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| ~m:990-PF /= Return of Private Foundation | AR ises-00s2
| 4 - ) or Section 4947(a)(1) Trust Treated as Private Foundation \’)/ i
‘ Department of the Treasury - P> Do not enter social security numbers on this form as it may be made public,
| Intemal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information K, Open tc Pubiic Inspection
| For calendar year 2017 or tax year beginning 07/05, 2017, and ending 12/31,2017
Name of foundation A Employer identlfication number
EDWIN D. MARKS ANIMAL FOUNDATION 82-2147177
ﬁumser and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see istructions)
FOUNDATION SQURCE 501 SILVERSIDE RD (800) 839-1754
City or town, state or province, country, and ZiP or foreign postal code
C [ {
G »[]
WILMINGTON, DE 19809-1377
G Check all that apply | X | Imtial return || Imtial return of a former public charty |p 4 Foreign organizations, check here, . P [:l
| Final return | Amended return 2 Foreign organ:izations meeting the
Address change X | Name change podidirheietey reeandatach [ ]
X
H Check type of organization Section 501(c)(3) exempt private foundation E  If pruete foundauon stsius wes temated
Section 4947(a)(1) nonexempt chantable trust m Other taxable private foundation under section 507(b)(1)(A), check here . P> D
| Far market value of all assets at [J Accounting method I Xl Cash Accrual E If the foundation 1s in a 60-month termination
end of year (from Part|l, col (c), Ine D Other (specify) under section 507(b)(1)(B). check here , P D
62,954. (Part |, column (d) must be on cash basis )
| (d) Disbursements
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. EDWIN D. MARKS ANIMAL FOUNDATION 82-2147177

Form ©90-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, g‘g'g:::’;; (cz Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purchase|  (mo. day.yr) | (mo,day, yr)
1a
b
c
d
e
(e) Gross sales price 0 Di%:eg;fgw:bﬂ)lowed (gglggingzllegf ::lI: ((é;l)plclsjas"(‘f)o:n(llr?z:)(g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Co! (h) gain minus
0PV as of 213165 0 st s 4 xesestcl 0 P T el
a
b
c
d
e
If gain, also enter in Part |, hne 7
2 Capital gain net income or (net capital loss) It ?Ioss), enter -0- i Part |, ne 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) See instructions If (loss), enter -0- In }
e R S S T N T T T T T 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank NOT AVAILABLE FOR INITIAL YEAR RETURNS

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes D No
If "Yes," the foundation doesn't qualfy under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

@) (b) (c) o
Ca,endar%::ﬁgi:fge)::zmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col E()l',s)tg'?,:gé%nb'yaté& (©)
2016
2015
2014
2013
2012
2 Totalofline 1, column(d) | ., . .. ... .. ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If lessthanSyears ... ... .. 3
4  Enter the net value of noncharitable-use assets for 2017 from Part X, lne 5 , ., . ... ... 4
§ Multiplylined by line 3. . . . . . . . . . e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,lne27b). . . . . . . . .. .. oL 6
7 AddInes 5and B, . . ... . e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xll, lined. . . . . . .. .. ... . .o 8

If ine 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

JsA -
7E1430 1 000 Form 990-PF (2017)







Form 990-PF (2017) EDWIN D. MARKS ANIMAL FOUNDATION 82-2147177 page §
m Statements Regarding Activities (continued)

Yes | No
11 At any tme durning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}(13)? If "Yes " attach schedule See instructions, , , ., ., ., . . . . . . i v i i vt v e v v e v e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See instructions , , ., . . . . . . . .. .ttt 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 X
Website address P N/A
14 The books are in care of p_FOUNDATION SOURCE Telephoneno B _800-839-1754
Located at p501 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ZIP+4 p 19809-1377
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here. . . . . . .. . ... Pl_l
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . ... ... ... » | 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial accountin aforeign country?, . . . . . . . . . L L Lt e e e e e e e e e e e e e e 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
Yes | No

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? . . . . ... .. ,___] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PersON? , . . . L . . . L L e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?., . . . . . . .. Yes [X | No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . ... .. Yes |X | No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualifiled person)?. . . . . . . . . i i i it e e e e e e e e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminatingwithin 90days ), ., ., ... ... ... ... .. D Yes No
b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seeinstructions . . . . . . ..o 000 e e 1b
~ A Py - A A - mm e wad o dmmmba ry - e oale b ;e LI

t .




Form 990-PF (3017) EDWIN D. MARKS ANIMAL FOUNDATION 82-2147177 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . I:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . . s e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . ... ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(d)(4)(A)? See MSUCIONS . . . . . . . . . e [ Jves No
(5) Prowide for any purpose other than rehgious, chartable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? , , . . . .. ... ... ... D Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described n
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , , ., . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . . . v v v v v v v o » D
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
Pj.qiyliiu.{'?'ng_lged i)ioendnme resoonsibilty fQLlDE ﬂgnr! w1 ki |:l Yes \No |
Form 990-PF (2017) Page 7

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

and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . , . . . . . ... ... .. ....... »

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 NONE

All other program-related investments See instructions

3 NONE

Total. Add lines 1 through 3 . . . . . . . . . . . i i i i i et e e e e e e e e e e e e s e aae e u e >

Form 990-PF (2017)



. EDWIN D. MARKS ANIMAL FOUNDATION
Form 990-PF (2017)

82-2147177

Page 7

and Contractors (continued)

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

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000

(b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . , . . . . . ... ... .. .......

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two laraest proaram-related investments made Ry the foundation dunnao the tax vear on nes 1 and 2

Amount

BRENDA MARKS

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> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,

complete items 2a, b, c, and d See Instructions

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

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

JSA
7E1490 1 000

Form 990-PF (2017)



. EDWIN D. MARKS ANIMAL FOUNDATION 82-21471717
Form 990-PF (2017) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes
a Average monthly farr market value of secunttes, . . . . . ... ... ... ... e 1a
b Average of monthly cashbalances. . . . . . . .. . . .. .. . ittt 1b 10,401.
¢ Fair market value of all other assets (see Instructions), . . . . . . . . . . . it i i i vt v s e e 1c
d Total(add ines 1a,b,andC) . . . . . . . .. ittt i e e 1d 10,401.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . . ., . .. ... ........... | 1e
2 Acquisition indebtedness applicabletoline 1assets . . . . ... ... ... ..o, 2
3 Subtracthme 2fromline 1d . . . . . L 3 10,401.
- a M amle admmanmad bald fae mbhmciboabla ambibimn Fadae A a4 tA N nl lima D [fme memmbor owosacab

I o

HE“AA -
" ——————

_ 1

Form 990-PF (2017) Page 11

19 AA Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an indmdual, Foundation
p show any relatonship to status of

Name and address (home or business) any foundaton manage’ | recipient

a Paid during the year

Purpose of grant or
contribution Amount

ATCH 5

-~ a N A A &N



EDWIN D. MARKS ANIMAL FOUNDATION 82-2147177

Form 990-PF (2017) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
INET v v e e e e e e e e e e 253.
2 Undistnbuted income, If any, as of the end of 2017
a Enter amount for 2016 only, , , ., . . ... ..
b Total for proryears 20_15 20 14 20 13
3 Excess distrnbutions carryover, If any, to 2017
a From2012 ... ...
b From2013 ... ...
c From?2014 . .. ...
dtrom2015 ... ...
e From2016 ... ...
f Totalof ines3athroughe . . . ... ... ..
4 Qualifying distributions for 2017 from Part XII,
ined4 » $ 12,049.
a Applied to 2016, but not more than line 2a ., , .
b Applied to undistributed income of prior years
(Election required - see instructions)., . . . . . .
c Treated as distnbutions out of corpus (Election
required - seeinstructions) , . . ... .. ...
d Applied to 2017 distnibutable amount, . . . . . 253.
e Remaining amount distributed out of corpus. . . 11,796.

] E;ﬁss distributions. ia[rypxe[ aog ual, 10,2017 ‘
- S

D 501(c)(3) taxable private foundation

Check If your orgamization 1s covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) fiing 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)(w), that checked Schedule A (Form 990 or 990-EZ), Part I, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIil, line 1h, or (1) Form 990-EZ, Iine 1 Complete Parts | and |l

D For an organzation described in section 501(c)(7), (8), or (10) fling Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientfic,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received

) e L
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Form 990-PF (2017) EDWIN D. MARKS ANIMAL FOUNDATION 82-2147177  Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizatons) or in section 527, relating to poltical
organizations? '
a Transfers from the reporting foundation to a noncharitable exempt organization of U P T
)T ] 1a(1) X
(2) O NEr @SSEIS. « + v v v e v e v e e e e e e e e e e e e 1a(2) X
b Other transactions PR T P
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . o oo Lo o e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . .. ..o o0 e 1b(2) X
(3) Rental of facilities, equipment, 0T Other assets . . . . v . v v v v i v i v it e e e e e 1b(3) X
(4) Reimbursement armangementS . « « v v v v v v o v m v e e e e e e e e e e e e e 1b(4) X
(5) LOaNS Orloan QuaramteeS. « « & v v v v v v v b e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttations . . . . . . . ... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing Iists, other assets, orpademployees . . . .. ... ... .. ... .... 1c X

d If the answer to any of the above I1s "Yes," complete the following 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

allinann |
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Schedule B
{(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

Schedule of Contributors

p Attach to Form 990, Form 990-EZ, or Form 990-PF.

» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

Name of the orgamization

Employer identification number

EDWIN D. MARKS ANIMAL FOUNDATION

82-2147177
Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

D 501(c)( ) (enter number) organization

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

D 527 poltical organization

501(c)(3) exempt private foundation

rl i?eﬂjm{j\ nonaypmnt.charitahle triist treataed as a anvate foundatinn

JSA

7E1470 1 000

Form 990-PF (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

EDWIN D. MARKS ANIMAL FOUNDATION

Employer identification number
82-2147177

Contributors (see Instructions) Use duplicate copies of Part | if additional space Is needed

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

MARKS, BRENDA

401 E. LINTON BLVD., APT 355

74,985.

DELRAY BEACH, FL 33483

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributtons )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions )

JSA
7E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)






Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name.of orgamization EDWIN D. MARKS ANIMAL FOUNDATION Employer identification number
82-2147177
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lil, enter the total of exclusively religious, charitable, etc ,

n iy utinn rené fd "\nﬂ—.._-n,.l_._-- for !b%‘r thin jmfmcmsbian amn O imnbiinbian~ D E
E=i, T

.

J

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

W?{ﬂbﬁl??%?ﬁ'ﬂﬁw"’@” uf anigiidagy Navg FoptyR a0 w&}d—
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2017 FORM 980-PF EDWIN D. MARKS ANIMAL FOUNDATION 82-2147177

ATTACHMENT 2

FORM 990PF, PART VII-A - LIQUIDATION, TERMINATION, ETC. STATEMENT

TNO PVRT ATAMETN NPT ALY MY TATIAMINAMTARM . TTAO AN __NT AR TIAN. DNT OOANT . LIM TAAT
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_ 1

Form 990-PF (2017) Page 11
19 AA Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

if recipient is an indmdual, Foundation
Recpient spow any latenshp | " status o Purposs of grantor Amount
Name and address (home or business) or substantial contnbutar recipient
a Paid during the year
ATCH 5
TOtAl . . o i i e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e » 3a 4,607.
b Approved for future payment
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