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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

€ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
inspection

A For the 2008 calendar

ear, or tax year beginning 7 / 01/08 6/30 /09

, aLnd ending

B Check if applicable:

Address change

D Name change
D Initial return
D Termination

D Amended return

D Application pending

F Name and address of principal officer:

I Tax-exempt status:

[ 1527

X[ s01c) (3 ) @(insertno.) | | 4947(a)1)or

J  Website: ¢ MARFAN.ORG

Please | C Name of organization D Employer identification number
;‘::e‘[isr NATIONAL MARFAN FOUNDATION, INC.
print or Doing Business As 5 2-12 65361
type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
S;‘:ﬁc 22 MANHASSET AVENUE 516-883-8712
instruc-|  City or town, state or country, and ZIP + 4 G Gross receipis$ 3,208,795
tions. PORT WASHINGTON NY 11050-2023

H(a) s this a group return for

affiliates? Yes No
H(b) Are all affiliates
included? Yes No

If "No," attach a list. (see instructions)

H(c) Group exemption number €

K Type of organization: [i] Corporation l—l Trust ﬂ Association ]—l Other @ l L Year of formation: 1.9 81 I M State of legal domicile: MD
_Parti Summary
1 Briefly describe the organization's mission or most significant activities:
@ THE NATIONAL MARFAN FOUNDATION LS DEDICATED TO SAVING LIVES AND IMPROVING
g THE QUALITY OF LIFE FOR INDIVIDUALS AND FAMILIES AFFECTED BY MARFAN
5 SYNDROME AND RELATED DISORDERS.
3| 2 Check this box & I:l if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 12) 3 19
8| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 19
S| 5 Total number of employees (PartV,line2a) 5 | 26
g 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, line 12, coumn(¢) = 7a
b _Net unrelated business taxable income from Form 990-T, line 34 . .. . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 2,814,340 1,221,023
g 9 Program service revenue (Part VIIl, line2gy 23,906 260,491
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) -8,613 -572,061
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 835,034
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ...... 2,829,633 1,744,487
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,060,623 1,326,697
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,346,813 1,356,265
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) ¢ = 411,618 L
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 1,024,518 988,182
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) 3,431,954 3,671,144
19 Revenue less expenses. Subtract line 18 fromiine 12 . . -602,321 -1,926,657
5 § Beginning of Year End of Year
8§ 20 Totalassets (PartX, linet6) 11,398,809 9,371,165
;”D”: 21 Total liabilities (Part X, line26) 360,798 259,810
=7 Net assets or fund balances. Subtract ling 21 fromfine20 11,038,011 9,111,355

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
CAROLYN LEVERING PRESIDENT
Type or print name and title
. s g e

Paid | ygnaure 4 11/06/09| Srioes o [ 1| B00125292
Preparer's —— GELLER MARZANO & CO. CPAS, P.C. EN @ 11-2371868
Use Only f:rm s name (or yours 30 MATN STREET

if self-employed), Phone

address, and ZIP + 4 PORT WASHINGTON, NY 11050-2917 no.  516-883-1850

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

lz{_l Yes No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) NATIONAL MARFAN FOUNDATIOMN, INC. 52-1265361 Page 2
_Partlll___ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

THE NATIONAL MARFAN FOUNDATION IS DEDICATED TO SAVING LIVES AND IMPROVING

2 Did the organization undertake any significant program services during the year which were not listed on
hepriorFom 90 or90EZ? [ Yes [ no
If "Yes," describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ . 1,734,962 includinggrantsof § 1,315,400 ) (Revenve s )
TO FOSTER RESEARCH ON MARFAN SYNDROME AND RELATED
DL SO R R S o
4b (Code: ) (Expenses $ 299,261 includinggrantsof$ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ¢ § 2,842,352 (Mustegual Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 3
" PartlV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChEdme C’ Part 4 x
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttt .~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D’ Al 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt- -~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or Xas applicable 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xt -~~~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the us.? .~~~ = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partt 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partn 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pgrtit ..~~~ 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? If “Yes,” complete Schedule G, Partt 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If “Yes,” complete Schedule G, Partitt 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete Schedulet 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il 21| X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il 2| X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedUle J ............................................................................................................ 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part 1l ... ... . ... .. ... ... ... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 4
_Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part |V .................................................................................................................. 28a x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partiv. =~~~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUie N' Part ” ...................................................................................................... 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Partt 33 P8
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
I”’ IV' and V’ e 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R’ Part V’ € 2 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VD il 37 X

DAA

Form 990 (2008)
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Form 990 (2008) NATIONAL MARFAN FOUNDATION, INC. 52-1265361
_PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 10

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) winnings to prize Winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 26

Yes | No

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?

2b | X

3a X

3b

4a X

5a

b

5b

5¢

6a X

6b

7a X

7b

>

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

PO
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667?

7e

7f

79

I b

7h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

amounts due or received from them.) 11b

| 120

12a

DAA

Form 990 (2008)
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Page 6

Form 990 (2008) NATIONAL MARFAN FOUNDATION, INC. 52-1265361

rt VI. Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes { No
For each “Yes” response to lines 2—-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody 1a | 19
b Enter the number of voting members that are independent b | 19
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with d
any other officer, director, trustee, or key employee? 2 £
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovering body? ga | X
b Each committee with authority to act on behalf of the governing boay? .~~~ sb | X
9a Does the organization have local chapters, branches, or affiiates? = %9a | X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9 | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formogo 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ... ......... ... ... ... ... ... .. ... 11 X
Section B. Policies
Yes | No
12a  Does the organization have a written conflict of interest policy? If “No,” go to line43 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to COnﬂICtS’) .......................................................................................................... 12b x
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls !S done ................................................................................ 120 x
13  Does the organization have a written whistleblower policy? .~~~ 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by “
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: g
a The organization'’s CEO, Executive Director, or top management official> 15a X
b Other officers or key employees of the organizaton? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ‘ ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ... ... .. . .. 16b

Section C. Disclosure

17
18

19

20

PORT WASHINGTON

List the states with which a copy of this Form 990 is required to be fled € NY,CA,IL,MD,MI,OH,PA,MA,NJ,TN,CT,AK,AZ

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website ‘zl Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ¢ NATIONAL MARFAN FOUNDATION 22 MANHASSET AVENUE

NY 11050-2023 516-883-8712

DAA

Form 990 (2008)
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Form 990 (2008) NATIONAL MARFAN FOUNDATION, INC. 52~1265361 Page 7
Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 empioyees, 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.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(&) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SST=ToT= =T compensation compensation amount of
week sl 2| 2|2 |2&]8 from from related other
SE1E18 | (B38| 2 the organizations compensation
g5l | |2 (82| organization (W-2/1099-MISC) from the
i Y S © (W-2/1099-MISC) organization
5 g § % and related
gl @ e organizations
8 8
g
. SCOTT AVITABILE
DIRECTOR X 0 0 0
_.JIM SIDORCHUK
DIRECTOR X 0 0 0
__STEVE CROMBE
DIRECTOR X 0 0 0
__SUSAN FALCO
DIRECTOR X 0 0 0
__THOMAS  FITZGERALD
DIRECTOR X 0 0 0
_ HEATHER HOLNES FLOYD
DIRECTOR X 0 0 0
_TODD KRUEGER
DIRECTOR X 0 0 0
__STEVE MARPMAN
DIRECTOR X 0 0 0
_ KATHLEEN MINNAGH, MD
DIRECTOR X 0 0 0
__GAVIN LINDBERG
DIRECTOR X 0 0 0
_DIANE M. SIXSMITH, MD
DIRECTOR X 0 0 0
_MARY SHOLTON WITTE
DIRECTOR X 0 0 0
__TERT DEAN |
DIRECTOR X 0 0 0
_KAREN MURRAY
DIRECTOR X 0 0 0
__BARBARA HELILER
DIRECTOR X 0 0 0
. _GARY KAUFFMAN
DIRECTOR X 0 0 0
_JON TULLIS
DIRECTOR b4 0 0 0

DAA

Form 990 (2008)
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Form 990 (2008) NATTONAL MARFAN FOUNDATION, INC. 52-1265361 Page 8
- Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g a‘ g x g% iy compensation compensation amount of
week %g :Z_: & ; 'g_g % from from relgted other .
gl 5" | 3 SEy = the organizations compensation
g ?‘: B % ©8 organization (W-2/1099-MISC) from the
S - ;D (W-2/1099-MISC) organization
e 2 2 and related
® % organizations
_MARY J ROMAN,
DIRECTOR X 0 0 0
 WHITELEY WHEELER
DIRECTOR X 0 0 0
_CAROLYN LEVERING
PRES/CEO X 170,677 0 19,825
.. JUDY GIBALDZX
VB/CFO/CO0 X 99,564 0 3,061
.. CAROLYN LEVERING
PRES/CEQ X 0 0 0
. CAROLYN LEVERING
PRES/CEO X 0 0 0
..JUDY GIBALD]
VP/CFO/CO0O X 0 0 0
.. JUDY GIBALDI
VP/CFO/CO00 X 0 0 0
0 0 0
0 0 0
0 0 0
b Total ..o ¢ 270,241 22,886

2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ¢ 1

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) ~(B) ) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization € 0

DAA

Form 990 (2008)
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Form 990 (2008) NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 9
Part VIl Statement of Revenue
(B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
22| 1a Federated campaigns | 1a L
gg b Membership dues 1b 117,428
‘,‘;(Eg ¢ Fundraising events =~ ic
%8| d Related organizations | 1d
g% €@ Government grants {contributions) 1e
'g 5 f Al other contributions, gifts, grants,
-_‘3% and similar amounts not included abovg 1% i ; 103 ’ 595
%'g g Noncash contributions included in lines 1a-1f: $ :
OF h Total. Addlines 1a—1f ... ... .. .. . ... ... . ... ¢ 1,221,023
g Busn. Code : :
| 2a . NATIONAL MARFAN CONFERENCE 251,454 251,454
| b . PROGRAM REVENUE 9,037 3,037
§ C
0 L
El e
§’ f All other program service revenue ... ... ...
S| g Total Addlines 28-2f ... ... ... ... ¢ 260,491
3 Investment income (including dividends, interest, and
other similaramountsy L 4 582,602 582,602
4 Income from investment of tax-exempt bond proceeds €
5 Royalties ... ... .. ... 4
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
€ Rentalinc. or (loss)
d Netrentalincomeor(loss) . ... ... ... .. ... ... ... .. @
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventor;
b Less: costor other
basis & sales exps. 1,154,663
¢ Gain or (loss) -1,154,663 R
d Netgainor (IoSS) ... ..ot L 2 -1,154,663 ~1,154,663
8a Gross income from fundraising events : :
| (otmohdng$
§ of contributions reported on line 1c).
@ SeePartlV,lne18 a 1,145,679
E Less: direct expenses b 310,645
& | ¢ Netincome or (loss) from fundraising events ... .. .. ¢ 835,034 835,034
9a Gross income from gaming activities. : b
SeePart IV, line19 a
b Less:direct expenses =~ b
¢ Netincome or (loss) from gaming activities ........ 4
10a Gross sales of inventory, less
returns and allowances =~ a
b Less: costof goods sold b
¢ _Netincome or (loss) from sales of inventory ... .. .. L4
Miscellaneous Revenue Busn. Code
11a ........................................
c ........................................
d Allotherrevenue .. .. .. ... ..............
e Total. Add lines 112-14¢ L 2 i
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and e ... .o . 1,744,487 523,464 0

DAA

Form 990 (2008)
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Form 990 (2008) NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 10
_Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:genses Progra&B)service Managégw)ent and Fund(g?sing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,160,705 1,160,705
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 64,492 64,492
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15and 16 101,500 101,500
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 270,241 163,424 46,582 60,235
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 893,207 557,913 139,570 195,724
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 25 i 000 17 7 750 3 ¥ 000 4 7 250
9 Other employee benefits 78,736 55,903 9,448 13,385
10 Payrolitaxes 89,081 55,230 14,253 19,598
11 Fees for services (non-employees):
a Management
b oLegal L
¢ Accountng 15,000 15,000
d Lobbying 20,260 20,260
e Professional fundraising services. See Part IV, line 17 : :v :
f Investment managementfees 41,696 34,064 3,816 3,816
g Other
12 Advertising and promotion
13 Office expenses 122,693 86,270 8,918 27,505
14 Information technology 17,586 13,717 1,055 2,814
15 Royales
16 Occupancy 37,093 26,707 5,193 5,193
17 Trave 33,621 28,073 4,428 1,120
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 254,380 226,322 8,865 19,193
20 Interest 751 451 150 150
21 Payments to affiliates
22 Depreciation, depletion, and amortization 48,509 34,929 6,790 6,790
23 1nsurance ...............................
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below. ) o o j .
a = OTHER PROFESSIONAL SERVIC 98,933 79,865 15,068
b  UNCOLL PROMISES TO GIVE 95,700 95,700
¢ MISCELLANEOUS 70,827 44,231 16,546 10,050
d  PRINTING 70,379 44,315 2,019 24,045
e . DESIGN AND MAILING SERVIC 26,824 13,025 450 13,3439
f Allother expenses 33,930 13,206 16,323 4,401
25 Total functional expenses. Add lines 1 through 24f 3,671,144 2,842,352 417,174 411,618
26 Joint Costs. Check here € D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ... ......... .. ... ...
DAA Form 990 (2008)
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Form 990 (2008) NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 701,889 1 340,978
2 Savings and temporary cash investments 2,549 2 3,662,251
3 Pledges and grants receivable,net 4,344,999| 3 3,149,003
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L~~~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part “ Of SChedUIe L ........................................................... 6
@1 7 Notes and loans receivable,net 7
@ | 8 Inventories for sale or USe . ... B
& | 9 Prepaid expenses and deferred charges 61,598| o 38,891
10a Land, buildings, and equipment: cost basis 10a 1,225,553 o
b Less: accumulated depreciation. Complete : i
Part VI of ScheduleD 10b 405,824 853,429 10c 819,729
11 Investments—publicly traded securies 5,434,345 11 1,360,313
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, linett 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ......................... 11,398,809 s 9,371,165
17 Accounts payable and accrued expenses 160,553| 17 123,279
18 Grantspayable | 18
19 Deferedrevenve 200,245[ 19 136,531
20 Tax-exemptbond liabilities 20
_g 21 Escrow account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
-2 persons. Complete Part Il of Schedule L~ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 .. ... 360,798| 26 259,810
3 Organizations that follow SFAS 117, check here ¢ @ and :
g complete lines 27 through 29, and lines 33 and 34. ! !
-‘-—; 27 Unrestricted netassets 4,817,841 27 3,623,298
M0 |28 Temporarily restricted netassets 6,220,170| 28 5,488,057
'g 29 Permanently restricted netassets 29
u:.f Organizations that do not follow SFAS 117, check here D
) and complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds 30
8,’ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfund balances 11,038,011 33 9,111,355
Z |34 Total liabilities and net assets/fund balances . ..................ooceeeiiiiiiiiii... 11,398,809| 34 9,371,165

Part XI  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other : :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b i X
¢ If "Yes" to lines 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? 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the reguired audit or aUditS? . . . . s 3b

DAA

Form 990 (2008)
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SCHEDULE A

OMB No. 1545-0047
(Form 990 or 990-EZ)

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury € Attach to Form 990 or Form 990-EZ. € See separate instructions openic Eutle

Internal Revenue Service . : Inspection

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

 Part Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170({b)(1)(A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A}(iii). (Attach Schedule H.)

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:

B oW N

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 Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 lI1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or o 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typel ¢ ] Type lli-Functionally Integrated d [ ] Type lli-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type HI supporting
organization, check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)

11g(iii)

]

q
E1l

10
11

1

h Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in
col. (i) of your
support?

(vi) Is the
organization in cal.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

l

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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52-1265361

Schedule A (Form 990 or 990-E7) 2008 NATIONAL MARFAN FOUNDATION, INC. Page 2
. Partll . Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) € (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,292,482 2,532,929 7,803,691 2,814,340 2,307,511 18,750,953
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalt o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlinest-3 3,292,482 2,532,929 7,803,691 2,814,340 2,307,511 18,750,953
5 The portion of total contributions by each g
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 6,356,912
6 Public support. Subtract line 5 from line 4 . . 12,394,041
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 3,292,482 2,532,929 7,803,691 2,814,340 2,307,511 18,750,953
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES .\ 78,302 126,347 181,164 265,401 470,601 1,121,815
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... ...... ... .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .. ... ... . ... 85,608 28,235 19,063 23,906 9,037 165,849
11 Total support. Add lines 7 through 10 20,038,617
12 Gross receipts from related activities, etc. (see instructions) l 12 3,889,741
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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

61.8508 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

58.4595 %

33 1/3 % support test—2008. 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

33 1/3 % support test—2007. 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

10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> [x]
» [

» [

>

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 NATIONAL MARFAN FQOUNDATION,

 Partill

INC.

52-1265361

Page 3

{Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢

1

7a

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 ... ... ... ... .. ...

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Addlines 10aand 106

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

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

and 12.)

First five years. If the Form 990 is for the o
organization, check this box and stop here

[

rganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. 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 | 4 D

b 33 1/3 % support tests—2007. 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 organizaton = | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ..~~~ .4
DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 4
PartlV. Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

2008

Open to Public
__Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury 4 To be completed by organizations described below.
internal Revenue Service € Attach to Form 990 or Form 990-EZ.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 9980-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization Employer identification number

NATIONAL MARFAN FOUNDATION, INC. 52-1265361
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poliical expenditures
3 Volunteer hours

B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

If “Yes,” describe in Part 1V.

To be completed by all organizations exempt under section 501(c}), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVItIES €S _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities €S _ - —
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b ¢35

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and 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
filing organization’s

funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule C (Form 990 or 990-EZ} 2008
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Schedule C (Form 990 or 990-E7) 2008 NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 2

~Partl-A  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

election under section 501(h)). See the instructions for Schedule C for details.

A Check ¢ if the filing organization belongs to an affiliated group.

B Check & | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 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.

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 X Or this YEAr? | e e D Yes D 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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 3
Part I-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOlunteers’) .......................................................................................... x
b Paid staff or management (include compensation in expenses reported on lines 1c through 1j)? X
c Medla adVernSementS'P ................................................................................. x
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 18,900
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 1,360
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
L Other aCth'tleS'? lf “Yes ) descnbe n Part ‘V .............................................................
j Totallines Tethrough 1 20,260
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? i
If “Yes,” enter the amount of any tax incurred under section4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under secton4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . .. . . . . . . . . . . ..

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5}, or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... . . . . . . . . . 3

rt H-B  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered “No” OR if Part lll-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

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

a Cumentyear 2a

b Carryover fromlastyear 2b

C Ot 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

/ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part |I-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 NATIONAL MARFAN FOUNDATION, INC. 52~-1265361 Page 4
Part IV Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury 4 Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

NATIONAL MARFAN FOUNDATION, INC. 52-1265361
. Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate valueatend ofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control? .~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? .. .. .. i D Yes [] No
_Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a~2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

, Held at the End of the Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear ¢ _
4 Number of states where property subject to conservation easement is located ®_

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? [:l Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R)AXB)D) and $e0tion 17O(MNAXBIIN? ... ...\ oo oot Jves  [no
9 InPart X1V, 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.

L Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 990, Part VIIl, line1 € s_ _ _
(i) Assetsincluded in Form 990, Part X € S_
2 If the organization received or held works of art, historical treasurés, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, finet ® s_ _ _ _ _ _ _
b Assets included in Form 990, Part X ¢5_ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NATIONAL MARFAN FOUNDATION, INC. 52-1265361

Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research ' e Other _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

...................... [ dves  [Ino

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

dart IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

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

included on Form 990, PartX? ... [Jves  [no
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions duringthe year 1e
fOEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 D Yes D No

b If “Yes,” explain the arrangement in Part XIV.

v Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back } (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

® oo T
®
%
o
=]
=
w
o
=
w
ol
=g
=3
o
=
o
=
°
w

_.‘
>
Q.
3
3
w
=
QO
a3
<
(6]
[0]
X

el
[0}
=5
]
[0]
w

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ¢ _ %
b Permanentendowment € _ _ %
¢ Term endowment € _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3al()
(i) related organizations )
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
_Part VIl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
ta Land 107,927 0| o 107,927
b Buildings 539,634 89,940 449,694
¢ lLeasehold improvements 251,665 31,724 219,941
d Equipment 225,935 204,675 21,260
e Other .. .o 100,392 79,485 20,807
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . ... . .. . . . & 819,729

Scheduie D (Form 990) 2008
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Schedule D (Form 990) 2008 NATIONAL MARFAN FOUNDATION, INC.

52-

1265361

Page 3

_Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

ot

. (Column (b) should equal Form 990, Part X, col. (B) line 12.) €

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Totai (Column (b) should equal Form 990, Part X, col. (B) line 13.) R4

PartiX  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) 4

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Ilablhty for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form $90) 2008
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Schedule D (Form 990) 2008 NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 4
_Part XI  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 1,744,487
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,671,144
3 Excess or (deficit) for the year. Subtract line 2 from line1 3 ~-1,926,657
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilites 5
6 Investment eXpenses 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV) | 8 Y
9 Total adjustments (net). Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ... .. .......o.oovvvveeeerenene 10 -1,926,657
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 1,744,487
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in PartXIV) ... 2d
e Addlines2athrough2d 2e
3 Subtractline 2e from line 1 3 1,744,487
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein PartXIV) 4b
c Add “nes 4a and 4b ......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line12.) . 5 1,744,487
 Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,671,144
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
¢ Lossesreported on Form 990, Part X, tine25 2c
d Other (Describein Part XIV) ... 2d
e Addlines 2athrough2d 2e
3 Subtractline 2e fromline 1. 3 3,671,144
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 70 4a
b Other (Describe inPartXIV) ... 4b o
¢ Add "nes 4a and 4b ....................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl, line18,) . . ... ... . . . 5 3,671,144

Part XIV  Supplemental information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XlII, lines 2d and 4b.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 5
- Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008
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Schedule F
(Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

€ Attach to Form 990. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

NATIONAL MARFAN FOUNDATION, INC.

Employer identification number

52-1265361

“Yes” to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

2 For grantmakers. Describe in Part I\ the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of {c) Number of {d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EUROPE
GRANTS TO RECIPIENTS 101,000
NORTH AMERICA
GRANTS TO RECIPIENTS 500
Totals ... & 101,500

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

DAA

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 4

Part IV Suppliemental information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

. THE GRANT RECIPIENTS MUST SUBMIT INTERMEDIATE AND FINAL PROGRESS REPORTS

Schedule F (Form 990) 2008
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 20 0 8

Department of the Treasury @ Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, -—Op-m—

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. : Insgectioh

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

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (m), Didhf“”d' (iv) Gross receipts (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) ";:Zf; d;: from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. {i)
Yes| No
Total b

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-EZ) 2008

NATIONAL MARFAN FOUNDATION,

INC.

52-1265361

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other Events
ANNUAL GALA (d) Total Events
NONE (Add col. (a) through
(event type) (event type) (total number) col. (c))
3| 1 GCrossreceipts 1,145,679 1,145,679
- 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line 2) . ... 1,145,679 1,145,679
4 Cashprizes
@ | 5 Non-cashprizes
o | 8 Rentfacility costs
k3]
(0]
5| 7 Other direct expenses 310,645 310,645
8 Direct expense summary. Add lines 4 through 7 incolumn (d) > 310,64 5)
9 Netincome summary. Combine lines 3 and 8N COIUMN (A) ... ...t et e ettt ettt eee e B 835,034

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

. (b) Pull tabs/instant ) (d) Total gaming (Add
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
e
(0]
o
1 Gross revenue . . .
@ 2 Cashprizes
v
3
u% 3 Non-cash prizes
ks]
g 4 Rentfacility costs
5 Other direct expenses
- YeS .............. % — Yes .............. 0/0 S— Yes ............ O/O
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) i 4 )
8 Net gaming income summary. Combine lines 1 and 7incolumn (d) ... ... .. .. . . . . . . . . . . . . . . . . .. .. . ... ... .. ... b
9  Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate gaming activities in each of these states?
b If“No,” Explain
102 Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If “Yes,” Explain: i
11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .

DAA

Schedule G (Form 990 or 990-EZ) 2008



MARF5361 11/06/2009 4:26 PM

Schedule G (Form 990 or 990-EZ) 2008 NATIONAL MARFAN FOUNDATION, INC. 52-1265361 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’s facility 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

16  Gaming manager information:

Description of services provided 4

D Director/officer ]:I Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

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

Schedule G (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE J Compensation Information
(Form 990)

Department of the Treasury ‘
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

2008

Compensated Employees
€ Attach to Form 990. To be completed by organizations

Open To Public
. inspeétion

Name of the organization

Employer identification number

NATIONAL MARFAN FOUNDATION, INC. 52-1265361

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If line 1a is 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 Ill to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in lineta?
Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Iil.

Only 501(c)(3) and 501{(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes” to line 6a or 6b, describe in Part 11l

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” describe inPartit
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

in Part 111

Yes | No

1b

4a
4b
4c

b

5a
5b

|nalne

7 X

8 X

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

DAA

Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OME No. 1545-0047

(Form 980) € Attach to Form 990. To be completed by organizations to provide 20 0 8
additional information for responses to specific questions for the RS
Form 990 or to provide any additional information.  Open to Public

Department of the Treasury

internal Revenue Service Inspection
Name of the organization Employer identification number
NATIONAL MARFAN FOUNDATION, INC. 52~1265361

FORM 990, PART VI, LINE 9B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALIL: OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A

CONFLICTS OF INTEREST. THESE DOCUMENTS ARE MAINTAINED AT THE ORGANIZATION'S

HEADQUARTERS. OFFICERS AND DIRECTORS ARE REQUIRED TO ABSTAIN FROM ANY VOTE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

ARRKANSAS, DIST OF COLUMBIA, GEORGIA, KANSAS, KENTUCKY, LOUISIANA, MAINE,

MINNESOTA, MISSISSIPPI, MISSOURI, NEW HAMPSHIRE, NEW MEXICO,

NORTH CAROLINA, NORTH DAKOTA, OREGON, RHODE ISLAND, SOUTH CAROLINA, UTAH,

VIRGINIA, WEST VIRGINIZ, WISCONSIN, WASHINGTON, ALABAMA, FLORIDA,

OKLAHOMA, COLORADO, TEXAS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

NATIONAL MARFAN FOUNDATION, INC. 52-1265361

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL
. ORGANIZATION'S WEBSITE, WWW.MARFAN.ORG. ...

Schedule O (Form 990) 2008
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
Department of the Treasury
Intemnal Revenue Service (99) P See separate instructions. ¥ Attach to your tax return. éggﬁ*e’?fe”}uo. 67
Name(s) shown on return Identifying number
NATIONAL MARFAN FOUNDATION, INC. 52-1265361

Business or activity to which this form relates
INDIRECT DEPRECIATION
- Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ......... 5
(a) Description of property (b) Cost (business use only) {c) Elected cost
6
7  Listed property. Enter the amount from line29 | 7
&  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9  Tentative deduction. Enter the smaller of line 5orlineg .~ 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 ... 12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12
Note: Do not use Part [l or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUGING ACRS) . . .o\ttt ettt ettt e et et e et e e et 16 18,515
_Partlll  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 4 [_l
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

17 | 28,908

o (b) Month and (c) Basis for depreciation |(d) Recovery , o )
(a) Classification of property year placed in (business/investment use . (e} Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 4/30/09 6,733 39yrs. MM SIL 86
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life - S/L
b 12-year 12 yrs. S/L
_C ‘40-‘¥ ear 40 yrs. MM S/L
_ PartlV  Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. ... ... . . 22 48,509
23 For assets shown above and placed in service during the current year, ' : :
enter the portion of the basis attributable to section 263Acosts . .. ... . 23 : . :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2





