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rer 980-PF Return of Private Foundation |_oma No. 1545-0052 ,
v . or Section 4947(a)(1) Trust Treated as Private Foundation &)
Department of the Treasury » Do not entar socla) security numbers an this form as it may be made publlc. o
internal Raverwe Service » Go to www.irs.gov/IForm390PF for instructions and the Iatest information. !
For calendar year 2017 or tax year beginning » 2017, and ending NO
Neme of foundation A Employer identiication number ]
«Lugdosity Foundation Inc 47-3405081 o
Number and street (or P.O bax number if mail ks not dedi to street eddress) Roomvsulte B8 Telephone number {see Instructions) [
205 Walden St 6P 617-849-4242 v ‘)
/ City or tawn, state or province, country, and ZIP or forelgn postal code G 1f exemption application io pending, check herew [ %
Cambridge. MA 02140 '
G Check all that apply: Initlal retum 8 Inftial return of a former public chanlty| o 1. Foreign organtzations, check hero . . . »[]
Final retum Amended retum
Address change ] Name change * 2’&“2&’?2‘:‘3&‘&%"‘&&“”1 o,
H Check type of organization: Section 501(c)(3) exempt private foundation E 1 private foundation stalus was terminatod under
[0_Section 4947(a){1) nanexempt charitable trust [ ] Other taxable private foung%on section SO7®NIIA). checkhere .. -
I Fair market value of all assets at | J Accounting method: (3 Cash [J Accrual { £ | ye soundation Is In 8 60-nanth termdnation
end of year {trom Part Il, col. (c), [0 Other (specify) under section 507()1)(B), check here . O,
line 16) > § 86,685] (Pari |, cofumn (d) must be on cash basis.)
pan [l Analys!s of Revenue and Expenses (Ths total of () Disbursements |
amoutxsts in columns (b}, (), and {d) may not ngchesarily equal hgm ::d ) N‘f‘,é“o‘,',n"f""’“ () m net '“pmh . .
the amounts i column {a) {see instructions).) books fcashbesisonly) 1~
1 Contnbutions, gifts, grants, ete., received {attach schedule) 24,873 I{.
2 Check » [  the toundation 1s not required to attach Sch. B b
3 Interest on savings and temporary cash investments
4 Olvidends and interest from securities . . . . 1,651 1,651 Iad s E]:ii e D "
6a Gross rents . . e e e e : e — A
b Net rental income or (loss) L |
8| 6a Netgain or (Ioss) from sale of assets not on fine 10 ] MAY 272 7078 g
E b Gross sales price for all assets on line 6a y
5 7  Capital gain net income (! ' line 2)
! 8 Netshort-term capital gai ce e >
8 Income moedifications
10a Gross sales less retums and .
(@] b Less:Costofgoodssold ., . .|
@ © Gross profit or foss) (attach schedule) .
% 11 Otherincome (attach schedule) . . . . . . 11,647
= 12 _ Total. Add lines 1 through 11 . . . . 38,171 151
35 o | 13  Compensation of officers, directors, trustees etc
© 8|14 Other employee salaries and wages .
o § 15  Pengion plans, employee benefits
m 16a Legal fees (attach schedule g
© W1 b Accounting feds /
& 2| ¢ Otherprd
(&4 g 17  Interest
> 2118 Taxes (aty
% E 18 Depreclatid ]
©|20 Occupa ..
Tl2t  Travel Neos
5|22 Printing 2]
m| 23 Other expenses (attach-sghedule 590
§ 24 Total operating end administrative expenses.
5 Add lines 13 through 23 . e e
8- 25 Contributions, gifts, grants paid . 4,725
26 Total expenses and disbursements. Add lines 24 and 2"\ 5,315
27  Subtract line 26 from linet2. | :
& Excess of revenue over expenses and disbursements 32, 856 * ) .
b Net invastment income (if negative, enter -0-} . 1,851
¢ _Adjusted net income (if negative, enter -0-) . . i 32,856
For Paperwork Reductlan Act Notice, sse instructions. Cat No 11289X Form 990'PF 207
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Form BIO-PF (2017) _ Page 2
. Attached schaduies and 2mous in the description cokrrn | Beginning of year End of year
Balance Sheets 41, for and-of-year amounts only. fSee instructions) (=) Book Value fb) Book Vatus (c) Fakr Markat Value
Cash-non-interest-bearing R 2.404 4,261 4,261
2  Savings and temporary cash investments .
3  Accounts receivable » : J
Less: allowance for doubtful accounts P
4 Piedges receivable » = - o ]
Less: allowance for doubtful accounts &
6 Grants recelvable . .
6 Recelvables due from ofﬂcera. dlmctors, trustees and other
disqualified persons (attach schedule) (see instructions)
T Other notes and loans recelvable {attach schedule) J
Less: allowance for doubtiul accounts &
&1 8 Inventories (or sale or use 10,450 7.780 1.780
] 9 Prepald expenses and deferred charges
{103 Investments—U.S. and state govemment obligations (attach schedule) 45831 74644 74.644
b Investments~corporate stock (attach schedule) . ..
¢ investments~corporate borkis (attach schedule)
11 Investments—land, bulldings, and equipment: basis > - ]
Less: accumuiated depreciation (attach schedule) | 4
12  Investments—mortgage loans . .
13  Investments—other (attach schedule)
14  Land, buildings, and equipmert: basis I> |
Less: accumulated depreciation {attach schedule) >
15  Other assets (describe )
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) ... . 58,685 86,685 86,685
17 Accounts payable and accrued expenses . B
«» | 18 Grants payable . .. i
5|19 Deferedrevenue . . . - .
5120 Loans from officers, directors, tmstees, and othef dlaquahﬁed persons =
._'J_'-’ 21 Mortgages and other notes payable (attach schedule) .
22  Otherliabifities (describe®» )
23 _ Total liabilities (add lines 17 through 22) . -
o Foundatlons that follow SFAS 117, checkhere . . » [ .
R and complete lines 24 through 26, and lines 30 and 31.
§(24 Unresmcted . -
g 25 Temporarly restricted
o |26 Permanently restricted
5 Foundations that do not follow SFAS 117 check here b D .
l: and eomplete fines 27 through 31.
O |27 Capital stodc trust principal, or curvent funds . .
g 28  Paid-in or capital surplus, or land, bldg., and equipment fund -
© |29 Retained sammngs, accumulated income, endowment, or other funds -
< |30 Total net assets or fund balances (see instructions) . b L85 |
2131 Total (abilitles and net assets/fund balances (see = ,
instructions) . 58,685 86,685 -
Part Iy Analysis of Changes In Net Assets or Fund Balancas
Total net assets or fund balances at beginning of year—Pan I, column (a) line 30 (mus1 agree with
end-of-year figure reported on prior year's return) . 1 58 685
2 Enter amount from Part I, fine 27a 2 32,856
3 Other increases not Included in line 2 (|temlze) b 3
4 Addlines 1,2,and 3 . . 4 © 91,541
5 Decreases nat included in line 2 (rtemnze) b 5 4,856
6 _Total net assets or fund balances at end of year (line 4 minus line 5)—Part i, column (b}, line 30 . 6 86,685

Form 990-PF 2017)
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Form eso-PFemn Page 3
[ZEEXM - Capital Gains and Losses for Tax on investment Income

' {a}Ust and describe the kindfs) of property sold (for example, rea) estats, (b)P”"“;."W“" fc) Date acquired () Date soid
2-story brick warehouse; o common stock, 200 shs. MLC Ca.) P rchasa (mo., day, yr} (mo., day, yr.)
4a 138 Pine St, Gardner, MA 01440 P 08/07/2017 12/0172017 )
b
[+
d
e
{0 Depreciation allowed (g) Cost or cther basls fh} Galn or (os3)
e] Gross sates price {or aliowable) plus expense of cale {(e) phus () minus (8))
a 146,527 122,888 23,639
b
[
d
-]
Complets only for assets showing gain in column (h) and owned by the foundation on 12/31/69. ) Gains (Col (h) gain minus
@ Adjusted basrs 0 Excess of col () col. (), but not lass than <0-) or
() FMV as ot 12721759 & of 12/31/69 over col ), any Lbsses throm col. (h)
a
b
C
d
e
. . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { if {loss), enter -0- in Part I, ling 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ling 8, column {c). See instructions. If (Ioss) enter -0~ in }
Partl, line 8 . 3

Y Qualification Under Saction 494geuor Reduced Tax on Net Investment incoms
(For optlonal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

I section 4940(d)(2) applies, leave this part blank.

Was the foundatlon Hable for the section 4942 tax on the distributable amount of any year in the base period? {0 Yes [J No
If “Yes,"” the foundation doesn’t qualify under section 4940(e). Do not complate this part.

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

] ) o) °
Base pericd years Distribution ratlo
Calsnder year {or tax year begmning tn) Adlusted quaktying distributions Net value of nonchantable-use assets fcob. (o) tivided by oot {c))
2016
2015
2014
2013
2012
2 Totalofline1,column(d) . . 2
3  Averags distribution ratio for the S-year base peﬂod dlvlde tha tolai on lme 2 by X 0 or by
the number of years the foundation has been in existence if less than Syears . . . ]
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . . . . . . 4
5 Multiplylinedbyline3 . . . . . . . . . . . . ... L Lo L., 5
6 Enter 1% of net investment income (1% of Parti,line27b) . . . . . . . . . . . 6
7 AddlinesSand6 . . . 7
8 Enter qualifying distributions from Part XII, line4 . . . 8

If ine 8 is equal to or greater than line 7, chack the box in Part VI Ime 1b and complete that part using a 1% tax rate. See the
Part V1 instructions.

Ferm 990~PF (2017
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Form 890-PF @017)
EXY . Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940¢), or 4848 —see Instructions)

1a
b

<

A hHLON

anooe

7
8
9
10
11

Pags 4

Exempt operating foundations described in section 4940(d)(2), check here® ] and enter “N/A" on line 1.
Date of nuling or determingtion ietter: {attach copy of letter f necessary—~see Instructions)

Domestic foundations that meet the section 4340{e) requirements in Part V, check 1

here ™ (O and enter 196 of Part |, line 27b .
All other domestic foundations enter 2% of line 27b Exempt loralgn crgamzahons enter 4% of

Part |, fine 12, col. (b).
Tax under section 511 ({domestic section 4947(2)1) trusts and taxable foundations only; others, enter -0-)

Add lines 1 and 2

ajhlw|n

Subtitle A (income) tax (domastic sact:on 4947(&)(1) (msts and tsxable foundamns only' othets. enter -0—)
Tax based on investment income. Subtract ling 4 from line 3. tf zero or less, enter -0- . ..

Credits/Payments: i
2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax pald with application for extension of time to file (Form 8868) . 6¢ : e
Backup withholding erronecusly withheld . . . A 6d )

Total credits and payments. Add lines 6a through Sd

Enter any penalty for underpayment of estimated tax. Check here [:] If Form 2220 is attached

Tax due, If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . &

Overpayment. if fine 7 is more than the total of ines 5 and 8, enter the amount overpaid . . »

23|~

Enter the amount of line 10 10 be: Credited to 2018 estimated tax » J Refunded »

LRIy Statements Regarding Activities

1a

b

ok

gﬂ

10

During the tax year, did the foundation attempt to influence any national, state, or local Iegislalion or did it
participate or intervene Iin any political campalgn?

Did it spend more than $100 during the year (enher dlrectly or mdlrectly) for polmcal purposes? Sea the
instructions for the definition

If the answer 1s “Yes" to 1a or 1b, attach a detaﬂed descnpt;on of the actlvnties and coples 01 any matedals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL {or this year? .

Enter the amount (if any) of tax on poirtical expenditures (secﬂon 4955) 1mposed during 1he year

{1} On the foundation. » $ (2} On foundation managers. » $

Enter the relmbursement (if any) paid by the foundation during the year for political expenditure tax imposad
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been repotted to the IRS? .

1 “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported te the IRS, in ts governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

it “Yes,” has it flled a tax return on Form 890-T for this year? . .

Was there a liquidation, termination, dissolution, or substantial comractlon dunng the year?

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

« By language In the goveming instrument, or

» By state leglslation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Pan 1, col. (c) and Pan xv
Enter the states to which the foundation reports or with which it is registered. See instructions. »

If the answer is "Yas” to line 7, has the foundation fumished a copy of Form 980-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No," attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942(1X5) for calendar year 2017 or the tax year begmnlng in 20177 See the instructions for Part XIV. If “Yes,"”
complete Part XiV .

Did any persons become substanhal contnbutors dunng the tax year7 |f “Yes attach a schedu|e hshng 1heu
names and addresses . .

..|Yes| No

1a

1b

1¢

AR

- IN L

o &8 ]|w
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~N |

i
M

s

10

v
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Form 880-PF 2017) . Page 5
Statements Regarding Activities (continued)

. Yos | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled en(hy within the

meaning of section S12(b}13)7 i “Yes,” attach schedule. See instructions . . . 11 v
12 Did the foundation make & distribution to a donor advised fund over which the 1oundatlon ora disqualrﬂed

person had advisory privileges? if “Yes,” attach statement. See instructions . . . 12 v
13 Did the foundation comply with the public inspection requirements for Its annual retums and exempﬂon appllcatlon? 13| ¢+

Website address » www.curiosityfoundation.com

14  The books are in care of » Kamee! Nasr Yelephone no. » 617-849-4242
Located at » 205 Walden $1 6P, CambndggemA ZIP+4 » 02140-3509

15  Section 4847(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041~checkhere. . . . . . . » [J
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » [ 15|

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financlal account in a foreign country?. . 18 v

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes, enter the name of
the foreign country &

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any [tem is checked in the “Yes” column, unless an exception applies. Yos | No
1a During the year, did the foundation (either directly or indirectiy): i
(1) Engage in the sale or exchange, or leasing of property with a disqualifled person? . . [JYes No |- ) =
{2) Borrow money from, lend money to, or ctherwise extend credit to (or accept it from) a
disqualified person? . . . . . s v o v v OYes No :
(3) Fumish goods, services, or !acllrtles to (or accepl them I’rom) a dlsquahf ed person? . . [lYes No |. 5
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ., []Yes No {57
(5) Transfer any income or assets to a disqualified person (or make any of either available for e
the bensfit or use of a disqualified person)? . . . .. . [OYes No |-

{6) Agree to pay money or property to a government offi c1al? (Exceptlon. Check "No if the oo
foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, if terminating within 90 days) . . . e [:] Yes [ZNo |-

b i any answer is “Yes” to 1a(1}6), did any of the acts fall to qualify under the except\ons described in Regulat(ons o I
section 53.4941(d)-3 or In a current notice regarding disaster assistance? See Instructions . . . . . 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than exoepted acts, that
waere not corrected before the first day of the tax year beginning in 20177 . . . 1c v

2 Taxes on fallure to distribute income (section 4942) {does not apply for years the foundatlon was a pnvate :
operating foundation defined in section 4942(j)(3) or 4942G)(5)): i, g

a At the end of tax year 2017, did the foundation have any undistributed income (hnes 6d and T

Be, Part Xiil) for tax year{s) beginning befors 20177 . . . . . OYes No

If “Yes," istthe years 20 ,20 .20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a}(2) é, |
(relating to incorrect valuation of assets) to the year's undistributed incoma? (f applying section 4942(8)(2) to {4
all years listed, answer “No” and attach statement—see instructions) . . . 2b v

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a Ilsl xhe years here
» 20 , 20 , 20 , 20

3a Did the foundatlon hold more than a 2% direct or Indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . .. OYes [ENo

b i “Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualitied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of 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 in2017.) . . . . . 3b
4a 0Oid the foundation invest dunng the year any amount in a manner that would 1eopard|ze its chamable purposes? 4a v
b Oid the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize ts | i
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b v
Form 980-PF 2017)
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Form 990:PF 2017) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a Ouring the year, did the foundation pay or incur any amount to: - |Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (sectian 4945(e))? . [JYes No |~
(2) Influence the outcome of any specific public election (see section 4955) or to camy on, :
directly or indirectly, any voter registration dnve? . . . . . e« OYes No '
(3) Provide a grant to an individual for travel, study, or other simllar purposes? .« . . Oves No
{4) Provide a grant to an organization other than a charitable, etc., orgamzanon dascribed in )
section 4945(d){d4)(A)? Ses instructions . . . .« Oves No | .. '],
(5) Provide for any purpose other than religious, chan!abla 8clen1mc Irterary. or educat:onal '
purposes, or for the prevention of cruelty to children or animals? . . . . <« « « OYes [@No L

b If any answer Is *Yes® to 5a(1)~{5), did any of the transactions fall to quallfy under the exceptions descnbed in
Regulations section 53.4945 or in a curent notice regarding disaster assistance? See instructions ,

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . » E] s
c if the answaer is “Yes” 1o question Sa{d), does the foundation claim exemption from the tax
because it maintained expenditure responsibliity forthegrant? . . . . . . . . . . [JYes [INo |

it “Yes,” attach the statement required by Regulations section 53.4845-5(d).
6a Did the foundation, during the year, recelve any funds, dlrectly or lndlrectly, to pay premiums “F R
on a personal benefit contract? . . . . v . [OvYes @ANo |-=: ] °
b Did the foundation, during the year, pay premlums. dlracﬂy or lndlrectly. ona personal benefit contract?
1§ *Yes” to 6b, file Form 8870.
Ta Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No | =
b It “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

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

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See Instructions.
. (b) Tette, and average {c) Compensation {d) Contnbutions to unt,
o ame st ot | D | ot i e | o v
Kameal Nasr Director
3 hrs/week
Sammy Nasr Board Member .
1 hr/month
Ethan Nasr Board Member
1 hrimonth

2 Compensation of five highest-pald employees (other than those included on line 1-—see instructions). If none, enter

“NONE.”
{b} Titts, and avera (d) Contributons to
(a) Name and address of each employee pald more than $50,000 4 :vﬁ?a per u‘::gllt:: {c} Compensation pﬁg&' dm?d (eme:;:w account,
P compensation
None ances
Total number of other employees paidover$50,000 . . . . . . . . . . . .« o« 4 . .. . . P

Form 920-PF 2017)
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Farm 890-PF (2017)

Page 7
G}  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
e and Contractors (continued) .
3 Five highest-paid independent contractors for professional services. See instructions.  none, enter “NONE.”
{a) Name and address of aach person paid more than $50.000 &) Type of sernce {¢) Compensation
Total number of others receiving over $50,000 for professional services . . . . >
LY  Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activhies during the tax year. Include retevant statistical information such as the number of Expenses
organizaiions and other beneficianes served, conforencas convened, research papers produced, etc.
1 Boston Philharmanlc (classical orchaestra), Genaral Fund
1185
2 Centro de Poliicas Publicas y Derechos Humanos, Indigenous Natural Resource Govemance
1000
3 Boston Baroqus {Classiwcal Orchestra), General Fund
500
4 Berklee School of Music, General Fund
200
U]  Summary of Program-Related Investments (see instructions)
Describe the two largest program-reiated investments made by the foundation during the tax year on ines 1 and 2. Amount
1 Bosion Philharmonic
1185
2 Cenlra de Derschos Humanos
1000
All other program-related investments See instructions.
3
Total. Addlinesithrough3 . . . . . . . . . . . . . ., ., . . >
Form 990-PF pon
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Form QW:PF 07
m Minimum Investment Retumn (All domestic toundations must complete this part. Foreign foundations,

Page B

. see instructions.)

1

canuocwe

swN

]
6

Fair market value of assets not used (or held for use) directly in camrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see instrucﬂons)

Total (add fines 1a, b, and¢c) . .

Reduction claimed for blockage or other 1ac10ra reported on r ines 1a and

7
“p .
l

1c {attach detailed explanation). . . . . . e e
Acquisition indabtedness applicable to fine 1 assets e .

Subtract tine 2 fromline 1d . .

Cash deemed held for charltable activmes Enter 1’/:% ot Ilne 3 (for greater amount see
instructions) . .

Net value of nonchanhblo-use assets Subtract Ilne 4 from line 3 Enter here and on Part V hne 4
Minimum Investment retum. Enter 5% of line 5 .

13 78,805
1b
1c
1d 78,905
2
3 78,905
4 1,184
5
6 77.721

and certain foreign organizations, check here ® [7] and do not complete this part.)

Distributable Amount (see instructions) (Sectron 4942(1')(3) and (])(5) pnvate operatlng foundations

Nw(ﬂhﬂﬂva}d

Minimum Investiment return from Part X, line 6 . e e e e e e e
Tax on investment income for 2017 from Part V1, line 5 . , . ... 2a

1

income tax for 2017. (This does not include the tax from Part V. ) .. 2b

+

Add lines 2a and 2b .

Distributable amount before adjustments Subtmct Ilne 2c from Ilne 1 .

Recoverles of amounts treated as qualifying distributions .

Add lines 3and 4

Deduction from distributable amoum (sae instructions) .o

Distributable amount as adjusted Subtract line 6 from Iine 5 Enter here and on Pan Xlll
line 1 . . .

»N
olafs ||

~

Qualifying Distributions (see instructions)

5315

1
a
b

2

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . .
Program-related investments—total from Part IX-B . .

Amounts paid to acquire assels used (or held for use) dlrectly ln car'rylng out charllable etc
purpeses . .
Amounts set aslde for specmc chamable pro;ects that sausfy the

Suitability test (pnor RS approval required) . .

Gash distribution test (attach the required schedutle) . .

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne B and Part X||| Irne 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions

Adjusted qualifying distributions. Subtract line § from Ilna 4

56315

5315

Note: The amount on line 6 wii be used In Part V, column (b}, in subsequent years when calculatlng whether the foundation

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

Form 900-PF 2017)

94B .0085




Form 830-PF (2017) Page 8
IEEIII Undistributed Income (see instructions)
o () (O] 5] 15
1 Distributable amount for 2017 fram Part XI, Years prior 10 2018 2016 07
line 7 f 5315
2 Undistributed income, tf any, as 01 tha end of 2017
a Enter amount for 2016 only . ..
b Total for prior years: 20__ 20 20
3  Excess distributions carryovar, If any, to 2017:
a From2012 . . .
b From2013
¢ From2014
d From 2015
o From 2016
t  Total of ines 3a through e . .
4 Qualifylng distributions for 2017 from Pan Xll
ined: > ¢
a Applied to 2016, but not more than line 2a .
b Applied to undistributed income of prior years
(Election required—see instructions) .
¢ Treated as distributions out of compus (Electnon
required— see instructions)
d Applied to 2017 distributable amount
e Remalning amount distributed out of corpus I
§ Excess distributions carryover applied to 2017
(it an emount appears in column (d), the same
amount must be shown In column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 31, 4c, and 4e. Subtract line 5
b Prior years’ undistributed income. Subtract
line 4b frorn line 2b
¢ Enter the amount of pror years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . .
d Subtract lne B¢ from fine 6&b. Taxable
amount—see instructions
e Undistributed income for 2016. Subtraot nne
da from line 2a. Taxable amount—see
instructions .
f Undistributed income for 2017 Subtmct lnm
4d and 5 from line 1. This amount must be
distributed In 2018 . 3,886
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170X1)(F) or 4942(g)3) (Election may be .
required —see instructions) .
B Excess distributions carryover from 2012 not
applied on line 5 or line 7 {see Instructions) .
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a
10  Analysis of line 9:
a Excessfrom2013 .
b Excess trom 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
o Excess from 2017 .
Form 890-PF 2010
4B .9055
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Form 990-PF (2017) Pacew/
Private Operating Foundations (see instructions and Part Vil-A, question 9 z _/
1a H the (omdamn\ as recerved a ruling or detenmination letter that it is a private operating /
foundation, and the ruimg is effective for 2017, enter the dateof theruling . . . . » March,20, 2015
b Checkboxto mdlmte whether the foundation is a private operating foundation descn'bed in section [} 4842()3) or [ 4942()5)

23 Enter the lesser of the adjusted net Tax year Prior 3 years 4
e T o ol | |Gy CETE @ |
eachyaearlisted . . \

b 85%afline2a . . \., / ~
¢ Qualifying distributions from Past XII \ ) <
line 4 for eachyearlisted . . . . N / -
d  Amounts included in ine 2¢ not used directly e
for active conduct of exempt actnties . . N / -
Qualilylng distributions made directly AN
for active conduct of exempt activities. <
Subtract fine 2d trom line 2¢
3 Complaste 33, b, or ¢ for the
altemative test relied upon:
a “Assets” altemative test—enter:
(1) valug of aligassets . . . N
{2) Value of assets qualifying under N
section 4942(M3XBYH . . . /V / \\\
b “Endowment” altemative test—enter % N
of minimum investment retumn shown in / / N\
Part X, fine 6 for each yearfisted . . .

7 ] - —_ \\
¢ “Support® altemative test—enter: ’l / / N

(1) Total support other than ros?
investment  income ( nter

dividends, rents, payments on / .
Xy

/ (a) Totad

ritl foans secti
5120050, orro);mam/ (secton

2) Support frcm/general publu; \\\\
of mom exem N
alioes a8 provided AN

ge?:ﬂon 49426)(3)(8)('«1)
{3) Largest amount of support from S
an exempt organization

4) Gross investment incoms . . /
m 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 it they have contributed more than $5,000). {See section 507(d)}2).)
Kameel Nasr
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.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to presslected chanitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

b The form in which applications shouid be submitted and Information and materials they should Include:

¢ Any submission deadlines:

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

Form 990-PF 2017

UG48 .9085




Form 990-PF (2017)

Page 11
Supptementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
: H rec indrviduat,
Regcipient m’;“'&jﬁ.:;‘m to m":" Purposs of grant or Asmount
Name and address (home or business) | o tubstantial conibur | “ocwiont cortribution
8 Pald dunng the year
Boston Philharmonic
501c3 Geneml Fund 1185
Centro de Politicas Publi chos Hum.
cas y Dere umanos ALL Indigenous resources 1000
Boston Baroque
q Genoral Fund i 500
Berkise School of Music
General Fund 200
Boston Lyri Y
yric Opera General Fund 200
n (o]
Boston Symphony Orchestra General Fund 100
fi
Network for Good General Fund 100
h .
Shelter Music, Boston Genera) Fund 75
Wodd Wildlife Fun
iidlife Fund - s0
Amnesty Intemational
GF 50
Lea f American Cyclist:
gue of American Cyclists GF %
Mass Bike GF 0
Am f j
er Assoc for Advancement of Science GF 40
F
Arbor Foundation GoF 20
Total ... » 3a
b Approved for future payment
Total » 3b
Form 990-PF 2017
048 .0605
_ __




Form §80-PF (2017} Paga 11
Supplementary Information (continued)
3 -Grants and Contributions Paid During the Year or Approved for Future Payment
: if recipiant 18 an ndividual, P
Recipient show any rd,aﬂ;\slip to me"!‘ stus of Puspose of grant or Amount
Name and eddress thome or business) ore i contibe clpd
a Pald during the year
Boston Philharmonic 501c3 General Fund 1185
Centro de Politicas Publicas y Derechos Humanos ALL nd s resources 1000
Boston Baroque General Fund 500
Berkiee School '
les of Music General Fund 200
Boston Lyric Opera General Fund 200
Boston Symphony Orchestra ral Fund 100
Network for Good Goneral Fund 100
N
Shelter Muslc, Boston General Fund 75
World Widlife Fund GF ) 50
Amnesty International oF 50
League of American Cydlists oF 50
Mass Bil
ass Bike GF 40
Amer. Assoc. for Advancement of Sclence
GF 40
Arbor Foundation GF 20
b Approved for future payment
Form 990-PF po1n
048 .0658




Form 890-PF 2017) Pags 12
L-URAULY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 )
N Related
@) ®) © @ fincacn voome.
Business code Amount Exchusion code Amount (See instructions.)

1 Program service revenue:

-o0oaoabOoOD

g Fees and contracts from government agencles

Membership dues and assessmens

Interest on savings and temporary cash mvestments

Divdends and interest from securities . .

Net rental income or (loss) from real estate: L i E s - RN

3 Debt-financed property

b Not debt-financed property A

Net rental income or (loss) from personat property

Other investment income

Gain or (loss) from sales of assets other than mvemory

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .

Qther revenue: a

b

c

d

: |

12 Subtotal. Add columns (b), {d), and(e) . . . . LT _- VDRI
13 Total. Addline 12, columns (b), (d), and(e) . . . e e e e e e e e e e 13

{See worksheet in line 13 instructions to verify calculations. )

Relationship of Activities to the Accomplishment of Exempt Purposes

Lino No. Explan below how each activity for which income s reported in column é ) of Part XVI-A contributed Impoﬂamly to the
v accomplishment of the foundation’s exemnpt purposes (o‘lhar than by providing tunds for such purposess). (See instnictions

LW N

o
i

~Oo0ok~N®

- ad

Form 990-PF 2017

. P48 .0059




Form 990-F (2617) Page 13
EZNENN  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 arganization described
in section 501(c} (other than section 501(c}(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . . .
(2) Other assets

b Other transactions:

{1) Sales of assets to a noncharitable exempt organization .
{2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets

{4) Reimbursement arrangements .

(5) Loans or loan guaranteas

{6) Performance of services or membershlp or fundralsing sollcnanons

c Sharing of facilities, equipment, mailing lists, other assets, or pald employees .

d [f 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 foundaticn 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 recelved.

- {a) Lina no. | (b} Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, ona or more tax-exempt organizations

described in section 501(c) (other than section 501(c}{3))orinsection827? . . . . . . . . . . . [J Yes O No
b If “Yes,” complete the following schedule.
{a) Nama of organization {b) Type of arganization {c) Description of relationship

Undumdpumldedmﬂmlhavoexanmodlhmmn.ndw aocanpmyingsd\edmsandmamnenu.mmuﬂbmmwknawhdwmdbdm s true,
sign carrect, and comp of preparer (other than taxpayer) IS basad on all Information of which has any | g
May the {RS discusa this retum

Here| ) K&Ma /v I2/ 3/2019 ) j:»q,t‘w i e Drepaser Show Dakow

Signature of officer or trustee

Paid Primt/Type preparer's name Preparer‘s algna!ure Date Shock D a PTIN
Preparer seth-employed
Use Only | Am'sname ¥ Fimn's EIN P

Firm's address Phone no

Form 890-PF 017)

CIS IMAGE - DO NOT CORR ON SIGNATURE

948 .0060




Schedule® Schedule of Contributors

“mpﬁth » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depasiment of the Treasury > Go to www.irs.gov/Forma30 for the latest information,

OMB No. 1545-0047

2017

Namse of the organization
Curlosity Foundation inc

Employer ldentification number
47-3405081

Organization type (check one):
Filers of: Saction:

Form 990 or 990-E2 3 so1(e)( } {(enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

{3 527 pohtical organization

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

(J 4947(a)(1) nonexempt charftable trust treated as a private foundation

O 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/s% support test of the
regulations under sections 508(a)(1) and 170{b){1}{A)(vl), that checked Schedule A (Form 820 or 990-EZ), Pan ii, tine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or [2) 2% of the amount on (i} Form 980, Part VIlI, line th; or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

(O For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientffic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compilete Parts |, I, and il

O Foran organization described in section 501(c){7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. {f this box is checked, enter here the total contributions that were received
during the year for an exclusively refiglous, chantable, eic., purpose. Don't complete any of the parts unless the
General Ruie applies 1o this organization because 1t received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that 1sn't covered by the Genaral Rule and/or the Special Rulas doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of te Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerlsfy that it doesn't meet the filing requirements of Schedule B (Form 890, 930-EZ, or 930-PF).

> s

For Paperwork Roduction Act Notice, see the instructions for Form 890, 890-E2, or 990-PF.  Cat. No. 30613X .

Schedule B (Form 990, 890-EZ, or 880-PF) (2017)

©4B . 007




Schedute B (Form 990, B90-E2, or 990-PF) (2017)

Pago 2

Name of oraan?zaﬁon
Curtosity Foundatlon inc

Employer identification number

47-3405081

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

1 Kameel Nasr

205 Walden St 6P

24,873

Cambridge MA 02140-3509

Person “
Payroll 0
Noncash O

(Complete Part il for
noncash conltributions.)

(al
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person (]
Payroll (]
Noncash O

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP 4+ 4

{c)
Total contributions

{d)
Type of contribution

Person a
Payroll 0
Noncash a

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

Person a
Payroll a
Noncash d

(Complete Part il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + ¢

(c}
Total contributions

(d)
Type of contribution

Person O
Payroll 0
Nancash a

{Complets Part Il for
noncash contributions.)

(a)
No,

)
Name, address, and ZIP + 4

()
Tota) contributions

(d)
Type of contribution

Person 0
Payroll 0
Noncash a

(Complete Part 1l for
noncash contributions.) '~

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

048B.9907




