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Briefly describe the organization's mission or most significant activities:
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Sliin of fepal domicis MD

Check this box B> |
Number of voting members of the governing body (Part VI, line 1a) i
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2018 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
9
10
1
12

Revenue

Contributions and grants (Part VIlI, line 1h)
Program service revenue (Part VI, line2g)
Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)

Total retaarans - ad bnes B hrodsgh 11 frmust squa Past VL, column (AL line 124

,,,,, a 17
4 17

5 27

o] 220

,,,,, 7a O-_

7b 0.

Prior Year Cmm‘t_‘_l'_e.:r -

3,987,438.| 4,417,608.

,,,,,, | 199,810. 113,490.
166,452, 173,180,

0. 0.

4,353,700.

4,704,278,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~1,132,843. 1,155,&6A7.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 2,733,411, 2,909,753,
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g: 20 Total assets (Part X, line 16) 12,637,785. 12 076 553
}‘}: 21 Total liabilities (Part X, line 26) 420,079. d H4,444.
o 12,217,706. H,592,1ﬂ5‘.
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[ Part tement of Program Service Accomplishments

Check if Schistkide O contains a response or note to any line in this Part Il : e [X]

revenue. if any. for each program service reported

4a

4b

4c

4d

Briefly describe the organization's mission:

THE MARFAN FOUNDATION CREATES A BRIGHTER FUTURE FOR EVERYONE AFFECTED
BY MARFAN SYNDROME AND OTHER RELATED CONDITIONS. THE FOUNDATION WORKS
TIRELESSLY TO ADVANCE RESEARCH, SERVE AS A RESOURCE FOR FAMILIES AND
HEALTHCARE PROVIDERS, AND RAISE PUBLIC AWARENESS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . .. ML iy e UL e o hn _ IYes [X]No
If "Yes," describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves No

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

(Code: ) (Expenses $ —— 2 1 7 O 8 6 2. including grants of $ 1 12 5 242. ) (Revenue $ ]
RESEARCH - THE MARFAN FOUNDATION TIRELESSLY ADVANCES THE RESEARCH FOR
TREATMENTS THAT SAVE LIVES AND DRAMATICALLY ENHANCE QUALITY OF LIFE FOR
PEOPLE LIVING WITH MARFAN SYNDROME, LOEYS DIETZ, VASCULAR
EHLERS-DANLOS, AND OTHER RELATED CONDITIONS. THROUGH ITS RESEARCH GRANT
PROGRAM, THE FOUNDATION HAS STRENGTHENED A GROWING COMMUNITY OF EXPERT
RESEARCHERS COMMITTED TO VICTORY OVER MARFAN SYNDROME AND OTHER RELATED
CONDITIONS. THE FOUNDATION URGES THE GOVERNMENT TO FUND THE RESEARCH
THAT WILL IMPROVE AND SAVE LIVES AND FACILITATES THE SHARING OF
KNOWLEDGE ABOUT THESE THROUGH CONFERENCES, SYMPOSIA, AND PARTNERSHIPS
WITH GOVERNMENTAL AGENCIES AND OTHER HEALTH ORGANIZATIONS.

(Code: ) (Expenses$ = 1 . 3 9 0 ¢ 2 8 9 . including grants of $ 2 7 i 2 54_- ) (Revenue$ 1 1 3 1 4 9 0 . |
SUPPORT - THE MARFAN FOUNDATION PROVIDES A SUPPORTIVE COMMUNITY FOR
EVERYONE AFFECTED BY MARFAN SYNDROME, LOEYS DIETZ, VASCULAR
EHLERS-DANLOS, AND OTHER RELATED CONDITIONS. INDIVIDUALS, FAMILY

MEMBERS, MEDICAL PROFESSIONALS, AND OTHER HEALTHCARE PROVIDERS CAN
ACCESS INFORMATION ABOUT MARFAN SYNDROME AND OTHER RELATED CONDITIONS

ON ITS WEBSITE, OVER THE PHONE, OR VIA EMAIL. AND, IT OFFERS SPECIAL
RESOURCES FOR CHILDREN, TEENS, PARENTS, TEACHERS, NURSES, AND OTHER
SPECIALIZED GROUPS. ITS ANNUAL CONFERENCE BRINGS TOGETHER THE ENTIRE
COMMUNITY FOR INFORMATION AND RESOURCE SHARING WHILE REGIONAL

SYMPOSIUMS GIVE AFFECTED PEOPLE EDUCATIONAL OPPORTUNITIES CLOSE TO

HOME. IN ADDITION, THE FOUNDATION'S GROWING CAMPING PROGRAM GIVES
AFFECTED CHILDREN AN OPPORTUNITY TO HAVE A NORMAL SUMMER EXPERIENCE.

(Code: ) (Expenses $ 7 3 6 i 7 3 6 ¢ including grants of $ 3 a 1 9 1 o ) (Revenue $ |
EDUCATION- THE MARFAN FOUNDATION ALWAYS HAS THE LATEST AND MOST

ACCURATE INFORMATION, AND IT EDUCATES EVERYONE FROM PATIENTS AND

FAMTILIES TO MEDICAL PROFESSIONALS AND THE GENERAL PUBLIC ABOUT MARFAN
SYNDROME, LOEYS DIETZ, VASCULAR EHLERS-DANLOS, AND OTHER RELATED
CONDITIONS. THE FOUNDATION PROVIDES EXPANSIVE INFORMATION FOR PATIENTS,
FAMILY MEMBERS, AND HEALTHCARE PROVIDERS THROUGH ITS WEBSITE AND
HELPLINE, ACCESSIBLE VIA PHONE AND EMAIL, AS WELL AS WEBINARS ON

MEDICAL TOPICS AND QUALITY OF LIFE ISSUES. IN ADDITION, THE FOUNDATION
CREATES PUBLIC AWARENESS CAMPAIGNS ABOUT AORTIC DISEASE AND THE RISK OF
SUDDEN DEATH FOR PEOPLE WITH MARFAN SYNDROME AND OTHER RELATED

CONDITIONS AND THE IMPORTANCE OF EARLY DIAGNOSIS.

Other program services (Describe in Schedule O.)

_ [Earmoed inclutbng graatie of & | §Aemn § ] —
de_ Total program seivice exoenses 4, 327 . 887.

Form 990 (2018)
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A PPty T LT ph M I L

Is the organization required to complete Schedu/e B, Schedule of Contrlbutors" BTN SR T

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates for
public office? if "Yes," complete Schedule C, Part | . ... . oo o

Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectron 501(h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il .. ... ... . :
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part If . -
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," comp/ete
Schedule D, Part Il e e o | BT AT 4 EET T TERES + TG - R R -+ e« <o -~ o

Did the organization report an amount in Part X Irne 21 for escrow or custodlal account liability, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV T e Te: 2T TR T R YT e S TR 1 P R

Did the organization, directly or through a related organrzatron hold assets in temporarrly restncted endowments permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V : .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
Part VI TP

Did the organization report an amount for |nvestments other securrtres in Part X, Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... . .. oo

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . . T e

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in

Part X, line 167 if "Yes," complete Schedule D, Part IX . ... " Z L

Did the organization report an amount for other liabilities in Part X, line 25’? If “Yes complete Schedu/e D, PartX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yas," complete
Schedule D, Parts Xl and Xil e R e e e R TR TN T

Was the organization included in consohdated |ndependent audlted frnanC|aI statements for the tax year'7

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? = i
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts  and IV .

Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assrstance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts ifand IV ... ..

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VI, Irnes
1c and 8a? |f "Yes," complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII line 9a? Jf "Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospital facrlrtres’7 If "Yes " Complete Schedule H =

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No
1 [ X
2 | X |
2t 31X
s |X|
5 X
6 X
........ 7 X
8 X
9 X
10 [ X
11a| X
11b X
11c | X
11d | X
|11e| X
11 | X
12a | X
12b X
13 X
14a, X
14b | X
15 | X
16 X
7] X
18 | X
19 X
20a X
20b
21| X

domestic govaimeran on Part [X, column A, fine 19 ff “Yag - compigts Scheduie | Bargs | god

832003 12-31-18
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art ackiist of Hequired Schedules fotinued]

] Yes | Ko
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on '
Part IX, column (A), line 2?7 Jf "Yes," complete Schedule I, Parts | and Iil SRS e . 22 | X 4
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J T B . R TR AT R T L 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $1 OO 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. If "NO," O t0 i€ 258 ... .. ... oo oo e e e e . o 24a 1 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 gy == 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T 6 TR PORRORORUIO 5o 15 TTT- = 7 IOURURUUU 1 1 A TR Ny = ; : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year’7 = ¢ E ' 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yas," complete Schedule L, Part| . e e o 25a X

b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E7? jf "Yes," complete
Schedule L, Part | e v R R P T L TR e o STEA TR M+ L . 3 25b 4-X

26 Did the organization report any amount on Part X, line 5, 6 or22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  jf "Yes,"
complete Schedule L, Part Il cic............ oo oo ettt e . 26 X

27 Did the organization provide a grant or other aSS|stance to an off|cer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part Il . ... oo oo = 27 &
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV - | 28a l{ 3
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Pan‘ 1% 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV ........... . ST 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M . . I 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M .. .....c.. .. ... LT FTTY | TERA ST L ) il .. |.80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | ............. . - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If "Yes," complete
SCHEAUIE N, Pt Il | ...\ oo\ oo oo oo R 32 X
38 Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part! . ... .. . 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part // ll/ or IV, and
Part V, ine 1 | gim =i i b - e s i Bl . g frpeks . . N < N X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) =N | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line 2 ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’)
If "Yes," complete Schedule R, Part V, line 2 e, - : . 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI . - 37 X
388 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
A Farr BEED dikarg ans reguired 1o coenpdels Schedula O P ag | X
Statemen egarding Lther ngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia ' 12_
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable : b | g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
jgambling) winninds fo prize winnees? j[+

832004 12-31-18 Form 990 (2018)



o 2490 (201 THE MARFAN FOUNDATION, INC. 52-1265361 Page 5.
[Part V] E:latﬂrner:ts Regarding Other TRS Filings and Tax Compliance ontnund)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by this return 2a | 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? '_2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have 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? Jf "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b é
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 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
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . s S . 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year | 7a | |
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? S 4 | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7d
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the k H _’
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities Tk
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 : 12b
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
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see 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
Il "Yag, " cormgHets Fonm 4730 Bchadiile O, |
Form 990 (2018)
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vernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chech i Schadule O conlains 3 responss of nots 10 any bne o ihis Farl VI |EL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 1 7_
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent Il 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or kay employee? e | 2 K_ |
3 Did the organization delegate control over management dutles customarlly pen‘ormed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied’7 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 appornt one or
more members of the governing body? - 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? B B 7b X
8 Did the organization contemporaneousty document the meetings held or wrltten actrons undertaken during the year by the followmg
a The governing body? e o e R 8 | X
b Each committee with authority to act on behalf of the governing body? AR T Sl § 8 | X E
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
anizalion s mailng sddress? b i ry 9 X
Ser.:tion B. Policies s sectiun & maussts informarion atiout polics not reguied By the bnemal Sevense Coga,)
__IYes|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 act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? o 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No, " go to line 13 AR = S Ty . 12a | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? 20 | X o] I L
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes," describe
in Schedule O how this was done . . R s I . e | 12e X_ | —
13 Did the organization have a written whistleblower pollcy’7 g y NIRRT = 13 | X
14 Did the organization have a written document retention and destruction pollcy’7 ) e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official g . o ... | 15a X
b Other officers or key employees of the organization L -t e ot . 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? o 5 b L] i Bl | & i 0 B B P EETi  + ++ » b Bl & b S .. 16a X

b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempl statim with raspeql by Fach STEnaeTeni? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,CA,CT,FL,GA,IL,KS,KY,MD,MA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website [ ] Another's website Upon request [ 1 other (explain in Schedule O)

19 Describe in 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 P

JUDITH GIBALDI - 516-883-8712
22 MANHASSET AVENUE, PORT WASHINGTON, WY 11050-2023

832006 12-31-18 SEE SCHEDULE { FOR FULL LIST OF STATES Form 990 (2018)



Fgom T80 {70 THE MARFAN FOUNDATION, INC. F2-1265361 Poge 7
ompensiation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A, Officers, Directors, Trustons, Key Employees, and Highest Compensated Employees B

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

® List all of the ceganization's current nlficins, diréctors, iruistees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in column= {[}}, (E), and (F) if no uompensation was paid

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

:l Check this box if neither the coganizaton nio ary redated argancation compansatod sy current officer, director, or trustee, —
(A) (B) (C) (D) (E) (F)
Name and Title Average | . c,zgksr':'o?:lhan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/ruslee) from from related other
(list any -g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related 8 § . %‘; (W-2/1099-MISC) organization
organizations| = | =5 Sle. and related
below el e |28 = organizations
ICENHE B
(1) CORY EAVES 8.00
CHAIR ~0.00 X X 0. 0. 0.
(2) KAREN MURRAY 1.00
IMMEDIATE PAST CHAIR 0.00 [X X 0. 0. 0.
(3) CARYN KAUFFMAN, CPA 3.00
TREASURER 0.00 |X X 0.5 0. 0.
(4) BERT MEDINA o 1.00
SECRETARY 0.00 [X X 0. 0. 0.
(5) MAYA BROWN-ZIMMERMAN 1.00 | -
DIRECTOR 0.00 X 0. 0. 0.
(6) ALAN BRAVERMAN, MD 1.00
DIRECTOR 0.00 X 0. 0. 0.
(7) PATRICIA MCCABE ESTRADA 1.00 |
DIRECTOR 0.00|X 0. 0. 0.
(8) MARYLYNN IRELAND, PHD 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(9) ALIX MCLEAN JENNINGS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(10) JEFFREY C, LESAGE . 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(11) SINCLAIR LI 1.00 T
DIRECTOR 0.00 X 0. 0. 0.
(12) KATHLEEN MIMNAGH, MD 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(13) BETH UTZ 1.00 :
DIRECTOR | 0.00(X 0. 0. 0.
(14) EMILY P, WHEELER 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(15) GARY KAUFFMAN 1.00 T T
DIRECTOR 0.00 |X 0. 0. 0.
(16) JON TULLIS o 1.00
DIRECTOR 0.00 [X 0. 0. 0.
(17) SCOTT AVITABILE 1.00 | | ¥
DIRECTOR ~0.00 X _J_ Qs 0. 0.

832007 12-31-18 Form 990 (2018)



Forem 890 5201 THE MARFAN FOUNDATION, INC. 52-1265361 F'HE';'.-B.-.-
| Fart VT | Section A. Officers, Directoss, Trustess, Key Employeas, and Highest Compensated Employees icomfinipd)
(A) 8) © (D) (E) (F)
Name and title Average ST cfe Sksgifr’gman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related z |2 = (W-2/1099-MISC) organization
organizations| £ | = g | and related
below e, [2158 organizations
ine) 12 |2 |£|5 (58| 5
(18) MICHAEL L, WEAMER 35.00 -
PRESIDENT/CEQO 0.00 X 374,475. 0. 34,488.
(19) JUDITH GIBALDI 35.00 -
CFO/C00 0.00 X 195,840. 0.] 29,009.
(20) HELAINE BARUCH 35.00
CHIEF DEVELOPMENT OFFICER 0.00 X 223,676. 0. 20,279,
(21) JOSEPHINE GRIMA 35.00
CHIEF SCIENCE OFFICER 0.00 X 167,116. 0. 5,487.
(22) EILEEN J. MASCIALE 35.00
CHIEF PROGRAM OFFICER ~0.00 X 135,499. 0. 4,510.
(23) INDERJEET KAUR 35.00 I
DIRECTOR OF FINANCE 0.00 X 109,468. 0. 10,124.
(24) SUSAN LESHEN 35.00
SR, DIRECTOR OF PATIENT AND PROGRAM 0.00 X 105,888. 0. 16 ,273.
ib Sub-total . . > | 1,311,962. 0.|] 120,170.
¢ Total from contmuatlon sheets to Part VII, Section A | 4 0. 0 =] L
d Total faced fines Thand fe) »| 1,311,962, 0.]120,170.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation lrorm tha organealion r 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on = |
line 1a? if "Yes, " complete Schedule J for such individual e e e e 4 A
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .. ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to Ihe arganiziation? ¥ *ee * comaniots Sehodis J for sl perean L 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 argamization. Report compenisation for the calendar year ending with ar within the ceganizstion’s fax paar

(A)
Name and business address

(B)

Description of services

(©)

Compensation

CORE Z OPERATIONS
1356 BROADWAY, NEW YORK, NY 10018

VENUE RENTAL,
CATERING, AND AV SER

184,224.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

500,000 of corpensation from the arganizatin e 1

832008 12-31-18

Form @80 (2018)
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(PartVIll | 5

1A

THE MARFAN FOUNDATION,

INC.

52-12651361

Page9,

tement of Revenue

Lifack if Schedule O contains a resgsiag or note to iy lin

e in this Pt Vill

(A)

Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(1K}
Reveniid &xchided

from Fax undis
:lions
514 - 514

5, Gifts, Grants

Program Service

Other Revenue

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0 O 0 O W

h Tedal. Add lirees 1a-14

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contributions included in lines 1a-1f: §

1a

1b

1c

1d

1,922 784.

| SnfSmtm dhihu.

4t

2,494,824,

39,214,

4,417,608,

MARFAN CONFERENCE

541700

101,790,

101,790,

OTHER CONFERENCES

541700

11,700,

11,700, ]

a
b
c
d
e
f

g Total Add bngs 2a:21

All other program service revenue

113,490,

other similar amounts)

5 Royalties ...

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
8 a
including $

Part IV, line 18
Less: direct expenses

(o2 +2

Part IV, line 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
|

146,851,

146,851,

{lil Personal

>

_[lJ Smmritss

§iil Other

2,257,070,

2,230 741,

26,329,

- MNal income or M from salkas of ilwmﬂenr

Miscellaneous Revenue

Gross income from fundraising events (not
1,922_784, of

contributions reported on line 1c). See

a
b

Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

26 329,

26|329.

440,331,

440 331,
| 4

|

Business Code

11 a

b

Cc

d All other revenue
e Total. Add lines 11a-11d

83200

1% Tobal rewenus. See instructiong

rvy

4,704,278,

113 _490,

173,180,

9 12-31-18

Form 990 (2018)
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THE MARFAM FOUMDATION,

INC.

52-1265361

Page 10

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

Check if Schedule O condaing a resporsn or nola o any ling in this Part 1X

L1

Do not include amounts reported on lines 6b, (A) (B) : (C)
7b, 85, 9, and 100 of Part Vil e e | I axpenar.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 954,725. 954,725,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 24,062, 24,062, o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 176,900. 176,900.
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 641,487. 516,541. 112,605. 12,341.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,861,954. 1,289,246. 240,341. 332,367.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) | — —

9 Other employee benefits 239,178. 166 ,505. 38,156. 34,517.
10 Payroll taxes 167,134. 118,373. 25,033. 23,728.
11 Fees for services (non-employees):

a Management . -

b Legal N

¢ Accounting 30,450. 30,450.

d Lobbying 22,250. 22,250.

e Professional fundraising services. See Part IV, line 17 2,664, 2.664.

f Investment management fees ] 8,663, 8,481. 91. 91.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 104,939. 101,575. 60. 3,304.
12  Advertising and promation 139,084. 70,527. 205. 68.352.
13 Office expenses 226,353, 139,315, 19,768.] __ 67,270,
14 Information technology 150,924. 135,170. 4,761. 10,8893,
15 Royalties :
16 Occupancy 56,627. 40,677. 7,975. 7,975.
17 Travel . o 225,053, 145,020. 6,148, 73,885.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials }
19 Conferences, conventions, and meetings 332,164. 328,886. 3,278.
20 Interest e
21 Payments to affiliates . . .
22 Depreciation, depletion, and amortization 40,280. 24,168. 8,056. 8,056.
23 Insurance 5,030. 3,018. 1,006. 1.006.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount excnits 1% of line 25, eilumin (A)

amount, list line 24z axprnses on Schaduli 0.)

a MISCELLANEQUS - 28,714. 17,520. 1,862. 9,332,

b DUES AND SUBSCRIPTIONS 20,990. 10,352.] 1,080. 9,558.

¢ UNCOLLECTABLE EXPENSE 16,516. 15,000. 1,516.

d FEES AND PERMITS 8,173. 8,173.

e All other expenses —18,597. -18,597. o
25 Total functional expensas. Add lines 1 Ifvouil 24e 5,465,717, 4,297,887. 497,597, 670,233.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B || if aiwmiig SOP 98-2 [A50 ss8-720
832010 12-31-18 Form 990 (201g)
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Form 980 (2111 8) THE MARFAN FOUNDATION, INC.
[Part X | Balance Sheet

Cheak ff Schadule © contalng a res{xonse or note to @y line in this Part X

L1

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 150.] 1 B
2 Savings and temporary cash investments 777,604, 2 641,800.
3 Pledges and grants receivable, net 3,373,109.] 3 2,775,803.
4 Accounts receivable, net SR o 23,165.| 4 44,627,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete d
Part Il of Schedule L : ; tae b 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
% 7 Notes and loans receivable, net = 7
< 8 Inventories for sale or use ] 8
9 Prepaid expenses and deferred charges 148,266. o 167,559.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 1,500,399. =
b Less: accumulated depreciation ) L iy 798,688. 730,146.] 10¢ 701,711.
11 Investments - publicly traded securities 6,438,849.| 14 65552:335.,
12 Investments - other securities. See Part IV, line 11 80,600.( 12 104,997.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o b 14
15 Other assets. See Part IV, line 11 R 1,065,896.| 15 1,087,721,
) 16 Total amseis. Add Imes 7 through 15 [must sgued ne 545 12,637,785. 16 12,E|"?E 5553.
17 Accounts payable and accrued expenses 237,353.| 17 294,171,
18 Grants payable 18
19 Deferred revenue } 102,126.| 19 108,030.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é’ key employees, highest compensated employees, and disqualified persons. ==
é Complete Part Il of Schedule L . 22 1 —
- 23 Secured mortgages and notes payable to unrelated third parties B 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ) 80,600.]| 25 124,243,
26 Total liabilities. Add lines 17 through 25 420,079.1 26 484,444,
Organizations that follow SFAS 117 (ASC 958), check here P | 2 | and
@ complete lines 27 through 29, and lines 33 and 34. | I
Q [ 27  Unrestricted net assets 4,162,024.] 27 4,337,492,
2 | 28  Temporarily restricted net assets 8,055,682.| 28 7,254,617,
.”g 29 Permanently restricted net assets . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30 s
& | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds .32
Z | 33 Total net assets or fund balances 12,217,706.| 33 11,592,109.
12,637,785, a4 12,076 ,553.

34  Total liabilities and net assets/fund balances

832011 12-31-18

Form 990 (2018)



Frerm S4910 2101 THE MARFAM FOUNDATION, INC. 52-1265361 pags12

econciliation of Net Assets

(x|

1 Total revenue (must equal Part VI, column (A), line 12) 1 4,.704,278.
2 Total expenses (must equal Part IX, column (4), line 25) 2 5,465,717.
3 Revenue less expenses. Subtract line 2 from line 1 ‘ 3|  -761,439.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 12,217,70k.
5 Net unrealized gains (losses) on investments 5 114,017.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund AERE (explaln in Schedule O) ) 9 21,825.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B} Elncal 10 11,592,109.

| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a respuaitas or note 1o amy ne in this Part Xl

Ll

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 in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L=
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? -
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b if "Yes," did the organization undergo the required audit or aud|ts’7 If the orgamzatlon did not undergo the reqU|red audit

or audils, explain wity in Schaokde O ard describa gy staps tekon to undertjo such ausfits

Yes | No
2a X
ob [ X
2c | X
3a X
3b

832012 12-31-18

Form 280 2018)



. . . OMB No. 1545-0047

;ﬁ:ig;’:ig’gﬂ) Public Charity Status and Public Support ——

Compilete if the organization is a section 501(c){3) organization or a section zu 1 3

4947(a)(1) nonexempt charitable trust. ———
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public |
ternal Revenua Service I Go to www.irs.gow/Form@80 for instructions and the latest information. nvapecton |

Name of the organization | Employer identification number
THE MARFAN FOUNDATICHN, INC. | h2-1265361

[Part | | Heason far Public Charity Status (Al organzatiang must cormplels this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | | Achurch, 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 or 990-EZ).)
3 |_ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 | _| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
5 | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 |1":| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)

8 |_ 1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 | 1 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university }
10 | | 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 IIi.)
11 | _| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b | Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
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 I. 1 Typen 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 IIl 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.

g | | Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations X |_ |
g_Frovida the following information abioud thi supparted srganizationis), ) o
(i) Name of supported (i) EIN | (iii) Type of organization | '“i! "’”-"""".""':!"! | (v) Amount of monetary {vi) Amount ol ol
organization {described on lines 1-10 .IJYI;I;UI:”H':(;IJ support (see instructions) |support (see instructions)

above (see instructions)

Lol | i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. &32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 THE MARFAN FOUNDATION, INC. 52-1265361 page2
U por adule Tor Urganizations Described In Sections Iv) an Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, if the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public §upport
Calendar year {or fiscal year beginning in) }i (a) 2014 {b) 2015 {c} 2016 (d) 2017 (e) 2018 {fj Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not
include any "unusual grants.") 3349920.| 3407637.| 8152638.| 3987438. | 4401092.[#3298725.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1 3349920.| 3407637.| 8152638.| 3987438, 4401092. 23298725.

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 5786763,
6  Puhl Siiui i Brea B Foon feie d ﬁ7511962 .

Section B, Total Support
Calendar year (or fiscal year beginning in) > | {a) 2014 _(b) 2015 __(c) 2016 _ j _ ({dy2017 | (12018 | [iTatal
7 Amounts fromline 4 3349920.| 3407637.) 8152638.| 3987438.| 4401092, 23298725.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 27,564. 23,011. 67,722. 100,848- 146,851- 365;996.

9 Net income from unrelated business |

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI.) oy 1

11 Total support. Add lines 7 through 10 | 03664721.

12 Gross receipts from related activities, etc. (see instructions) | 12 ] 263,113,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c})(3)

>

organization, check this box and stop here =
Eat:[lnn . Computation of Fi'.lEIuE:: Eupp-ur‘t F'aﬂ:erltage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, Gl () o A i 14 T£.00 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 B 15 71.98 w
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization S (AT S S (P A s : | 4
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |_|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > ]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > |__ |

18 Private foundation. If he orgsaizathon did o chack & bos on lies 13, 108, 160, 178 or 178, check this bod and sae instrcians = | |
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



"'rﬂh&dulu A [Form S50 or S50E2 .u:nﬁ THE MARFAN FOUNDATION IHC 52-1265361 pPugpa

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
Lzalil 5 |ibal bedow, plagse comipbsbe Part 11}
Section A. Puhlpl: Suppor
Calendar year (or fiscal year begmnmg in) (a) 2014 {b) 2015 | {c) 2016 {d) 2017 (e} 2018 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5 . 1

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

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

¢ Add lines 7a and 7b

lalic L it n;ur"'.., koin iaai |
E%t_!nnﬁi *n%i gl.q:pnrt

Calendar year (or fiscal year beginning in) > | (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 if} Tatal

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not |nclude gam
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 106, 11, and 12) [ L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box arkd stop harg N [ | []
Section C. Computation of Public Supp-nrl Pan:aniage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 | %

16_Fulsic suppoet pencentage from 201 7 Schedule A Part [l Sng 55 18 r pi ]

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Il, line 17 SopEe e 18 Hi
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

20 Private foundation, If the oraanization did not check a bax on line 14. 19a, or 19b. check this bax and see instriictions t

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

|__h




Schedula & [Form a0 or paaEzy on1s THE MARFAN FOUNDATION, INC.

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A. D, and E. If ymiu checked 12d of Part |, complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

832024 10-11-18

52-1265361 pamaa

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpoSses.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

I 1 el

Yes

Mo

3a

3b

3c

4a

4b

4c

5a

5b

5¢

T

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 880£2) 2018 THE MARFAN FOUNDATION, INC. 52-1265361 pages
[Fai VT Supporting Organizations jeontrwed)

| Yes | Mo
11 Has the organization accepted a gift or contribution from any of the following persons? | |
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) |
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled eritity of a pessan described in f&) or {bj above? if *¥as’ po i, b ar g Drswine catal i Part VI 11c
Section B. Type | Supporting Organizations

Yes | M

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

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

|

sppensEad ar canirolad the sunparting orgsraion 2
Section C. Typa Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

[ ¥

—the siopprled oo oiloa E)
Section D. All Type Il Suppaorting Organizations

Yes | Na

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "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 in (2), did the organization's supported organizations have a |
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's
_ supnarted orgmaians olavisd i Ui repand 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 year (see instructions).
a |-__ The organization satisfied the Activities Test. Complete line 2 below.
b '__] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see itilructicet
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or u) e T
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




srl ule A (Fonn 2590 o 98362y 2018 THE MARFAN FOUNDATION, INC. 52-1265361 Pame
Type 11l Non-Functionally Integrated 508(a}(3) S Sumuﬂwﬂqanmt|um
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. AII

other Typa Il non-functiorally infegrated supporting orgareahans must completn Sactions A through B

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Mot shod-ferm uapifa]_gzr_l_
Recoveries of prini-wass distributions

O QIS Mo (s nstnactions|

Add lines 1 througih 3

[apreciation and degiahan

Portion of operating expenses paid or incurred for production or

o |h 0N =

[o 30 (4, I PN [ | VT

collection of gross income or for management, conservation, or
malntersnae of propary held for production of income fae inslructions)
7 Other mapEnses ig8@ instructionsy

a8 MEH Mt hug_mp {subitract knes 5, E,E__T-‘_Eqr_n_l.nu ) 8

o

~

. - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yar or assets held for part of yaarf:
__ @A dwerags monthly vakie ol securilies 1a

b Averapa monthly cash balances 1b
2 Far market valm of other norexempl-use aswsaeis 1c
d
e

Total {add lines 1a. 1b. and 1ai 1d
Discount claimed for blockage or other
factors fexplain in detail in Part Wii.

2 Apquisifion indebledness applicabls o nonaxempduse assols 2

3  Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
_eoe inutructions] 4
5 Net value of non-exempt=a assets jsubdract line 4 from line 4] 5 1
L bty Tog By 00 =
7  Recoveries of pnai-yaar distributions 7
H__Mimimum Assot Amound jadd fne 7 1o ine 8] 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pirior ‘witir iz Section &, line & Column &| 1
2 Enter 85% of line 1 2
A Mirrnum assed amount for prrior yesar [from Section B, line 8, Column A 3
4 Enter greatar of line 2 or line 3 4 |
& Incomo tax imposad in poos pear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lempomry mduction {smm insinidions) 6
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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L%Iyﬁula ﬁ [Farn G600 o GeHLEF] 2018

a Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations antineal

14 THE MARFAN FOUNDATION, INC.

52-1265361 Pagey

Section D - Distributions _ Current Yaoar
_ 1 Amounts pesd to supporied teganizations to acoomiplish exmmed puUrposas
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
___organcations, in susess of income from Bolivity
3 Administrative expansas paki to ancomplish exempt purposes of supbabad organizations
4 Amouets pac o acguine exempl-uss assets
5 Dualified set-aside amounts fgeinr IRS appraval moguired)
6 Oithar dstribations [desciba in Part W1). Ses instructions.
T Total anewal distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
z jprovide datails in Part W See instructions.
9 Distributable amount for 2018 frrsm Saction &, lima 6
10 Line @ amount divided by ine 9 amount
U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amauni fpe #1718 froen Section © line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause mrjured- pxpiam in Part V|, Ses instuclions,

3  Excoss distobubicns carryowar, i Bny, 1o 2018

a From 2013

b From 24

c From 2015

d From 20106

a From 2017

f _Total of lines 3a thwough =

g Applsd to underdistributions of piar yaars

h Appked to 2018 distributabéa mmount

i Camyayver from 2003 not apphad [2se instiuctions)]

| Remainder. Subtract lines A, Ah, and 3 fram 3f.

4  Distributions for 2018 from Section D,
line 7 3

a_Appled bo underdistribuitons of geiar ypeacs

b #Apjked to 2018 distributable amount

¢_Remainder. Subtrmct lings da and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. For result greater

thin zein, axplain in Part V. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3;j
amid Ao

8 Breakdown of line 7

a EFxoess from 2004

b Excess from 2015

¢ Excess from 2016

d Ewcess from 2017

#_Excesy om 2008

832027 10-11-18
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Schedule A (Form 990 o 990£7) 2018 THE MARFAN FOUNDATION, INC.

52-1265361 Pagas
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part [, line 12;

Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18
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Schedule B Schedule of Contributors

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

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Name of the organization

THE MARFAN FOUNDATION, IHNC.

Employer identification number

52-1265361

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
___| 527 political organization

Form 990-PF |,_| 501(c)(3) exempt private foundation

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

[] 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

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. 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 509(a)(1) and 170(b)(1)(A)}(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

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

[ | Foran 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),

I}, and Il

|__ | Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> 3

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

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

823451 11-08-18



SCHEDULE C Political Campaign and Lobbying Activities | oMB Nojts4s- 007
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
T P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_uhlre;
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inepaciion

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

Employer identification number

THE MARFAN FOUNDATICH, IHC. 52-1265361
|F1rl| A| Complete il the organization is exempl unﬂur sm:[lnn EEH leh or s a section 52/ organization.

Mame il organlan'h::'l

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures | - g pasarmauams 4 >3

3 Volunteer hours for political campaign activities ... ... e

[Fart I-B] Compiete if the organization is exempt under section 501 (}i3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? riaih |_ | Yes |_| No
4a Was a correction made? e oy = [_] Yes |_| No
Il "z " describe in Part IV
rF'gT—FI-'C]_CWIEl?ﬂ The organizalion is exempl under section H01[c), except sechon SU1(Cla).
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 FUNCHON aCtiVItIES o e e e i TSI e om R >3
3 Total exempt function expendltures Add I|nes 1 and 2. Enter here and on Form 1120-POL,
line 17b zygane: . . creis g s s S R >3 -
4 Did the filing organization f||e Form 1120-POL for this year’7 ,,,,,,,,,,,,,,,,,,, 5 | | Yes . INo

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If 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 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
832041 11-08-18



Schedule C (Form 990 or 990-E2) 2018 THE MARFAN FOUNDATION, INC. h2-1265361 Paga2
-A T Complete I the organizalion 1s exempt under sechion S01(cli4) and Niled Form G768 (elecion under

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Cnock B [ | #thae flng organization checked box A and "limited control” pitwisians appky

Limit.s on Lobbying Expenditure.s . = rg(:l)wiila“t?gn' S (b) Aﬂ'{';t;: group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) oy 22,138,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ) 112.
¢ Total lobbying expenditures (add lines 1a and 1b) i o 22,250.
d Other exempt purpose expenditures . P . 5,443 ,465.
e Total exempt purpose expenditures (add lines 1c and 1d) o A ; 5,465,715,
f_Lobbwying nondaxable amound. Entes the amaunt from the followirg table in both columns, 423,286.
If the amount on line 1e. column (a) or (b)is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e - =
Over $500.000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.
Over $1.000,000 but not over $1,500.000 $175.000 plus 10% of the excess over $1,.000,000
‘Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500.000.
Over $17.000.000 $1.000,000. 1
g Grassroots nontaxable amount (enter 25% of line 11) R T e b e T 105,822,
h Subtract line 1g from line 1a. If zero or less, enter -O- v - : 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. | .

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? s e T ’ [ ] vYes [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgf"y‘zf;‘:i'eéeiﬁ;ing - (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a | obbyirg nonlaxaldes gmouni 382,215, 373,283. 418,729. 423,286. 1_,597,513_.
b Lobbying ceiling amount
1150% of line 2, colurmn(el 2,396,270,
_;__'[u_lr.!llpl_:\rl._ﬁwgnxnmmlurn.-a 21,710. 21,797. 22,198. 2_2_,250- 871955.
o Grassroats nontaxable amount 95,554. 93,321. 104,682. 105,822. 399,379.
e QGrassroots ceiling amount
(150% of line 2d, column [&]| 599,069.

| raasroonts hokying expendiiires 21,279. 21,562. 22,146. 22,138. 87.,125.
Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18



Schedule C (Form 990 or 990-EZ) 2018 THE MARFAN FOUNDATION, INC.

omplete if the organization is exempt under section c)(3) an
{election under section 501 (h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1

JTQ - 0o o 0 T o

N
4]

as

52-1265361 Pages

iled Form 5768

(b)

Yes

Amount

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 legistative matter

or referendum, through the use of:

Volunteers? e e T Pl BONLE LTy e T T TT Lt -0 T it 1 S 14 e

Paid staff or management (|nc|ude compensatlon in expenses reported on lines 1¢ through 1i)?
Media advertisements? .

Mailings to members, legislators, orthe public? s o
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? :

Direct contact with legislators, their staffs, government of'f|C|aIs ora Iegvslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? .

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)

b If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
It ihe filing arganization incumed A sedtion 4912 tax, dic it Al y A4 F A o this paar?

S

omplete if the organization is exempt under section 501{c)(4), section 501(c}i5), or section

1
2

|

501(c)iiE).
Yes No
Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 .
D e argarnization agres to iy over lobibyiing andd politicd! campais arEdiures roim the peior year? 3
amplhe 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."

Total

Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid). .

Current year 2a

Carryover from last year _2b
2c

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? . 4

Taxable amount of lobikying and pr.\llrh-ad n:-lpnrﬂll:urns |:".v|;h'\- ||=s.|r|.r|:tﬁ:-'|5-:- I 5

|F W | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part |I-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.

832043 11-08-18
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SCHEDULE D Supplemental Financial Statements — et
(Form 990) = Complete if the organization answered "Yes" on Form 990, 20 1 B

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12bh. -
Department of the Treasury P Attach to Form 990. IDI!Eli T Hnms |
Internal Revenue Service P Cio o vewsw.irs.gowTormB90 for instructions and the latest information, il
Name of the organization Employer identification number

THE MARFAN FOUNDATION, INC. h2-12653681

[Partl | Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

G HON

orgarszation answered "Yes" on Form S, Part IV, line 6

| (a) Donor advised funds i) Funds and other accounts

Total number at end of year . e —
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear .. . ...

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? .. ... ... ...
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

|:] Yes D No

sl private benefit? [ lyes [ Iwmg
| Part |i | Conservation Easameﬂts Crampleda if the arganization answered "Yes" on Form &%, Part [, line 7

1

0 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)

|__| Preservation of land for public use (e.g., recreation or education) | Preservation of a historically important land area

[ 1 Protection of natural habitat | | Preservation of a certified historic structure

|_| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cargavation sasamment on thie Ll

day of the tax year. Held at the End of the Tax ¥oar
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in@ ... ... ... 2c -
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . ... 2d

Number of conservation easements mOdIerd transferred, released, extinguished, or terminated by the organization during the tax

year =

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e

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

| )

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)4)(B)(i)

and section 170()@)BYiy? _ [ Tyes [_INo

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

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1 ... ... ... iaj= : v P §
(ii) Assets included in Form 990, Part X - TR
2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 .. ... » $
b _Assets included in Form 990, Part X _— | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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THE MARFAM FOUNDATION,

INC.

52-1265361

Paygn 2

Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets anfinyed

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):

[ Public exhibition

|_| Scholarly research

|_| Preservation for future generations

d LJ Loan or exchange programs

e [ other .

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

1cr b sold 1o rakse funds rathist than (o be msnls
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

g prpanization's oollactikon?

|:|"|"e=

[t

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xl and complete the followmg table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability?

1a
b

c
d
e

—

3a

b If “Yes" on line 3a(||) are the related organlzatlons ||sted as requlred on Schedule R?
LSR5 |:|I thies cogamzation's endowinent Rinda,

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

End of year balance

|:| Yes

|:|No

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

Board designated or quasi-endowment P>

.00

Permanent endowment P

Temporarily restricted endowment p>

The percentages on lines 2a, 2b, and 2c should equal 100%

by:
(i) unrelated organizations

(ii} related organizations

Arneiant
1ic
1d
ie
1f
‘__—| Yes [ INo
ra o tha explanation hes Ba geaided on Fﬁl |_|
noowmerit unc_i_s_.. _l'Enn1|_'|In|5-n if the nrgarezalinh answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Prior year | {c) Two vears back | (d) Three vears back | f]Four years back
1,720,276, 2,165,752, 2,006,110, 1,915,019, 1,909 351,
21,936, 54,524, 159,737, 91,241, 5 818,
331,000, 500,000,
95, 150, 150.
1,411,212, 1,720,276, 2,165,752, 2,006,110, 1,915_%
100.00 %
%
.00 %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
,,,,,,,,,,,,,,,,,,,,, 3aj) X
....................................................... aiy| | X
,,,,,,,,,,,,,,,,, 3b

Camphﬂu if the argarczatan answered "Yes" on Form @411, 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 A T 107,927. 107,927.
b Buildings . ... 917,564. 352,311. 5653253.
c Leasehold |mprovements
d Equipment 474,908. 446 ,377. 2&,_531.
e Dl

10e 1 [ = Q1,7 11.

832052

10-29-18
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THE MARFAN FOUNDATION, INC. 52-1265361 Pago 3
her Securities.
Compakite if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end:afymar market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A

_1B)
]
e

—

Compleds if the arganization answerad "Yes" on Form 880, Part IV, Ine fic, Sne Foom 86460, Part %, line 13,

) (a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

i1
49
&
4
N
8

]
— 1B}
18}

. [Cod, (bl must Fori 60, Part ¥, fing 13,5 = |
er Assels.
Compiata if the orgamization answered "Yes" on Form 480, Part IV, line 11d. See Form 88i, Part X, line 15.
(a) Description (b) Book value
{1y BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUST 1,087,721,

Qe pl 1 087,721,

Cgrmplete if the arganuation answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form S8, Part X, line 25.

1. (a) Description of liability {b) Book value
|71 Federal income taxes )
i#1 OTHER PAYABLES 104,997.
__t LINE OF CREDIT 19,246.
[
1] e
1]
[l
1E
8
Total. izpiburnn il et el Bgeen G690 Part X ol (B e 250 3 124 ,243.

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

organization's liahil%y for uncertain tax positions under FIN 48 (ASC 7405 Check here if the text of the faotnate has heen prayidad in Part XIII X

Schedule D (Form 990) 2018

832063 10-29-18



Sohedile O [Foqm $ i THE MARFAN FOUMDATION, INC. 52-1265361 FPragd
ﬁer:.nn-mlmhun of Revenue per Audiled Financial Statements With Hevenue per Return,

Complets if the orjanization answered "Yes" on Form 990, Part IV.line 12a.

1 Total revenue, gains, and other support per audited financial statements 7 1 5,141,9009.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments ... .. Lo 2a 114,017 .

b Donated services and use of facilities ... . |ew| 310,452.

¢ Recoveries of prior year grants R R . 2c

d Other (Describe inPartXIL) . 2d 21,825,

e Addlines 2athrough2d . . o R 2e 446 ,294.
3  Subtract line 2e from line 1 5 = 3 4,695,615,
4  Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIII, line 7b : | 4a 8, 553.

b Other (Describe in Part XIL) | ab

¢ Addlines4aanddb o T R R ac | 8,663.

Total revenue. Add lings 3ar " it OOV Part [ hna 120 5 4,704,278,

seonciliation uf Expenaes per Audited F nanclal Statements With Expenses per Return.
Compilete if the arganization answered "Yes" on Form 480, Part IV, line 12a.

1 Total expenses and losses per audited financial statements N § 3 5,767,506,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. e - = 2a 310 ¥ 452,

b Prior year adjustments e, . e 2b

¢ Other losses L pris e LR = AL ALps i _2c

d Other (DescribeinPart XIIL) . . ... ... ... - 2d

e Add lines 2athrough 2d . 2e 310,452.
3 Subtractline 2e fromline 1 . . a | 5,457,054,
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 8,663,

b Other (Describe in Part XIIl.) . e

c Addlinesdaanddb Tt ! 4c 8,663.

Toial rises. b Bnes 3 pnd de, 1 Bar | e 1R 5 5 5,465,717,

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

PART V, LINE 4:

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS:

RESERVE FUND - TO PROVIDE AN EMERGENCY FUND IN THE AMOUNT OF $1.5MM FOR

PROGRAM AND OPERATIONS IN ORDER TO SAFEGUARD ORGANIZATION IN THE EVENT OF

FINANCIAL DISTRESS RESULTING FROM EVENTS OUTSIDE THE TYPICAL LIFE CYCLE.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT

THE FOUNDATION HAS NOT TAKEN ANY UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS

CODIFICATION ("ASC") NO. 740.
832054 10-29-18 Schedule D (Form 990) 2018




D [Form 990} 2018 THE MARFAN FOUNDATION, INC. 52-1265361 pages
!EEEE ﬁlm [ Supplemental Information g.gmuea

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FMV OF CHARITABLE REMAINDER TRUST 21,825.

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States o wteNo 19150047

(FOl’m 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service = Go to www.rq.gw.n'an-rﬂﬂﬂ for instructions and the latest information.

Name of the organization Employer identification number
THE MARFAN FOUNDATION, INC. 52-1265361

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [ No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities pea Ragion. {Ths folloawing Part 1. line 3 fabika o ba dupdcated if sdditicnal Space is needed )

(a) Region (b) Number of | {a} Humber &f | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices L""ﬂlf_‘“‘:;:l":':n'-"a (by type) (such as, fundraising, pro- IS a program service, expenditures
inthe region | |ncleparesid |gram services, investments, grants to describe specific type _ forand
cantractons recipients located in the region) of service(s) in the region investments
I th raqion P 9 9 in the region
EUROPE 0 0 [ERAHT TO RECIPIENT RESEARCH 51_900,
NORTH AMERICA 1 0 DBREANT TO RECIPIENT [RESEARCH 125_000.
3a Subtotal , 0 0 i a 176,900,
b Total from continuation
sheets to Part | 0 0 0,
c Totals (add lines 3a
and i) 0 0 176 900,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18
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Schadul F Form 990} 2018 THE MARFAN FOUMDATION, INC. 52-1265361  pagea
a Fareign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... .......... PE Sl ik . b BTN = S 3 ; |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .......... E (] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) .. e -+ / LA T, TR A, L] ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ARy, | T e A e o BT i AT [ ] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... ..o iiiiiee oo e . . [ Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . ....... ... e T AT W - =g D Yes No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 THE MARFAN FOUNDATION, INC. 52-126536l p
UPFI‘eman’tal Information age 5

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part 1ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE GRANT RECIPIENT MUST SUBMIT INTERMEDIATE AND FINAL PROGRESS REPORTS

AND FINANCIAL REPORTS.

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury = Attach to Form 990 or Form 990-EZ. Opin to Pubilic
Internal Revenue Service P _Go i wwwirs.gowForm990 for instructions and the latest information. Inspaction
Name af Iha orgamizalioim Empéoyer identification number
THE MAEFAN FOUNDATION, INC. 52-1365361

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 || solicitation of non-government grants
b [__|Internet and email solicitations t || solicitation of government grants
¢ || Phone solicitations g ] Special fundraising events
d | Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid i .
(i) Name and address of individual — i) i, (iv) Gross receipts tg %or retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) a0 i Ry from activit fundraiser to (or retained by)
contributions? Y listed in col. (i) Slgdnization
o Yes | No
Tolal ., 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 or 990-EZ) 2018

832081 10-03-18



chedule G (Form 990 or 990-E7) 2018 THE MARFAN FOUNDATION,

S

INC.

52-1265361 page2

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

(a) Event #1 (b) Event #2 (c) Other events Y
ST. LOUIS
(add col. (a) through
NYC GALA GALA 29 -t
® (event type) (event type) (total number) '
>
c
% 1 Gross receipts 1,030,884. 363,385. 968,846. 2,363,115,
o
2 Less: Contributions 829,357. 272,967. 820,460. 1|922 ,784.
3 Gross income (line 1 minus line 2) 201,527. 90,418. 148,386. 440 ,331.
4 Cash prizes |
5 Noncash prizes |
i .
@] 6 Rent/facility costs
[}
5|7 Food and beverages 140,408. 42,005. 46,532.| 228,945,
=
8 Entertainment 54,206. 21,790. 64,283. 140.279.
9 Otherdirect expenses 3,929. 26,623, 40,555, 71,107,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 440 ,331.
Mt incoma summary. Subtract ing 10 from ine 3. column b— 0.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15.000 on Form S93-EZ, line 6a.

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming {add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expansas

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

P TE TP ST TR T T e

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Netggming income summary. Subtract line 7 from line 1, column (d)

[ |

| ¥ea 5

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

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

b If "No," explain:

_| Yes |_| No

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

b If "Yes," explain:

[ Ives [ INo

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018




Sghoduts G {Fgem 990 or 990 £7 2018 THE MARFAN FOUNDATICHM, INC. 22-1265361

11 Does the organization conduct gaming activities with nonmembers? ... ... ..~ o [:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entlty formed
to administer charitable gaming? | O T (1 - SR PR R o o] g T S : ; ; [:] Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility .. ... . R e g o 1 g R 17 [Ba| W
b An outside facility . ... ... wEErREr s iz . 13l %

14 Enter the name and address of the person who prepares the orgamzatlon 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? ; (1 Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name [

Gaming manager compensation p $

Description of services provided =

[ Director/officer (] Employee (] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gammg Ilcense? m [ JYes [INo

emental “‘IIDFITIBﬂﬂl'I- Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part [lI, lines 9, 9b, 10b,
15b, 156¢, 16, and 17b. as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Sehadule G Form D00 or B00-E7 THE MARFAN FOUNDATION, INC. 52-1265361 rFaged
[PtV Supplemental THorMSlon momime

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OME No 1545-0047

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

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

Department of the Treasury »AttaCh to Form 990. oPen i P.Ublic |
Internal Revenue Service E{H‘n WE.rs.ggufEnr@ for mu:m‘ Eud ]brr |E‘t |u[uﬂE“|ﬂﬂ Inspectlon |
Name of the organization Employer identification number
_ ____THE MARFAN FOUNDATION, INC. 52-1265361
i_F'Elrt | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|__ First-class or charter travel | | Housing allowance or residence for personal use
|__ Travel for companions | J Payments for business use of personal residence
|_ Tax indemnification and gross-up payments i | Health or social club dues or initiation fees

|___ Discretionary spending account | Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 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 checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.

Compensation committee Written employment contract
I:l 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 VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? i e = 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? , : 5a X

b Any related organization? . . 5b X
if "Yes" on line 5a or 5b, describe in Part Il T

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . s o 6a | | X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments LT 1 Jy.

not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Fispilations section 534956617 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions

(Form 990) 2n1 B
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to wwweirs.goviFormiai for instructions and the latest information, Inspection

OMB No  1545-0047

Name of the organization

Emplayer identification number

THE MARFAN FOUNDATION, INC. 52-1265361
[Fart] [ Types of Froperty
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iteriis contributed| Form 980, Part VI, line 1g
1 Art-Works of art |
2  Art - Historical treasures —=
3 Art- Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ...
9 Securities - Publicly traded X 10 39,214.FHV :
10  Securities - Closely held stock B
11 Securities - Partnership, LLC, or
trust interests ; =
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures _
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial -
17  Real estate - Other N - -
18 Collectibles . .. . _ L
19 Foodinventory . e e T =
20 Drugs and medical supplies ... ..
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P | i
26 Other P | }
27 Other P | I
28 Other & | 1
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement b=t 29 0
| Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it |
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for [
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il =] |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part |l.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
fdapcyibe i Pe .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 'THE MARFAN FOUNDATION, INC. 52-1265361 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE MARFAN FOUNDATION, INC. USES THE SERVICES OF AN INVESTMENT FIRM TO

SELL DONATED SECURITIES.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i Dt
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 D 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury I Attach to Form 990 or 990-EZ, Dpan 1o Pubiic
Internal Revenue Service E G E m.h.ﬂFnrnﬂ&ﬂ for the |:|l|'.'EI mdormmabion |"I§HI=!'I|'.II'I
Name of the organization Employer identification number
THE MARFAN FOUNDATIOH, INC. 524-1265361

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MARFAN FOUNDATION CREATES A BRIGHTER FUTURE FOR EVERYONE AFFECTED

BY MARFAN SYNDROME AND OTHER RELATED CONDITIONS.

- WE PURSUE THE MOST INNOVATIVE RESEARCH AND MAKE SURE THAT IT RECEIVES

PROPER FUNDING.

- WE INFORM THE PUBLIC AND EDUCATE THE PATIENT COMMUNITY TO INCREASE

EARLY DIAGNOSIS AND ENSURE LIFE-SAVING TREATMENT.

- WE PROVIDE RELENTLESS SUPPORT TO FAMILIES, CAREGIVERS, AND HEALTHCARE

PROVIDERS.
~ WE WILL NOT REST UNTIL WE'VE ACHIEVED VICTORY IN A WORLD IN WHICH

EVERYONE WITH MARFAN SYNDROME OR OTHER RELATED CONDITIONS RECEIVES A

PROPER DIAGNOSIS, GETS THE NECESSARY TREATMENT, AND LIVES A LONG AND

FULL LIFE.

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

THE FOUNDATION'S VOLUNTEERS FOR VICTORY PROGRAM OFFERS OPPORTUNITIES

FOR AFFECTED PEOPLE TO CONNECT WHILE HELPING TO ADVANCE THE

FOUNDATION'S MISSION.

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

CARYN KAUFFMAN, CPA TREASURER HAS FAMILY RELATIONSHIP WITH GARY KAUFFMAN,

DIRECTOR

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

THE 990 IS REVIEWED BY THE CEO, CFO AND THE AUDIT COMMITTEE. ONCE THE

AUDIT COMMITTEE APPROVES THE 990, IT IS THEN PRESENTED TO THE BOARD FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Sohwichie ) (Form B0 or GO0HES [201H] Pagyy 2
Name of the organization Employer identification number

THE MARFAN FOUNDATION, INC. 54-1265361

REVIEW BEFORE FILING.

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

ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST FORM ANNUALLY WHICH INCLUDES DISCLOSURE OF POSSIBLE

CONFLICTS OF INTEREST. THESE DOCUMENTS ARE MAINTAINED AT THE

ORGANIZATION'S HEADQUARTERS. ANY POTENTIAL CONFLICTS OF INTEREST ARE

DISCLOSED TO THE BOARD. OFFICERS AND DIRECTORS ARE REQUIRED TO ABSTAIN FROM

ANY VOTE WHICH HAS A POTENTIAL CONFLICT OF INTEREST.

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

THE EXECUTIVE COMMITTEE CONDUCTS AN ANNUAL PERFORMANCE REVIEW OF THE

PRESIDENT/CEO WHICH INCLUDES DIRECT FEEDBACK FROM MEMBERS OF THE BOARD. AN

EXECUTIVE SESSION IS CONDUCTED AS PART OF THE REVIEW AND AN EXECUTIVE

SESSION IS ALSO CONDUCTED WITH THE BOARD REPORTING THE RESULTS AND ANY

CHANGE IN COMPENSATION CONSIDERATION. COMPENSATION SURVEYS ARE ALSO

REFERENCED IN DETERMINING SALARIES. IN ADDITION, THE FOUNDATION CONDUCTS AN

ANNUAL PERFORMANCE REVIEW FOR ALL OF ITS OFFICERS, AND ALL OTHER EMPLOYEES.

THE ANNUAL PERFORMANCE REVIEW INCLUDES FEEDBACK FROM THE CEO, DISCUSSES ANY

ACCOMPLISHMENTS DURING THE YEAR AND INCLUDES RECOMMENDATIONS FOR

IMPROVEMENTS AS NEEDED. COMPENSATION CHANGES ARE BASED ON PERFORMANCE AND

NONPROFIT COMPENSATION SURVEYS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CT,FL,GA,IL,KS,KY MD,MA ,MI A MN,MO,NH,NJ,NM,6NY,NC,OH,OK ,OR,PA ,RI

SC,TN,UT,VA ,WV,WI 6 HI (MS,NV,ND,LA

FORM 990, PART VI, SECTION C, LINE 19:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule D |‘1'Errr| F.IEEI-:& EIE!}I-.'.?"I 'lil'l!]IL'i'l I-"ﬂ. 0P
Name of the organization Employer identification number

THE MARFAN FOUNDATION, INC. 52-1265361

THE GOVERNING DOCUMENTS., CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS ARE ALL AVAILABLE UPON REQUEST. 1IN ADDITION, THE AUDITED

FINANCIAL STATEMENTS AND THE FORM 990 ARE AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE, WWW.MARFAN.ORG.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FMV OF CHARITABLE REMAINDER TRUST 21,825.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



