- > 29491251
e 25102006 8
Return of Private Foundation 0 OMB No 15450052
Farm 990‘P F or Section 4947(a)1) Trust Treated as Private Foundation 7 (
Department of the Treasury P Do not enter social security numbers on this form as it may be made publiic. 20 1 6
internal Revanue Service P> Information about Form 990-PF and its separate instructions is at www irs gov/form9390pf L!J'ge—n!oqmﬁl?c‘l@ﬁ?m__
For calendar year 2016 or tax year beginning NOV 1, 2016 , and ending OCT 31, 2017
Name of foundation A Employer identification number
THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232
Numbaer and straenoTP O box number if mail 1s not delivered to street address) Room/sunte B Telephone number
60 WILLIAM STREET, SUITE 110 617-482-1776
Crty or town, state or province, country, and ZIP or foreign postal code G 1f exemption appltcation is pendmng, check here )l:] /é
WELLESLEY, MA (02481
G GCheck all that apply: I:] Initial return l:] Imibial return of a former pubhic charity D 1. Foreign organizations, check here bl:)
D Final return [:I Amended return
[ ] Address change [ ] Name change 2. Foroign organizations meoting the 8% test, »[ ]
H Check type of organization; Section 501(c)(3) exempt private foundation D k// E If private foundation status was termmated
[:I Section 4947(a)(1) nonexempt charitable trust (:l QOther taxable private foundation under section 507(b)(1)(A}, check here P
| Fawr market value of all assets at end of year {4 Accounting methad: Cash (:j Accrual ! F If the foundation 1s i a 60-month termination
(from Part i, col (c), hne 16) (] other (specify) under section 507(b)(1)(B), check here B>
»3$ 123,055, 307. |(Part 1 column (d) must be on cash basis )
| Part I*] Analysis of Revenue and Expenses 8) Disbursements
(e Stfamamiancoms 0 0L ansamayror | ARCEMENG, | (B Netmestment | (e) Adustednet | Qi
1 Contributions, gifts, grants, etc., received G b TR Y Y NJAs o F Ry DR
2 Chock [ X | ifthe toundation s not required to ahach Sch B B Sy s T L Sy T Tt ey ] ARy Lt WA
3. nlcestonsavngsand amporry ~ 991,570. 989,719. STATEMENT 2 7
4 Dividends and interest from securities 1,392,322. 1,392,151. STATEMENT 3
5a Gross rents v - B, a0ty oy
b Netrantal incame or (loss) C 5 3 W, Ly ; M T T % i w by Py % .
® 6a g{e;:m o (loss) from sale of assets not on hne 10 4 r ? 6 2 7 9 5 4 - l. :% > “:9? % & i ‘i i \‘i i : ? gi & Lo STATEM_EN. 1 A
E b assetssoarlmelfn’:gie for all 4 ’ 962 ; 9 54 . f \é‘z s % s o1 e ¢ e % PR c P = - 'l\smh A [ 77
% 7 Capnal gan net incoma {fram Part IV, hine 2) s i : Boow “ 4 ; 961 ; 629 . * " % KE}_I_;}:_" kS _m: B 0 :
o4 8 Net short-term capital gain R E TR AERTIRE o | R *;%Fﬂ o
g 8 Income modifications RNt ST R QFP LU £ulo, ﬁ % s
I |102 cduiowences ™ PR "*“g&~%‘mw‘§’°’°‘“f’~ﬁ%«s’».:“"h B e BR] B
b Less Gost of goods sold Gyt s e a g 1y M Atk %UT ik
g% ¢ Gross profit or (loss) o e e M -"""""’C—"sz "’*
T (11 Other income 561,042. 628 951 STATEMENT, 4
12 Total. Add lnes 1 through 11 7,907,888. 7,972,450. LoRew oy Y 0
(EJ) 13  Compensation of officers, drectors, bustees, etc 7 5 0 ? 9 1 2 . 0 . 7 5 O 9 1 2
=1 114 Other employee salaries and wages 382,879. 0. 382,8789.
®2 |45 Pension plans, employee benefits 117,797. 0. 117,797.
€3 4l 16a Legal fees STMT 5 15,966. 0. 15,966.
I 8 b Accounting fees STMT 6 26,608. 0. 26,608,
b u% ¢ Other professional fees STMT 7 1,304,429.] 1,297,280. 0.
g 17 Interest
%18 Taxes STMT 8 250,003. 49,194. 0.
%19 Depreciation and depletion ] 14,266. 0. NS
'Ezo Occupancy 191,373. 0. 191, 373.
221 Travel, canterences, and meetings 2,145, 0. 2,145.
Bl22 Printing and publications
g23 Other expenses STMT 9 155,232, 0. 155,232,
=124 Total operating and administrative
@ expenses. Add imnes 13 through 23 3,211,610. 1,346,474. 1,642,912.
‘%25 Contributions, gifts, grants paid 3,798,817} %, ¢« ¥ | . ¢ 2 ’ 3,798,817.
26 Total expenses and disbursements. - /"
Add ines 24 and 25 7,010,427. 1,346,474. 5,441,729.
27 Subtract hne 26 from line 12; PRI R T N P acd
& Excess of revenue over expenses and disbursements 8 9 7 I 4 6 1 ‘ k ¥ N RS s
b Net investment income (f negatve, enter -0-) ) 6,625,976.1 i
& Adjusted net income (i negatve, enter -0-) R N/A -
623501 19-23-16  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016) (?4\\
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Form 990-PF (2016) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 2
Part Il | Balance Sheets Alllached L" I randd ;  the d : Beginning of year End of year
column should be for end-of-year amounts only {a) Baok Value {b) Bagk Value (¢) Far Market Value
1 Cash - non-interest-bearing 3,320,142. 6,397,023. 6,397,023.
2 Savings and temporary cash investments
3 Accouns recenable > NI R T EE RN
Less: allowance for doubtful accounts
4 Pledges recenable P> R R IR RS
Less: allowance tor doubtful accounts P
§ Grants recevable
6 Recevables due from officers, directors, trustees, and other
disqualified persons
T > EREREPEY N RN LR PR
Less: allowance for doubtful accounts P
al 8 Inventories for sale or use
ﬁ_ 9 Prepaid expenses and deferred charges
<[ 10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 11 { 107,355,928.] 104,765,104.| 116,646,453.
¢ Investments - corporate bonds
11 tnvestments - land, buldings, and equipment basts | 4 - ; % % :: Gy * 5, 3 vef 2 %% @ % e{g Ai & ; % s bR
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other ;
14 Land, bulldings, and equipment basis P 750,416 0 - % ¢ o 7 Lasd D% L L b e oom e
Less accomulated deprecianon. =~ STMT 1 2 738,585, 10,761. 11,831.- 11,831.
15 Other assets (describe P> )
16 Total assets (to be completed by ali filers - see the
instructions. Also, see page 1, iem 1) 110,686,831.] 111,173,958.] 123,055,307.
17 Accounts payable and accrued expenses LT oy R 1 " ,; % &
5 oo H %
18 Grants payabile Py R %; .ok ﬁ:
w|19 Deferred revenue L % a * AR % ;
3 e *
;"_E 20 Loansfrom officers, drectors, frustees, and other disqualified persons % \‘g %« % PR ’t%
= . 5, 5, R
,'§ 21 Mortgages and other notes payable 2 :;} B 0 opk % o 3
—122  Other habiltties (describe P> ) - y 5 oL e
oy %Y L%
s o @
w o g N [
P E: L T
23 _Total liabilities (add lines 17 through 22) 0. 0.0% ¢ o ¥ 8%,
Foundations that follow SFAS 117, check here > [ ] oy % “?; % % Y
and complete lines 24 through 26 and lines 30 and 31. @ %, R 5 ¥ ,% 3
8124 Unrestricted § % %o Y e
0 5 N RS %
§ 25 Temporarty restricted T % 3 g Ly B 1& .
126 Permanently restricted Ty % &4 * :
Ry Tl
k] Foundations that do nat follow SFAS 117, check here | oo om % R OL
=3 % . % V4
l-: and complete lines 27 through 31. o - i SR Y H
{27 Capral stack, trust principal, or current funds 110,686,831.1 111,173,958. i; LI SRR A
(28 Paid-in or capital surplus, or fand, bidg., and equipment fund 0. 0. %% % MR 5
J
2 29 Retained earnings, accumulated income, endowment, or other funds -Q. 0. §§ } L2 BN Y
;5 30 Total net assets or fund balances 110,686,831.] 111,173,958. 4 \”Qf % %'2 i %
31 Total liabilities and net assets/fund balances 110,686,831. 111,173,958.{. ¢ ¢ 3" -
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), iine 30
(must agree with end-of-year figure reported on prior year's return) 11 110,686,831.
2 Enter amount from Part |, line 27a 2 897,461.
3 Other increases not inciuded 1 ine 2 (temize) » RETURNED CONTRIBUTIONS 3 114,939,
4 Addlnes1,2,and 3 4] 111,699,231.
5 Decreases not ncluded in fine 2 (itemize) » SEE STATEMENT 10 |5 525,273.
6 _Total net assets or fund balances at end of year (Iine 4 minus hne 5) - Part 11, column (b}, line 30 6! 111,173,958.
Form 980-PF (2016)

623511 11-23-16




Form 990-PF (2016) THE NANCY LURIE MARKS FAMILY FOQUNDATION 04-2607232 Page 3
[PartIV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b}ﬂ"w acquired (? Date acquired (d) Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Purchass mo., day, yr.) (mo., day, yr.)
12 K-18 P VARIQUS VARIOQUS
b OTHER ENTITY P VARIOUS VARIOUS
¢ OFFSHORE P VARIOUS VARIOUS
¢ CHESTNUT HEDGE FUND P VARIOQUS VARIOQUS
e
(e) Gross sales price (f) Deprectatian allowed {g) Cost or other basis (h) Gain or (loss)

(or allowable) plus expense of sale

(e) plus (f) minus (g)

8 4,897,767. 1,325. 4,896,442.
b <791,963.> <791,963.>
¢ 1,019,943, 1,019,943,
d <162,793.> <162,793.>
e

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

(j} Adjusted basis (k) Excess of col. (1)
as of 12/31/69 over col. (), if any

! 4,896,442,

(1) Gans (Cal. (h) gain minus
col. (k), but not less than -0-) or

(i) F-.M.V. as of 12/31/69 Losses (from col. (h))

a
b <791,963.>
¢ 1,019,943.
d <162,793.>
e

If gain, also enter in Part I, ine 7
2 Capital gain net Income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 4,961,629.
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6):
If gain, also enter m Part I, ine 8, column (c).
I (loss), enter -0- 1n Part |, Iine 8 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) applies, leave this part blank.

Was the foundation hiable for the section 4342 tax on the distributable amount of any year in the base penod? D Yes No

i1 "Yes," the foundation does not quahfy under section 4340(e). Do not complete this part.
1 Enter the appropnate amount 1n each column for each year; see the mstructions before making any entnes.

fa) (b) (c) (@
Calendal Jfﬁsﬁ?éfdﬁ'ﬁaéégmn.ng@ Adjusted qualifying distributions -Net value of noncharitable-use assets (col. (%')S ‘J,'S,%Z%”b'ya};&_ (c)
2015 6,728,002. 115,272,402. .058366
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 3,889,509. 100,366,605. .038753
2 Total of hine 1. column (d) 2 .252417
3 Average distribubion ratio for the 5-year base period - divide the total on hne 2 by 5, or by the number of years
the foundation has been in existence 1f less than 5 years 3 .050483
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 116,759,337.
5 Multiply ling 4 by line 3 5 5,894,362.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 66,260.
7 Addlines 5and 6 7 5,960,622.
8 Enter quahfying distributions from Pant Xit, line 4 8 5,966,729.

If ine 8 15 equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

Form 990-PF (2016)

623521 11-23-16




Form 990-PF (2016)
[Part Vi']

THE NANCY LURIE MARKS FAMILY FOUNDATION

04-

2607232 Page 4

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 B> [__| and enter “N/A" on line 1. L %&; TRE BV
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) E % bon f 8 y * yf } f‘
b Domestic foundations that meet the section 4940(e) requirements In Part V, check here P and enter 1% 1 66,260.
of Part I, line 27b PRI
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part ), ine 12, col. (b). ”\%%;; B ,: 24 b a f % Aéfi; -
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 66,260.
4 Subtitle A (income) tax {(domestic section 4947(a)(1) trusts and taxable foundations anly. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. if zero or less, enter 0- 5 66,260.
6 Credits/Payments; % zgg, § ?;? CINEY T
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 444,110.]% | & P }5\ A
b Exempt foreign organizations - tax withheld at source 6b & 4 % ‘% § 4 v
¢ Tax-paid with application for extension of ime to file (Form 8868) 6c gl % & % o {ﬁ&’ﬁ H
d Backup withholding erroneausly withheld 6d %, & ﬁ" a3t % y
7 Total credits and payments. Add ines 6a through 6d 7 444,110.
Enter any penalty for underpayment of estimated tax. Check here if Farm 2220 s attached 8
9 Taxdue. If the total of ines 5 and 8 1s more than hine 7, enter amount owed o > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 377,850.
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax P> 377,850. IRefundedQ 11 0.
[Part VII-A'] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in x “|Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descrniption of the activites and copies of any matenals published or - ‘% % y
distnbuted by the foundation in connection with-the activities FEA TSP P
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on poltical expenditures (section 4855) imposed during the year: 3 i ;gx g &
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0. v i% f: H
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation \?2 % o %,:
managers. p> $ 0. Cle L
2 Has the foundation engaged in any activihies that have not previously been reported to the IRS? X
If “Yes," attach a detailed descnption of the activities g ¥ LN
3 Has the foundation made any changes, not previously reported ta the (RS, in its gaverning instrument, articles of incorparation, or w 3w 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? 4 | X
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T o0 i: ,.i H
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: * ¥ '%g
® By language 1n the governing instrument, or ﬁ;} ,@ % ;>
® By state legislation that effectively amends the governung instrument so that no mandatory directians that conflict with the state law A
remain in the governing instrument? 6 [ X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "ves," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P> & A %tgfg g@ ¥,
MA g j\% 3 ng
b If the answer is "Yes" 10 line 7, has the foundation furnished a copy of Form 990-PF 1o the Attorney General {or designate) 3_” <
of each state as required by General Instruction G2 If “No," attach explanation 8 | X
9 s the foundation clarming status as a private operating foundation within the meaming of section 4842())(3) or 4342(;)(5) for calendar N T j;__
vear 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? if "ves,* complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i ~ves - attach a schedule isting thes names snd addresses 10 X

623531 11-23-16

Form 990-PF (2016)




Form 990-PF (2016) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232
[ Part VII-A, | Statements Regarding Activities ontnueq)

Page 5

Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
sectron 512(b)(13)? If "Yes," attach schedule (see mstructions)
12

11 X
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)

13

12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address P> N/A

The books are in care of p» GOULSTON & STORRS Telephone no.p-617-482-1776
Locatedat p- 400 ATLANTIC AVE. BOSTON, MA

Zir+4 p02110
Section 4947(a)(1) nonexempt chantable trusts fihng Form 930-PF i lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year

>
. > 15| N/A
At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country?

16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. I "Yes," enter the name of the
foreign country P>
| Part.Vll-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. + JY
1a During the year did the foundation (either directly or indirectly):

m

(2)

14

15

16

Engage in the sale or exchange, or leasing of property with a disquaiified person?

&

. [ ves No EO
Borrow money from, lend money to, or otherwise extend credit to (or accept it from) g
a disqualified person? ¥

(3)
(4).
{5)

[ Yes No [ % i‘ § -
Furmish goods, services, or facilitres to (or accept them from) a disqualified person? |:] Yes No | 5 ¢ ’% y
Pay compensatton to, or pay or reimburse the expenses of, a disqualified person? Yes |:] No B ol . N
Transter any income or assets to a disqualified person (or make any of either availabie , I T
for the benefit or use of a disqualified person)? D Yes No & %
Agree to pay money or property to a government official? ( Exception. Check "No" ’ sl % e
If the foundation agreed to make a grant to or to employ the official for a perod after E %\ % g& &
termmation of government service, If terminating within 90 days.) D Yes No \“g : & % % z
b 1f any answer 1s "Yes" 10 13(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations % & E
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

| I N P P
¢ 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 beginming in 2016?

{6)

ic X
2 Taxes on failure to distribute income (section 4342) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942()){5)):

a At the end of tax year 2016, did the foundation have any undistributed income (hnes 6d and 6e, Part Xl11) for tax year(s) beginning
before 20167

%3
L1 ves No "% |y
1f "Yes," Iist the years > ,

b Are there any years histed 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? (1f applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - seg instructions.)

N/A
¢ If the provisions of section 4942(a)(2) are being applied 1o any of the years listed in 2a, hist the years here.
>

%,
1 L]

v
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year?

R
%’ e

[:] Yes No
b 1f"Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after

May 26, 1969; (2) the fapse of the 5-year period (or fonger penod approved by the Commissioner under section 4943(c)(7)) to dispose
of hotdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, RS R
Form 4720, to determine If the foundation had excess business holdings in 2016 )

X

L ek

oy oS
N 5

-
|

N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

4a
b Did the foundation make any investment in a prior year (but after December 31, 1369) that could jeopardize its chantable purpose that :
had not been removed from jeopardy before the first day of the tax year beginning in 20167

U Y

4b X
Form 990-PF (2016)

623541 11-23-16




Form 990-PF (2016) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 6

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required coninueq)

5a During the year did the foundation pay or incur any amount to: = hEsis
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No § % f‘ {% 4 %
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, A }“& ;’4 % ’%i;’ ﬁ;;
any voter registration drive? D Yes No /,ﬁ : g f:e ;:

(3) Provide a grant to an individual for travel, study, or other similar purposes? l:l Yes No 35}2 : : g ’% i
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section % : § <?
4945(d)(4)(A)? (see instructions) o[ ves No oo 35 [® .

(5) Prowide for any purpose other than religrous, charitable, scientific, iterary, or educational purposes, or for . Q”% . f%\ %
the prevention of cruelty to children or animals? D Yes No | % ¥ E‘« ,%; ¥

B ST %l

b If any answer 15 "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

'
3
H

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5h
Organizations relying on a current notice regarding disaster assistance check here B > E:I ’& 9 &%;, ol
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtained 3‘ &l W ) ik
expenditure responsibility for the grant? N/A T Jves (] No § IR
If "Yes," attach the statement required by Regulations section 53 4945-5(q) S % %{ N2
6a-Did the foundation, during the year, receive any funds, directly or mndirectly, to pay premiuvms on 5 ”2,% - % ok .
a personal benefit contract? [ ves mo ey ko
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 v | YA
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No 2 I
b If "Yes" did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
| Part:Vill ] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address il e veatts | e, | i | AShopense,
to position enter -0-) c allowances
SEE STATEMENT 13 750,912.{ 40,612. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {d) Contrbutians to {e) Expense
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | *mPotebeneltlans | account, other
devoted to position allowances
ELEONORA SILAYEVA - C/0 NLM EXECUTIVE ASSPCIATE FOR ADMIN Iq TRAT
FOUNDATION, 60 WILLIAMS ST, 40.00 99,941.| 27,215. 0.
ELIZABETH ZWICK - C/0 NLM PDIRECTOR OF C pMMUNITY ELATIONS & P
FOUNDATION, 60 WILLIAMS ST, 40.00 101,500.] 22,855. 0.
JUDITH CHAN - C/0 NLM FOUNDATION, 60 DIRECTOR OF C MMUNICAT.FONS & PROGRA
WILLIAMS ST, WELLESLEY, MA 40.00 95,975.| 27,115. 0.
Total number of other employees paid over $50,000 » | 0

623551 11-23-16

Form 990-PF (2016)




Form 990-PF (2016) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 7

Part Vill: | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueq)

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 192,693.
GOULSTON & STORRS CUSTODIAL & LEGAL
400 ATLANTIC AVE, BOSTON, MA 02110 FEES 132,857.
KENNETH M. FARBER - C/0 NLM FOUNDATION, 60
WILLIAMS ST, WELLESLEY, MA CONSULTING 75,140.
Total number of others receiving over $50.000 for professional services > 0
[Part IX-AT 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 orgamzations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1NOT APPLICABLE
0.
2
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount
1 INVESTMENT IN STEMINA BIOMARKER DISCOVERY, INC. TO PARTIALLY
FUND SCIENTIFIC RESEARCH ON AUTISM DONE BY THE COMPANY.
525,000.
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 » 525,000.

623561 11-23-16

Form 990-PF (2016)




Form 990-PF (2016} THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 8
Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )
1 Fair market vaiue of assets not used (or held for use) directly in carrying out charitable, etc., purposes: j;

a Average monthly fair market value of securities - 1a 113,898,870.

b Average of monthly cash balances 1b 4,638,528.

¢ Fair market value of all other assets ic

d Total (add lines 1a, b, and c) 14 118,537,398.

e Reduction claimed for blockage or other factors reported on lines 1a and %4

1c (attach detailed explanation) [ te | 0. &
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hine 1d 3 118,537,398.
4  Cash deemed held for charitable actvities. Enter 1 1/2% of hne 3 (for greater amount, see nstructions) 4 1,778,061.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 116,759,337,
6 __ Minimum investment return. Enter 5% of line 5 6 5,837,967.
Distributable Amount (see instructions) (Section 4942(1)(3) and ()(5) private operating foundations and certam
foreign organizations check here P [:] and do not complete this part.)

1 Mimmum nvestment return from Part X, ine 6 . 1 5,837,967.
2a Tax on investment incame for 2016 from Part VI, line 5 2a 66,26 0;& M

b Income tax for 2016. (This does not include the tax from Part VI.) 2b « b

¢ Add lines 2a and 2b ) 2c 66,260.
3 Distributable amount before adjustments. Subtract line-2¢ from hing 1 3 5,771,707.
4 Recoveries of amounts treated as qualifying distributions 4 114,939.
5 Add hnes 3 and 4 5 5,886,646.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amount as adjusted. Subtract line 6 from hine 5. Enter here and on Part Xii1, hne 1 7 5,886,646.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: . E

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 5,441,729.

b Program-related mvestments - total from Part IX-B 1b 525,000.
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 charttable projects that satisfy the: y

a Sustabibity test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, hing 4 4 5,966,729.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 66,260.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 5,900,459,

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundatior: qualifies for the section

4940(e) reduction of 1ax in those years.

623571 11-23-16

form 990-PF (2016)




Form 990-PF (2016) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 9
Part Xill,| Undistributed Income (see instructions)
(a) (b) {c) {d)
Corpus Years prior to 2015 2015 2016
e T T . A R
1 Dustributable amount for 2016 from Part XI, < ;e‘, &} % ;%g@ %} E Hoy ,; i ‘g % ii’ & %, 3{ % Qgﬁ %
lne 7 RSN TS ML IPLR TR A MNP S S 5,886,646.
2 Undsstributed income, if any, as of the end of 2016 't \j\ §§; * :@ %} ‘&; K o K g A ?&f \(;; Y K Y Q(%x\ % : 3 § w - : ”s; ES z; > N é" %
a Enter amount for 2015 only e WA )% % ‘g% e ) MR 0. f} | »3 LR
b Total for prior years: PRI ’§§ LR T o X g N Yo T o F R
IR IR S TR T I S S L
y 3 “;:&’l Y:{ k5 (}i B % E, - 0 hd & j} %g‘ kN ?‘} i i :ﬁ - k: = b :}; fi': %‘
3 Excess distribunons carryover, fany, 102016, |5 % & % % 0% M ow o, own o & TR A v 0% ¥ 0 oo Voo o8P0 N
y v PR ARl e f iy Fa oy TR ea i gvah
aFrom 2011 R I R I Tt T S 4 B e % Ty Yoo b b
NI U ER A S & A A
b From 2012 AR TR ST S IRV S NI B PR G I T 28 IR SV
P woe oyl % ¥ R % R ¥ S0 8% ¢ T
¢ From 2013 818,712.}% ¢ oy R oy gwkgz%»%%g%%@ g Y AERE ¥ 5 %% i
it R ] - L & . k o ] W E: T, % B £
d From 2014 454,702, 1% A B s g s LR SO | B SO A i #la oow v o Lo
e From 2015 1,146,067, 0% 0 5 5% o o amyy b ay by hoangss L4
f Total of ines 3a through e 2,419,481. Yoy A wn L ol Y e PR Pl st + g @
4 Qualifying distributions for 2016 from PN T B TEYE T U R I T T T
* ) R A B o k 2 TN
PartXiLlne 4> $ 5,966,729 7L % A% a S [ v v Do TR e mon | Lewt Y
L U R + I Y % g - AR ~ R A AN S #
a Applied to 2015, but not more than line 2a f %ﬁ %% \;, R I ST 0.1 &« » % 4 » &
b Applied to undistributed income of prior L ;: %‘% 5 Sy L PN W 1 I T T Y
years (Election required - see instructions) SN T 0. 5% v . &7 4|%kw 5 Yon oy
¢ Treated as distributions out of corpus I 5 %Y N T R N
(Election required - see instructions) 0.1, % % % LN S h S “3% % % . & f s % R "% A A
d Apphed to 2016 distributable amount SRR i N Yoo L P Yy w s s 5,886,646.
e Remaining amount distributed out of corpus 80,083.0% % » &% % " ows NI TR
5 Excess distributions carryover applied to 2016 0. \%‘ R * %, %‘& BlA A . Yy 4| 0.
(f an amount appears in column (d), the same amount ¥y 5 = §§~ ) % 1 G = PR 1 ary & N g
must be shown in column (a) ) k! 8 w7 LY %A % . % ’?é& M 6 : 3’% R T A B %ﬁ 8 %0y .
4y L B w0y O : L 4 % R
6 Enter the net total of each column as § L A L I W T, ,% % b jw Py Ty ey S 5 % %
indicated below: LR AU T U MR S T UL A S
S e He §, ’ vy N 2 * N i é’v #® \%’\« ® % : *
@ Corpus Add lines 3f, 4¢c, and 4e Subtract ine 5 - %, 499 1‘5634 - %& S }is & ‘: : B A S "&\ P L now & i; o
b Prior years' undistributed income. Subtract Yy 4 o0 %72 % b R
g Yok . & Y on o4 R 1 L IS SR
line 4b from hne 2b e YL B R 5 0 0.]" N % 1.8 .50 07 ®
¢ Enter the amount of prior years' L TR %ok R L Y W & By "
undistributed income for which a notice of v . % ;’ % g % . @% ¥ 5 - 5 &% N $ oy 8
deficiency has been i1ssued, or on which ¥ % - % % Ry A oy By % M N %
the section 4942(a) tax has been previously | % % . Rk % ° AR Y s q & b L I SR
assessed SRR W 0.0« . BN
d Subtract hine 6¢ from hine 6b. Taxable PN % E oy NN T T T T
amount - see instructions oy B oLy % 0.1 % %% v v v | - T % L9 e
e Undisiributed income for 2015. Subtract line | % % & A L N O Lo % WYY s
: &, B % B s Y 3 w3 % ¥
4a from hine 2a. Taxable amount - See mstr. R W Vg e X@ Ly ko 4 8% 0.0 %% Y N o
f Undistributed mcome for 2016. Subtract % : s % % % % % % 2 % ,: Z}& H k3 %‘ % j’ ‘;%5 % % ¥
Wnes 4d and 5 from e 1. Thisamount must % % & ¥ o 3 % 31% . %% R TR PO T A ¥
. B i A B - v -
be distributed n 2017 53 ¥4 55 LI DA A A R IR N N 0.
7 Amounts treated as distributions out of SRy T R e T 2&’ A 5
L e AN R N N $ 0% 1 1
carpus to satisfy requirements imposed by S %’ % 3?%\ % % 5, LAY : AT U I S T T
[N : N . LT i g e Ty %
section 170(b)(1)(F) or 4842(q)(3) (Election W % | R T N R )
may be required - See nstructions) 0.+ % el B0 Mg Fy oy o i,
8 Excess distributions carryover from 2011 % ) a ’%% 5 ? 3. ‘t% L% i xR . f
not apphied on line 5 or fine 7 0.1% R AR B R U LI o4
9 Excess distnbutions carryover to 2017. COE Y Ty T sl s ’ .
Subtract lines 7 and 8 from line 6a 2,499,564. . v % 0oy v}ty S P .
10 Analysis of hne 9: T YU R Y T g e v PO K v
a Excess from 2012 P SR T R K . R L .
b Excess from 2013 818,712.|- . - ; e | v 3, . ” ¥
¢ Excess from 2014 454,702. s T N : : :
d Excess from 2015 1,146,067. ST . ’
e Excess from 2016 80,083. ‘

623581 11-23-16 Form 990-PF (2016)




Form 990-PF (2016) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232 Page 10

Part XIV‘] Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A P
1 a If the foundation has received a ruling or determnation letter that it 1s a private operating /

foundation, and the ruling 1s effective for 2016, enter the date of the ruling » Ve

b Check box to indicate whether the foundation Is a private operating foundation described in section [:] 4942()(3) or 4942())(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years pd

incame fram Part | or the mimmum (a) 2016 {b) 2015 {c) 2014 (dy2013 (e} Total
mvestment return from Part X for /
each year listed

b 85% of ine 2a /

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

d Amounts included in hine 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 33, b, ar c-for the

alternative test relied upon:

a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualfying /

under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown 1n Part X, line 6 for each year
hsted

¢ "Support” alternative test - enter: /
(1) Total support other than gross

investment income (nterest,
dividends, rents, payments on
securthies loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
arganizations as provided in
section 4942())(3)(B)(nn)

(3) Largest amount of support from /
an exempt orgamzation

_(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 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).) \
NANCY L. MARKS
b List any managers of the foundation who own 10% or more of the stock of a corporatton (or an equally large portion of the ownership of a partnership or
ather 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 items 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 submirtted and information and materials they should include:
N/A

¢ Any submission deadlines:
N/A

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors;
N/A

623601 11-23-16 Form 990-PF (2016)




Form 990-PF (2016) 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 individual,
show any relationship to Foundanofn Purpose of grant or Amount
me and addr e nes any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a  Paid dunng the year
SEE ATTACHED SCHEDULE NONE PUBLIC CHARITY %EE ATTACHED SCHEDULE
3,798,817,
Total > 3a 3,798,817,
b Approved for future payment
BETH ISRAEL DEACONESS MEDICAL CENTER NONE busLIc cHArITY #EDICAL RESEARCH
330 BROOKLINE AVENUE
BOSTON 02215 985,556,
HARVARD MEDICAL SCHOOL NONE PUBLIC CHARITY MEDICAL RESEARCH
25 SHATTUCK ST
BOSTON 02115 100,000,
MAINE MEDICAL CENTER hONE PUBLIC CHARITY MEDICAL RESEARCH
22 BRAMHALL STREET
PORTLAND 04102 245,761
Total SEE CONTINUATION SHEET(S) > 3p 2,788 426,
Farm 990-PF (2016)
1

623611 11-23-16

v




Form 990-PF (2016)

THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
a

Unrelated business-income,

Excluded by section 512, 513, or 514

Business

{a) (®)

code Amount

(¢
Exclu-
sion
code

{d)

Amount

(e}
Related or exempt
function income

b
c
d
e

f

g Fees and confracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwvidends and interest-from-securrties
5 Netrental ncome or (loss) from real estate:
a Debt-financed property
b Not debt-financed praperty
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gamn or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

9500000

1,851.

14

991,570.

900000

171.

1,392,322.

%

N
| I

% %

N

3

14

y % %Y

900000

<67,908.>

18

561,042.

900000

1,325.

14

4,962,954.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to venity calculations.)

<64,562.>

7,507,888.

0.

13

7,843,326,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

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

Explain below how each actiity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of

623621 11-23-16

Form 990-PF (2016)




Form 990-PF (2016) THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232  Page13

‘Part XVHl-| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud 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) organizations) or in section 527, relating to political organizations? % ' 3 §w

a Transfers from the reporting foundation 1o a noncharitable exempt organization of; RS D 'f? o
(1) Cash B 1a(1) X
{2) Other assets 1a{2 X

b Other transactions: s
(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 facdities, equipment, ar 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 patd employees 1c X

d |f the-answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets;
or services given by the reporting foundation. If the foundation received less than farr market value in any transaction or sharing arrangement, show in
columnn (d) the value of the goods, other assets, or services received.

(a)Lme no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements
N/A
2a |s 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 5272 |:] Yes No

b _If "Yes," complete the following schedule.

(a) Name of orgamization (b) Type of organization (¢) Description of relationship
N/A
Pt
) ' AN

Sign ::;:eh 7S 6 e ” ‘ P pve ammed -' s return, including accompanying schedl% adn:ﬁ:)anm;n;,::c;’lgp:;b:;c:nr;\'y(::\:::;:e m
shown below (see instr )?
Here b ['// Yes [ _INo
3 Title
Print/Type preparer's niame Preparer's signature Date Check [_| « [PTIN
) 1/ self- employed

Paid DIANA COHEN ‘%\/ (0, 36) § P00188391
Preparer (rmpsname » DELOITTE TAX LLP Frm'sEIN > 86-1065772
Use Only

Firm's address » 200 BERKELEY STREET

BOSTON, MA (2481 Phoneno. 6174372000

Form 990-PF (2016)

623622 11-23-16




THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

[ Part:XV ] Supplementary Information

3 Grants and Contributions Approved for Future Payment {Continuation)

Recipient 1f recipientis an individual,
show any relationship to Foundam}n Purpose of grant or Amount
tributton
ame and address (home or busin any foundation manager status o con
Name ss (hame or business) or substantial contributor recipient
MASSACHUSETTS GENERAL HOSPITAL #voma PUBLIC CHARITY MEDICAL RESEARCH
55 FRUIT STREET
BOSTON 02114 570,000,
MASSACHUSETTS INSTITUTE OF TECHNOLOGY LIONE PUBLIC CHARITY &EDICAL RESEARCH
77 MASSACHUSETTS AVENUE
BOSTON 02139 197,000,
RUTGERS UNIVERSITY kONE PUBLIC CHARITY EDUCATION
57 US HIGHWAY 1
NEW BRUNSWICK 08901 461,351,
STATE UNIVERSITY OF NEW YORK Jpoma PUBLIC CHARITY [EDUCATION
STATE UNIVERSITY PLAZA, 353 BROADWAY
ALBANY 12246 180,000,
UNIVERSITY OF CALIFORNIA NONE PUBLIC CHARITY EDUCATION
9500 GILMAN DR
LA JOLLA 92093 48,758,
Total from continuation sheets 1,457,109,

623635
04-01-16




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 VARIOQUS VARIOQUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
4,897,767. 0. 0. 0. 4,897,7617.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
OTHER ENTITY PURCHASED VARIOUS VARIOQUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
<791,963.> 0. 0. 0. <791,963.>
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
OFFSHORE PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,019,943, 0. 0. 0. 1,019,943.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
CHESTNUT HEDGE FUND PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
<162,793.> 0. 0. 0. <162,793.>
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 4,962,954.

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 4,599. 4,599.
FIDELITY 3,920. 3,920.
TOTAL INTEREST FROM K-18 983, 051. 981,200.
TOTAL TO PART I, LINE 3 991,570. 989,7189.

STATEMENT(S) 2




THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 3
CAPITAL (A) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME

CHESTNUT HEDGE

FUND 44,291. 0. 44,291. 44,291.

TOTAL DIVIDENDS

FROM K-18 1,230,571. 0. 1,230,571. 1,230,400.

TOTAL DIVIDENDS

FROM OTHER

ENTITIES 117,460. 0. 117, 460. 117, 460.

TO PART I, LINE 4 1,392,322. 0. 1,392,322. 1,392,151.

STATEMENT(S) 3




THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232

FORM 990-PF OTHER INCOME STATEMENT 4
(A) (B) (C)

REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME

OTHER INCOME FROM K-18 522,440. 590, 349.

CHESTNUT HEDGE FUND 38,373. 38,373.

LITIGATION SETTLEMENT 229. 229.

TOTAL TO FORM 990-PF, PART I, LINE 11 561,042. 628,951.

STATEMENT(S) 4




THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232
FORM 990-PF LEGAL FEES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
GOULSTON & STORRS 15,966. 0. 15,966.
TO FM 990-PF, PG 1, LN 16A 15,966. 0. 15,966.

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

26,608. 0. 26,608.

26,608. 0. 26,608.

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
K-18 880,995. 873,846. 0.
CHESTNUT HEDGE FUND 108,042. 108,042. 0.
OTHER ENTITY 315,392, 315,392. 0
TO FORM 990-PF, PG 1, LN 16C 1,304,429, 1,297,280. 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 200,000. 0. 0.
FOREIGN TAXES PAID 49,943. 49,194. 0.
MA PC FEE 60. 0. 0.
TO FORM 990-PF, PG 1, LN 18 250,003. 49,194, 0.

STATEMENT(S) 8




THE NANCY LURIE MARKS FAMILY

FOUNDATION

04-2607232

FORM 990-PF

OTHER EXPENSES

STATEMENT 9

DESCRIPTION

BOOKS & SUBSCRIPTIONS
CLEANING SERVICES
CONSULTING

INSURANCE

MAIL

OFFICE EXPENSES

OFFICE EXPENSES/SUPPLIES
PROGRAM DEVELOPMENT
UTILITIES

TO FORM 9%0-PF, PG 1, LN 23

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

4,692, 0. 4,692.
6,669. 0. 6,669.
84,463. 0. 84,463.
13,860. 0. 13,860.
467. 0. 467.
8,378. 0. 8,378.
8,389. 0. 8,389.
13,044. 0. 13,044.
15,270. 0. 15,270.
155,232, 0. 155,232.

STATEMENT(S) 9




THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232

FORM S930-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES "‘STATEMENT 10
DESCRIPTION AMOUNT

ADJUSTMENT TO CORRECT PRIOR BOOK BALANCES 273.
ADJUSTMENT FOR PROGRAM RELATED INVESTMENTS 525,000.
TOTAL TO FORM 38S0-PF, PART I1III, LINE 5 525,273.

STATEMENT(S) 10




THE NANCY LURIE MARKS FAMILY FOUNDATION 04-2607232

FORM 990-PF CORPORATE STOCK STATEMENT 11

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

CHESTNUT HEDGE FUND 5,835,985. 4,955,221.
K-18 74,396,616. 87,925,479.
OFFSHORE 14,439,242, 13,537,627.
OTHER ENTITY 10,093, 261. 10,228,126.
TOTAL TO FORM 990-PF, PART II, LINE 10B 104,765,104. 116,646,453.

STATEMENT(S) 11
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THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 12
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. 16,208. 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. 2,399. 81.
COMPUTER MONITOR 2,180. 2,109. 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. 719. 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. 53,760. 1.
FURNITURE 7,703. 7,703. 0.
FURNITURE 13,219. 13,219. 0.
FURNITURE 14,369. 13,956. 413.
FURNITURE 10,060. 9,191. 869.
FURNITURE 6,369. 5,044. 1,325.
FURNITURE 8,753. 6,652. 2,101.
FURNITURE 5,809. 3,320. 2,489,
COMPUTER 9,527. 5,717. 3,810.
TOTAL TO FM S90-PF, PART II, LN 14 750, 415. 738,585. 11,830.
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THE NANCY LURIE MARKS FAMILY FOUNDATION

04-2607232

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 13

NAME AND ADDRESS

CATHY J. LURIE

C/0 GOULSTON & STORRS,
ATLANTIC AVE

BOSTON, MA 02110

JEFFREY R. LURIE

C/0 GOULSTON & STORRS,
ATLANTIC AVE

BOSTON, MA 02110

MARK D. BALK

C/0 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

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

WELLESLEY, MA 02481

CLARENCE SCHUTT

C/0 NLM FOUNDATION, 60
ST.

WELLESLEY, MA 02481

TOTALS INCLUDED ON 990-PF, PAGE 6,

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
15.00 167,208. 9,193. 0.
DIRECTOR
40.00 430,704. 31,419. 0.
PART VIII 750,912, 40,612. 0.

STATEMENT(S) 13
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NANCY LURIE MARKS FAMILY FOUNDATION
CHARITABLE CONTRIBUTIONS
November 1, 2016 - October 31, 2017

Recipient

1 ACCESS RECREATION BOSTON
2 ASSOCIATED GRANT MAKERS
3 ASPERGER'S ASSQCIATION

4 ASSOCIATION OF DEVELOPMENTAL DISABILITIES PROVIDERS

5 AUTISM OF MASSACHUSETTS

6 AUTISM RESEARCH INSTITUE

7 BETH ISRAEL DEACONESS MEDICAL CENTER
8 BOSTON JEWISH FILM FESTIVAL

9 BOSTON CHILDREN'S HOSPITAL

10 BOSTON HEALTH CARE FOR THE HOMELESS PROGRAM

11 BOSTON UNIVERSITY

12 BRADLEY HOSPITAL

13 BRANDEIS UNIVERSITY

14 CHRISTINE'S HOPE FOR KIDS

15 CHURCH OF GOOD SHEPHARD

16 COLD SPRING HARBOR LABORATORY

17 EAGLES YOUTH PARTNERSH!IP

18 FACING HISTORY & OURSELVES

19 FAMILY GUIDANCE CENTER

20 FEINSTEININSTITUTE FOR MEDICAL RESEARCH
21 FRAXA RESEARCH FOUNDATION INC

22 GOLF FOR ALL

23 HARVARD MEDICAL SCHOOL

24 HEBREW COLLEGE

25 HEBREW SENIOR LIFE

26 INTERNATIONAL SOCIETY FOR AUTISM RESEARCH
27 JEWISH FEDERATION OF NORTH AMERICA
28 MAINE MEDICAL CENTER

29 MASSACHUSETTS ADVOCACY CENTER

30 MASSACHUSETTS GENERAL HOSPITAL

31 MASSACHUSETTS INSTITUTE OF TECHNOLOGY
32 MERWIN FREE CLINIC FOR ANIMALS

33 MSPCA

34 NEW ENGLAND YACHAD

35 PLANNED PARENTHOOD

36 PRINCETON PUBLIC LIBRARY FOUNDATION
37 RUTGERS UNIVERSITY

38 SALVATION ARMY

39 SKYLIGHT CENTER

40 STATE UNIVERSITY OF NEW YORK

41 STEMINA BIOMARKER DISCOVERY, INC

42 UNIVERSITY OF CALIFORNIA

43 UNIVERSITY OF MASSACHUSETTS

44 WATERTOWN COMMUNITY FOUNDATION
45 YESHIVA UNIVERSITY

46 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
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)K3)
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)
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)
Private Corporation
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)

Purpose

Pubhc Welfare
Public Welfare
Medical Research
Medical-Research
Medical Research
Medical Research
Medical Research
Public Welfare
Medical Research
Public Welfare
Education
Medical Research
Education
Public Welfare
Religious
Medical Research
Public Welfare
Cultural
Public Welfare
Medical Research
Medical Research
Public Weifare
Education
Education
Public Weltare
Medical Research
Relgious
Medical Research
Public Welfare
Medical Research
Education
Medical
Medical
Public Welfare
Public Weifare
Education
Education
Pubhic Welfare
Public Welfare
Education
Medical Research
Education
Education
Public Welfare
Education
Public Welfare

BAPAPNDAADNPDANDADAADND D AN DD D PDANPDANAD D AP D DDA AN A OO AN D DN

Amount

1,225 00
50 00
1,000.00
1,228 80
5000
7,500 00
111,111 00
10,000 00
529,100 00
10,000 00
151,111 00
51,203 00
200,000 00
250 00
800 00
39,000 00
15,000 00
5,000 00
50 00
100,000 00
25,000 00
55,922 00
200,000 00
52,750 00
5,000 00
10,000 00
10,000 00
483,082 00
140,150 00
474,488 00
391,085 50
100 00

100 00
55,000 00
100 00
500 00
337,786 00
100 00

50 00
180,000 00
525,000 00
100,974 25
40,000 00
100 00
350 00
2,500 00

4,323,816 55

STATEMEF,




