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Short Form | OMSB No 1545-1150
Return of Organization Exempt From Income Tax

Form 99 0 -EZ Under section 501(c), 527, or 4947(a){(1) of the Intermal Revenue Code
{except black lung benefit trust or pnivate foundation)
> Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

Department of the Treasury

Intemal Revenue Service ! 30
A For the 2012 calendar year, or tax year beginning 06/01, 2012, and ending 05/31 20 13
B Check if apphicable C Name of organization D Employer |dent.|ﬁcatjon number
- Address change MARCUM FOUNDATION, INC.
Name change C/0 SHAUN BLOGG, CPA 20-3081932
Il retum Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
|| rerminated 1 SE 3RD AVENUE, 10TH FLOOR (305 ) 377-4228
- City or town, state or country, and ZIP + 4
Amended retum F  Group Exemption
Application pending MIAMI, FL 33131 Number P
G Accounting Method | X |Cash Accrual Other (speafy) P H Check b I X | if the organization 1s not
I Website: pWWW.RACHLINFOUNDATION.ORG required to attach Schedule B
T -
J(heck omonee [% [s019@ | [s01@( ) «nsertno)] [4947a)(i)or | [527 |  (Form 990, 990-EZ, or 990-PF)

K Check P If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts if gross receipts are $200,000 or more, or ff total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Fom 990 instead of FOom990-EZ . . . . . . . . . . . . « v v . . > 3 49,887.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questoninthusPartt . . . . .. .. . . . ..
o 1 Contributions, gifts, grants, and stmilar amountsreceived | . . . . . . . . L . . . e e 1 49,887.
<<§ 2 Program service revenue including government feesand contracts _ . . . . . . . . .. ... .. 2
~ 3 Membership dues and @ssessments | | | . . . . . . . . . e e e e e e e e, 3
o 4 Investmentincome | . . L L L L e e e e e e e 4
w Sa Gross amount from sale of assets other than inventory | . | . | . 5a
o b Less costor other basis and salesexpenses , _ . . . . . . ... 5b 0
<t ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromline5a) . . . . . . . . .. 5c
) 6 Gaming and fundraising events
%w a Gross Income from gaming (attach Schedule G if greater than
23 S150000 L [6a|
é‘;’ b Gross income from fundraising events (not including $ of contributions
gﬁ:’ from fundraising events reported on line 1) {attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) _ _ | 6b e
C Less direct expenses from gaming and fundraising events | . | . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
N BC) . & v v s s st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6d
7a Gross sales of nventory, less returns and allowances , , . . . . . 7a -
Less costofgoodssold, . . . . . ... ............ 7b 0.
€ Gross profit or (loss) from sales of inventory (Subtract | MeF B e e . . . 7c
8  Other revenue (describe in Schedute ©), _ . _ . . . .| . .. R ECE,VED L ’ ______ 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8l. . [F v s s b o - | 9 49,887.
10 Grants and similar amounts paid (Iist In Schedule O) | a 10 29,284.
11 Benefits pad toor for members | 11
£112 Salartes, other compensation, and employee benefits _ 12
g 13 Professional fees and other payments to lndependent‘ 13
g 14 Occupancy, rent, utilities, and maintenance |, | | |  ,Too o= - 14
W 115  Printing, publications, postage, andShipPING . . . . . . . . . . .o 15
16 Other expenses (describe in Schedule O) . . . L, 16
17 Total expenses. Add fines 10through 16 . . . . . . . . . i i o v v i v o it um s u oo p| 17 29,284.
o | 18  Excess or (deficit) for the year (Subtractine 17 fromhne 9) . . 18 20,603.
§ 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with =
< end-of-year figure reported on prior years return) . . . . . . . . . s e e e e e e e e e 19 80,217.
;5 20 Other changes in net assets or fund balances (explain in ScheduleO) , , . ., ... ..... ... .. 20
21 Net assets or fund balances at end of year Combine Iines 18 through20 ., . . ., ... ... ... | 21 110,820.
For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2012)
JSA
2£1008 1 000
06556L B64M 7/25/2013 10:18:55 AM 119060 PAGE 1



MARCUM FOUNDATION, INC.

Form 990-EZ (2012)
53] X!

20-3081932
Page 2

] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part ||

L]

{A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . ATTACEMENT.1........ 90,217. 22 110,820.
23 Landandbulldings . . . . 0 vttt e e e e e e e e e e e e e e e e e e e 0 23 0
24 Other assets (describeinSchedule O) . . . . . . . . . ... ..o e 0 24 0
25 Totalassets . . . . . . .. . .. e e e e e 90,217. 25 110,820.
26 Total habilities {(describeinSchedule Q) . . . . . . .. ... .. ....... 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 90,217. 27 110,820.
JZLl[] Statement of Program Service Accomplishments (see the instructions for Part I Expenses
Check if the organization used Schedule O fo respond to any question in this Part Il | | (Required for section
What 1s the orgamization's primary exempt purpose? ATTACHMENT 2 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
4947 (a)(1) trusts, optional

as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 THE MARCUM FOUNDATION CONTINUES TO SUPPORT CHARITABLE CRUSES ___ _____

IMPORTANT TO EMPLOYEES OF MARCUM LLP. THE FOUNDATION CONTRIBUTED

O 18 PUBLIC CHARITIES DURING THE YEAR ____ "~ """~~~

(Grants $ 29,284 ) If this amount includes foreign grants, check here . . . . . . . [ ]_I 28a 29,284.
29

Gamss ) If this amount includes foreign grants, check here - - . - - . . p | ]|29a
0 __ _ .

{Grants $ ) If this amount includes foreign grants, cf'n-eck here. . .. ... -2 30a
31 Other program services (describe in Schedule O) « . . & & & L i i v v o i i it e e e e e e e e e e e e e e

{Granis $ ) If this amount includes foreign grants, checkhere . . . . . . . > 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . v v o o v v v oo e ie . p | 32 29,284

13 \'A List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated

Check If the organization used Schedule O to respond to any question in this Part IV

(see the instructions for Part

%

(b) Average (c) Reportable {d) Health benefits,
(a) Name and title hours per week compensation contributions 1o employee | (€) Estimated amount of
P (Forms W-2/1093-MISC) benefit plans, and other compensation
devoted to position (f not paid, enter -0-) deferred compensauon
ATTACHMENT 5
;Eﬁoog 1 000 Form 990-EZ (2012)
06556L B64M 7/25/2013 10:18:55 AaM 119060 PAGE 2



MARCUM FOUNDATION, INC. 20-3081932

Form 990:EZ (2012)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in

the

nstructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O | | | . . . . . . . ... 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed ATCH (3
copy of the amended documents If they reflect a change to the organization's name Otherwuse explain the
change on Schedule O (se INSTUCHONS) « -« . o o o o i v vt it e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated busmess gross income of $1,000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . ... ... .. ... . 35a X
b If "Yes," to ine 35a, has the organization filed a Form 930-T for the year? if "No,” provide an explanation in Schedule O | _ 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Part il . = = . . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . . ... ... ... ........ 36 X
37a Enter amount of poitical expenditures, direct or indirect, as described In the instructions b |i7a| e B
b Did the organization file Form 1120-POL for this year? . . _ . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were “_
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this return? | | 38a X
b If "Yes,”" complete Schedule L, Part Il and enter the total amount involved , . . . . . . 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonlne 9 . . .. .. ... ... 39a .
b Gross receipts, Included on line 9, for public use of club faciltes | . . . . . . . . . . . 39b ‘ P
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under £
section 4911 b , section 4912 b , section 4955 b PO
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit @
transaction during the year, or did 1t engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part! _ . . . . . . ..
¢ Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization | . ... > )
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax sheiter [#i%: 5
transaction? If "Yes," complete Form 8886-T . . . . . . .. ... ... ... 40e X
41  Listthe states with which a copy of this return is filed B FL,
42a The organization's books are in care of > DONALD J. BUTLER, CPA Telephone no » __3057995-9600
Located at -1 SE 3RD AVENUE, 10TH FLOOR MIAMI, FL zZp+ab 33131
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country P S
See the instructions for exceptions and filing requrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the US? = . . . ..
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 - Check here. . . . . . ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear _ _ . . . . . > | 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be :
completed instead of Form 990-EZ | . L 44a
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be |#%sH &l [eie
completed instead of Form 990-EZ . .. . ... 44b
¢ Dud the organization recetve any payments for indoor tanning services during the year? _ . . . . . . . . .. ..
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an [,
explanation in Schedule O . . . | ... 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the %57 ‘
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of _
Form 990-EZ (see InStructions). . . . . . . . .o u v it et e e e e 45b X
JSA Form 990-EZ (2012)

2E1029 1 000
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MARCUM FOUNDATION, INC. 20-3081932

Form 990+EZ (2012) page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!. . . . . ... ... ... ... ........ 46 X
RV  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question inthis Part VI . . ... ... .. . 1]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes," complete Schedule C, Part Il . L 47 X
48 Is the organization a school as described in section 170(b)(1}A)()? If "Yes," complete Schedule E | | | | .. 48 X
49a Did the organization make any transfers to an exempt non-chartable related organizaton? . . . 49a X
b If "Yes," was the related organization a section 527 organization? . ... .. ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None "

d) Health benefits,
(a) Name and titie of each employee hé:zsA;::a\geeek Qﬁ:g:g;gﬁ con(lrl utions loe:;plzyee (e) Estimated amount of
fit pl ferred
paid more than $100,000 devoted 1o postion | (Forms W-2/1099-MISC)| "% Mt omne, s aeierred | other compensation
NONE
f Total number of other employees paid over $100,000 . . . . | P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

_________________________________________ —

d Total number of of .-~ 2ndent contractors each receiving over $100,000_, . . »

52 Dud the orgamij plete Schedule A? Note: All section 501(c){3) organizations and 4847 (a)(1)
nonexempt ch namay [Tusts must attach a completed Schedule A, . . . . . . . . .. . L L ..., > [xXlyes [ INo

Under penalties of perju=- * that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl. .. __ _.jon ofj&eﬁﬁotherthan officer) I1s based on all information of which preparer has any knowledge

s -7
Here | p %/\/ besoo ot

Type or print name and ttle / / 7

Vi

~

/
. Print/Type preparer's n Preparep$ sjghat Date Check D if | PTIN
g:::’arer jDOIVWD <Du 7—% LW% 7] 2% self-employed | P00541422
Use Only Frm'sname P MARCUM, LLP V4 7 |ramsen p 11-1986323
Firm's address B ONE SE THIRD AVENUE, 10TH FLOOR Phone no 305-9985-9600
MIAMI, FL 33131
May the IRS discuss this return with the preparer shown above? See instructions . ., . . . . . . . . . o v v v v v o .. » [XlYes [ INo
Fom 990-EZ (2012)
JSA
2E1031 1 000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

B> Attach to Form 990 or Form 990-EZ P> See separate instructions

Name of the organization MARCUM FOUNDATION,
C/O SHAUN BLOGG, CPA

Employer identification number

20-3081932

INC.

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organlzatlon Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

10
11

(1] [D“DEEED

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(1v}). (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 Il }

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

An organization that normally recetves (1) more than 331/3% 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 331/3% 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a I:] Type | b D Typell ¢ D Type Ill-Functionally integrated d l:l Type lil-Non-functionally integrated
By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (m) below, the governing body of the supported organizaton? 11g()
(i) A family member of a person described in () above? L, 11gm)
(i) A 35% controlled entity of a person described in (1) or (uyabove? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (ni) Type of organization (1v) Is the {(v) Did you notify (vt} Is the (v1t) Amount of monetary
organization (described on lines 1-9 organizatonn | the organzation | organization in support
above or IRC section col () listed in incol (i) of | col 1) organized
{see instructions)) Y a2 | your support? ntheUS ?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
<, i yiq i R B - - -
{g{g ,s{»‘:g, T P I 1}:’:5/ . '}gﬁ‘ Boo [T . ‘,’&\A:fm'g‘&'r%‘»&
Total E . S @m%’lgg %

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 Q00

06556L B64M 7/25/2013
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MARCUM FOUNDATION, INC. 20-3081932

Schedule A (Form 990 or 990-EZ) 2012 Page 2

e

RV

Rartl

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 ine 5, 7, or 8 of Part | or if the organization failed to quakhfy under
Part Il If the organization fails to qualify under the tests isted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") . . . . .. 96,933 108,346 88,236 73,374 49,887 416,776

Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . . . 0

The value of services or faciiihes
furmished by a governmental unit to the
organization without charge . . . . . . . 0

Total Add lines 1 through3. . .. ... 108,346 88,236 73,374 49,887 416,776

The portion of total contributions by 4
each  person (other  than a5
governmental unit or publicly |£x3
supported organizaton) included on [iis
line 1 that exceeds 2% of the amount f}
shownon line11, column{f. . . .. ..
Public support. Subtract line 5 from Iine 4 [

0
416,776

Ry

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

7
8

10

11
12
13

Amounts fromlined . . . ... .. .. 96,933 108,346 88,236 73,374 49,887 416,776

Gross Income from nterest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources 0

Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . . . ... 0 0 0 ! 0 0

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . ... ... .... _ . _ : 0

B A S T A . N
Total support. Add lines 7 through 10 . . Bt L 416,176
Gross receipts from related activities, efc (SEEIMSITUGHIONS) « « v+ « ¢ v v v o 6 @ v e a e e e e e e e 12 l

Fuist five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . . . . i e e e e e e e e e e e e |- I:I

I N
) b

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (hne 6, column (f) divided by line 11, column () . . . . . ... 14 100.00 9
Public support percentage from 2011 Schedule A PartIlLline 14 . . . . . . . .. . .. . . .. ... 15 100.00 9%
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... ..... [ X
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... . ... ... ... B
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e b
10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain 1n Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
sUppOrted OrganIZation . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEPUCHIONS | . L L L L e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2012
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: MARCUM FOUNDATION, INC. 20-3081932
Schedule A (Form 990 or 990-E2Z) 2012 Page 3
FTal  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to gualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscal year begmnning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gfts, grants, contributions, and membership fees
recewved (Do not inciude any "unusual grants “)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | = . . . .
6 Total Add lines 1 through 5, . . . ..
7a Amounts included on hnes 1, 2, and 3
recetved from disqualified persons . . . .
b Amounts included on Ilmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract- ine 7c from |+ CLe R .
4 ;
INeB) . v v v v v e et e i e e e e o
Section B. Total Support
Calendar year (or fiscal year beginming n) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . .. ... ...
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v m v v s e e w e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .,
c Addhines 10aand10b . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn  » s » 4+ = o« s e s e e w2 oaa e
12  Other income Do not include gain or
loss from the sale of capital assets
(Explanin Parttv) ., ., . ... ... ..
13 Total support (Add hnes 9, 10c, 11,
and12) L
14  First five years If the Form 990 )s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . i i i i i i i it vt i e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvded by ine 13, column () . . . . . . . ... ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll, ine 15. . . . . . . . ¢ v v v v v v v v e e e u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ne 17 _ . . . . . . . . . . .. . ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and Ine
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B>
b 331/3% support tests - 2011 If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000

06556L B64M 7/25/2013

10:18:55 AM
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Schedule A (Form 990 or 990-EZ) 2012
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MARCUM FOUNDATION, INC. 20-3081832
Schedule A (Form 990 or 980-E2Z) 2012 Page 4
' Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10,
Part Il, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instruchions)

JSA Schedule A (Form 990 or 990-EZ) 2012
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| omBNo 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Infemal Revenue Service B Attach to Form 990 or 990-EZ. i e
Name of the organization MARCUM FOUNDATION, INC. Employer identification number
C/0 SHAUN BLOGG, CPA 20-3081932

ATTACHMENT 1

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 90,217. 110,820.
TOTALS 90,217. 110,820.

ATTACHMENT 2

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PRIMARY PURPOSE OF THE FOUNDATION IS TO GENERATE AND PROVIDE
FUNDS TO QUALIFIED ORGANIZATIONS, WHO ARE TAX EXEMPT UNDER 501(C) (3)
OF THE INTERNAL REVENUE CODE.

ATTACHMENT 3

FORM 99QEZ, PART V - EXPIANATION FOR SIGNIFICANT CHANGES MADE TO ORGANIZING_DQCUMENTS

THE ARTICLES OF AMENDMENT TO THE ARTICLES OF INCORPORATION OF RACHLIN
FOUNDATION, INC. WHCH CHANGED ITS NAME TO MARCUM FOUNDATION, INC.
WERE FILED ON SEPTEMBER 7, 2012.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JSA
2E1227 1 000

06556L B64M 7/25/2013 10:18:55 AM 119060 PAGE 9
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September 7, 2012
FLORIDA DEPARTMENT OF STATE

Division of Corporations
MARCUM FOUNDATION, INC.

ONE SE THIRD AVE, 10TH FLOOR
MIAMI, FL 33131

Re: Document Number NO5000006068

The Articles of Amendment to the Articles of Incorporation of RACHLIN
FOUNDATION, INC. which changed its name to MARCUM FOUNDATION, INC., a
Florida corporation, were filed on September 7, 2012.

This document was electronically received and filed under FAX audit number
H12000221254.

Should you have any questions regarding this matter, please telephone
(B50) 245-6050, the Amendment Filing Section

Annette Ramsey

Regulatory Specialist II
Division of Corporations Letter Number: 212A00022640

P.O BOX 6327 - Tallahassee, Flonda 32314



Articley of Amendment
to
Articles of Incerporantien
of

RACHLIN FOUNDATION, INC.

NO05000006068

(Document Number of Corporation (if known)

Pursuart to the provisions of section 617.1006, MSM&&WH&NNFMMWMW&!HOM
amendment(s) to Is Articles of Incorporstion:

MARCUM FOUNDATION, INC. The new
name mh! be tﬂ:llngu!.rhabh and contain fhl word “corporation™ or “incorporated” or the abbreviation "Corp.” or “Inc.”

525 OKEECHOBEE BLVD, STE 750

(Flartda sires: addrasy)

WEST PALM BEACH Florida__>3401
(City {Zip Code)

I hﬂfby atz'epw the appohmuent as nmri%vﬂw with and accept the obilgations of the pasition.
/

Stghatnre , if changing
Page1of 4



If amending the Officors and/or Dirsctors, enfer the tkis and name of ench officer/director being removed and title, nams, and
address of ench Officer and/or Director being added:

{Alach odditionol ihsets. {f necessory) "

Please note the v/director tifle By the first letter of the ftle

P = President, f’f‘;"m Presidant; Ttg m,:mw,' S=o§ocn$‘.!ba‘bhwaw7 TR= Trusted; C = Chairmam or Clerk: CEO = Chisf
Bxecuttve Officer; CFU = Chigf Financial Officer. If an officer/direcior holds more than one tiske, list the first letier of each office
hold. President, Treaswer, Director would be PTD

Changes should be noled In the following mammer. CvmndanhaDaehIk!eda!fszSI‘andeaJamhﬂmdmﬂ! V. There is
a change, Mlke Jongs leaves the corporation, Sally Smith is named the V and S, Thase should be noted as Johr Doe, PT 05 a Changr,
Mike Jomes, V as Remove, and Sally Smith, SV ar an Add

Exampie:
X Add SY  Sally Smith
o One; Tille Name Address
1) __ Change Dp LAWRENCE H. BLUM 1 SE 3RD AVE
—Add 10TH FLOOR
_X_Remove MIAMI, FL 33131
2) __ Change DST MARC K. POWERS 1 SE 3RD AVE
 Add 10THE FLOOR
X Remove MIAMI, FL 33131
3) X _ Change ID DONALD J, BUTLER 1 SE 3RD AVE
— A& 10TH FLOOR
Remove MIAMI, FL 33131
4) ___ Change D RAY SALLER 1 SE 3RD AVE
—_Add 10TH_FLOOR
X Remove MIAMI, FL 33131
3} —__ Change PD SHAUN BLOGG ' 525 OKEECHOBEE BLVD
X _Aad SUITE 750
—_ Remove WEST PALM BEACH, FL 33401
6) ___ Change VD MICHAEL NOVAK 1 SE 3RD AVE
X A 10TH FLOOR
— Remove MIAMI, FL 33131

Pagelof4



Hnmmdlngﬂu()fﬂmnndlerl}hwon,mthaﬂdamdmeofuehowdmbdngrenavodmdnﬂo.mun.m
oddres of cach Officor und/or Direetor belng added:

(Attack additionol theets, |f necessary}

Ploave notz the officr/divecsar dfifa by the first lensr of the offtce dde-

P = President; V= Vica Proaident; T= Treasurer: 5= Secreiary, D= Direcior; TR+ Trasoa, C = Cholrssan or Clerk; CEQ = Chisf
Exsciittve Officer, CFD ~ Clief Financial Officer [f an officer/direcior holds more than one ritle. list the first tier of each offics
hald Presidant, Troasurer, Director would be PTD

Changes should be nowd in the following marmer Cxrrently John Doe b listed as ths PST and Atke Jopes is lirtsd a1 the V. There s
a chahge, Mike Jonrs laves the corporation. Sally Smith Is sapd the ¥ and S. Thase should be noted az Joho Dos, PT as a Changs,
Mike Jores, V as Remove, and Sally Smlth, SV as on Add.

Example:

X Change PT  iohnDog
X Romove Y Mike Jones
X Add SY  Sally Smith

i yi MNaws Addreas
(Check One)

1) ____ Change SD ILYSSA BLUM 450 E. LAS OLAS BLVD

X _Add 9TH FLOOR
—___Remove FT. LAUDERDALE, FL 33301

2) ___ Change VD MARC BRESLOW 1 SE 3RD AVE
X Add 10TH FLOOR

—_Remove MIAMI, FL 33131

3) ___Change
—_Add

4) ____ Change

—Add

—— Remove

3} Change

—_— Add

—— Remove

Page 2 0f 4 continued
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Tho date of ench ameadmeat(s) adoptions __UULY 19, 2012

Effectivo dgte ) anplicable: upen £iling

{(no more tham 90 days aftr amendmen flls date)

Adoption of Amendment(s) (CHECK ONE)

O %emmdmm(s)mdwomadopkdbyﬂwmbmardxhnmmbadmmmfmﬂwamendmmt(i)
washwere sufficlent for approval.

B Thero aro 1o mcmbers or mambers eatitled © vote on the amendment(s). The amendment(s) wes/were
adopied by the board of directors.

Dated %‘LS‘%':L ﬂ

Signature

By thy chairmun or vice chaimman of the board, president or other offleer-if directors
have nst been selocted, by #a incotporator - if in fhe hands of & reocivet, trustes, ot
other court appoinicd fduclary by that fiduclary)

Michael H. Novak _
(Typed or printed name of pergon signing)

(Title of persan signiog)
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