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CISWINYKKT S /ﬁi\
’ . ’//\ \— /%
" RECOREJECTCORR (} 1.9 42012 @ :
GG
3 . Return of Private Foundation @\/\ OMB No, 154500Y))
4  Fom 990'P F : or Section 4947(a)(1) Nonexempt Charitable Trust \\§ —
\E : N of the Treasuiy Treated as a Private Foundation ) 20 0
0 Intemnal Revenue Service Note. The foundation may be able to use a copy of this return to sausfy state reporting requirements.
0 For calendar year 2010, or tax year beginning 02 /19/10 ,andending 12/31/10 [ A ‘ a/
X G Check all that apply: ﬁ initial return D Initial return of a former public chanty D Final retum \ v
) X \,’Amended return [] Address change {71 Name change
\lg Name of foundation ~ A Employer identification number
N JAMES H & M R ELISABETH MARKS 30-0398287
PRIVATE FOUNDATION B8 Telephone number (see page 10 of the Instructions)
Number and street {or P O. box number if mail 1s not deli d to street address) Roomvsuite 863-318-8408
5353 HOGAN LANE C  Itexemption application is pending, check here P> B
City or town, state, and ZIP code D 1. Foregn organizations, check hera 4
WINTER HAVEN FL 33884 2. Foreign organizations meetng tha .
H Check type of organization: [X] Section 501(c)(3) exempt prvate foundation 85% test, check here and atach computation B | |
Section 4947(a)(1) nonexempt charitabte trust ]_l Other taxable private foundation E It private foundation status was terminated under
| Fair market value of all assets at J Accounting method' (X| Cash | | Accrual secton SO7(bB1NA), check here N N
end of year (from Part I, col. (c), D Other (specy) L F It the toundation is in @ 60-moenth termination
line 16} > _$ 2,943,920 (Partl, column (d) must be on cash basts.) under section 507(b)(1)(B), check here > []
:Part 17 Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Drsbursements
amounts in columns (b}, (c), and (d) may not necessanly equal expenses per (b) Netinvestment {c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the Instructions) ) books income income (casf\ubr::;e;nly)
} 1 Contributions, gifts, grants, etc., receved (attach schadule) 2,722,146} REN 0 dn S WHREL L S e nh S e A7
| 2 Check » [_] ifthe foundation s not required to attach Sch. B 22 "¢ e~ ~88 | g3 o7 Lal RN v TR R sl S
3 Interest on savings and temporary cash investments 580 580 G TN
. 4  Dividends and interest from secunties 89,678 89,678 AT
5a Gross rents o ™
o | b Netrental income or (foss) A T N
> E 6a Netgan or {loss) lrom sale of assets not on Ime 10 o o 97,088 )vaf'gf:-“fz\‘,,“,;zgggfé‘;,“ P T e e
S| b Grss saes prce for al assets on ne Ba 2,749,570 [ cEeAs s |0 ke
:to 7  Capital gain net income (from Part iV, line 2) RN
8  Netshor-term capital gain R e R SRR T BT
9 Income modffications B SRR R SN AR n!'f‘-E}V-
10a Gross sales less retums & allowances AR L R T T R s e SO
| b Less: Cost of goods sold R R T T P R T AR
o3 | ¢ Gross profit or (loss) (attach schedule) o I R ;¥
| &S |11  Otherincome (attach schedule) ) -
‘ ™ 142 Total. Add Iines 1 through 11 2,909,492 187,346 ?; 0
“m 13 Compensation of officers, directors, trustees, etc. 57,048 57,048 ~— . T
™Y 1144 Other employee salaries and wages Ol da\ w5
’S & |15 Pension plans, employee benefits L @D} o
© & | 16a Legalfees (attach schedule) SEE STMT 1 1,500 1,500 O ‘ 331
M: b Accounting fees (attach schedule) —\ D1 |t
1 g; ¢ Other professional fees {attach scheduls) \ I._ﬂ / ﬂ'?:
mg 17 Interest o 67 :—u: ‘:.'l':.
mg 18 Taxes (attach schadule) (see page 14 of the P —t = I
o E 19  Depreciation (attach schedule) and d ul EILTINS 8¢ NS¢ WERAT
M5 (20 Occupancy = =
o Ng 21 Travel, conferences, and meeting s
g g g 22 Pnnting and publications —
‘N . @ |23 Oterexpemses(atsch) - \—ST} 14,633 v))
eq .E_. 24 Total operating and administrative expenses.
S Add limes 13through23 73,248] 73,248 0 o
& |2 Contributions, gfts, grants paid L 100, 000 "3 U R ST bt b T 100,000
26 __ Total expenses and disbursements. Add lines 24 and 25 173,248 73,248 0 100,000
27  Subtract line 26 from line 12: 35 2 ey ey e | o AR o ie et m
a Excess of revenue over expenses and disbursements 2,736,244 onE AN A i ol ot %
b Netinvestment income (if negative, enter -0-) ARy M w
c__Adjusted net income (if negatve, enter 0-) .. . . gl oy g e Ak g - T O "swifie s, BT
For Paperwork Reduction Act Notice, see page 30 of the instructions. ) Form 990-PF (2010)
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Form 990-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287 Page 2
on AT . . inming of year End of year
GRarilll:  Balance Sheets mﬂmmamsxm ?xmw Be(i) BookVal:e {b) Book Value );c) Fair Market Valus
1 Cash—non-interest-bearing
Savings and temporary cash investments 61,197 61 197
3 Accounts recevable b RREEREE SRS N R L SN I R
Less: allowance for doubtful accounts »
4  Pledgesreceivable® N A Ly ) R Ly Ny N
Less. allowance for doubtfut accounts b
§ Grants receivable
8 Recevables due from ofﬁcers dlredors trustees and other
disqualified persons (attach schedule) (see page 15 of the
instructions)
7 Other notes and loans recenabie (atl. schedule) B> < EEELRT R EMERN SR e il 8]
Less allowance for doubtful accounts®» 0
g 8 lnventories forsaleoruse . -
g 9 Prepaid expenses and deferred charges L
<! 10a Investments—U.S. and state govemment obligations (attach schedule) =~ =~
b Investments—corporate stock (attach schedule) =~ SEE STMT 3 2,599,597 2,719,162
¢ Investments—corporate bonds (attach schedule)
11 Investments—tand, buidings, and equipment basis B> DA CE YA L ISR AR SRR L
Less accumuiated depreciation (attach sch ) P>
12  Investments—mortgage loans
13 Investments—other (attach schedule) SEE STATEMENT 4 = 127,739 163 561
14 Land, buidings, and equpment bass > o NER e Lt P e Tl | P
Less’ accumulated depreciabon (attach sch.) B> o
15  Other assets (describe P o . )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) 0 2,788,533
. 17  Accounts payable and accrued expenses
«w| 18 Grantspayable
2l 19 Deferred revenue
% 20 Loans from ofﬁoers dlrectors trustees and other dnsquahf' ed persons
S 21 Morlgages and other notes payable (attach schedvie)
| 22 Otherliabiities (descnbe > )
Total liabilities (add lines 17 through 22) . 0 0
Foundations that follow SFAS 117, checkhere b [X)
g; and complete lines 24 through 26 and lines 30 and 31. 8
2| 24 unrestncted o 2,788,533}
-g 25 Temporarily restncted :
M 26 Permanently restricted
T Foundations that do not follow SFAS 117, check here b D
it and complete lines 27 through 31.
ol 27  Captal stock, trust pnncipal, or current funds . L
®| 28  Paid-in or capital surplus, or land, bldg., and equipment fund L
8 29 Retained earnings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances {see page 17 of the 1
® instructions) 0 2,788,533} 4
Z| 31  Total liabllities and net assetslfund balances (see page 17 9
of the instructions) o 2,788,533}
&'Partlll;  Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 0
2 Enter amount from Part |, Iine 27a o . 2 2,736,244
3 Otherincreases not included in line 2 (temize) » SEE STATEMENT 5 = 3 63,366
4 Addhnes1 2 and3 .............................. 4 2'799’610
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 6 5 11,077
6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part Il, column (b) Ime 30 6 2,788,533

DAA

ALY

4‘“
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Form 990-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287 Page 3
~PartlV:__ Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g . real estate, (b'),i%;‘;‘qa“se“" (c) Date acquired (d) Date sold
N 2-story bnck warehouse, or common stock, 260 shs. MLC Co.) (mo., day, yr) (mo , day, yr)
1a SEE WORKSHEET
b
C
d
e
(0) Groes sales prca O e atowabiey () expense of sale. (o i (s (o
a
b
C
d
e

Complete only far assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gains (Col (h) gain minus

() F MV. as of 1/31/69 GLQ?,“:‘;:S:;" ":,’VE," :Tsct;f,ft:;,ym oot (RL)S::: g:claer:sc:lﬁ(r:l)-)o- yor
a
b
c
d
e
. . . if gain, also enter in Part |, line 7
2 Capital gain netincome or (net capital loss) { If (loss). enter -0- in Part |, line 7 } 2 97,088
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column {c) (see pages 13 and 17 of the instructions)
if {loss). enter -0- in Part I, line 8 3 16,773

_Pant¥ -

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic prnivate foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank

Was the foundation fiable for the section 4942 tax on the distnbutable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

N/A

D Yes D No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entnes.

(a)
Base penoy years
Calendar year (or tax year beginning in)

~ (b)
Adjusted qualfying distnbutions

(c)

Net value of nonchantable-use assets

d
Dismbt(mc):n rato
{col {b) divided by col (c))

2009

2008

2007

2006

2005

2 Total of line 1, column (d)

3 Average distnbution ratio for tﬁe é—year base pen'od—ci'wide the. to.tal on 'Iins 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2010 from Part X, ine 5

5 Multiply line 4 by line 3

€& Enter 1% of net investment income (1% of Part |, ine 27b)

7 Addlines 5 and 6

8 Enter qualifying distributions from Part X, line 4 ) - R L
I line 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

R 950-PP
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Form 990-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287

by T 3
wPant VI:
BN oo |

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-—see page 18 of the Instructions)

1a Exempt operating foundations described in section 4940(d}(2), check here P> D and enter "N/A" on line 1.
Date of ruling or determination letter: ... .. ... lattach copy of letter if necessary—see instructions)
b Domestic foundations that meet the sectlon 4940(e) requirements in Part V, check
here B [ ] andeenter 1% of Partine27b ...
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)
2  Tax under section 511 {domestic section 4547(a){1) trusts and taxable foundations only. Others enter -0-) . 2 0
3' Add "ne51 aﬂdz ....................................................... 3 2'282
4  Subtitle A (income) tax (domestnc sechon 4947(3)(1) trusts and taxable foundations only. Others enter -0-) _ . 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 =~ 6a
b Exempt foreign organizations—tax withheld at source =~ L 6b
¢ Tax paid with application for extension of time to file (Form 8868) S 6¢c
d Backup withholding erroneously withheld .~~~ 6d
7 Total credits and payments Add lines 6athrough6d SEE STATEMENT 7 . 2, 7
8  Enter any penalty for underpayment of estimated tax. Check here @  Form 2220 is attached L 8 62
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed o R 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald . o > | 10
11___Enter the amount of ine 10 to be: Credited to 2011 estimated tax P Refunded » | 11

«Part VIl-A:i  Statements Regarding Activities

1a Ouring the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it
participate or intervene in any political campaign?
b Did it spend more than $100 durng the year (either dlrectly or mdlrectly) for polmcal purposes (see page 19
of the instructions for defintion) L
If the answer is "Yes” to 1a or 1b, attach a detalled descnpnon of the actlvmes and coples of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expendltures (sectlon 4955) Imposed dunng the year
{1) On the foundation. > § {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If *Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in ts governing Instrument, articles of
incorparation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a tax return on Form 990-7 for this year? -
5  Was there a liquidation, termination, dissolution, or substantial conuaetlon dunng lhe year”
If “Yes,* atlach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument>
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes oomplete Part I, col. (c), and Part XV
8a Enter the states to which the foundatlon reports or with which it 1s registered (see page 19 of the
instructions) » FL
b If the answer 1s "Yes™ to Ilne 7, has the foundatnon furnished a copy of Form S90-PF to the Atiomey General
(or designate) of each state as required by General Instruction G? If "No," attach explanation L
9 Is the foundation claiming status as a private operating foundation within the meaning of sectlon 4942(])(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? if “Yes,” complete Pat xav ..~~~ .
10 Did any persons become substantial contnbutors dunng the tax year? ff "Yes anach a schedu!e I|st|ng thelr
names and addresses

~

STMT 8

N/A

10 X

DAA

Form 990-PF (2010

V48 892
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Form 990-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287 Page §
. Part VIL-A. . Statements Regarding Activities (continued)
11 Atany tme dunng the year, did the foundation, direcly or mdirectly, own a controlled entity within the

meaning of section 512(b)(13)7 If “Yes," attach schedule (see page 20 of the instructions) 11 X
12  Did the foundation acquire a direct or indirect interest in any applicable msurance contract belore

August 17, 20087 . 12
13 Did the foundation comply with the pubhc |nspecnon reqmrements for ts annual returns and exemptnon applmtlon? ) N/ A |13

Website address » N/A
14  The books are in care of b CARL F CHIRICO
535 HOGAN LANE

Telephone no. » 863-318-8408

Located at P WINTER HAVEN FL zir+ap 33884-3589

15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990—PF In liev of Form 1041—Ched< here

and enter the amount of tax-exempt interest received or accrued dunng the year . .. . .. > I 15 I

16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If “Yes," enter
the name of the foreign country P>

Yes | No

Part VILB - Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? L D Yes
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? L . . Yes
{3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? Yes
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ] ] Yes
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? ’ D Yes
Agree to pay money or property to a government ofﬁcual? (Exceptjon Check 'No if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if temuinating within 90 days.) . D Yes
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed n Regulatlons
section 53.4841(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
¢ Did the foundation engage in a prior year in any of the acts descrbed in 13, other than excepted acts that
were not comected before the first day of the tax year beginning in 2010?
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatvon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a Atthe end of tax year 2010, did the foundation have any undistributed income (ines 6d and
6e, Part XIi) for tax year(s) beginning before 20107 o ] . . D Yes
If "Yes," list the years » 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundatlon 1s not applying the provisions of section 4942(3)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement—see page 22 of the instructions )
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 ., 20 .2 .20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any time during the year?
b If"Yes,~ did it have excess busmess holdmgs in 2010 as a resu!t of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer penod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of

(6

-—

» ]

1b X

N/A | 1c
Bne [}

N/A | 2b

‘the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the R T
foundation had excess business holdings 1n 2010.) N/A | 3b
4a Did the foundation invest during the year any amount in a manner that would ]eopardlze its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize sts PR ST PR
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? 4b X
Form 990-PF (2010)
VR E V02
DAA
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Form 990-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287

Y Part:VIEB:

. Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to:

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study. or other similar purposes? .

{4) Provide a grant to an organization other than a chamtable, etc, orgamzatlon descnbed m
section 509(a)(1), (2). or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Provide for any purpose other than religious, chantable, scientific, titérary, or educational
purposes, or for the prevention of cruelty to children or animals?

b K any answer is "Yes" to 5a(1)~(5). did any of the transactions fail to quahfy under the exceptions descnbed in
Regulations section 53 4945 or in a curent notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here .

¢ [f the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? =~

i "Yes," attach the statement required by Regulations section 53.4945-5(d).

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

b Did the foundation, dunng the year pay premiums directly or indirectly, on a personal beneﬂt oontract"
K "Yes" to 6b, file Form 8870.

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If Yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

Yes @No

Yes No
Yes No
ves [X] No
Yes @ No

“Part VIl:
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(d) Contnbutons o
(a) Name and address (bﬁ%g ((lﬂwcf‘;zi?,s:n?:r mm (BLmHmnt
compensaton
CARL F CHIRICO WINTER HAVEN TRUSTEE
5353 HOGAN LANE FL__ 33884 4.00 19,016 0 0
SARALYNN CHIRICO WINTER HAVEN TRUSTEE
5353 HOGAN LANE FL 33884 2.00 19,016 0 0
. JULIA M BEACH _ WINTER HAVEN TRUSTEE
5353 HOGAN LANE FL 33884 2.00 19,016 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 — see page 23 of the instructions).
if none, enter "NONE."
(b) Titke, and average {d) Contibutons o () Expace oo,
(a) Name and address of each employee paid more than $50,000 deh?d“ed p:,r ;ae:on (¢) Compensaton plans and deferred other aBowances
compensation

NONE

Total number of other employees paid over $50,000

> 0

DAA

Form 990-PF (2010)

94K B . Vo2
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Form 930-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287 Page 7
partVill:  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
NONE e
Total number of others recerving over $50,000 for professional services . . X » l
Mol FoL A EInEY - - - eam
»'Part’IX-A.” Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activites dunng the tax year Include retevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 N/A
2 .
3 vom e es ewanse
4 T R R Y I RN Y

SPartIX-B - Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1. N/A
2 .

All other program-related investments See page 24 of the instructons

3 .
Total. Add lines 1 through 3 — DN . [
Form 980-PF (2010)
P48 @92
DAA
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Form 990-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287 Page 8
#PantX: Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes- -
a Average monthly fair market value of securities 2,588,650
b Average of monthly cashbalances .. ... . . . 190,536
¢ Fair market value of all other assets (see page 25 of the mstructrons) 0
d Total (add fines 1a, b, and c) _ o 2,779,186
© Reduction claimed for blockage or other factors reported on Ilnes 1a and 5
1c (attach detailed explanation) o L . @L :
2 Acquisition iIndebtedness applicable to line 1 assets 2 0
3  Subtractline2fromtnetd 3 2,779,186
4 Cash deemed held for charitable activities. Enter 1% % of Ilne 3 (for greater amount, see page 25 of
theinstructions) 4 41,688
5§ Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V. line a 5 2,737,498
6 __Minimum investment return. Enter 5% of ine 5 . . 6 118,500
# PartXl: Distributable Amount (see page 25 of the mstructrons) (Sectron 4942(.)(3) and u)(5) pnvate operating
foundations and ceriain foreign organizations check here and do not complete this part.)
1 Minimum investment return from Part X, line 6 o . o 1 118,500
2a  Tax on investment income for 2010 from Part Vi, line5 o 2a 2,282["
b Income tax for 2010 (This does not include the tax from Part VL) L 2b :‘ J
€ Addlines2aand2b = = . S | 2¢ 2,282
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 116,218
4  Recoveries of amounts treated as qualfying distributions 4
6 Deduction from distributable amount (see page 25 of the instructions) ) . . [
7  Distributable amount as adjusted. Subtract line 6 from fine 5. Enter here and on Part X,
fine 1 .. e e e, e 7 116,218
sipartXI:¥  Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. Rl
a Expenses, contrbutions, gifts, etc.—total from Part I, column (d), line 26 1a 100,000
b Program-related investments—total from Part IX-8 o 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
purposes .. C . . e e e 2
3 Amounts set aside for specific charitable projects that satisfy the. 50 -
a  Sunabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) ) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V., line 8, and Part XIil, ne 4 4 100,000
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract hne 5 from line 4 6 100,000

Note. The amount on line 6 will be used in Part V, column (b), m subsequent years when calculanng whether lhe foundatlon

qualifies for the section 4940(e) reduction of tax in those years

DAA

Form 990-PF (2010)

4B 982
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Form 990-PF (2010) JAME
S H&MR ELISABETH MARKS 30
-0398287
Page 9
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Form 990-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287 Page 10
#Part’XIV.i _Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a i the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2010, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operati ling foundation descnbed in sedlon [_l 4942(1)(3) or r—L942(i)(5)
2a Enter the lesser of the adjusted net Tax year Pror 3 years (e} Total
income from Part | or the minimum (a) 2010 (b) 2009 (c) 2008 (d) 2007

investment retum from Part X for
each year listed

85% Of hne za ----------------

¢ Qualifying distributions from Part XIi,
line 4 for each year listed

d Amounts inciuded in line 2c not used d recﬂy
for active conduct of exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon:

a “"Assets" alternative test—enter.
(1) Value of all assets

(2) Value of assets quahfy.mg under .
section 4842(]X3XBN)

.b  "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed

¢ “"Support” allernative test—enter.
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
saecurities loans (section
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(Y(3}BYm)

{3) Largest amount of support from
an exempt organization =~

{4) Gross investment income

~Part'’XV:*  Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)
N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A

2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here & IZI of the foundation only makes contnbutions to preselected chantable organizabons and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed-

N/A
b The form in which applications should be submitted and Iinformation and materials they should include
N/A
¢ Any submission deadlines:
N/A
d Any restrictions or limitations on awards, such as by geographica! areas, chantable fields, kinds of institutions, or other
factors® . R
N/A 948 .992
DAA Form 990-PF (2010)
_ EEEE—
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Form 990-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287 Page 11
Part’XV.¥  Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient o any rtatinshup 1o Foundaan Purpose of grant or
any foundaton manager :eu -’e?“ contribution Amount
Name and address (home or business) or substantial contnbutor P
a Paid dunng the year
LEADER DOGS FOR THE BLIND |NONE
P.O. BOX 5000 ORGANIZATION'S ACTIVITIES 15,000
ROCHESTER MI 48308
LITTLE SISTERS OF THE NONE
186 HIGHLAND AVE ORGANIZATION'S ACTIVITIES 15,000
SOMERVILLE MA 02143
SISTERS OF ST CHRISTIENNE |[NONE ‘
297 ARNOLD STREET ORGANIZATION'S ACTIVITIES 15,000
WRENTHAM MA 02093
POOR CLARE SISTERS NONE
3900 SHERWOOD BLVD ORGANIZATION'S A¢CTIVITIES 15,000
DEERFIELD BEACH FL 33445
SALVATION ARMY NONE
P.O. BOX 1408 ORGANIZATION'S ACTIVITIES 15,000
LAKE WORTH FL 33450
ASSOCIATION FOR ABUSED NONE
2549 N DIXIE HIGHWAY ORGANIZATION'S ACTIVITIES 2,500
LAKE WORTH FL 33460 . )
UNIVERSITY OF MICHIGAN NONE
3003 S STATE STREET ORGANIZATION'S ACTIVITIES 15,000
ANN ARBOR MI 48109
SISTER MICHAELA ASIAN NONE
P.O. BOX 7000 ORGILNIZATION'S ACTIVITIES 7,500
RIVERDALE MD 20797
Total » 3a 100,000
b Approved for future payment
N/A
D3B8 82
Total . » 3b

DAA

Form 990-PF (2010)
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Form 990-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287 Page 12
. Part:XVIA%,  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
> Related or exempt
(@) (b) (c) (d) functon income
Business code Amount E"gg‘{s'em Amount (See page 28 of
1 Program service revenue the instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 580
4 Dividends and interest from securities _ 89,678
5 Net rental income or (loss) from real estate: T
a Debt-financed property
b Not debt-financed property .
8 Net rental iIncome or (loss) from personal property
7 Other investment income _ . . L
8 Gain or (loss) from sales of assets other than inventory 97,088
9 Net income or (loss) from special events .
10 Gross profit or (loss) from sales of inventory _
11 Otherrevenue a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 187,346
13 Total. Add line 12, columns (b), (d). and (e) B ) 13 187,346
(See worksheet in ine 13 instructions on page 29 to venfy calculations )
- Part XVEB:. Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions.)
N/A
Ag iﬁ 8 -g.n g
DAA Form 990-PF (2010)
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Form 990-PF (2010) JAMES H & M R ELISABETH MARKS 30-0398287

Page 13

#Part XVIti  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pofitical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Otherassets ... ... ... ...

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization .
{2) Purchases of assets from a noncharitable exempt organization
{3) Rental of facilities, equipment, orotherassets =~ o
{4) Reimbursement arrangements
{5) Loans or loan guarantees . L
{6) Performance of services or membership or fundraising solicitations .

c Sharing of faciliies, equipment, mailing ksts, other assets, or paid employees =~~~ =~~~ .

d If the answer to any of the above 1s "Yes," complete the followming schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no. {b) Amount involved {¢) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and shanng arangements

N/A

2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organzations
descnibed in section 501(c) of the Code (other than section 501{c)(3)) or tn section 5277
b if "Yes.” complete the following schedule.

. DYesNo

(8) Name of organization {b) Type of organization {c) Descnption.of relationship

N/A

Under penalties of perjury, | declare that | have e ined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sian betef, it1s [ sed on all nformatron of which preparer has any knowledge
Heg,e } . P } TRUSTEE
Signature of officer or trustee Date e~ Title
Print/Type preparer's name Preparer's s Date Cheex [] 4
Paid .| sett-empioyea
Preparer ERIC B. ADAMSON 09/24/12
Use Only| Fimsname» _ ADAMSON + CO., P.A. " PTIN P00144067
Fim's address » 252 MAGNOLIA AVENUE SW / N Fs ENP59-3627531
WINTER HAVEN, FL 33880-29¢1 Phoneno ~ 863-292-9694
S Form 990-PF (2010)
CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE
948 -882
DAA
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hedul .
3:‘;,.: 3;’0 eggao.gz Schedule of Contributors
990-PF
De ent)of the Treasury P> Attach to Form 990, 990-E2, or $90-PF,

Intemnal Revenue Service

OMB No 1545-0047

2010

Name of the organization
JAMES H &§ M R ELISABETH MARKS
PRIVATE FOUNDATION

Employer identification number

30-0398287

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ D 501 (c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF @ 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c}(3) taxable private foundation

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

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

instructions

General Rule

B] For an organization fiktng Form 990, 990-EZ. or 990-PF that received, dunng the year, $5,000 or more (in money or

property) from any one contnibutor. Camplete Parts | and L.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of {1} $5,000 or {2) 2% of the amount on (i) Form 980, Part VIII, line 1h or (if) Form 990-EZ, line 1 Complete Parts

land ll.

D For a section 501(c)(7), (8). or (10) organization filing Form 980 or 980-EZ that recesved from any one contributor, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals Complete Parts 1. II. and IIl.

D For a section 501(c)(7). (8), or {10) organization filing Form 980 or $90-EZ that recerved from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contnbutions that were received dunng the
year for an exclusively religious, charitable, etc . purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc, contnibutions of $5,000 or more

dunng the year

R X

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer *No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 980-PF, to centify that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-E2, or 990-PF.

DAA

Schedule B (Form 990, 990-E2Z, or 930-PF) (2010)

B48 002
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

JAMES

Page 1 of 1 ofPartl

H &M R ELISABETH MARKS

Employer identification number

30-0398287

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

MR ELISABETH MARKS REVOCABLE LIVING

TRUST AGREEMENT
5353 HOGAN LANE

FL 33884

s...2,722,146

Person

Payroll

Noncash
{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part il if there is
a noncash contnbution )

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l if there I1s
a noncash contnbution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there 1s
a noncash contribution.)

{a)

No.

(v}

{c
Aggrefate contributions

{4
Type of contribution

Person
Payroll
Noncash
. (Complete Part Il if there is
a noncash contribution.)

{a)

No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d) .
Type of contribution

Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
D40 ﬂg"l

DAA

Schedule B (Form 990, 990-EZ, or 990-.PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 ofParth

Name of organization
JAMES H & M R ELISABETH MARKS

Employer identification number

30-0398287

P Imn na DY

[S o]

¥Partil: Noncash Property (see instructions)

{a) No. b (c) d

trom i . (b) ) ‘ FMV (or estimate) Date @
Part | escription of noncash property given (see instructions) ate received

_ALL ASSETS OF M R ELISABETH
1. .MARKS REVOCABLE LIVING TRUST
AGREEMENT
........................... 2,740,148 02/19/10

a) No.

(fr)om Description of nor::)ash rope iven FMV(or(z)sumate) Dat: . ived
Part | P property g {see instructions) ate recetve

No.

(::O': Description of n ;:)ash r iven FMV (or(:)stimate) Dat - ived
Part | P ofno property give {see Instructions) ate recetv
(a) No. {c)

from Descrintion of (b} sh or N FMV (or estimate) Dat (d)e‘ ed
Part | scription of noncash property given (see instructions) ate receiv
(a) No. {c)

(b} . (d)

from . . FMV (or estimate)

Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

(b) . (d)
from . FMV (or estimate)
part) Description of noncash property given (see instructions) Date received
Schedute B (Form 990, 990-EZ, or 930-PF) (2010)

DAA
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Capital Gains and Losses for Tax on Investment Income
Form 990-PF 201 0
For calendar year 2010, or tax year beginning 02/19/10  andendng 12/31/10

Name Employer Identification Number

JAMES H & M R ELISABETH MARKS

PRIVATE FOUNDATION 30-0398287

e hon LT A UL O pasie | ey | B0

() TEXAS ST PUBL FIN AUTH D 02/19/10 | 03/10/10
(2 FLORIDA ST BRD ED PUB D 02/19/10 | 03/10/10
3) PUERTO RICO ELEC PWR D 02/19/10 | 03/10/10
{4y OSCEOLA CNTY FL SCH BRD D 02/19/10 | 03/10/10
(55 KISSIMMEE FL UTIL AUTH D 02/19/10 | 03/10/10
() PALM BEACH CNTY FL PUB D 02/19/10 | 03/10/10
(7) ORANGE CNTY FLA TOURIST D 02/19/10 | 03/10/10
(89 ORANGE CNTY FLA TOURIST D 02/19/10 | 03/12/10
() ORANGE CNTY FLA TOURIST D 02/19/10 ( 03/15/10
(10) VOLUSIA CNTY FL GAS TAX D 02/19/10 | 03/10/10
(11y MICHIGAN ST BLDG AUTH D 02/19/10 | 03/10/10
(122 INDIANA HEALTH FAC FING D 02/19/10 | 03/11/10
(13 ORANGE CNTY FLA TOURIST D 02/19/10 | 03/10/10
(14 PORT ST LUCIE FLA UTIL D 02/19/10 | 03/10/10
(15) WASHINGTON ST VAR PURP D 02/19/10 03/10/10

o
Maa s

BN ) AT I A
S KL N : - L v b e

Ryt
R

> 5 \\ - .
B Geas Bes v tne el B
b FIL 0 NS

M H R . .
R o 5
I R R )

an ~>

£
[T T 3 S

e A"'r ol

(@) Gross sales pnce f De(a:eac.nma aellowed (g')“ ‘f:so;t( gg.t\%rfbsaals;s fg)pﬁé"?n"é guc:‘sss)(g)

(1) 47,963 46,759 1,204
(2) 48,202 47,997 205
(3) 157,085 149,999 7,086
4) 53,893 51,904 1,989
(5) 76,164 76,300 -136
(6) 87,576 87,462 114
(7) 15,675 14,931 744
(8) 31,118 29,862 1,256
(9) 10,373 9,954 419
(10) 73,949 73,174 775
(11 53,547 50,353 3,184
(12) 83,640 84,380 -740
{13) 124,140 118,846 5,294
(14) 75,979 72,768 3,211
(s) 180 315 172 752 7 563

Complete onty for assets showing gain in column (h) and owned by the foundation on 12/31/69

() FM.V asof 12/31/69 (i) Adusted basis {k) Excess of cal (|) eo[ k)%adt":é::o' (h\?\gam ) or

as of 12/31/69

over col @), if

osses (from col. (h))

()

1,204

€3]

205

)

7,086

(4

1,989

(5)

-136

{6)

114

(]

744

(8)

1,256

)]

419

(0

775

(11)

3,194

(12)

=740

(a3

5,294

(18

(15)




130122

09/24/2012'4.08 PM

Capital Gains and Losses for Tax on Investment Income
Form 990-PF 201 0
|_For calendar year 2010, or tax year beginning 02/19/10 . andending 12/31/10
Name Employer Identification Number

JAMES H & M R ELISABETH MARKS

PRIVATE FOUNDATION 30-0398287
(a) L:sl :‘r;d %s%b? emho% gdgmm h ozkold 20% gshgeal estate {b) 5-%:;%& (c) Data d?yqu;rr?d (&oogt:y uy’rd)
(3 MIAMI-DADE CO FL TRAN D 02/19/10 03/10/10
2 LEE CNTY FL CAP REV D 02/19/10 [ 03/10/10
3) FLORIDA ST BRD ED PUB ED D 02/19/10 § 03/10/10
4 FLORIDA ST DEPT D 02/19/10 | 03/10/10
(5) HARRIS CO TEX HFD CRP D 02/19/10 | 03/10/10
6) ENERGY NORTHWEST WASH D 02/19/10 | 03/10/10
7). MIBMI-DADE CO FL HFA HSP D 02/19/10 | 03/10/10
8) MICHIGAN STATE D 02/19/10 | 03/10/10
(9) GEORGIA ST RD&TWY AT RV D 02/19/10 | 03/10/10
(100 ORANGE CNTY FL SALES TAX D 02/19/10 | 03/10/10
(1) FLORIDA ST TPK AUTH TPK D 02/19/10 [ 03/10/10
(122 NUVEEN INS TAX FR ADVNTG D 02/19/10 [ 04/06/10
(13) NUVEEN INS TAX FR’  ADVNTG D 02/19/10 | 04/06/10
(1499 NUVEEN INS MUNI OPPTY D 02/19/10 [ 04/06/10
(155 NUVEEN HI YLD MUNI BD FD C D 02/19/10 04/06/10
R R I A o S P I A i e I R e T e e L N A T I S I
() Gross sales prica '?m')m (gamioes}:gnomtbsaa?? f:l pggl?r) m?::s ()]

(1) 160,303 157,669 2,634

@ 52,635 52,036 599

3) 112,179 108,594 3,585

(4) 38,557 38,268 289

(5) 178,955 176,517 2,438

(6) 115,051 110,969 4,082

@) 127,812 125,569 2,243

(8) 156,593 151,847 4,746

©) 267,777 259,965 7,812

(10) 103,100 100,517 2,583

1 81,116 79,170 1,946

(12) 4,002 3,503 499

(13) 2,846 2,484 362

(14) 7,055 6,102 953

(15) 97,146 83 780 13,366

:ww "{v EIRY 49 '-.ym YRy ;.: S TR R Wik ey LT ey i ,t,“ S, 2n

4t

fea
H

s "
o7 ‘-‘.v-‘r VA LT 4

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(I} FM.V.asof 12131769 (|)

djusted basls
12/31/69

LG e oy

Ga Col {(h
oof ’Q:) Bt noLie ‘&23"‘ Tor
osses (from col (

()]

2,634

(2

599

3)

3,585

4

289

(5)

2,438

(6)

4,082

)

2,243

&)

4,746

{9)°

7,812

{19

2,583

{11

1,946

{12)

499

(13

362

(14)

(15)

- 3?3%%_36'2

—
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Form 990—? F

For calendar year 2010, or tax year beginning

02/19/10

, and ending

Capital Gains and Losses for Tax on Investment Income

12/31/10

2010

Name Employer Identification Number
JAMES H & M R ELISABETH MARKS
PRIVATE FOUNDATION 30-0398287
e e e s T RS il Il g R b
() NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(2 NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(3) NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(¢ NUVEEN "'HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(5) NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(6) NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(7 NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(89 NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(99 NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(100 NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(1) NUVEEN HI YLD MUNI BD FD C D 02/19/10 { 04/06/10
(122 NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(13) NUVEEN HI YLD MUNI BD FD C D 02/19/10 | 04/06/10
(1499 TMPLTN GLBL BD FD ADV CL D 02/19/10 [ 06/11/10
(15 TMPLTN GLBL BD FD ADV CL D 02/19/10 06/11/10
I T N B e e T T T A R R I e D Lo S
(€) Gross seles pce 0 oo (O D seraet i s.,, p.u:m,#::@
1) 644 561 83
2) 15 13 2
(3) 567 516 51
(4) 15 14 1
(5) 521 524 -3
(6) 537 521 16
@ 15 15
(8) 552 532 20
) 31 30 1
(10) 537 526 11
a1 15 15
{12) 537 531 6
(13) 15 15
(14) 44,212 44,997 -785
(15) 155 162 -7
IR N R A N A R T N T R R I A e i St C i
Complete only for ts showing gain In column (h) and owned by the foundation on 12/31/69
(i) FM.V asof 12/31/69 (j} Adjusted basis {k) Excess of col (1) co’ " Galn:éﬁglss(h,}‘gg%_mmus
: as of 12/31/69 overcol (), of any sses(romcol
1) 83
@ 2
(3) 51
{4) 1
(6) -3
(6) 16
7)
(8) 20
© 1
(10) 11
(1)
(12) 6
(13)
(4)

(15)

—g482 592
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Form 990-PF

For calendar year 2010, or tax year beginning

02/19/10

. and ending

Capital Gains and Losses for Tax on Investment Income

12/31/10

2010

Name Employer Identification Number
JAMES H & M R ELISABETH MARKS
PRIVATE FOUNDATION 30-0398287
T e o S U TS sl I R S

() TMPLTN GLBL BD FD ADV CL D 02/19/10 | 06/11/10

(2 TMPLTN GLBL BD FD ADV CL D 02/19/10 | 06/11/10

(3) WF ADV PREC METALS A D 02/19/10 | 10/05/10

(499 VAN KAMPEN UNIT TRS D 02/19/10 | 12/28/10

(5) WF ADV PREC METALS A P 03/29/10 | 10/05/10

(6) WF ADV PREC METALS A P 04/01/10 | 10/05/10

(7). WF ADV PREC METALS A P 04/06/10 | 10/05/10

(8 WF ADV PREC METALS A P 04/13/10 1 10/05/10

9

(10)

(1)

(12)

(13)

{14)

{15)

L R N LN AP A T I TR IR S e N M /PR VI I
(6} Gros s pice (0 Oopregizin s S eSmslo

) 168 172 -4

) 13 13

3) 39,453 29,946 9,507

(4) 289 289

(5) 13,182 9,944 3,238

{6) 94 74 20

@) 12,523 9,976 2,547

(8) 10,734 8,665 2,069

9

{10)

(1)

(12)

(13)

{14)

(15)

™ ~— e T T —
,,H < _,_ N e N T 3 e WL wstgen o, .
R R it S e e R S o \ P

T .
oLoagrere
3

-7

v E
Snnd

Complete only for assets showmg gain in column (h) and owned by the foundation on 12/31/69

‘I) Gams (Col (r&gam mlnus

(i) FMV asof 12/31/89 (j)as;:d ;J;,tg?lggsm {k) Exgglssuc))f ({:ol (0] ms ('m
() -4
2
3) 9,507
(4)
(5) 3,238
(6) 20
(7) 2,547
@ 2,069
9
(10)
Quy
(12)
{(13)
a4 ‘B4R B07
(15)




130122 JAMES H & M R ELISABETH MARKS 9/24/2012 4:08 PM
30-0398287 Federal Statements
FYE: 12/31/2010

Form 990-PF - General Footnote

Description
REASON FOR AMENDED RETURN: THE PREVIOUS RETURN WAS FILED WITH AN INCORRECT
TAXPER IDENTIFICATION NUMBER (65-6462226). THIS RETURN REFLECTS THE .

CORRECT TIN. THERE ARE NO OTHER CHANGES TO THE ORIGINALLY FILED RETURN
EXCEPT THOSE REQUIRED ON AN AMENDED RETURN.

BEB QU2
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- 130122 JAMES H & M R ELISABETH MARKS
30-0398287 Federal Statements
FYE: 12/31/2010

9/24/2012 4:08 PM

Statement 5§ - Form 990-PF, Part lll, Line 3 - Other Increases

Description Amount
INCREASE IN BASIS $ 63,366
TOTAL . $ 63,366

Statement 6 - Form 990-PF, Part lli, Line § - Other Decreases

Description . Amount
DECREASES IN KINDER MORGAN BASIS PER K-1 s 11,077
TOTAL $ 11,077

S5 B 9.
56




- 130122 JAMES H & M R ELISABETH MARKS 9/24/2012 4:08 PM

30-0398287 Federal Statements
FYE: 12/31/2010

Statement 7 - Formn 990-PF, Part VI, Line 7 - Amended Return Payments

Description Amount
2% TAX ON INVESTMENT INCOME $ 2,282
PENALTY PAID 62
TOTAL $ 2,344

B4 B . TP2




n
L

B43.pPOS

68GE-¥B8EE Td NIAUH HHINIM 3NVYT NUOCOH EGtS

ISOYL ONIAIT ITIYO0ATY HIIAGVSITH YHKW
diz aeis 'AiD sseJppy

SIOINqIIUGD [ERUEISGNS - 0} OUTT 'V-1IA Med 'Jd-066 ULi0d - g Juslielels

sweN

Wd 80:v ¢102/¥2/6

0L0Z/LE/ZL ‘TAS
SjuawWBa)e}s |eJapay

18286€0-0¢
SHYVIN H138vSINT3 4 W 8 H STNVI Z¢Loel




