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990-PF Return of Private Foundation OMB No 1345 032
Form 90' or Section 4847(ak 1) Trust Treated as Private Foundaton
Do - Do not enter social securrty numbers on this form as t may be made public
partment of the Treasury
Internal Revenua Service P Intormahion about Form 99C-PF and its separate instructions s at www irs gov/form390pf Dpér Ic Publc Inspechion

For calendar year 2015 or tax year beginning NOvV 1, 2015

, and ending ocT 31, 2016

Name of foundation

THE NANCY LURIE MARKS FAMILY FOUNDATION

A Employer identification number

04-2607232

Number and strea! {or F O box numbar it mail 19 nat delvarad to streat address) Room/suite B TElEDhOI’IE number
60 WILLIAM STREET, SUITE 110 617-482-1776
City or town, state or province, country, and ZIP o foreign postal code G It exemption application 1= pending check hera >|:|
WELLESLEY, MA (02481
G Check all that apply” D tnitial return |:| Imitial return of a former pubhc charity D 1 Foreign organizations, check here b[:]

|:| Final return D Amended return
[:[ Address change |:] Name change

H Check type of arganization Section 501(c)(3) exempt private foundation

D Section 4847(a)( 1) nonexempt chantable frust D (ther taxable private foundation

2 Foraign arganizations mesting (ha 85% test,
chack hara and attach computation » D

E It private foundation status was terminated
under section 507(b)(1)(A), check here P

| Far market value of all assels at end of year [J Accounting method Cash |:| Accriual F It the foundatian 1s 1n @ 60-manth fermination
(from Part ii, cot (c) fne 16) [ aner (specify) under section 507(b)(1)(B), check here P>
o 3 117,407,306 . |(Parti, column (a) must be on cash basis )
!iPart | I Analysis of Revenue and Expenses d) Disbursemants
S o D B e | (fehedd, | @it et Ao |
'— 1 Contributions, gifts, grants, etc , received PP i WL g . U S AT
(0] 9 Check > il he faurdauon 5 not raquired o @iach Sch B R A A B - = o g G AR e S - g R i L L |
= 3 [lorest oo sevings and lemporary 810,214. 806,446. STATEMENT;: 2&d
% 4 Dwdends and interest from securilies 1,685,921, 1,685,423, STATEMENT 3%
5a Gross rents LI TG S
Q b Ne1sental incame o (lass) =R T S AR e i e B T B L e L TSRS EE R
%} @ 68 Mot gain or (loss) rom sale of assats rot on hine 10 7 y 5 8 3 y 3 2 0 . fé“?‘?{,g n_d".:;" F‘%:{‘l&:: ¢ N“:‘:;Ei?: ‘%‘:“:’ggr"’f" - _SIPATEMENT:’F‘]:S’;
= 2 p I hepenioral 7,583,320, | SERGAPEFSSENTT RS JREUT SRR ARV | ST SR LS
5 % 7 Gapital gam nat mcome {from Part IV Ine 2} SR R 7,572,017 Wi SEE TR ¢ T R
7] & & Netshort term capial gam T e ] e el i R PR s
9 Income modifications Tk e e [T AR TRl e e et L
102 ong ahowmncen =" DR el - g AR T el N i T N DA R
N b Less Cost af geods sola R T e R o (R T e e | P X B
¢ Gross proht or (loss) EETeSAYTRE el e-mEmE g
11 Other income 102,031. 76,277. STATEMENT: 4 4
12 Total Add hnes | shrough 11 10,181 ,486.) 10,140,163. TR |
13 Compsnsabion of oticers duactas rusisas alc 745 ; 050. 0. 74 5 . 0 5 O .
14 Other empioyee salaries and wages 296,194, 0. 296,194.
arEpHloe 70,767, 0. 70,767.
& 8,285. 8,285. 0.
£l 41,600. 0. 41,600.
u% 1,282,181, 1,205,803, 0.
4
3 349,555, 48,480, 0.
2 9,445, 0. Tirhe MEREPL L8
£ 156,326. 0. 156,326.
21 Travel, conferences, and meetngs 3,021. 0. 3,021,
Bl22 Panting and pubbications
E 23 Other expenses STMT 9 148,598. 0. 0.
124 Total operating and administrative
E expenses Add lines 13 through 23 3,111,022, 1,262,568. 1,312,958.
Ol25 Contnbutions, gifts, grams paid 3,953,820, =S AT St B T 3,953,820.
26 Total expenses and disbursements
Add hines 24 and 25 7,064,842, 1,262,568, 5,266,778.
27 Subtract ing 26 from hne 12 PEATE AR Dol ke~ i et e z-ﬁﬁ’fg\ﬂ D ‘:ra_irﬁ'—? iffg
A Excess ol ievenus over axpensas and disbursal ienls 3 , 1 1 6 ' 6 4 4 - iz‘_‘};:"; wé—'-r.r gf-ﬁf?g ::;;.z K :E 1«%&‘? E:p':': L:’ L{ﬁ{ﬁ‘]}’-ﬁb}“ -
b Net iivestmant Incame it nogativa enter 03 A R B, 877,595, (i ol e - OEEEE LR
¢ Adjusted net income (i negatwa ontar 0-) R RS e R S AT N/A L R ISR
533501 Form 980-PF (2015) |

11-24 15 LHA For Paperwork Reduction Act Notice, see instructions
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Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 2

Balance Sheets Atahed scheduies and amounts a the descnption Beginning of year End of year
column should be for end-of-year amounts only (a) Book Value {b) Book Value (¢) Fair Market Value
1 Cash - non-interest-bearing 3,085,859, 3,320,142. 3,320,142.

2 Savings and temporary cash investments
3 Accounts recevable P |
Less: allowance for doubtful accounts P
4 Pledges receivable P>
Less: allowance for doubtful accounts P
5 Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans recewvable > o xy P pos . ' e
Less: allowance for doubtful accounts P
8 [Inventories for sale or use
9 Prepad expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 12| 106,016,979.]| 107,355,928.| 114, 076,403.
¢ Investments - corporate bonds
111 - land, buttdings, and basis >
»

Assets

Less accumulated depreciation

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment basis P 735,080 b v om0 | Eingse
Less accumulated depreciation STMT 13» 724 ’ 319. 11 , 453, 10 y 761.

15 Other assets (describe P> )

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item ) 109,114,291.[110,686,831.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loansfrom officers, dractors, trusteses, and other disqualified persons
21 Mortgages and other notes payable
22 Other liabiltties (describe P> )

Liabilities

23 Total liabilities (add lines 17 through 22) 0. 0.l %:
Foundations that follow SFAS 117, ¢heck here > lj
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here > lz_'
and complete lines 27 through 31. &

27 Capital stock, trust principal, or current funds 109,114,291.| 110,686,831. : .

28 Paid-in or capital surplus, or fand, bldg., and equipment fund 0. 0. '

29 Retamned earmings, accumulated income, endowment, or other funds 0. 0.

30 Total net assets or fund balances 109,114,291.} 110,686,831.

Net Assets or Fund Balances

__131 Total liabilities and net assets/fund balances 109,114,291.) 110,686,831. |
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Ht, column (a), ine 30
{must agree with end-of-year figure reported on prior year's return)

Enter amount from Part 1, line 27a 3,116,644.
QOther increases not included in line 2 (ttemize) P> SEE STATEMENT 10 5,896.

1] 109,114,291.
2
3
Add lines 1,2, and 3 4( 112, 236,831.
5
6

Decreases not included in ing 2 (itemize) P> SEE STATEMENT 11 1,550,000.
Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, line 30 110,686 ,831.
Form 990-PF (2015)

D L aw N

523511
11-24-15




Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 3
[ Part IV| Capital Gains and Losses for Tax on Investment Income
{8) List and describe the kind(s) of praperty sold (e.g., real estate, (b},'“_'(’%f&ﬂa”s'ée" (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (ma., day, yr.)
12 K-18 P VARIQUS VARIQUS
b» OTHER ENTITY P VARIOQUS VARIQUS
¢ OFFSHORE P VARIOQOUS VARIQUS
d CHESTNUT HEDGE FUND P VARIOQUS VARIQUS
e
(f) Depreciation allowed (@) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 6,590,211. 11,303. 6 ,578,908.
b 1,463,266. 1,463,266,
¢ <729,648.> <729,648.>
d 259,491. 259,491.
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Cal. (h) gain minus
1) Adusted E f col. col. (k), but not less than -0O-) or
(1) FM.V. a5 of 12/31/69 () Ao pasts e o) Lasses (from col. ())
a 6,578,908,
b 1,463,266.
¢ <729,648.>
d 259,491.
e
If gain, also enter in Part |, fine 7
2 Capttal gain net income or (net capital loss) If (loss), enter -0- in Part I, ine 7 2 7.,572,017.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- n Part |, line 8 3 N/A
|,Part V¥| 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) apples, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes IE No
If "'Yes," the foundation does not quahfy 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.
fa) (b) (c) {4
Calendar ygars(eo‘r)?erll)?se%?at;:gmnmg in) Ad)usted qualifying distributions Net value of noncharitable-use assets (col. (Db')s ‘J.'\',’.‘atg?,”b;aE&_ (c))
2014 6,087,307. 120,107,121, .050682
2013 6,655,578. 118,808,075, .056020
2012 5,274,662, 108,541,451. .048596
2011 3,889,5009. 100,366,605. .038753
2010 4,702,827, 101,928,150. .046139
2 Total of ing 1, column (d) 2 .240190
3 Average distribution ratio for the 5-year base pertod - divide the total on line 2 by 5, or by the number of years
the foundation has been n existence if less than 5 years 3 .048038
4 Enter the net value of noncharitable-use assets for 2015 from Part X, ine 5 4 115,272,402,
5 Multiply hine 4 by line 3 5 5,537,456.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 88,776.
7 Add lines 5and 6 7 5,626,232.
8 Enter qualifying distnbutions from Part Xil, iine 4 8 6,816,778.

If 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.

523521 11-24-15

Forrm 990-PF (2015)




Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 4
| Part VI| Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see 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: (attach copy of letter if necessary-see instructions) |
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here @ and enter 1% 1 88,776.
of Part {, ine 27b !
¢ All other domestic foundations enter 2% of ling 27b, Exempt foreign orgamizations enter 4% of Part I, line 12, col. (b). !
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 88,776.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations onty. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter 0- 5 88,776.
6 Credits/Payments: i e {
a 2015 estimated tax payments and 2014 overpayment credrted to 2015 6a 332,886. Z/; . ”iiif% ) i
b Exempt foreign organizations - tax withheld at source 6b LI 3 Cow j
¢ Tax paid with apphication for extension of time to file (Form 8868) 6c 150,000.] ¢ “ ¢ g g‘%w% ;
d Backup withholding erroneously withheld 6d LS o R
7 Total credits and payments. Add lines 6a through 6d 7 482,886.
8 Enter any penalty for underpayment of estimated tax. Check here E(:l if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > [ 10 394,110.
11_Enter the amount of line 10 to be: Credited to 2016 estimated tax > 394,110.|Refunded p [ 11 0.
|iP,@rt ViI:A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene m ‘3| Yes{ No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for politicat purposes (see instructions for the definitran)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the achvities and copies of any matenals published or . : ¥
aistnbuted by the foundatron in connection with the activities ’ e s Tﬁg_ﬁk . §
¢ 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) Onthe foundation. B> $ 0 . (2) On foundation managers. > § 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p $ 0.
2 Has the foundation engaged in any actities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities g% . 3
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of Incorparation, or . _% e
bylaws, or other similar nstruments? jf “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 42 | X
b If "Yes," has it filed a tax return on Form 990-T for this year? | 4b_ X
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: - ;1)
® By language In the governing instrument, or R g
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict with the state law ____'
remain in the governing instrument? 6 X
7 Did the foundation have at feast $5,000 in assets at any time during the year? /¢ “Yes," complete Part I, col (c), and Part XV 7 X
{
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) » %
MA
b If the answer 1s "Yes" to line 7, has the foundatton furnished a copy of Form 990-PF to the Attorney General (or designate) o
of each state as required by General instruction G? If *No,* attach explanation 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar D R
year 2015 or the taxable year beginning in 2015 (see wnstructions for Part XIV)? jf *ves, » complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? 1 -Yes ® attach a schedula listing ther names and addresses 10 X
Form 980-PF (2015)
523531

11-24-15



Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page §
[ Part VII-A | Statements Regarding Activities oninueq)
Yes| No
11 Atany hime during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
sechion 512(b)(13)? If “Yes,” attach schedule (see instructions) .. 11 X
12 Did 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 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X

Website address P> N/A

14 The books are in care of p» GOULSTON & STORRS

Telephone no. p»617-482-1776

Locatedat p» 400 ATLANTIC AVE. BOSTON, MA 2P+4 p02110

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF n lieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest recerved or accrued during the year » | 15 I

»[ ]

N/A

16 At any time during calendar year 2015, did the foundation have an interest n or a signature or other authority over a bank,
securities, or other financial account 1n a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes,” enter the name of the
foreign country P>

Yes| No

Part Vil-B;| 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.
ta During the year did the foundation (either directly or indirectly):
(1) Engage n 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 1t from)
a disqualified person? |:| Yes @ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes IZ] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |Z] Yes |:| No
(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)? |____| Yes IZI 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 offtcial for a period after
termination of government service, if terminating within 90 days.) I:] Yes @ No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? i
Organizations relying on a current notice regarding disaster assistance check here i » |:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2015? i
2 Taxes on falure to distribute income (section 4342) (does not apply for years the foundation was a private operating foundation

Y

5
e

i
.

b

o R

< 4t G
2

3
§

A
1

defined in section 4942(})(3) or 4942())(5)): & 3 {
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning . =
before 20152 [ ves No '
If “Yes," hist the years p» , , s
b Are there any years listed in 2a for which the foundation 1s not 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 I e
statement - see instructions.) ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphied to any of the years listed in 23, list the years here. 5
> ) , )
3a Did the foundation hold mare than a 2% direct or indirect interest in any business enterpnse at any time
during the year? |:] Yes @ No }
b If "Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after !
May 26, 1969; (2) the tapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose ‘
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2015.) . N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? .. 42 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that I R
had not been removed from jeopardy before the first day of the tax year beginning in 2015? 4b X

523541
11-24-15

Form 990-PF (2015)



Form 990-PF (2015)

THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

Page 6-

{ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required . ntinueq)

5a 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 charitable, etc., organization described in section

4945(d)(4)(A)? (see instructions)

[:] Yes

D Yes
|:| Yes

E] Yes

(5) Prowide for any purpase other than religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals?

|:] Yes

b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

[X’No

E{]No
[X:INO

LX__—INO
@No

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here | 4 [:I ‘.
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained >
expenditure responsibiitty for the grant? N/A CJvYes L Ine | ,
If "Yes, " attach the statement required by Regulations section 53 4945-5(d) :
6a Did the foundation, during the year, recerve any funds, directly or indirectly, to pay premiums on iy
a personal benefit contract? [ ves [X]No M
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 6b
If "Yes" to 6b, file Form 8870 §§
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes [E No ?E )
b If "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

nformation About Officers, Directors, Trustees, Foundation Managers, Highl\}.

Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average

{¢) Compensation

{d) Contnbutions to
employee benefit plans

(e) Expense

(a) Name and address hours per week devoted (If not paid, and deferred account, other
to position enter -0-) allowances
SEE STATEMENT 14 745, 050. 7,915. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {d) Contnbunons to (e) Expense

{a) Name and address of each employee paid more than $50,000

hours per week
devoted to position

{c) Compensation

employee benefit plans
P a%d deterredp'

account, other

allowances

ELEONORA SILAYEVA - C/O NLM

EXECUTIVE ASS

DCIATE FOX

R ADMINISTRAT

FOUNDATION, 60 WILLIAMS ST, 40.00 95,900.] 26,451. 0.
JUDITH CHAN - C/O NLM FOUNDATION, 60 PDIRECTOR OF COMMUNICATIONS & PROGRA
WILLIAMS ST, WELLESLEY, MA 40.00 85,992.] 26,037. 0.
ELIZABETH ZWICK - C/0 NLM DIRECTOR OF COMMUNITY RELATIONS & P
FOUNDATION, 60 WILLIAMS ST, 40.00 54,167.] 10,364. 0.
Total number of other employees paid over $50,000 | ] 0

523551
11-24-15

Form 990-PF (2015)



Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 7

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors ontinued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
CAMBRIDGE ASSOCIATES LLC TNVESTMENT ADVISORY
100 SUMMER STREET, BOSTON, MA 02110 FEES 198,140.
GOULSTON & STORRS CUSTODIAL & LEGAL
400 ATLANTIC AVE, BOSTON, MA 02110 FEES 121,977.
KENNETH M. FARBER - C/0 NLM FQUNDATION, 60
WILLIAMS ST, WELLESLEY, MA CONSULTING 75,140.
TUKMAN GROSSMAN CAPITAL MANAGEMENT - 60 EAST
SIR FRANCIS DRAKE BLVD SUITE 204, LARKSPUR INVESTMENT ADVISOR 43,171.
DELOITTE TAX LLP
200 BERKELEY STREET, BOSTON, MA (02116 ACCOUNTING 41,600.
Total number of others receiving over $50,000 for professional services > 0
|5Pan°IX'-"A‘§ 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 E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1NOT APPLICABLE
0.
2
3
4
| Part Ig(g@gj Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on fines 1 and 2. Amount
1 INVESTMENT IN STEMINA BIOMARKER DISCOVERY, INC. TO PARTIALLY
FUND SCIENTIFIC RESEARCH ON AUTISM DONE BY THE COMPANY.
1,550,000,
2
All other program-related investments. See instructions.
3
Total. Add Iines 1 through 3 » 1,550,000.

523561
11-24-15

Form 990-PF (2015)



Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232 Page 8

| Part:X*; l

< Minimum Investment Return (Al 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 charitable, etc., purposes:

a Average manthly fair market value of securties 113,708,512.
b Average of monthly cash balances 3,319,307.
¢ Fair market value of all other assets
d Total (add lines 1a, b, and c) 117,027,819.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) L1e I (s
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 117,027,819.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1,755,417.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 115,272,402.
6 __ Minimum investment return. Enter 5% of line 5 6 5,763,620.
- Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign orgamizations check here P D and do not complete this part.)
1 Mimmum investment return from Part X, line 6 1 5,763,620.
2a Tax on investment income for 2015 from Part VI, line 5 2a 88,776.| :
b Income tax for 2015. (This does not include the tax from Part VI.) 2b 4,133.5% °
¢ Add hnes 2a and 2b 2¢ 92,909.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 5,670,711.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 5 5,670,711,
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIlI, line 1 7 5,670,711.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chanitable, etc., purposes: $
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 5,266,778.
b Program-related investments - total from Part [X-B 1b 1,550,000.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chariable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: jf?
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, ine 4 4 6,816,778.
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 88,776.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 6,728,002.

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

4940(e) reduction of tax in those years.

523571
11-24-15

Form 990-PF (2015)



Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION 04—-2607232 Page 9
Undistributed Income (see instructions)

(a) {b) {¢) (d)
Corpus Years prior to 2014 2014 2015

1 Distributable amount for 2015 from Part XI,
line 7 5,670,711.
2 Undistributad income, If any, as of the end of 2015

a Enter amount for 2014 only 0.
b Total for prior years:

3 Excess distributions carryover, if any, to 2015: s ¥
a From 2010 )
b From 2011
¢ From 2012 N
d From 2013 818,712. ;"f@
e From 2014 454,702,
1 Total of lines 3a through e 1,273,414.

4 Qualifying distributions for 2015 from . g CEE ‘

PartXll,lne 4:»$__6,816,778.f ¥ -
a Applied to 2014, but not mare than line 2a -
b Applied to undistributed income of prior

years (Election required - see instructions) R
¢ Treated as distributions out of corpus

(Election required - see instructions})

d Applied to 2015 distnbutable amount
¢ Remaining amount distributed out of corpus

N

g
o
e o

ol
3]

5 670,711.
E ik

5 Excess distnibutions carryover applied to 2015
{if an amount appears In columnn (d), the same amount
must be shown In column (a).)

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

a8 Corpus Add lines 3f, 4¢, and 4e Subtract ine 5 2 7 4 1 9_”, 4‘8 i :‘ ;
b Prior years' undistributed income. Subtract . | B
line 4b from line 2b

¢ Enter the amount of prior years' Y IS e M
undistributed income for which a notice of . PE \%’ g j&é’ A
deficiency has been 1ssued, or on which v B ?ﬁf wFe I T 3 ”
the section 4942(a) tax has been previously R R S :
assessed 0. . ¥

d Subtract line 6¢ from line 6b. Taxable T L L
amount - see instructions 0. i
e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see nstr. 0. §
f Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. This amount must -
be distributed in 2016 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election

g
A
g
e
Rl
2,

-
e e

may be required - see instructions) 0.
8 Excess distributions carryover from 2010

not applied on line 5 or hne 7 0.
9 Excess distributions carryover to 2016.

Subtract lings 7 and 8 from ling 6a 2,419,481.

10 Analysis of ling 9:
a Excess from 2011

b Excess from 2012
¢ Excess from 2013 818,712.
d Excess from 2014 454,702.

e Excess from 2015 1,146,067.
523581 11-24-15 Form 990-PF (2015)




Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 10

[ Part XIV | Private Operating Foundations (see mstructions and Part VII-A, question 9) N/A
1 a [f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section E:I 4942())(3) or I:l 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2015 (b) 2014 (e) 2013 (d) 2012 (e) Total

investment return from Part X for
each year listed

b 85% of ling 2a

¢ Qualifying distributions from Part X1,
line 4 for each year histed

d Amounts included in line 2¢ 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 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 qualifying
under section 4942()(3)(B)(1)
b “Endowment" alternative test - enter
2/3 of mimmum investment return
shown m Part X, line 6 for each year
listed

¢ "Support" alternative test - enter:
(1) Total support other than gross
Investment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaities)

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

(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 instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recetved 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).)
NANCY L. 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.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P 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 iternss 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
N/A

b The form in which applications should be submitted and information and matenials they should include:
N/A

¢ Any submission deadlines:
N/A

8 Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of istitutions, or other factors:
N/A

523801 11-24-15 Form 990-PF (2015)



Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232  Page 11
(Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indvidual,
show any relationship to Foundatlotn Purpose %f grant or Amount
any foundation manager status o cantributian
Name and address (home or business) o substantial contributor recipient
a  Paid dunng the year
SEE ATTACHED SCHEDULE NONE PUBLIC CHARITY FEE ATTACHED SCHEDULE
3,953,820,
Total > 3a 3,953,820,
b Approved for future payment
BETH ISRAEL DEACONESS MEDICAL CENTER NONE PUBLIC CHARITY L(EDICAL RESEARCH
330 BROOKLINE AVENUE
BOSTON, MA 02215 166,666,
BOSTON CHILDREN'S HOSPITAL [NONE PUBLIC CHARITY MEDICAL RESEARCH
300 LONGWOOD AVENUE
BOSTON, MA 02115 529,100,
BOSTON UNIVERSITY FON‘E PUBLIC CHARITY EDUCATION
ONE SILBER WAY
BOSTON, MA 02215 151,111,
Total SEE CONTINUATION SHEET(S) > 3b 3,960,275,
form 990-PF (2015)
523811

11-24-15



THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

[ Part XV ! Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)

Recipient If rectpient 1s an individual,
show any relationship to Foundation Purpose %f grant or Amount
status of contribution
me and address (home or busin any foundation manager
Name a ess (ho ess) or substantial contributor recipient

COLD SPRING HARBOR LABORATORY NONE PUBLIC CHARITY MEDICAL RESEARCH
1 BUNGTOWN RD, COLD SPRING HARBOR
NEW YORK, NY 11724 39,000,
FEINSTEIN INSTITUTE FOR MEDICAL LIONE PUBLIC CHARITY MEDICAL RESEARCH
RESEARCH
350 COMMUNITY DR, MANHASSET
NEW YORK, NY 11030 100,000,
HARVARD MEDICAL SCHOOL rlong PUBLIC CHARITY MEDICAL RESEARCH
25 SHATTUCK ST
BOSTON, MA 02115 300,000,
MAINE MEDICAL CENTER rom: PUBLIC CHARITY MEDICAL RESEARCH
22 BRAMHALL STREET
PORTLAND, ME 04102 728,843,
MASSACHUSETTS GENERAL HOSPITAL FON‘E PUBLIC CHARITY MEDICAL RESEARCH
55 FRUIT STREET
BOSTON, MA 02114 794,488,
MASSACHUSETTS INSTITUTE OF TECHNOLOGY kom: PUBLIC CHARITY MEDICAL RESEARCH
77 MASSACHUSETTS AVENUE
BOSTON, MA 02139 587,835,
RUTGERS UNIVERSITY NONE PUBLIC CHARITY EDUCATION
57 US HIGHWAY 1
NEW BRUNSWICK, NJ 08901 103,500,
STATE UNIVERSITY OF NEW YORK NONE PUBLIC CHARITY [EDUCATION
STATE UNIVERSITY PLAZA, 353 BROADWAY
ALBANY, NY 12246 270,000,
UNIVERSITY OF CALIFORNIA ONE PUBLIC CHARITY EDUCATION
9500 GILMAN DR
LA JOLLA, CA 92093 149,732,
UNIVERSITY OF MASSACHUSETTS LONE PUBLIC CHARITY EDUCATION
100 MORRISSEY BLVD,
BOSTON, MA 02125-3393 40,000,

Total from continuation sheets 3,113,398,

523635
04-01-15




Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232  Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Ecxcluded by section 512, 513, or 514 (e)
Buélln)ess (b) EE(I%):- (d) Related or exempt
1 Program service revenue; code Amount code Amount functian income
a
b
¢
d
e
f

g Fees and contracts from government agenctes

2 Membership dues and assessments

3 Interest on savings and temporary cash

investments 900000 3,768.] 14 810 ,214.
4 Dividends and interest from securities 900000 498.| 14 1,685,921.
5 Net rental income or (loss) from real estate: Sl | 1D VAN T A I ihi A EE W E EANE 27
a Debt-financed property
b Not debt-financed property
6 Net rental income ar (loss) from personal
property
7 Other Investment income 900000 25,751.| 18 102,031.
8 Gain or (loss) from sales of assets other
than inventory 900000 11,302.[ 14 7,583,320.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b}, {d), and (&) T 41,319. 10,181 ,486. 0.
13 Total. Add line 12, columns (b}, (d), and (e) 13 10,222,805.
(See worksheet n ling 13 instructions to verfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

523821 11-24-15

Form 980-PF (2015)



Form 990-PF (2015) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 page13
Part XVil | 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 Yes| No
the Code (other than section 501(c)(3) arganizations) or in section 527, relating to pofitical organizations? i
a Transfers from the reporting foundation to a noncharitable exempt orgamzation of:
(1) Cash 1a(1) X
(2) Other assets  1a(2) X
b Other transactions: —
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
{(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above Is "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.
{a)umne no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiiated 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 5277 l:' Yes @ No
b_1f "Yes," complete the foliowing schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship

N/A

May the lR§ discuss this

Sign ( p ”%” e e o7
ere e, | /§//7L/ X]ves [INo
/ Date Titfe
Print/Type preparer's name Preparer's signature Date Check |:] if | PTIN
CRS-\/\ \& self- employed
Paid | DTANA COHEN \p Tm P00188391
Preparer (¢psname » DELOITTE TAX LLP \ Frm'sEIN »> 86-1065772
Use Only
Firm's address » 200 BERKELEY STREET
BOSTON, MA 02481 Phoneno. 6174372000
Form 990-PF (2015)
523822

11-24-15



THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
K-18 PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
6,590,211. 0. 0. 0. 6,590,211.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
OTHER ENTITY PURCHASED VARIOUS VARIOUS
(B) () (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,463,266. 0. 0. 0. 1,463,266.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
OFFSHORE PURCHASED VARIOUS VARIOQOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
<729,648.> 0. 0. 0. <729,648.>
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
CHESTNUT HEDGE FUND PURCHASED VARIOUS VARIOUS
(B) () (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
259,491. 0. 0. 0. 259,491.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 7,583,320.

STATEMENT(S) 1




THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 2

(A) (B) (C)

REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CHESTNUT HEDGE FUND 261. 261.
FIDELITY 704. 704.
TOTAL INTEREST FROM K-1S 794,367. 790,599.
TOTAL INTEREST FROM OTHER 14,882. 14,882,
TOTAL TO PART I, LINE 3 810,214. 806,446.

STATEMENT(S) 2



»

THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 3
CAPITAL (A) (B) (Cc)

GROSS GAINS REVENUE NET INVEST- ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME

CHESTNUT HEDGE

FUND 50,968. 0. 50,968. 50,968.

TOTAL DIVIDENDS

FROM K-18 1,220,136. 0. 1,220,136. 1,219,638.

TOTAL DIVIDENDS

FROM OTHER

ENTITIES 414,817. 0. 414,817. 414,817.

TO PART I, LINE 4 1,685,921. 0. 1,685,921. 1,685,423,

STATEMENT(S) 3




THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232

FORM S90-PF OTHER INCOME STATEMENT 4
(A) (B) (C)

REVENUE NET INVEST - ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME

OTHER INCOME FROM K-1S 80,962. 55,208.

CHESTNUT HEDGE FUND 20,981. 20,981.

FROM OTHER ENTITIES 88. 88.

TOTAL TO FORM 990-PF, PART I, LINE 11 102,031. 76,277.

STATEMENT(S) 4




THE NANCY LURIE MARKS FAMILY

FOUNDATION

04-2607232

FORM 990-PF

LEGAL FEES

STATEMENT 5

DESCRIPTION

(A) (B)

(C)

(D)

GOULSTON & STORRS

TO FM 990-PF, PG 1, LN 16A

EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
8,285. 8,285. 0.
8,285. 8,285, 0.

STATEMENT(S) 5



THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

FORM 990-PF

ACCOUNTING FEES

STATEMENT 6

DESCRIPTION

DELOITTE TAX LLP

TO FORM 990-PF, PG 1, LN 16B

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

41,600. 0. 41,600.

41,600. 0. 41,600.

STATEMENT(S) 6



THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OGLETREE DEAKINS 1,907. 1,907. 0
K-18 861,661. 848,893. 0.
CHESTNUT HEDGE FUND 63,610. 0. 0.
OTHER ENTITY 355,003. 355,003. 0.
TO FORM 990-PF, PG 1, LN 16C 1,282,181. 1,205,803. 0.

STATEMENT(S) 7




THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232

FORM 990-PF TAXES STATEMENT 8
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL TAXES PAID 300,100. 0. 0.
FOREIGN TAXES PAID 48,955. 48,480. 0.
MA PC FEE 500. 0. 0
TO FORM 990-PF, PG 1, LN 18 349,555, 48,480. 0.

STATEMENT(S) 8




THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

FORM 990-PF OTHER EXPENSES STATEMENT S
(A) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING 86,749. 0. 0.
BOOKS & SUBSCRIPTIONS 3,963. 0. 0.
MAIL 874. 0. 0.
OFFICE EXPENSES 12,244. 0. 0.
PROGRAM DEVELOPMENT 12,804. 0. 0.
UTILITIES 10, 343. 0. 0.
INSURANCE 16,298. 0. 0.
CLEANING SERVICES 5,323. 0. 0.
TO FORM 990-PF, PG 1, LN 23 148,598. 0. 0.

STATEMENT(S) 9



A ]

THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 10

DESCRIPTION

ADJUSTMENT TO CORRECT PRIOR BOOK BALANCES
RETURNED CONTRIBUTIONS

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

494.
5,402.

5,896.

STATEMENT(S) 10




THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 11

DESCRIPTION

ADJUSTMENT FOR PROGRAM RELATED INVESTMENTS

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

1,550,000.

1,550,000.

STATEMENT(S) 11




THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232

FORM 990-PF CORPORATE STOCK STATEMENT 12

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

CHESTNUT HEDGE FUND 6,262, 872. 4,581,974.
K-18 74,141, 837. 83,267,362.
OFFSHORE 15,824, 181. 13,056,995.
OTHER ENTITY 11,127, 038. 9,870,072.
STEMINA 0. 3,300,000.
TOTAL TO FORM 990-PF, PART II, LINE 10B 107,355, 928. 114,076,403.

STATEMENT(S) 12




THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 13
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE 11,952. 11,951. 1.
COMPUTER 13,214. 13,213. 1.
LEASEHOLD IMPROVEM 2,436. 2,411. 25,
FURNITURE 3,559. 3,520. 39.
EQUIPMENT 5,302. 5,302. 0.
OFFICE EQUIPMENT 16,741. 16,209. 532.
ARCHITECT 2,178. 2,109. 69.
LEASEHOLD IMPROVEM 11,833. 11,833. 0.
LEASEHOLD IMPROVEM 405. 405. 0.
EQUIPMENT 9,828. 9,828. 0.
EQUIPMENT 19,629. 19,629. 0.
EQUIPMENT 13,773. 13,773. 0.
FURNITURE 3,471. 3,471. 0.
LEASEHOLD IMPROVEM 12,182. 12,182. 0.
COMPUTER 15,821. 15,821. 0.
FURNITURE 291. 291. 0.
COMPUTER 2,480. 2,3909. 81.
COMPUTER MONITOR 2,180. 2,108. 71.
COMPUTER EQUIPMENT 3,468. 3,468. 0.
FURNITURE 950. 950. 0.
FURNITURE 1,275. 1,275. 0.
OFFICE EQUIPMENT 30,048. 30,048. 0.
COMPUTER EQUIPMENT 10,955. 10,955. 0.
EQUIPMENT 887. 886 . 1.
LCD MONITOR 719. 7189. 0.
EQUIPMENT 3,452. 3,452. 0.
HARD DRIVE 245. 245. 0.
FURNITURE 3,258. 3,258. 0.
LEASEHOLD IMPROV. 630. 629. 1.
LEASEHOLD IMPROV. 1,508. 1,508. 0.
COMPUTER EQUIPMENT 95,520. 95,520. 0.
COMPUTER EQUIPMENT 42,977. 42,977. 0.
FURNITURE 208,166. 208,165. 1.
FURNITURE 31,261. 31,261. 0.
FURNITURE 23,396. 23,396. 0.
COMPUTER EQUIPMENT 14,855. 14,855. 0.
FURNITURE 53,761. 52,561. 1,200.
FURNITURE 7,703. 7,703. 0.
FURNITURE 13,218. 13,2189. 0.
FURNITURE 14,369. 13,128. 1,241.
FURNITURE 10,060. 8,612. 1,448.
FURNITURE 6,369. 7,007. <638.>
FURNITURE 8,753. 5,251. 3,502.
TOTAL TO FM 990-PF, PART II, LN 14 735,079. 727,504. 7,575.

STATEMENT(S) 13



THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 14

NAME AND ADDRESS

CATHY J. LURIE

C/O0 GOULSTON & STORRS,
ATLANTIC AVE

BOSTON, MA 02110

JEFFREY R. LURIE

C/0 GOULSTON & STORRS,
ATLANTIC AVE

BOSTON, MA 02110

MARK D. BALK

C/O0 GOULSTON & STORRS,
ATLANTIC AVENUE
BOSTON, MA 02110

HARVEY E. CUSHING

C/0 GOULSTON & STORRS,
ATLANTIC AVE

BOSTON, MA 02110

NANCY L. MARKS

C/0 GOULSTON & STORRS,
ATLANTIC AVE

BOSTON, MA 02110

CHRISTINA LURIE

C/0 GOULSTON & STORRS,
ATLANTIC AVE

BOSTON, MA 02110

RICHARD B. DENNING
C/0 NLM FOUNDATION, 60
ST.

WELLESLEY, MA 02481

CLARENCE SCHUTT

C/0 NLM FOUNDATION, 60
ST.

WELLESLEY, MA 02481

400

400

400

400

400

400

WILLIAMS

WILLIAMS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
TRUSTEE
1.00 0. 0 0.
TRUSTEE
1.00 0. 0 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
20.00 153,000. 0 0.
TRUSTEE
1.00 0. 0 0
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
15.00 165,550. 7,915. 0.
DIRECTOR
40.00 426,500. 0. 0.

STATEMENT(S) 14



THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 745,050. 7,915. 0.
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Depreciation and Amortization Detail FoRM 990-PF PAGE 1 990-~PF

DBescription of property

Asset
Number pll)a%:t:d Method/ | Life | Line Cost or Basis Accumulated Current year
" service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
1[FURNITURE
E=060196200DB[7.00 L7 | 11,952.] 1 11,951.] 0.
2COMPUTER ‘
E==060196200DB5.00 17 | 13,214.] | 13,213.] 0.!
3LEASEHOLD IMPROVEM
==060197[200DB[7.00 17 | 2,436.] [ 2,411.] 0.
-, 4|FURNITURE s .
> E9060197R00DB[.00 L7 | 3,559.] | 3,520.] g.
5 EQUIPMENT
06101871200DBE 00 ]1.7 | 5,302.] | 5,302.] 0.
6 DFFICE EQUIPMENT . & AR ; N -
~E5091597]200DB[7. 00 l7&§? :216,741.0¢F % 16,2098  AF 0.
7TARCHITECT
E=09,1597200DB[7.00 [L7 | 2,178.] 1 2,109.] 0.
5 LEASEHOLD/IMPROVEM& : R T A & o
| & ES050198R00DB[A 00:47 | :711,833.] N » 11,&833 I%f'i &r 0%
9] LEASEHOLD IMPROVEM
—I 2|01197|200DBI7 00 17 { 405 | | 405.] 0.
' J;vOUIPMENTm R B [ - AL . Lo i
. .- ES010198R00DBE O,gll.7 | §§9 828 12> ! ¥ 9,828.]x P | 0.4

11 QUI PMENT

=060198200DBF. 00 L7 ] 19,629.] 0.
F12[EQUIPMENT ** z G L & Yy
%==t9@;asgpongs 00707 [ .4 13,7731 G 0%
13[FURNITURE
=—1120197R200DBl.00 L7 | 3,471.] 0.
" 14LEASEHOLD” IMPROVEM il N Ex ¥ ¢ L4
i E5030198R00DB7 00 L7 | % 127 182%] 212 ,182% ] . F0.
15COMPUTER
=40199200DBf. oo L7 | 15,821.] T 15,821.] 0.
| MOEURNIIURE ..~ N T R A S T
| #  E5040109R00DB] . oo n7 l‘gf ¥4 291.] .- % | £ 291.] 7 0.,
17[COMPUTER
5= 02500200DB5.00 17 | 2,480.] i 2,399.] 0.
! 18COMPUTER MONITOR - :
l ;  E=092900R200DB5.00 17 | 2,180.] [ 2,109.] 0.:
19COMPUTER EQUIPMENT
E=1022800[{200DB5.00 L7 | 3,468.] I 3,468.1 0.
20FURNITURE :
=1080601200DB[7.00 L7 | 950.1 | 950.[ 0.
21[FURNITURE
E=062101200DB[7.00 17 | 1,275.] T 1,275.] 0.
22DFFICE EQUIPMENT
E=04,2601200DB5.00 17 | 30,048.] | 30,048.] 0.
23[COMPUTER EQUIPMENT
=107,2301200DBF.00 17 [ 10,955.] T 10,955.] 0.
' 24 RQUIPMENT
=1052101200DBF.00 L7 | 887.]1 | 886.] 0.
25[LCD MONITOR
==103,1802R00DBE.00 L7 [ 719.] [ 719.] 0.
| 26 EQUIPMENT
‘ E=I050602200DB5.00 17 [ 3,452.] [ 3,452.] 0.
27 DRIVE
062602200DB5.00 L7 | 245.] | 245.] 0.

gfggj‘s # - Current year section 179 (D) - Asset disposed



Depreciation and Amortization Detail porM 990-PF PAGE 1 990-PF

Description of property

Date Method/ | Life | Line Cost or Basis Accumulated Current year

mpé%?sndce IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction

=-10501,03[200DB[7.00 L7 | 3,258.] [ 3,258.] 0.

= 10802200DE7 00 7 ] §307] 1 FEN

=303,1403200DB[7.00 17 | 1,508.] 1 1,508.] 0.
31[COMPUTER EQUIPMENT -

E=050104[200DB5.00- L7 | . 95,520.] 47,760.[ - 47,760.] - 0.
32ICOMPUTER EQUIPMENT

—=050105200DBF.00 JL7 | 42 977.] { 42,977.] 0.
:33[EURNITURE BE e he IR 2 FEI N 3
. E5050106[200DB[7.00 L7 | ~ 208 166. ] d8 . f &5 208,165 ‘0

=050107/200DR[7 . ooTu 31, 261.
FURNITURE: k. B ' e b,
=50108200DB[7.00° L 7] ¢ 23:396%] « 11,698.

14 855 | 7 428j

sl

: 5.01.10]2001313[7 00217 I SN T TR

[ 31 261—[ 0.

%1,15;1%112001335 00 17 l 1&3”* AN 133«««»219:%]

7,185.] 5,115.] 828.
W AR T T

kN — 5,030.] ¥ 2,616% §  :966.;
4 2FURNITURE
j?ﬂiOODjOO—ﬁJ 6,369.1 3 185. I 3,822. 0.
e osw43 ITURE § V‘;» ’ w - ’ * we - M i "&E L Y 5‘3;3;;‘ < <.
P 41Q1|16[200DBB 00 I1.9Br 78451534 “93“4 376. ] v § ] - i 52251,
* TOTAL 990-PF PG 1 DEPR
L] I 11 735,079.] 134,465.] 587,970.] 9,445.

B T T T I —— -

I N N I

|
|
11 | [ 1 I 1 !
L1 | I I | 1
T 1 [ 1 I 1 I
N . [ | 1 I
A I 1 [ I | ]
M| I |1 I 1 I
FIETI B B I 1 I
516261 — l r T #I - Current year sectlon179l (D) - Asset dlspo_sled l

04-01-15




NANCY LURIE MARKS FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS
November 1, 2014 - October 31, 2015

Recipient

1 3L PLACE
2 BETH ISRAEL DEACONESS MEDICAL CENTER
3 BOSTON JEWISH FILM FESTIVAL
4 BOSTON MEDICAL CENTER
5 BOSTON CHILDREN'S HOSPITAL
6 BOSTON HEALTH CARE FOR THE HOMELESS PROGRAM
7 BOSTON UNIVERSITY
8 COLD SPRING HARBOR LABORATORY
9 CTIA
10 DISABILITY LAW CENTER, INC
11 EAGLES YOUTH PARTNERSHIP
12 EMMA PENDLETON BRADLEY HOSPITAL
13 FACING HISTORY & OURSELVES
14 FRAXA RESEARCH FOUNDATION INC
16 HEBREW SENIOR LIFE
17 INTERNATIONAL SOCIETY FOR AUTISM RESEARCH
18 MAINE MEDICAL CENTER
19 MASSACHUSETTS ADVOCACY CENTER
20 MASSACHUSETTS ADVOCATES FOR CHILDREN
21 MASSACHUSETTS GENERAL HOSPITAL
22 MASSACHUSETTS INSTITUTE OF TECHNOLOGY
23 NORTHEAST ACCESSIBLE GOLF ASSOCIATION, INC
24 PAN MASSACHUSETTS CHALLENGE, INC
25 PORT WASHINGTON LIBRARY FOUNDATION
26 PRESIDENTS & FELLOWS OF HARVARD COLLEGE
27 RESEARCH FOUNDATION FOR STATE UNIVERSITY OF NEW YORK
28 RUTGERS UNIVERSITY
29 STEMINA BIOMARKER DISCOVERY, INC
30 THE FEINSTEIN INSTITUTE FOR MEDICAL RESEARCH
31 THE REGENTS OF THE UNIVERSITY OF CALIFORNIA
32 TUFTS MEDICAL CENTER
33 UNIVERSITY OF MASSACHUSETTS
34 ZENO MOUNTAIN FARM

Total

Relationship

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

Status

501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c){(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
Prvate Corporation
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)

Purpose

Public Welfare
Medical Research
Public Welfare
Medical Research
Medical Research
Pubhc Welfare
Education
Medical Research
Public Welfare
Public Welfare
Public Welfare
Medical Research
Cultural
Medical Research
Public Welfare
Medical Research
Medical Research
Public Welfare
Public Welfare
Medical Research
Education
Public Welfare
Public Welfare
Public Welfare
Education
Education
Education
Medical Research
Medical Research
Education
Education
Education
Public Welfare

» BDPOAADP AP DY AN DO AN NP DA NADPDOANAANAN

Amount

10,000 00
111,111 00
10,000 00
15,000 00
544,100 00
5,000 00
149,445 00
36,000 00
5,000 00
2,500 00
15,000 00
150,000 00
5,000 00
25,000 00
5,000 00
10,000 00
480,479 50
$0,000 00
50,000 00
866,381 00
384,592 50
31,795 50
350 00

500 00
193,397 50
180,000 0O
304,500 00
1,550,000 00
100,000 00
101,168 25
15,000 00
55,000 00
2,500 00

5,503,820.25

STATEMENT



