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Form 990-PF Return of Private Foundation 
or Section 4947(a)(1) Nonexempt Charitable Trust 

Treated as a Private Foundation 
Department 01 the Treasury 
Internal Revenue SeMce Nole. The foundabon may be able to use a copy 01 th,S retum to sabsfy state reporbng requirements 
For calendar year 2012, or tax year beginning ,2012, and ending 

OMB No 1545-0052 

2012 

A Employer identification number 
The Matthew Marks Charitable Trust 27-6976692 
523 West 24th Street B Telephone number (see the Ins!rudons) 
New York, NY 10014 212-243-0200 

c If exemptIOn application IS pending, check here ~~ 
G Check all that apply: 1= Initial return Initial return of a former public charity D 1 Foreign organizations, check here ~D 

F= ~,~:::::u:~ange 
F= Amended return 
F= 

Name change 2 Foreign organizations meeting the 85% tes~ check 0 
H Check type of organization ~ Section SOl (c) (3) exempt private foundation 

here and attach computatIOn ~ 

nSection 4947(a)(1) nonexempt charitable trust bOther taxable private foundation E If private foundation status was terminated 
~D I Fair market value of all assets at end of year J Accounting method [2g Cash U Accrual under sectIOn 507(b)(l )(A), check here 

(from Part II, column (c), line /6) p. Other (speCify) F If the foundatIOn IS In a 60-month termination 
~n ~$ 904,520. (Par ,column (d) must Iieon cash-baSis; -- under section 507(b)(1 )(B), check here 

I Part I I~nalysis of Revenue and (a) Revenue and (b) Net Investment (c) Adjusted net (d) Disbursements Expenses (The total of amounts In expenses per books Income Income for charitable 
columns (b), (c), and (d) may not neees- purposes (cash 
san/y equal the amounts In column (a) baSIS only) 
(see instructions) ) 
1 Controbubons, gIfts, grants, etc, receIved (att sch) 300 000. I 
2 Ck ~ q II the foundn IS nol req to att Sch B I 
3 Interes on savings and temporary 

I cash Investments 864. 864. 864. 
4 DIVidends and Interest from seCUrities 
5 a Gross rents 

b Net rental Income 

R 
or (loss) 

6 a Net gaml(105s) from sale 01 assets not on lone 10 
E b Gross sales pnce for all 

I V assets on line 6a 

E 1 CapItal gaIn net Income (Irom Part IV, lone 2) 

N 8 Net short-term capital gain I 
U 9 Income modifications I 
E lOa ~~~i~I~J less I f.OO allowances 

(() b Less Cost 01 
goods sold 

~ c Gross proflV(loss) (att sch) I ~ 11 Other Income (attach schedule) I ~ 
m I 
g 12 Total. Add lines I through I I 300 864. 864. 864. I 
2: 1.:1 Compensation of officers, directors, trustees, etc U. 
a 14 Other employee salaries and wages 
< 15 Pension plans, employee benefits 
~ 16 a Legal fees (attach schedule) """lA 

0 b Accounting fees (attach sch} I 

~ c Other prof fees (attach sch) I rc'f~f1'rr' :~~,/I~:H I 
o--"~ 11 Interest I U ~ ....-" "''# ; -, - --

~ol p~s --E T 18 Taxes (attach schedule)(see nstrs) 1 \ i:~1 
R R 19 DepreCiation (attach 

\ C') " NOV ~ 5 1111:1 . ~1 \ I A A ;!\ T T sch) and depletion 
I I 20 Occupancy , I . " N V 
G E 21 Travel, conferences, and meetings !(' t. 
A E 22 Printing and publications - - -0 - .-
N x 23 Other expenses (attach schedule) 0 p 

E 
N 
s 24 Total operating and administrative E expenses. Add lines 13 through 23 s 

25 Contributions, gifts, grants paid Part XV 32 000. 32 000. 
26 Total expenses and disbursements. 

Add lines 24 and 25 32 000. O. O. 32,000. 
21 Subtract line ~b from line 12 

a Excess of revenue over expenses 
and disbursements 268,864. 

b Nellnveslmenllncome(11 negabve, enter -0.) 864. 
C AdJulled nellncome(11 negalove, enter -0.) 864. . . 

BAA For Paperwork Reduction Act Notice, see instructions. TEEAOS04L 12123112 F oem '90·P. (20 12) ~ 



F~rm 990-~F (2012) The Matthew Marks Charitable Trust 27-6976692 Page 2 

I Part II I Balance Sheets 
Atlached schedules and amounts In the descnpbon Beginning of year End of year 
column should be for end-cf·year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See Instrucbons ) 

1 Cash - non·lnterest·beanng 

2 Savings and temporary cash Investments 635,656. 904 520. 904,520. 
3 Accounts receivable ~ 

----------
Less: allowance for doubtful accounts ~ ----------4 Pledges receivable ~ 

----------Less: allowance for doubtful accounts ~ 
----------5 Grants receivable 

6 ReceIVables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see instructIOns) 

7 Other notes and loans receIVable (attach sch) ~ 

A ----------Less: allowance for doubtful accounts ~ 
S ----------
S 8 Inventones for sale or use 
E 9 Prepaid expenses and deferred charges 
T 
S lOa Investments - U.S. and state government 

obligations (attach schedule) 

b Investments - corporate stock (attach schedule) 

c Investments - corporate bonds (attach schedule) 

11 Investments - land, bUildings, and 
J equipment baSIS ~ 

----------
Less: accumulated depreCiatIOn 
(attach schedule) ~ 

-----------
12 Investments - mortgage loans. 

13 Investments - other (attach schedule) 

14 Land, bUlldmgs, and equipment: baSIS ~ I -----------Less· accumulated depreCiation 
(attach schedule) ~ 

----------
15 Other assets (descnbe ~ ) 
16 Total assets (to be completed-by alfTlrers-=- - - - - - - --

see the Instructions. Also, see page 1, Item I) 635,656. 904,520. 904,520. 
L 17 Accounts payable and accrued expenses 
I 

18 Grants payable A 
B 19 Deferred revenue 
I 20 Loans from officers, directors, trustees, & other disqualified persons L 
I 21 Mortgages and other notes payable (attach schedule) 
T 

22 Other liabilities (descnbe~ ) I ----------------E 
S 23 Totalliabihties(add lines 17 through 22) O. O. 

Foundations that follow SFAS 117, check here ~L 
and complete lines 24 through 26 and lines 30 and 31. 

N F 24 Unrestricted 
E U 25 T emporanly restncted T N 

0 26 Permanently restricted 
A Foundations that do not follow SF AS 117, check here ~~ S B 
S A and complete lines 27 through 31. 

E L 27 Capital stock, trust pnnclpal, or current funds T A 
S N 28 Paid· In or capital surplus, or land, bUilding, and equipment fund 

C 29 Retained earnings, accumulated Income, endowment or other funds 635,656. 904,520. o E 
R S 30 Total net assets or fund balances(see InstructIOns) 635,656. 904,520. 

31 Total liabilities and net assetslfund balances 
(see Instrucllons) 635,656. 904,520. 

I Part 1111 AnalYSIS of Changes In Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year- Part II, column (a), line 30 (must agree With 
end·of·year figure reported on pnor year's return) 1 635 656. 

2 Enter amount from Part J, line 27a 2 268,864. 
3 Other Increases not Included In line 2 (Itemize) ~ 3 -----------------------------
4 Add lines 1, 2, and 3 4 904 520. 
5 Decreases not Included In line 2 (ItemIZe) ~ 5 -----------------------------
6 Total net assets or fund balances at end of year (line 4 minus line 5}- Part II, column (b), line 30 6 904,520. 

BAA TEEA0302L 12106/12 Form 990-PF (2012) 



Form 990-PF (2012) The Matthew Marks Charitable Trust 27-6976692 Page 3 
l~ar.tqY"1 Capital Gains and Losses for Tax on Investment Income 

(a) List and describe the klnd(s) of property sold (e.g., real estate, 
2·story brick warehouse, or common stock, 200 shares MLC Company) 

(~How acqUired 
P - Purchase 

~cJ Dale acqUired 
(month, day, year) 

(a!. Dale sold 
(month, day, year) , 

D - Donabon 

1 a N/A 
b 

e 
d 

e 

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 

b 

e 
d 

e 

Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 (I) Gains (Column (h) 
(I) Fair Market Value (j) Adlusted basIs (k) Excess of column (I) gain minus column (k), but not less 

as of 12/31/69 as of 12/31/69 over column CJ), If any than ·0·) or Losses (from column (h» 

a 

b 

e 
d 

e 

2 Capital gain net Income or (net capital loss). {If gain, also enter In Part I, line 7 
If (loss), enter ·0· In Part I, line 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, line 8, column (c) (see Instructions). If (loss), enter ·0· } In Part I, line 8 3 

1.~!r.tIY"1 Qualihcation Under Section 4940(e~ for Reduced Tax on Net Investment Income 
(F or optional use by domestic private foundations subject to the section 4940(a) tax on net Investment Income.) N / A 

If seclion 4940 (d) (2) applies, leave thiS part blank 

Was the foundatIOn liable for the section 4942 tax on the distributable amount of any year In the base period? 

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete thiS part. 
DYes 

1 Enter the appropriate amount In each column for each year' see the Instructions before making any entries , 

2 

3 

4 

5 

6 

7 

8 

BAA 

(a) (b) (e) (d) 
Base period years Adjusted qualifying distributions Net value of Distribution ratio 

Calendar year (or tax year noncharltable·use assets (column (b) diVided by column (c» 
beginning In) 

2011 

2010 

2009 

2008 

2007 

Total of line 1, column (d) 2 

Average distribution ratio for the 5·year base perlod- diVide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of nonchantable·use assets for 2012 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying distributions from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate. See the 
Part VI Instruclions. 

Form 990-PF (2012) 

TEEA0303L 12/06112 



1 a Exempt operating foundations described In section 4940( d)(2), check here 

Date of ruling or determination letter (attach copy of letter if necessary- see instrs) 

b Domestic foundations that meet the-section 4940(e) reqUIrements In Part V, 

check here ~ 0 and enter 1 % of Part I, line 27b 

c All other domestic foundations enter 2% of line 27b. Exempt foreign organIZations enter 4% of Part I, hne 12, column (b) 

2 Tax under section 511 (domestic section 4947(a)(I) trusts and taxable 
foundations only. Others enter -0·) 

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic section 4947(a)(I) trusts and taxable foundations only. Others enter -0-) 

5 Tax based on investment incomeSubtract line 4 from line 3. If zero or less, enter ·0-

6 Credlts/Payments: 

a 2012 estimated tax pmts and 2011 overpayment credited to 2012 

b Exempt foreign organlzatlons- tax withheld at source 

c Tax paid With applicatIOn for extension of time to file (Form 886&) 

d Backup Withholding erroneously Withheld 

7 Total credits and payments. Add lines 6a through 6d 

8 Enter any penalty for underpayment of estimated tax. Check here 0 If Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed 

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter theamount overpaid 

11 Enter the amount of line 10 to be: Credited to 2013 estimated tax. .. Refunded 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 
participate or Intervene In any political campaign? 

b Did It spend more than $100 dUring the year (either directly or Indirectly) for political purposes 
(see the InstructIOns for definitIOn)? 

If the answer IS 'Yes' to 1 a or 1 b, attach a detailed descnptlon of the actlVilles and copies of any matenals published 
or dlstnbuted by the foundatIOn In connectIOn With the actlVilles 

c Did the foundation file Form 1120-POL for thiS year? 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year. 

(1) On the foundation ~ $ o. (2) On foundation managers ~ $ 
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure ._--==-=-.,.."..:r=-o:--.....:;..."" 

foundation managers .. $ 0 . 
2 Has the foundation engaged In any activities that have not preViously been reported to the IRS? 

If 'Yes, ' attach a detailed descnptlOn of the actIVities 

3 Has the foundation made any changes, not preVIOusly reported to the IRS, In Its governing Instrument, articles 
of Incorporation, or bylaws, or other Similar Instruments? If 'Yes, ' attach a conformed copy of the changes 

4 a 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 onForm 990-T for thiS year? 

5 Was there a hquldatlon, termination, dissolution, or substantial contraction dunng the year? 

If 'Yes, ' attach 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 

• 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? 

7 Old the foundation have at least $5,000 In assets at any time dUring the year?lf 'Yes,' complete Part II, column (c), and Part XV 
8 a Enter the states to which the foundatIOn reports or With which It IS registered (see Instructions) 

NY 
b If the answer IS 'Yes' to hne 7, has the foundatIOn furnished a copy of Form 990·PF to the Attorney General 

(or deSignate) of each state as reqUired byGenerallnstructlon G71f 'No,' attach explanatIOn 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942{j)(3) or 4942(1)(5) 
for calendar year 2012 or the taxable year beginning In 2012 (see Instructions for Part XIV) 'iff 'Yes, ' complete Part XlV 

10 Did any persons become substantial contributors dUring the tax year?1f 'Yes,' attach a schedule listing the" names 
and addresses 

Page 4 

I--""""I---\--""'-

BAA Form 990-PF (20 12) 

TEEA0304L 12107/12 



" At any time dUring 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) 

27-6976692 

11 X 
12 Old the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had 

advisory privileges? If 'Yes,' attach statement (see Instructions) 12 X 

13 Old the foundallon comply With the publiC Inspection reqUirements for Its annual returns and exemption appllcallon? 

WebSite address ~ N/A 

5 

14 The books are In care of ~ Tiffa~ Pollack - - - - - - - - - - - - - - - - - - Teiephone no-;- - zii=-Z41-=-2300 - - - .. 
Locatedat~ 523 West-24th Street-NewYorkNY---------- ZIP+4~ 1001-1------------

15 Section 4947(a)(l)" ~o~e~;mpt-cha~t;ble tr~s~ fll~g Fo;:-m-996=PF ~nll;u-oFo-;~ 1041 -=- Check hera - - - - - - - -N7A - -~-IT-
and enter the amount of tax-exempt Interest received or accrued dUring the year ~ 15 N/ 

16 At any time dUring calendar year 2012, did the foundation have an Interest In or a signature or other authOrity over a 
bank, SeCUrities, or other financial account In a foreign country? 

See the Instructions for exceptions and filing requirements for Form TO F 90-22.1 If 'Yes,' enter the name of the 
foreign country ~ 

~~~~Mm~~~~~~rum~~~~~~-------

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. 
1 a 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? 

(2) Borrow money from, lend money to, or otherWise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, serVices, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(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)? 

(6) Agree to pay money or property to a government offiCial? ~xception. 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 terminating Within 90 days.) 

DYes 

~y .. Yes 

Yes 

DYes 

DYes 

b If any answer IS 'Yes' to 1 a(I)-(6), dldany of the acts fall to qualify under the exceptions deSCribed In 
Regulations sectIOn 53 4941 (d)-3 or In a current notice regarding disaster assistance (see Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Did the foundation engage In a prior year In any of the acts deSCribed In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2012? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a 
private operating foundation defined In section 4942(J)(3) or 4942(J)(5)): 

[RlNo 

r XNo 

X No 

[RlNo 

[RlNo 

a At the end of tax year 2012, did the foundation have any undistributed Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2012? DYes [RlNo 
If 'Yes,' list the years ~ 20 , 20 , 20 , 20 

b Are there any years listed In 2a for which the foundation 1910t applYing the provIsions of section 4942(a)(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 Instructions.) 

c If the provIsions of sectIOn 4942(a)(2) are being applied tCBny of the years listed In 2a, list the years here. 

~20 ,20 ,20 ,20 

3 a Did the foundation hold more than a 2% direct or Indirect Interest In any bUSiness 
enterprise at any time dUring the year? DYes [Rl No 

b If 'Yes,' did It have excess bUSiness holdings In 2012 as a result 0(1) any purchase by the foundation 
or disqualified persons after May 26, 1969,(2) the lapse of the 5-year period (or longer period approved 
by the Commissioner under section 4943(c)(7)) to dispose of hordlngs acquired by gift or bequest; or 
(3) the lapse of the 10-, 15-, or 20-year first phase holding perlod?(Use Schedule C, Form 4720, to 
determine If the foundation had excess busmess holdmgs In 2012.) 

4 a Did the foundation Invest dUring the year any amount In a manner that would leopardlze ItS 
charitable purposes? . 

b Did the foundation make any Investment In a prior year (but after December 31, 1969) that could 
Jeopardize Its charitable purpose that had not been removed from Jeopardy before the first day of 
the tax beginning In 2012? 

BAA 

TEEA030SL 12107/12 



5 a DUring the year did the foundation payor Incur any amount to: 

(1) Carryon 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 charitable, etc, organization deSCribed 
In section 509(a)(1), (2), or (3), or section 4940 (d) (2)? (see Instructions) 

(5) Provide for any purpose other than religious, charitable, sCientifiC, literary, or 
educational purposes, or for the prevention of cruelty to children or animals? 

b If any answer IS 'Yes' to 5a(1)-(5)" dldany of the transactions fall to qualify under the exceptions 
deSCribed In Regulations section ::J3.4945 or In a current notice regarding disaster assistance 
(see instructIOns)? 

Organizations relYing on a current notice regarding disaster assistance check here 

DYes ~No 

BYes 
Yes 

~NO 
X No 

DYes ~No 

DYes ~No 

c If the answer IS 'Yes' to question 5a(4), does the foundation claim exemption from the 
tax because It maintained expenditure responsibility for the grant? N/A DYes DNo 
If 'Yes, ' attach the statement reqUired by RegulatIOns see/Ion 534945-5(d) 

6 a Did the foundation, dUring the year, receive any funds, directly or Indirectly, to pay premiums 
on a personal benefit contract? D Yes ~ No 

b Did the foundation, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

If 'Yes' to 6b, file Form 8870 

List all officers directors trustees foundation managers and their compensation (see instructions). , , , 
(b) Title, and average (c) Compensation (d) Contributions to (e) Expense account, 

(a) Name and address hours per week (If not paid, employee benefit other allowances 
devoted to POSition enter -D-) plans and deferred 

compensation 

Matthew Marks Trustee O. O. O. ------------------------
~)Q~~~~n~~~~~tr~~t ________ 0 
New York, NY 10014 
YE~~~~~k~~~k~ _____________ Trustee O. O. O. 
~jQ~~~~n~~~~~t ___________ 0 
New York, NY 10014 
Isabel Ostrer Trustee O. O. O. ------------------------241 Central Park West 0 ------------------------New York NY 10024 
~jly9~~~! _______________ Trustee O. O. O. 
_ 2Jl_C~~trEl_Pii!~ .!V~~~ _______ 0 
New YOrk, NY 10024 
2 Compensation of five highest-paid employees (other than those Included on Ime-l see Instructions). If none, enter 'NONE: 

(a) Name and address of each employee (b)Tltle, and average (c) Compensation (d)Contributlons to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to position plans and deferred 
compensation 

NQ~~ ____________________ 

------------------------
------------------------
------------------------
------------------------
------------------------
------------------------
------------------------
------------------------
------------------------
Total number of other employees paid over $50,000 ~ 0 
BAA TEEA0306L 12125/12 Form 99D-PF (2012) 



Form 990-PF (2012) The Matthew Marks Charitable Trust 27-6976692 
I Par:t:~III~llnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (contmued) 

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE: 

Page 7 

(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 professional services 

I Part;l~f~IH 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 beneficiaries served, conferences convened, research papers produced, etc 

~L~ __________________________________________________ _ 

2 

3 

4 

I Palj P5;IDlI 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. 

~L~ __________________________________________________ _ 

2 

All other program-related Investments See Instructions. 

3 

a 

Expenses 

Amount 

Total. Add lines 1 through 3 ~ O. 
BAA Form 990-PF (2012) 
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Form 990-PF (2012) The Matthew Marks Charitable Trust 27-6976692 Page 8 
I Part X I Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

. see 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 

b Average of monthly cash balances 

c Fair market value of all other assets (see Instructions) 

d Total (add lines 1 a, b, and c) 
e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

(attach detailed explanation.) 

2 AcqUISition Indebtedness applicable to line 1 assets 

3 Subtract line 2 from line 1 d 

4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3 
(for greater amount, see Instructions) 

1e 

5 Net value of noncharitable-use assetsSubtract line 4 from line 3. Enter here and on Part V, line 4 

6 Minimum investment returnEnter 5% of line 5 

o. 

1a 

lb 664,941. 
1 c 
ld 664,941. 

2 o. 
3 664,941. 

4 9,974. 
5 654,967. 
6 32,748. 

an private operating oun atlons 
and do not complete this part.) 

17. 

2c 

3 
4 

5 
6 
7 

I Part XII I Qualifying Distributions (see Instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes: --
a Expenses, contributions, gifts, etc- total from Part I, column (d), line 26 1 a 

b Program-related Investments - total from Part IX-B lb 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes 2 

3 Amounts set aSide for specific charitable projects that satisfy the -
a SUitability test (prior IRS approval required) 3a 

b Cash distribution test (attach the required schedule). 3b 

4 Qualifying distributionsAdd lines 1 a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 

5 Foundations that qualify under section 494O(e) for the reduced rate of tax on net Investment Income. 
Enter 1 % of Part I, line 27b (see InstructIOns) 5 

6 Adjusted qualifying distributionsSubtract line 5 from line 4 6 

Note. The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the sectIOn 494O(e) reduction of tax In those years. 

32,748. 

17. 
32 731. 

32,731. 

32,731. 

32,000. 

32,000. 

32,000. 

BAA Form 990-PF (2012) 
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27-6976692 Page 9 

I Part Xliii Undistributed Income (see Instructions) 

(a) (b) (c) (d) 
Corpus Years prior to 2011 2011 2012 

1 Distributable amount for 2012 from Part XI, 
line 7 32,731. 

2 Undistributed Income, If any, as of the end of 2012 

a Enter amount for 2011 only O. 
b Total for prior years 20 ,20 ,20 O. I - - -

3 Excess distributions carryover, If any, to 2012. 

a From 2007 

b From 2008 

c From 2009 

d From 2010 

e From 2011 1,101. 
f Total of lines 3a through e 1,101. 

4 Qualifying distributions for 2012 from Part 

XII, line 4: ~ $ 32 1 000. 
a Applied to 2011, but not more than line 2a O. 

b A£Plied to undistributed Income of prior years 
( lectlon required - see Instructions) O. 

c Treated as dlstrlbulions out of corpus 
I (Eleclion required - see instructions) O. 

d Applied to 2012 distributable amount 32,000. 
e Remaining amount distributed out of corpus O. 

5 Excess distributions carryover applied to 2012 731. 731. 
(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

a Corpus Add lines 31, 4c, and 4e Subtract line 5 370. 
b Prior years' undistributed Income Subtract 

line 4b from line 2b O. 
c Enter the amount of prior years' undistribut-

ed Income for which a notice of defiCiency 
has been Issued, or on which the section 
4942(a) tax has been previously assessed O. 

d Subtract line 6c from line 6b Taxable 
amount - see Instructions O. 

e Undistributed Income for 2011 Subtract line 4a from 
I line 2a Taxable amount - see Instructions O. 

f Undistributed Income for 2012. Subtract lines 
4d and 5 from line 1 ThiS amount must be 
distributed In 2013 O. 

7 Amounts treated as distributions out of 
corpus to satlsfb' requirements Imposed 
by section 170( )(I)(F) or 4942 (g) (3) 
(see Instructions) O. 

8 Excess distributions carr7'0ver from 2007 not 
applied on line 5 or line (see Instructions) O. 

9 Excess distributions carryover to 2013. 
Subtract lines 7 and 8 from line 6a 370. 

10 AnalYSIS of line 9' 

a Excess from 2008 

b Excess from 2009 

c Excess from 2010 

d Excess from 2011 . 370. 
e Excess from 2012 

BAA Form 990-PF (2012) 

TEEA0309L 12123/12 



Page 10 

1 a If the foundation has received a ruling or determination letter that It IS a pnvate operating foundation, and the ruling 
IS effective for 2012, enter the date of the ruling • 

b Check box to Indicate whether the foundation IS a pnvate operating foundation descnbed In section "'--:-=-:-:::-:7-:=--

2 a Enter the lesser of the adjusted net 
Income from Part I or the minimum 
Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying dlstnbutlons from Part XII, 
line 4 for each year listed 

d Amounts Included In Ime 2c not used directly 
for active conduct of exempt activities 

e Qualifying distributions made directly 
for active conduct of exempt activities 
Subtract line 2d from line 2c 

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 qualifYing under 
section 4942(j)(3)(8)(1) 

b 'Endowment' alternative test- enter 213 of 
minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test- enter: 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on securities loans (section 
512(a)(5», or royalties) 

(2) Support from general public and 5 or 
more exempt organizations as prOVided 
In section 4942(1)(3)(B)(III) 

(3) Largest amount of support from 
an exempt organization 

Gross Investment Income 

Information Regarding Foundation Managers: 

(e) Total 

a List any managers of the foundation who have contributed more than 2% of the total contributions 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).) 

None 

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. 

None 

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 (see Instructions) to IndiViduals or organizations under other conditions, 
complete Items 2a, b, c, and d. 

a The name, address, and telephone number or e·mall 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 

c Any submission deadlines 

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of Institutions, or other factors. 

BAA TEEA03lOL 12123/12 Form 990-PF (2012) 



Form 990.:}lF (2012) The Matthew Marks Charitable Trust 
, •• R/Supplementary Information (continued) 

27-6976692 Page 11 

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

RecIpient 
If recIpient IS an Individual, 

Foundation s how any relalionsh IP to any status of Purpose of grant or Amount foundation manager or recIpient contnbutlon 
Name and address (home or business) substantial contributor 

a Paid dunng the year 

See Statement 1 

Total ~ 3a 32,000. 
b Approved for future payment 

Total ~ 3b 

BAA TEEA0501 L 12123112 Form 990-PF (2012) 



form 990·PF (2012) The Matthew Marks Charitable Trust , 27-6976692 Page 12 

I Part XVI':A~' Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated. Unrelated bUSiness Income Excluded by section 512, 513, or 514 (e) 
(a) (b) (c) (d) Related or exempt 

BUSiness Amount Exclu· Amount function Income 
code slon (See Instructions.) 1 Program service revenue: code 

a 

b 

c 

d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 864. 
4 DIVidends and Interest from seCUrities 

5 Net rental Income or (loss) from real estate: ~:i.-~rE.w ! ., .. 
··'~~m*"· ~ "I~ ~ .'~~I~~~' I~!"·'··(>~· "oj 

~ ~.... '. 7 ~ ~~~p:~~~ ~J'~I :F~ .. : 4 ~ :~~d'l-::---~~ ~t#~~',;\. ...... ~~-

a Debt·flnanced property 

b Not debt·flnanced property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue: '_'4!A8li,~LI._I~' "~!11"j6 

--~~~~ ~i'l .~~~_J~$~~I!i~~ i)~~~~~I'I'.~ I .. '. ' , , f., ~. ~ j~", ~ """," ~ or • _ "~ II "." 

a 

b 

c 

d 

e 

12 Subtotal Add columns (b), (d), and (e} """~~.,,, - ... ~~---- - 864. ,r.:.. t! ~, .. , :-;p.-~ 't:" 

13 Total. Add line 12, columns (b), (d), and (e) 13 864. 
(See worksheet In line 13 Instructions to verify calculations.) 

I Part XVI-B.) 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 , accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes) (See instructions) 

N/A 

BAA TEEA0502L 12/23/12 Form 990-PF (2012) 
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Form 990-PF (2012) The Matthew Marks Charitable Trust 27-6976692 
IBnt.,1 Information Re9ar~ing Transfers To and Transactions and Relationships With Noncharitable 

Exempt OrganizatIons 

Old the organization directly or Indirectly engage In any of the following With any other organization 
descnbed In section 501 (c) of the Code (other than section 501 (c) (3) organizations) or In section 527, 
relating to political organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organization of: 

(1) Cash 

(2) Other assets 

b Other transactions: 

(1) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a nonchantable exempt organization 

(3) Rental of faCilities, equipment, or other assets 

(4) Reimbursement arrangements 

(S) Loans or loan guarantees 

(6) Performance of services or membership or fundralslng solicitations 

c Sharing of faCilities, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above IS 'Yes,' complete the following schedule. Columr(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. 

Page 13 

(a) Line no (b) Amount Involved (c) Name of nonchantable exempt organization (d) Descrlpllon of transfers, transactions, and sharing arrangements 

N/A 

2 a Is the foundation directly or indirectly affiliated With, or related to, one or more tax·exempt organizations 
described In section 501(c) of the Code (other than section 501 (c) (3)) or In section 527 7 . 

b If 'Yes,' complete the following schedule. 

N/A 

Sign 
Here 

Paid 

(a) Name of organization (b) Type of organization (c) DeSCription of relatIOnship 

Under penalbes of pe~ury, I deClar~that I have ex ned thIS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, 

correct(, alind com~Plete oed.' Lt6;0'OO O. ""«2.'" .... ~, " ~~, '" ," '".~,.'" o. "".., .. ".« ,,, '"' ......... Mo, ••• eo ,,=_ 
./ ./ _ I I ..... thiS return With the 
~ I" \ I I ~ ,.. Trustee r::~~rersh~~~stt,ow 

Signature of officer or trustee ... Date 0 TIHe JXG:es J I No 

PnntfType preparer's name Ipreparer's signature #, I Date / / I Check [29 If IPTIN 

Robin Statsky Robin Statskv/c.J...,.. -' J_Dffr/t~1 self·employed P00228709 
Preparer 
Use Only 

Flrm',name ~ Robin Statskv, CPA Firm'sEIN ~  
Firm's address ~ 177 West 88th Street 

New York, NY 10024 Phone no (212) 769-4204 
BAA Form 990-PF (2012) 

TEEA0503L 03/14/13 



Schedule B 
(Fonn 990, 990-EZ, 
or 990-PF) 

OMS No 1545-0047 

Department of the Treasury 
Internal Revenue SeMce 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF 2012 

Name of the organization Employer Identification number 

The Matthew Marks Charitable Trust 27-6976692 
Organization type (check one) 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

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

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation 

D 527 political organization 

~ 501 (c) (3) exempt prIVate foundation 

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

D 501 (c) (3) taxable private foundation 

Check If your organization IS covered by theGeneral Ruleor 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 
[19 For an organization filing Form 990, 990-EZ, or 990-PF that received, dUring the year, $5,000 or more (In money or property) from anyone 

contributor. (Complete Parts I and II.) 

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)(vl) and received from anyone contributor, dUring the year, a contribution of the greater ofll $5,000 or 
(2) 2% of the amount on (I) f'orm 990, Part VIII, line 1h or (II) Form 990-EZ, line 1. Complete Parts I and II 

D For a section 501 (c) (7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dUring the year, 
total contributions of more than $1,000 for useexclus/vely for religious, charitable, sCientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For a section 501 (c) (7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dUring the year, 
contributIOns for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000. 
If this box IS checked, enter here the total contributions that were received dUring the year for arexclus/vely religious, charitable, etc, 
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because It received nonexcluslvely 
religious, charitable, etc, contributions of $5,000 or more dUring the year ~ $ ----------------

Caution: An organlzabon that IS not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 99O-EZ, or 99O-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 Part I, line 2, of Its Form 990-PF, to certify that It does not 
meet the filing reqUIrements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

TEEA0701 L 11 /30/12 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule'B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part 1 
Name 01 organization Employer Identification number 

The Matthew Marks Charitable Trust 27-6976692 

IIBa-mlll Contributors (see Instructlons)_ Use duplicate copies of Part Ilf additional space IS needed_ 

(a~ (b) (c) (d) 
Num er Name, address, and ZIP + 4 Total Type of contribution 

contributions 

1 ~Et~~~~E~~~Q~~~r~ ______________________ Person ~ --
Payroll 0 

~~l~~~~~i~_~~r~~~ ______________________ $ _ _ _ _ _ ~O.Q LCL0.Q-=-- Noncash 0 
~N¥L_N¥_~.Q~t ____________________________ (Complete Part II If there IS 

a noncash contrlbutlon_) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 -- ~------------------------------------- Payroll 0 
$ Noncash 0 ~------------------------------------- -----------

(Complete Part II If there IS 
~--------~---------------------------- a noncash contribution) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 -- ~------------------------------------- Payroll 0 
$ Noncash 0 ~------------------------------------- -----------

(Complete Part II If there IS 
~------------------------------------- a noncash contribution) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 -- ~------------------------------------- Payroll 0 
$ Noncash 0 ~------------------------------------- -----------

(Complete Part II If there IS 
~------------------------------------- a noncash contrlbutlon_) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 -- ~------------------------------------- Payroll 0 
$ Noncash 0 ~------------------------------------- -----------

(Complete Part II If there IS 
~------------------------------------- a noncash contribution) 

(8) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 -- ~------------------------------------- Payroll 0 
$ Noncash 0 ~------------------------------------- -----------

(Complete Part II If there IS 
~------------------------------------- a noncash contrlbullon ) 

BAA TEEA07021 II /30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule"S (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Part II 
Name of organlzallon Employer Identification number . 
The Matthew Marks Charitable Trust 27-6976692 

IIBi'iit'''. Noncash Property (see Instructions) Use duplicate caples of Part II If additional space IS needed_ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

N/A 
---

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

---

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate~ Date received 
Part I (see instructions 

---

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

---

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate~ Date received 
Part I (see instructions 

---

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate~ Date received 
Part I (see instructions 

---

$ 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

TEEA0703L 11130112 



Schedule--8 arm 990, 990-EZ, or 990-PF) (2012) Page of Part III 
Name 01 orgamzatlon 

The Matthew Marks Charitable Trust 

(a) 
No. from 

Part I 

--

(a) 
No. from 

Part I 

--

(a) 
No. from 

Part I 

--

(a) 
No. from 

Part I 

--

BAA 

Exclusively religious, charitable, etc, individual contributions to section 501 (c)(7), (8) or (10) 
organizations that total more than $1,000 for the year, Complete columns (a) through (e) and the follOWing line entry_ 
For organizations completing Part III, enter total of exclusIvely religiOUS, charitable, etc, 
contributions of $1,000 or less for the year_ (Enter thiS Information once_ See ,nstruct,ons_) ~ $ N/A 
Use duplicate caples of Part III If additional space IS needed 

(b) (c) (d) 
Purpose of gift Use of gift Description of how gift is held 

N/A 

~e) 
Trans er of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) (d) 
Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) 
Purpose of gift Use of gift 

~d) 
Description 0 how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) (d) 
Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
TEEA0704L 11130/12 



Form 8868 (Rev 1 -2013) Page 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lAnd check thiS box 

Note. Only complete Part" If you have already been granted an automatic 3-month extension on a prevIOusly filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part {on page 1). 

I Part II -,"'1 Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed). 
Enter filer's identifying number, see instructions 

Name of exempt organlzabon or other f,Ier, see IOsfrucbons Employer .denliflcabon number (EIN) or 

Type or 
pnnt 

F.le by the 
extended 
due date for 
f.Iong your 
return See 
Instrucbons 

The Matthew Marks Charitable Trust 
Number, street, and room or Slute rwmber If a P 0 bo)(, see msb'ucbons 

Robin Statsky, CPA 
177 West 88th Street 
c.ty, lown or post office, state, and ZIP code For a fore.gn address, see mslrucbons 

New York NY 10024 

Enter the Return code for the return that thiS application IS for (file a separate application for each return) 

Application Return Application 
Is For Code Is For 

27-6976692 
Soc.al secunty number (SSN) 

Form 990 or Form 990-EZ 01 '--~.~¥~t!!i"'~~'f-;':~ '-,,', '-,::",., -::ir<'" ",' .. Of' ' ... ·11'''·''-'-_·- ii~':'lP 'I'~'~~h '.~ Ilt'~"'-'5 ·II~ _~lhl~I' ",Jlt -- +-"_ 1'1,r-~1 ~,H~ .. '~<l,~ -~1.'~'i'\~, .tr'·',nm t ... ,. ,-Co, ,-c.', '':' _____ ~J' \!._ _-~' ~", ~ •• , • I 

Form 990-BL 02 Form 1041-A 

Form 4720 (Individual) 03 Form 4720 

Form 990-PF 04 Form 5227 

Form 990-T (section 40 1 (a) or 408(a) trust) 05 Form 6069 

Form 990-T (trust other than above) 06 Form 8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are In care of ~ 1':ttfE-!lY. fQ~J.9£~ _______________________ _ 
Telephone No. ~ 'z12_-'zH~-'zJ.Q.O_ _ _ _ _ _ _ FAX No. ~ _______________ _ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

Return 
Code 

:I,; --i- "'o,,~ '~I 
' ,I ~ ~ "i :J.; ~~ , 

08 

09 

10 

11 

12 

~D 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the 

whole group, check thiS box ~ 0 If It IS for part of the group, check thiS box~ 0 and attach a list W";th tti; nam~ and EINs of all 

members the extension IS for 

4 I request an additional 3-month extension of time until 11/_1~ _____ ,20 lJ. 
5 For calendar year 'zQ.1_2_, or other tax year beginning _________ ,20 , and ending ,20 

6 If the tax year entered In line 5 IS for less than 12 months, check reason. 0 Initial return - CfFlnai return-o Change In accounting period 

7 State In detail why you need the extension _ h~a_i1:!'1l9"_rrQ.tlfi_C.9t.i,..olLQ.f_ t~x_ ~~e1!rQt. .§ta_tll~ _________ _ 

8a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See Instructions 8a $ 

b If thiS applicatIOn IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ~ "":: ",,'J\.l. 

,'~~~' payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
rs-t $ With Form 8868 

c Balance due. Subtract line 8b from line 8a, Include ~our payment With thiS form, If required, by uSing 
EFTPS (ElectrOniC Federal Tax Payment System), ee Instructions 8c $ 

Signature and Verification must be completed for Part II only, 

Under penalbes of pe~ury, I declare that I have examined thiS fonn, Includ.ng accompanymg schedules and statements, and to the best of my knowledge and beloef, .t .s true, 
correct, and complete, and that I am authonzed to prepare th.s fonn 

Slgnablre ~ r.Ue ~ Trustee Date ~ 

17. 

17. 

O. 

BAA FIFZ0502L 01121113 Form 8868 (Rev 1 -2013) 



· '. 

2012 Federal Statements Page 1 

The Matthew Marks Charitable Trust 27-6976692 

Statement 1 
Form 990-PF, Part XV, Line 3a 
Recipient Paid During the Year 

Found-
Donee ation Purpose of 

Name and Address Relationshi;g Status Grant Amount 
Coalition for the Homeless None 501 (c) (3) support for $ 5,000. 
129 Fulton Street homeless 
New York, NY 10038 

LA Gay & Lesbian Center None 501 (c) (3) Medical Research 4,000. 
1625 N Shroeder Blvd 
Los Angeles, CA 90028 

Hetrick Martin Institute None 501 (c) (3) Education 5,000. 
2 Astor PI 
New York, NY 10003 

The Point Foundation None 501 (c) (3) EDucation and 5,000. 
5757 Wilshire Blvd Medical Support 
Los Angeles, CA 90036 

GLAAD None 501 (c) (3) Medical and 2,000. 
104 West 29th Street Education 
NY, NY 10001 

Doctors without Borders None 501 (c) (3) Medical Care 5,000. 
333 7th Ave 2nd FIr 
New York, NY 10001 

Tiyatien Health None 501 (c) (3) Medical Care 1,000. 
PO Box 426133 
Cambridge, MA 02142 

Make the Road None 501 (c) (3) Low income 5,000. 
301 Grove Street Latinos 
Brooklyn, NY 11237 

Total $ 32,000. 




