPENSES 50,301.
TOTAL EXPENSES 407,403,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 407,403,

FORM 950, 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.

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULE R
{Form 950}

Department of the Treasury
Internal Revenue Servica

Related Organizations and Unrelated Partnerships
= Complete if the organization answered "Yes" on Form 960, Part |V, line 33, 34, 35b, 36, or 37.
- Attach to Form 990.

P Go to www.irs.gov/Formg9e for instructions and the latest information,

Nams of ths organization

THE DAN MARINO FOUNDATION,

INC.

OMB No. 1545-0047

2021

Open ta Public
Inzpection

Employer identification number

65-0320556

Part|

Identification of Disregarded Entities. Complats if the organization answered "Yes® on Form 98¢, Part [V, line 33.

{a}

Name, address, and EIN (if applicable}
of disregarded entity

{b)

Primary activity

(e}

Legal domicile (state or
foreign country)

(o}

Total income

(e)

End-of year assats

U]
Direct contralling
entity

VITA DMF, LLC - 47-255192%

400 N, ANDREWS AVENUE

DEVELOPMENT OF SOFTWARE

FT. LAUDERDALE, FL 33301

CURRICULUM

FLORIDA

6,937,

THE DAN MARINO
FOUNDATICN  INC,

Identification of Relaled Tax-Exempt Organizations. Complate if the organization answarad

Part 1l "Yes" on Form 990, Pant 1V, line 84, because it had one or more related tax-axempt
organizations during the tax year,
fa} ) ) e o G .
Name, address, and EIN Primary activity Legal demicile {stata cr Exempt Code Public charity Dirsct controlling contraliod
of related organization foreign country) section status (if section entity entity?
501(c)3) Yos | Mo
Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R {(Form 990} 2021

132181 T1-17-21 LHA

SEE PART VII FOR CONTINUATIONS

46



Schedule R (Form 990) 2021

THE DAN MARINQ FOUNDATION, INC,. 65-0320556 Page 2
partfji ldentification of Related Organizations Taxable as a Partnership. Compiets if the organization answsred “Yes on Form 990, Part IV, line 34, because it had one or more ralated
organizations traated as a partnership during the tax yaar,
{a) (b) (e} {d) (e) lif} [C]} {h) (i} 1) (k)
Narne, address, and EIN Primary actwity | .- | Direct controlling | Pradominant income | Share of total Shara of Disproporionate | Godde V-UBI  [Geners ol Parcentage
of relatad organization fotata o entity (ralated, unrelated, incoms and-of-year dombons7 | ANTOUNE In box ownership
foraign excludad frem tax under assets ?_| 20 of Schoduls |Fartner?
couniry) sections 512-514) Yas | No | K1 (Form 1065} ¥as|No
Part iV Identification of Related Organizations Taxable as a Corporation or Trust. Complets if the organization answerad *Yes® on Form 990, Part IV, line 34, bacause it had one or more relatsd
organizations trezied as a corporation or trust during the tax year.
(a) (b} (c) (d} {e) ] {g9) {h) U
Name, addrsss, and EIN Primary activity Logal domicile [ Diract controling | Typa of entity Sharae of total Share of Parcentags| s53zmy13)
of related organization (stata or entity (C corp, S corp, income end-ofyear  |ownership | conrolled
c’:’“‘g”) or trust) assets antly
ok Yos | No
132152 11-17-21 47
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Scheduie R (Form990) 2021~ THE DAN MARINO FQUNDATION, INC.

65-0320556

Page 8
PartV  Transactions With Related Organizations. Complete if the organization answered “Yes® on Form 990, Part IV, lina 34, 35b, or 36.
Note: Complate line 1 if any entity is Estad in Parts 11, Il or {V of this schedute. Yes | No
1 During the tax year, did tha organization engage in any of the following transactions with ana ar mors refated organizations listed in Parts II-1V?

a Rsceipt of (i} interest, {ii) annuities, (iii) royalties, or {ivirent froma contrelled entity 1a
b Gift, grant, or capital canfribution to related organization(s) . tb
© Gift, grant, or capital contribution from rslatad organization(s) 1c
d Loans or loan guarantees to or for ralated organization(s) 1d
e Loans or lvan guarantaes by related organizationfs) 1a
f Dividends from related organization(s) .. .. .. hii
0 Sale aof asssts to related organization(s) e e 1g
h Purchase of assets from related erganization(s) .. .. . 1h
i Exchange of asssts with related crganization(s) e S I L B e e te e oo e e e eeemes s ot o e P ettt e 1i

i Lease of facilitios, equipment, or other assets to refatad organization{s) 1j

k Leass of facilitiss, squipmant, or other assats from related organization(s) 1k
| Parformance of services or membarship or fundraising solicitations for relatad erganization(s) 1l

m Parformanca of services or membership or fundraising solicitations hy related organization(s) im
n Sharing of facilitiss, equipment, maifing lists, or other assets with related organization(S) | i s e B e e in
o Sharing of paid employees with related organization(s) 1o
£ Reimbursement paid to relatad organization(s) for expenses __ ip
q Rsimbursament paid by related organization{s) forexpenses 1q
¢ Other transfer of cash or proparty to related organization(s) e i
§_Other transfer of cash or property from ralated organizationis) ... ... et eeeee e 1s

@ tb) fe) {d) _
Nams of related organization Transaction Amount involved Method of datermining amount involved

type (&)

n

(2)

&)

(4

8

{6

132163 11-17-21 48
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Scheduls R Formgon) 2021 THE DAN MARINO FOUNDATION, INC. 65-0320556  pages

PartVl  Unrelated Organizations Taxable as a Partnership. Complste jf tha organization answered *Yes" on Fonm 990, Part IV, line 37.

Provide the following infermation for each entity taxed as a parinarship through which the organization conductad mara than five percent of its activitias (measursd by total assets or gross revanue)
that was not a ralatad organization. See instructions regarding exclusion for certain investrmant partnerships.

{a) (b) ] (d) (e} ] i) {h) 0] ) (k)
Name, address, and EIN Primary activity Legal domicile | Predemirant income ﬁﬁr:;ﬂm Shars of Shara of Dizznws::r- Code .V-éJBi 0 [General ol Parcentage
of entity {state or foreign axc:(lrl‘:!rli?etg??c?rgr%grgﬁher SUe) total end-ofysar  lmeens? a&%%ﬁaﬂulemié-% carimary | OWNArship

country) sactions 512-514)  |yaefne income assats yos|no| (Form 1065) Keslno

Schedule R {Form 990) 2021
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Schedule R (Form 990) 2021 THE DAN MARINO FOUNDATION, INC. 65-0320556 Page 5
art VIl [ Supplemental Information

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

PART T, 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.

132165 11-17-21 Schedule R (Form 920) 2021
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