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EXTENDED TO NOVEMBER 15, 2019 .
Return of Private Foundation OMB No_1545-0052

& Form 990'PF or Section 4947(a){1) Trust Treated as Private Foundation 20 1 8

P Do not enter social security numbers on this form as it may be made public

Depastment of the Treasury

ch%

Internal Revenue Service P Go to www irs gov/Form990PF for instructions and the latest information
For calendar year 2018 or tax year beginning = , and ending
Name of foundation T A Employeridentification number
SAMANTHA, BECKY, MARK FOUNDATION 26-3403705
Number and street (or P O box number if mail1s not delivered to street address) Room/suite  |B Te|eph0ne number
16 BOARDMAN AVENUE 617-292-8400
City or town, state or province, country, and ZIP or foreign postal code C It exemption application 1s pending, check here »lj CO
MANCHESTER, MA 01944
G Check all that apply _ LT it return L1 tnmal return of a former public charity D 1. Foreign organizations, check here )D
D Final return [:l Amended return
{1 Address change (1 Name change 2 Foreign organizalions meeling the 85% test  p [}
H Check type of organization: [ X1 section 501(c)(3) exempt private foundation E If prvate foundation status was terminated
|:| Section 4947(a)(1) nonexempt charitable trust E] Other taxable private foundation ()l‘\ under section 507(b)(1)(A), check here DD
I Fair market value of all assets at end of year | J Accounting method X] Cash [T Accrual F If the foundation is in a 60-manth termination
(from Part I, col. (c), ine 16) D Other (specify) under sectron 507(b)(1)(B), check here P>
>3 . 17,381,783 .|(Part1, column (d) must be on cash bass ) T
'Rartil: Analysis of Revenue and Expenses d) Disbursements
e om e | TSI, | ™ | e | -
1 Contributions, gifts, grants, etc , recewed
2 Check [ itine foundation s not rened to atiach Seh 8
2 3 e mvastmeng: 21¢ temporary
- 4 Dwdends and interest from securitie
L/ 5a Gross rents 8
b Net rental ncome or {loss) i w >
® 63 Net gain ar (loss) fram sale of assets nat on ine 10 .1. / ﬁhmﬂﬂumu?g mmui?'.ﬁ%:mmum?ﬁi% ax TATEMENT bt
2| bSmmare 8,715,921, [HIAY @;@%wﬁﬁ wg&@z-tw 5 i 5
q>, 7 Caputal gain net incomo (from Part IV hine 2) Zor il S jé;‘gg:gj‘ 2 2 2 7 8 4 8 ﬁ%ﬁzﬁg{%‘w{
@1 8 Netshort-term capital gain ' B gt Rttt %\“‘fg{i‘%&wﬂjﬁ* ¢
9 Income modifications g : ;
102 g mmowances
b Less Cost of qoods sold ; ; a@? :v‘»?«n ﬁmﬁi
¢ Gross profit or (loss) 32% éﬁ&&”&.ﬂ Ao "‘,ms LR
11 Other Income 2,585. 2,585. STATEMENT #4%]
12 Total. Add lines 1 through 11 2,686,075.] 2,550,131. P R g e ]
13  Compensation of officers, directors trustees etc t 0. 0. 0.
14 Other employee salaries and wages
<> |15 Pension plans, employee benefits
&3 | 16a Legalf
[t gal fees
N§_ b Accounting fees STMT 5 32,000. 0. 0.
b R [ STMT 6 " 131,648. 131,648, 0.
i $~ 17 'ﬁge VE .
A&le taes . |B| sTMT 7 45,222, 1,722- 500.
7 %g 19 N@Mc@oﬂ ar?d[}ilagletlo hQ O R e T
[ (_g 20 Occupancy &)
Ll <7777 conferenc d meetings
£ 2 22Q> Ny %ﬁ] ‘
g ©|23 Other expenses STMT 8 3,112. 0. 0.
o ‘gﬁ 24 Total operating and administrative
D é‘{ expenses Add lines 13 through 23 211,982. 136,370. 500.
25 Contributions, gifts, grants paid 3,741,000, |[Brmiisgg s 3,741,000.
26 Total expenses and disbursements
Add Ines 24 and 25 3,952,982. 136,370. 3 741,500.
27 Subtract hine 26 from line 12 ‘“},}ﬁp N “"*‘f’*” N 5 o
2 Excess of revenue over expenses and disbursements - 1 26 6 9 07. ﬁg\g{ S o ek )/
b Netinvestment income f negative enter -0-) i 2,413, 761.[ i
¢ Adjusted net income ¢f negatve, enter -0-) o ; k?{;}%im,i’&ﬂ MR N/A
823501 12-11-18 LHA For Paperwork Reduction Act Notice, see instructions Form 990 PF 2018)
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Form 990-PF (2018) SAMANTHA, BECKY, MARK FOUNDATION 26-3403705 Page 2
. — . Beginning of year End of year
Antached schedules and amounts in Ihe descnplion
[Rairtilg] Balance Sheets . cisteimgo yearamounis only (a) Book Value (b) Book Value (¢) Fair Market Value
1 Cash - non-tnterest-bearing 10,941. 6,167. 6,167.
2 Savings and temporary cash investments 1,198,736. 748,009.
ST = 7 73

3 Accounts recewable P
Less: allowance for doubtful accounts P

Less. allowance for doubtiul accounts P

4 Pledges recevable » HESSr AL e

5 Grants recevable

Receivables due from officers, directors, trustees, and other
disqualified persons

2

7 Other notes and loans recewvable > i

Less allowance for doubttul accounts P

ATt D

L R T | hd T, v, e PR A
Rl O |

T

and complete hines 24 through 26, and lines 30 and 31
24 Unrestricted

| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments - US and state government oblhigations STMT 9 2,146,738. 1,771,637. 1,768,276.
b Invesiments - corporate stock STMT 10 6,495,1089. 6,517,162. 7,260,986.
¢ Investments - corporate bonds
11 land, buldings.and equiment bass P> e A kL
Less accumulated depieciation >
12 Investments - mortgage loans
13 Investments - ather STMT 11 67,184.
14 Land, bulldings, and equipment: basts » TR e
Less accumulaled depreciation »
15 Other assets (describe P )
16 Total assets (to be completed by all hilers - see the
instructions. Also, see page 1, riem 1) 18,377,066.] 17,110,159.| 17,381,783.
17 Accounts payable and accrued expenses -
18 Grants payable il
@ 19 Deferred revenue et
.‘_E' 20 Loans from officers dectors trustees and other dusquaﬂl:ed persons %aé\gig';
‘8 |21 Mortgages and other notes payable SR
=1 122 Other habilittes (describe P> ) R
%
23 Total liabilities (add lines 17 through 22) 0. 0. E%P
Foundations that follow SFAS 117, check here : [ ]

25 Temporanly restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here P
and complete lines 27 through 31 | ) :

0.

<
k3
&

L

e A
e

“, XS
et %
PR
E

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds 0. g

28 Paid-in or capital surplus, or land, bldg , and equipment fund 0. 0. [ N

29 Retamed earnings, accumulated income, endowment, or other funds 18,377,066.] 17,110,159 .[Ffusimaniddng

30 Total net assets or fund balances 18,377,066.] 17,110,159 I%g%?@ s
A E T

31 Total habilities and net assets/fund balances 18,377,066. 17,110,159.} x

'Rartilllf] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 11, column (a), ne 30

(must agree with end-oi-year figure reported on prior year's return) 1 18,377,066.
2 Enter amount from Part |, ne 27a 2 -1,266,907.
3 Other increases not included 1n line 2 (itemize) M 3 0.
4 Addhnes 1,2,and 3 4 17,110,159.
5 Decreases not included n line 2 (itemize) W 5 0.
6 Total net assets or fund balances at end of year (hne 4 minus line 5) - Part Ii, column (b), line 30 6 17,110,159.

823511 12-11-18

2

Form 990-PF (2018)

07561112 131749 LEV819 2018.05000 SAMANTHA, BECKY, MARK FOUND LEV8191




.

Form 990-PF (2018) SAMANTHA, BECKY, MARK FOUNDATION 26-3403705 Page 3
. [PartIV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b?,"joa"l’]fghqa"s"ged (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) D - Donation (mo, day, yr) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES - SEE ATTACHED
b STATEMENT P
¢ 10,000 SHARES OF UNITED STATES TREASURY
d BONDS P 01/14/16 | 03/27/18
e CAPITAL GAINS DIVIDENDS

(f} Depreciation allowed

(e) Gross sales price (or allowable)

{g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
((e) plus (f) minus (g))

a
b 8,700,757. 6,477,842, 2,222,915.
4
d 9,923. 10,231. -308.
e 5,241. 5,241.

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

(1) Gans (Col (h) gain minus

col (k), but not less than -0-) or

Adjusted basis k) Excess of col. (1
(1) FMV as of 12/31/69 “a)ls o: 12/31/69 (ozler col. (), if an§1) Losses (fromcol (h))
a
b 2,222,915.
c
d -308.
e 5,241.
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) It (loss), enter -0- n Part |, line 7 2 2,227,848.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c)
If (loss), enter -0- in Part |, ine 8

3 N/A

[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) apphes, leave this part blank

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

If “Yes," the foundation doesn’t qualify under section 4940(e) Do not complete this part

l__.—] Yes No

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

ta) (b) (c) o
Calendar yeB;’,s(eo??;',?Seg?aggg,nn,ng ) Adjusted qualifying distributions Net value of noncharitable-use assels (col Pt;)sg:\?,lélé%nbg,ayf,), ()
2017 3,527,789. 15,315,641. .230339
2016 2,687,349. 14,376,039. .186933
2015 1,962,918. 11,024,922. .178044
2014 1,352,235, 9,302,757. .145359
2013 938,637. 8,933,888, .105065
2 Total of line 1, column (d) 2 .845740
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by the number of years
the foundation has been in existence If less than 5 years 3 .169148
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 19,463,301.
5 Multiply ine 4 by line 3 5 3,292,178.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 6 24,138.
7 Addlines 5and 6 7 3,316,316.
8 Enter qualifying distributions from Part XI1, line 4 8 3,741,500.

If ine 8 is equal to or greater than line 7, check the box n Part VI, ine 1b, and complete that part using a 1% tax rate

See the Part Vi instructions

823521 12-11-18
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Form 990-PF (2018) SAMANTHA, BECKY, MARK FOUNDATION 26-3403705 Page 4
. Eggi@gvjﬁ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operaling foundations described in section 4940(d)(2), check here B |__] and enter "N/A" on line 1 B e R R
Date of ruling or determination letier (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1%
of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations, enter 4% of Part |, line 12, col (b)
2, Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
3 Add hines 1and 2
4 Subhtle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-}
I 5 Taxbased on investmentincome Subtract ine 4 from hne 3 If zero or less, enter -0-
6 Credits/Payments

|

i a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 46,351.

‘ b Exempt foreign organizations - tax withheld at source 6b 0.2
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0.];
d Backup withholding erroneously withheld 6d 0.

7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here If Form 2220 1s attached

Tax due If the total of ines 5 and 8 1s more than hine 7, enter amount owed »
10 Overpayment If ne 7 1s more than the total of lines 5 and 8, enter the amount overpa:d >
11 Enter the amount of ine 10 1o be" Credited to 2019 estimated tax P 22,213 .|Retunded >

[PartVIIZAT| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
* b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes? See the instructions for the definition
If the answer s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any mater:ais published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation. > $ 0. (2) Ontoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers P> $ 0.

2 Has the foundation engaged i any activities that have not previously been reported to the IRS?
11 "Yes," attach a detailed description of the activities

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

4a Did the foundation have unreltated business gross income of $1,000 or more during the year?

b If "Yes," has it led a tax return on Form 990-T for this year? N/A

5 Was there a hqutdation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating 1o sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered See instructions P>
MA
b If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? 11 "No," attach explanation
9 s the foundation clasming status as a private operating foundation within the meanming of section 4942(j)(3) or 4942())(5) for calendar
year 2018 or the tax year beginning in 20187 See the instructions for Part XIV 1f "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? if “ves,” atiach a schedule hsting therr names and addresses o TMT 12
Form 990-PF (2018)

823531 12-11-18
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Form 990-PF (2018) SAMANTHA, BECKY, MARK FOUNDATION 26-3403705 Page §

. [Part:VIIzA%| Statements Regarding Activities (continued)
ARG a8

ri#Yes| No
- 11 Atany tme during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule See tnstructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
if "Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address p» N/A
i 14 The books are i care of p» ANDREW KYRIACOU Telephone no.p»617-292-8400
: Locatedat » 125 HIGH STREET, 16TH FLOOR, BOSTON, MA zir+4 »02110

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

|
‘ 16 Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank,
} securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 1f "Yes," enter the name of the

foreign country P>

[[RartiVII-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
1a During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disquahified person? |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disquahfied person? [___] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [__—l Yes No
' (5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes No

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

termination of government service, if terminating within 90 days ) . |:| Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Requlations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See mstructions N/A
Organizations relying on a current notice regarding disaster assistance, check here » [__:]

¢ Did the foundation engage 1n a prior year i any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning i 2018?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942())(3) or 4942())(5))

a Al the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
betore 20187 [T ves No
if "Yes," list the years p» , , ,

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (refating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No” and attach

statement - see instructions ) N/A
¢ It the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
| 4 ) , )
3a Did the tfoundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes No

b It "Yes,” did it have excess business holdings in 2018 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 longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gt or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine +f the foundation had excess business holdings in 2018 ) N/A
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20187

s
%
a
3

Si

P B
b
13
2

S

AT 5
PRl e 7.
47 20 IR 2 3

823541 12-11-18
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Form 990-PF (2018) SAMANTHA, BECKY, MARK FOUNDATION

26-3403705 Page &

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

+ 52 During the year, did the foundation pay or incur any amount to*
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})?
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an indvidual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc , organization described in section

4945(d)(4)(A)? See nstructrons !

l:] Yes No

':] Yes No
[:] Yes No

|:] Yes No

(5) Provide for any purpose other than religtous, charitable, scientific, iterary, or educationat purposes, or for

the prevention of cruelty to children or ammals?

El Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or n a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintamned

expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract?

b Did the foundation, during the year, pay premwms, directly or indirectly, on a personal benefit contract?

If “Yes" to 6b, file Form 8870

7a Atany time during the tax year, was the foundation a party to a prohibrted tax sheiter transaction?
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
8 Is the foundation subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

N/A
»[ ]

N/A [ Jves [Ino
|:| Yes No
‘:] Yes No

N/A

l:] Yes IX] No

Rart:VIlli<| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

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

h(b)Tme, and kaveraged {c) Compensation eﬂo@%ﬁ"ﬁ?n"éfﬂﬁa'ﬁs (e) Ex ent?]e
(a) Name and address oursperueeoeioted | (natead, | Mk | e
MARK J. LEVIN TRUSTEE
C/0 THIRD ROCK VENT., 29 NEWBURY ST
BOSTON, MA 02116 2.00 0. 0. 0.
BECKY RUHMANN LEVIN - TRUSTEE
C/0 THIRD ROCK VENT., 29 NEWBURY ST
BOSTON, MA 02116 2.00 0. 0. 0.

2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE "

(b) Title, and average {d) contributions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | empioyesbenetiglans | account, other
devoted to position . allowances
NONE
Total number of other employees paid over $50,000 > | 0

823551 12-11-18
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Form 990-FF (2018) SAMANTHA, BECKY, MARK FOUNDATION 26-3403705 Page 7

. [Part VIll_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

GOLDMAN SACHS

125 HIGH STREET #1700, BOSTON, MA 02110 INVESTMENT SERVICES | 125,827.

DONNA FORLIZZI
55 TOPSFIELD ROAD, BOXFORD, MA 01921 ACCOUNTING

20,000.

ANDERSEN TAX, LLC
125 HIGH STREET 16TH FLOOR, BOSTON, MA 02110 [TAX PREPARATION

12,000.

Total number of others recewing over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

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

Expenses

1 NONE

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments See instructions
3

.

Total. Add lines 1 through 3 >

0

823561 12-11-18
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Form 990-PF (2018) SAMANTHA, BECKY, MARK FOUNDATION 26-3403705 Page 8
[RartiX@] Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chanitable, etc , purposes -
a Average monthly fair market value of securities 1a 19,149,199.
b Average of monthly cash balances 1b 610,497.
¢ Far market value of all other assets 1c
d Total(add hnes 1a, b, and ¢) 1d 19,759,696.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | te | 0. .
2 Acquisttion indebtedness apphcable to hine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 19,759,696.
4  Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 296,395.
5 Netvalue of nonchantable-use assets Subtract line 4 from line 3 Enter here and on Part V, ling 4 5 19,463,301.
6 Minimum investment return. Enter 5% of line 5 6 973,165.
Il&'a—r;tl)_(lﬂ Distributable Amount (see instructions) (Section 4942()(3) and (1)(5) private operating foundations and certain
foreign organizations, check here p |:| and do not complete this part )
1 Mimimum investment return from Part X, line 6 1 973,165.
2a Tax on investment income for 2018 from Part VI, line 5 2a 24,138.
b Income tax for 2018 (This does not include the tax from Part VI '} 2b .
¢ Add hines 2a and 2b 2 24,138.
3 Distnbutable amount before adjustments. Subtract line 2¢ from hine 1 3 949,027.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 949,027.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distnbutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X111, hne 1 7 949,027.
|P yarhXH]| Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomphsh charitable, etc., purposes -
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 1a 3,741,500.
b Program-related investments - total from Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific charitable projects that satisty the -
a Suiability 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, hne 8, and Part XIil, tine 4 4 3,741,500.
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 24,138.
6 Adjusted qualifying distributions Subtract hine 5 from line 4 6 3,717,362.

Note The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years

Form 990-PF (2018)

823571 12-11-18
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Form 990-PF (2018)

SAMANTHA, BECKY, MARK FOUNDATION

26-3403705

Page 9

" [Part XIIT' | Undistributed Income (see instructions)

1 Distributable amount for 2018 from Part XI,
ne 7
2 Undistnbuted income f any as of the end of 2018
a Enter amount for 2017 only
b Total for prior years:

’ ’

3 Excess distributions carryover, if any, to 2018
aFrom 2013 513,919.

(a) (b)
Corpus Years prtor t0 2017

{c)
2017

(d)
2018

949,027.

bFrom 2014 913,627.

¢ From 2015 1,583,336.

dFrom 2016 1,981,849.

eFrom 2017 2,915,679.

f Total of Iines 3a through e
4 Qualifying distributrons for 2018 from
PartXll,line4: ™% 3,741,500.

7,908,410.

aAppled to 2017, but not more than Ine 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

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

dAppled to 2018 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover apphed to 2018
{if an amount appears in cotumn {d), the same amount
must be shown in column (a) )

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

a4 Corpus Add hines 3I, 4c, and 4e Subtract ine 5
b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2017 Subtract line
4a from Iine 2a. Taxable amount - see wnstr
t Undistributed mcome for 2018 Subtract
lines 4d and 5 from hine 1 This amount must
be distributed in 2019
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){ 1)(F) or 4942(g)(3) (Etection
may be required - see Instructions)
8 Excess distnbutions carryover from 2013
not apphed on hne S or line 7
9 Excess distributions carryover to 2019
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9
aExcess from 2014

913,627.

0.

949,027.

2,792,473.

]

0.

0.

10,700,883.

0.

513,919.

10,186,964.

bExcess from 2015 1,583,336.

1,981,849.

¢ Excess from 2016

dExcess from 2017 2,915,679.

eExcess from 2018 2,792,473.

823581 12-11-18

07561112 131749 LEV819
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Form 990-PF (2018) SAMANTHA, BECKY, MARK FOUNDATION 26-3403705 Page 10

. [Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A e
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described n section [ ] 4942(1)(3) or L] 4942(J)(8f
2 a Enter the lesser of the adjusted net Tax year Prior 3 years P
income trom Part | or the minimum (a)2018 (b)2017 {c)2016 (d)2015 -~ (e) Total

investment return from Part X for /
each year listed

b 85% of line 2a /

¢ Qualifying distnbutions from Part XII, 7
line 4 for each year listed /

d Amounts included in ine 2¢ not
used directly for active conduct of

exempt activities

e Qualifying distributions made directly 7
for active conduct of exempt activities /
Subtract hine 2d from line 2¢

3 Complete 33, b, or ¢ for the
alternative test relied upon.
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under sectton 4942())(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ “Support” alternative test - enter:
(1) Total support other than gro
investment income (interest,
dvidends, rents, payments on
securities loans (?z?ofl
512(a)(5)), or ipyalties)

Support frgm general public
and 5 ormore exempt
orgaryzations as provided in
section 4942())(3)(B)(m)

(3) Aargest amount of support from
an exempt organization

(4) Gross investment income
| Part XV | Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

—

.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) )
SEE STATEMENT 13
b List any managers of the foundation who own 10% or more of the stock of @ corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater inferest.
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 , to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

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

823601 12-11-18 Form 990-PF (2018)
10
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Form 990-PF (2018) SAMANTHA, BECKY, MARK FOUNDATION 26-3403705 Page 11
. | Part XV ] Supplementary Information (continuea)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient if recipient is an individual,
show any relationship to Foundalloin Purpose %f grant or Amount
home or n any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
*r

THE POSSIBLE PROJECT RELATED PARTY F01(C)(3) [CENERAL
17 SELLERS STREET
CAMBRIDGE, MA 02139 3,650,000,

UNC - GREENSBORO N/A B01(C)(3) GENERAL

1400 SPRING GARDEN STREET
GREENSBORO, NC 27412 2,000,

LIFE SCIENCE CARES N/B 501(C)(3) ENERAL
P.O. BOX 425486
CAMBRIDGE, MA 02142 4,000,
GREEN LIGHT FUND N/A H01(C)(3) GENERAL
200 CLARENDON STREET, 9TH FLOOR .
BOSTON, MA 02116 10,000,
ZANMI BENI ORPHANAGE /A 501(C)(3) [FENERAL
6201 RIVIERA DRIVE
CORAL GABLES, FL 33134 75,000,

Total > 3a 3,741,000,
b Approved for future payment
NONE
Total » 3b 0

823611 12-11-18

07561112 131749 LEV819
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Form 990-PF (2018)

SAMANTHA, BECKY, MARK FOUNDATION

26-3403705 Page 12

© [ Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512 513, or 514 (e)
st (b) Es‘%): (d) Related or exempt
1 Program service revenue code Amount code Amount function income
a
b
c
d
e
t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 9,988.
4 Dividends and interest from securties 14 309,710.
5 Netrental income or (loss) from real estate ' L i
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other nvestment income 14 2,585,
8 Gain or (loss) from sales of assets other
than inventory 14 285,983.
9 Net income or {loss} from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b
¢
d
e
12 Subtotal Add columns (b), (d), and (e) 0. 608,266. 0.
13 Total Add line 12, columns (b), (d), and (e) 13 608,266.
(See worksheet in ine 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each actiity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

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

823621 12-11-18

07561112 131749 LEV819
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Form 990-PF (2018) SAMANTHA, BECKY, MARK FOUNDATION 26-3403705  Page 13
[RartiXVHl Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) orgamzations) or 1n section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchanitable exempt organization of . .
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions IR
(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 faciliies, equipment, or other assets 1b(3)
(4) Reimbursement arrangements 1b(4) .
(5) Loans or loan guarantees 1b(5) ;g}jd»oamv‘
(6) Performance of services or membership or fundraising solicitations 1b(6)

¢ Sharing of faciities, equipment, mailing hists, other assets, or paid employees 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b} should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing arrangement, show n
column (d) the value of the goods, other assets, or services recewed
(a)uine no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shaning arrangements

N/A

2a |s the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or n section 5277 D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalhes er) ve examined this return including accompanying schedules and statements and 1o the best of my knowledge
. and behe( is u@b/c Declarahon of preparer (other than laxpayer) s based on all information of which preparer has any knowledge reu}’m fnm !helf;;lej;:rer
Slgn shown below? See insir
Here | ///%//? } TRUSTEE ves [JNo
Slgnature of officer or trustee Date/ Title
Print/Type preparer's name Ireparer's signatur Date Check [__|  JPTIN
j %m%ﬂ&ﬂ self- employed

Paid SUSAN M. DELGADO 7 11/12/19 P01052054
Preparer [frm'sname » ANDERSEN TAX, LLC Frm'sEIN » 33-1197384
Use Only

Firm'saddress p 125 HIGH STREET, 16TH FLOOR

BOSTON, MA 02110 phoneno. (617) 292-8400

Form 990-PF (2018)

823622 12-11-18
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Schedule B Schedule of Contributors OMB No 1545 0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) .
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

SAMANTHA, BECKY, MARK FOUNDATION 26-3403705

Organization type(check one)

Filers of: Section®

Form 990 or 990 EZ |:| 501(c) } (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political orgaruzation

Form 990 PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

Check If your orgamzation 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10)-organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)w1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that recewved from
any one contributor, during the year, total contnibutions of the greater of (1)} $5,000, or (2) 2% of the amount on (1} Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1 Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for rehgious, chantable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts | (entering "N/A” in column (b) instead of the contnibutor name and address),
I, and 1l

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1 000 if this box
1s checked, enter here the total contributions that were recewved dunng the year for an exclusively religious, chantable etc ,
purpose Don t complete any of the parts unless the General Rule applies to this orgamization because it received nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more during the year » 3

Caution' An organization that 1sn t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990 PF},
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990 PF, Part | line 2, to
certify that it doesn t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

|_LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

823451 11-08-18



Schedule B (Form 990, 990 EZ, or 990 PF) (2018)

Page 2

Name of organization

SAMANTHA, BECKY, MARK FOUNDATION

Employer identification number

26-3403705

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

MARK LEVIN

16 BOARDMAN AVENUE

$ 32,000.

MANCHESTER, MA 01944

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

MARK LEVIN

16 BOARDMAN AVENUE

$ 2,045,809.

MANCHESTER, MA 01944

Person |:|
Payroll |:|
Noncash

{Complete Part Il for
noncash contributions }

(a)
No

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll E]
Noncash D

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contrnibutions

(d)

Type of contnbution

Person D
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions )

(a)
No

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:]
Noncash |:]

(Complete Part Il for
noncash contributions )

823452 11-08-18
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Schedule B (Form 990, 990 EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

SAMANTHA, BECKY, MARK FOUNDATION 26-3403705
Partllf Noncash Property (see nstructions) Use duplicate copies of Part Il if additional space 1s needed
(a) (©)
No. . (d) . FMV {or estimate) (@
from Description of noncash property given Date received
Part | (See instructions )
25,000 SHARES OF EDITAS MEDICINE, INC.
2
881,125. 04/11/18
(a)
No. (b) “ (@)
from D inti § h rty i FMV (or estimate) Dat P
escription of noncash property given ate receive
Part| (See instructions )
8,520 SHARES OF FOUNDATION MEDICINE
2 | INC.
1,164,684. 07/13/18
(a)
No. (b) @ (@)
from D it § h rt FMV (or estimate) Dat d
escription of noncash property given ate receive
Part| (See instructions )
(a)
(c)
fNo. . (b) FMV (or estimate) (d)
rom Description of noncash property given Date received
Part| (See instructions )
(a)
No (b) () (d)
. FMV (or estimate)
from Description of noncash property given Date recewved
Part | (See instructions )
(@) (c)
No . (b) FMV (or estimate) (@)
from Description of noncash property given Date received
Part (See instructions )

823453 11-08-18
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.

Schedule B (Form 990, 990-EZ, or 990 PF) (2018)

Page 4

. Name of organization

SAMANTHA, BECKY, MARK FOUNDATION

Employer identification number

26-3403705

l Part Il I Exclusively religious, charitable, etc , contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year
from any one contributor Complete columns (a) through (e) and the following line entry For organizations > s

completing Part Il enter the total of exclusively rehgrous, chantable etc contnbutions ot $1,000 or less for the year (Enter thisinlo once )

Use duplicate copies of Part Hli if additional space 1s needed

(a) No.
I!-‘rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
;?Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'g’O"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
'fDFOTt"' {b) Purpose of gift (c) Use of gift {d) Description of how gift 1s held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

07561112 131749 LEVS819
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SAMANTHA, BECKY, MARK FOUNDATION 26-3403705

FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES - SEE ATTACHED PURCHASED
STATEMENT
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
8,700,757. 8,419,707. 0. 0. 281,050.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD

10,000 SHARES OF UNITED STATES TREASURY BONDS PURCHASED 01/14/16 03/27/18

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
9,923. 10,231. . 0. 0. -308.
CAPITAL GAINS DIVIDENDS FROM PART IV 5,241.
TOTAL TO FORM 990-PF, PART I, LINE 6A 285,983.

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 2

() (B) (C)

REVENUE ‘'NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
FIRST REPUBLIC - 37922 288. 288.
GOLDMAN SACHS - 48400 457. 457.
GOLDMAN SACHS - 50253 330. 330.
GOLDMAN SACHS - 58352 3,3967. 3,967.
GOLDMAN SACHS - 59658 866. 866.
GOLDMAN SACHS - 59664 2,067. 2,067.
GOLDMAN SACHS - 70215 128. 128.
GOLDMAN SACHS - 70410 1,885. 1,885.
TOTAL TO PART I, LINE 3 9,988. 9,988.

22 STATEMENT(S) 1, 2

07561112 131749 LEV819 2018.05000 SAMANTHA, BECKY, MARK FOUND LEV8191



SAMANTHA, BECKY, MARK FOUNDATION

26-3403705

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 3

07561112 131749 LEV819

(A) (B) (C)
GROSS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCCME NET INCOME
CHINA-US
INDUSTRIAL
COOPERATION 209. 0. 209. 209.
FIRST REPUBLIC -
37922 13,313. 3,033. 10,280. 10,280.
FIRST REPUBLIC -
37922 - BOND
PREMIUM -2. 0. -2. -2.
GOLDMAN SACHS
48400 52,119. 0. 52,119. 52,119.
GOLDMAN SACHS
48400 - AIP -2,465. 0. -2,465. -2,465.
GOLDMAN SACHS
48400 -
AMORTIZATION -6,857. 0. -6,857. -6,857.
GOLDMAN SACHS
59658 54,368. 0. 54,368. 54,368.
GOLDMAN SACHS
59664 144,026. 2,208. 141,818. 141,818.
GOLDMAN SACHS
59664 - OID 11,937. 0. 11,937. 11,937.
GOLDMAN SACHS
70410 28,668. 0. 28,668. 28,668.
GS - 50253 19,635. 0. 19,635. 19,635.
TO PART I, LINE 4 314,951. 5,241. 309,710. 309,710.
FORM 990-PF OTHER INCOME STATEMENT 4
(Aa) (B) (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
NONDIVIDEND DISTRIBUTION 2,585. 2,585.
TOTAL TO FORM 990-PF, PART I, 2,585. 2,585,

23 STATEMENT(S) 3, 4
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SAMANTHA, BECKY, MARK FOUNDATION

26-3403705

FORM 990-PF

ACCOUNTING FEES STATEMENT 5

(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 20,000. 0. 0.
TAX PREPARATION 12,000. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 32,000. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 131,648. 131,648. 0.
TO FORM 990-PF, PG 1, LN 16C 131,648. 131,648. 0.
FORM 3990-PF TAXES STATEMENT 7
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES PAID 4,722. 4,722, 0.
MA FILING FEE 500. 0. 500.
FEDERAL 990-PF 40,000. 0. ’ 0.
TO FORM 990-PF, PG 1, LN 18 45,222, 4,722. 500.
24 STATEMENT(S) 5, 6, 7

07561112 131749 LEV819
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SAMANTHA, BECKY, MARK FOUNDATION

26-3403705

FORM 990-PF OTHER EXPENSES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISC ADMINISTRATION 3,112. 0. 0.
TO FORM 990-PF, PG 1, LN 23 3,112. 0. 0.
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 9

U.S. OTHER

FAIR MARKET

DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
GOLDMAN SACHS - 48400 (U.S. X

OBLIGATIONS) 1,771,637. 1,768,276.
TOTAL U.S. GOVERNMENT OBLIGATIONS 1,771,637. 1,768,276.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS

TOTAL TO FORM 990-PF, PART II, LINE 10A 1,771,637. 1,768,276.

FORM 990-PF CORPORATE STOCK STATEMENT 10
FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

GOLDMAN SACHS - 59658 2,395,397. 2,545,873.
GOLDMAN SACHS - 50253 570,666. 611,294.
GOLDMAN SACHS - 70410 2,304,577. 2,574,485.
GOLDMAN SACHS - 58352 1,246,522, 1,529,334.
TOTAL TO FORM 9S50-PF, PART II, LINE 10B 6,517,162. 7,260,986.
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SAMANTHA, BECKY, MARK FOUNDATION

26-3403705

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 11

VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
GOLDMAN SACHS - 59664 (INDEX FUNDS) COST 5,405, 225. 4,943,514.
GOLDMAN SACHS - 59664 COST
(MISCELLANEOUS INVESTMENTS) 1,910,625. 1,795,882.
FIRST REPUBLIC - 37922 (MUTUAL COST
FUNDS) 423,794. 451,363.
GOLDMAN SACHS - 70215 (ALTERNATIVE COST
INVESTMENTS) 100,000. 100,000.
GOLDMAN SACHS ~ 70215 (HEDGE FUNDS) COST -67,460. 23,739.
GOLDMAN SACHS - 70215 (PRIVATE COST
EQUITY) 295,000. 283,847.
TOTAL TO FORM §S0-PF, PART II, LINE 13 8,067,184. 7,598, 345.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 12
PART VII-A, LINE 10
NAME OF CONTRIBUTOR ADDRESS
MARK LEVIN 16 BOARDMAN AVENUE
MANCHESTER, MA 01944
FORM S990-PF PART XV - LINE 1A STATEMENT 13
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER
MARK J. LEVIN
BECKY RUHMANN LEVIN

26 STATEMENT(S) 11, 12, 13

07561112 131749 LEV819

2018.05000 SAMANTHA, BECKY, MARK FOUND LEV8191



