9332'&0__‘4‘8_91”:8 .

EXTENDED TO NOVEMBER 15, ) 2 9 3 .
Exempt Organization Business Inc¢ _...c 1ax Return OMB No 15450687
(and proxy tax under section 6033(e))
Faor calendar yaar 2017 or other tax vaar bagmning , 8nd ending 20 1 7

Department of the Traasury P Go to www.irs gov/Form890T for instructions and.the latest informat.lon.. TNy 3T e

Internat Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 50 1{c)(3) Organizations Only

A [_JCheck box if Name of organization  [__| Check box if name changed and see instructions ) ki

address changed GRANTHAM FOUNDATION FOR THE PROTECTION mstructions )

8 Exempt under section | Print |OF THE ENVIRONMENT 04-6856456
soc )3 U2 T ar | Number, street. and room or suite no. If a P.0. box, see structions e nomess actty codes
[ 408y C1220%e) | " |C/O JEREMY GRANTHAM, 40 ROWES WHARF
[j 408A [:]530(3) City or town, state or province country, and ZIP or foreign postal code
[ ]525(a) BOSTON, MA 02110 900000

Book velue or all assets F Group exemption number (See instructions.) B>
426,413,331, |G Checkorganization type B [ | 501(c) corporation 501(c) trust [ 401(a) trust [ Other trust

__H Describe the organization's primary unrelated business actwity. B INVESTMENTS IN ACTIVITIES GENERATING UBTI

}r’ " ‘Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlied group? » [:] Yes No
- |f"Yas." enter the name and 1dentifying number of the parent corporation. -
#) The booksare ncare of » JEREMY GRANTHAM Telephone number B (617)346-7500
. [Partt [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a_Gross receipts or sales e — .. l
b Less returns and allowances ¢ Balance p | ic
Cost of gooads sald (Schedule A, line 7) 2 ) i
Gross profit. Subtract ine 2 from ling 1¢ 3 < .
4a Caprtal gamn net income (attach Schedule D) 43 259,912. 259,912.
b Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

-1,129,304.}]- . STMT .20 [-1,129,304.

§ income {loss) from partnershipa and S cotporations (attach statement) 5
6 Rentmcome (Schedule C) [
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royalties, and rents from controlled organszations (Sch. F)
Investment income of a section 501(c)(7), (9), or {17) organization (Schedute G)

10 Exploited exempt activity income (Schedule 1) 10
11 Adveitrsing income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 21 | 12 9,433. 9,433.
13 Total. Combine lines 3 through 12 - 13 -859,959. -859,959.

Part i | Deductions Not Taken Elsewhere (See instructions for Iimitattons on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

g 14  Compensation of officers, directars, and trustees (Schedule K) 14
8 15  Salaries and wages 15
y—t 16  Repairs and maintenance 16
-— 17 Bad debts 17
¢, 18 Interest (attach schedule) SEE STATEMENT 22 | 18 9,434.
Ly 19 Taxes and hicenses 18
= 20  Chantable contributions (See instructions for limitation rules) 20 0.
21 Depreciatian {attach Form 4562) 21 e
E 22 Less depreciation claimed on Schedule A and elsewherefon retﬂECElVED 22a 22b
% 23  Depletion (Ln) 23
< 24 Contnbutions to deferred compensation plans 2l NOV 2 0 2018 Q 24
& 25  Employee benefit pragrams 8 g:) 25
» 26  Excess exempt expenses (Schedule 1) - 26
27  Excess readership costs (Schedule J) OGDEN 1 UT 27
28 Other deductions (attach schedule) SEE STATEMENT 23 | 28 1,264.
29  Total deductions. Add lines 14 through 28 29 10,698.
3¢  Unrolated business taxable incomo bofore net operating loss deduction. Subtract ine 20 from kne 13 30 ~-870, 657.
31 Netoperating loss deduction (imited to the amount on line 30) a1
32 Unrelatad business taxablo incoma before spocific dsduction. Subtract ine 31 frem lino 30 30 -870,657.
33 Speahc deduction (Generally $1,000, but see hine 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable inceme. Subtract line 33 from line 32 If line 33 1s greater than kine 32, enter the smaller of zero or
ling 32 34 -870,657.
723701 01-22-18 LHA  For Paperwork Reduction Act Natice, see instructions. Form 890-T (2017)
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GRANTHAM FOUNDATION FOR THE PROTECTION
romenT@m) OF THE ENVIRONMENT 04-6856456 Page 2
[Rarei Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [__J See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925.000 taxable income brackets (in that order)
m | als | @i ]
b Enter orgenization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) . . . ... I8 ]
¢ Incometaxontheamount online 34 e
36 Trests Taxablc at Trust Rotes. See instructions for tax computation. income tax on the 2mmmt on Ene 34 fmny
(X] Taxrate schedte or ] Schedude D (Form 1041) :
37 Proxy tax See instructions
38  Atternative mimmum tax e ..
39 Tax on Non- COmpllantFathtylncome Seemstrucuons e e e e e e e 89
40 Total. Add lines 37, 3sand39tolme35co:36,wtudmanpﬁ5 ) 0.
Iﬁ" \/ 1 Tax and Payments -
41a (orcign tax aredi (eosparations aftach Form 1118; truzis attach Form 1116) 412
® Other credils (seeinstructions) . .. .. .. SO . 1|
¢ General business credit. AttachForm 3800 . . .. . e 41c
d Credit for prior year nummumtax(altach Form 8801 or 8827) ______ 41d
e Total credits. Adllinesﬂaﬂluumm
42 Subtract Ene 41e from ne 40
43 " Offer taxes. Check i tronz [ Form 4255 (] Form 8611 [_] Form 8697 [ Form 8866 (] Gther e
44  Total tax. Add lines 42 and 43 . e e e e e e e e e
45 a Payments: A2016 overpayment credited to 2017 453 | - 146,263, [
b 2017 estimated tax payments 450
¢ Tax deposiled with Form 8868 45¢
d Foreign organizations: Tax paid or witlibeld at source (see instnxctions) | 45d
e Backup withholding (seeinstructions) . .. . . . UV K. -
t Credit for small employer health insurance premiums (Attach Fom\8941) L o, | ast
g Other credis and payments: ] Form 2439
[ Form4136 ] other Tod B | 459 =
46 Total paymests. Add Enes 45a through 459 )
47 Cstimated tax penally (see instructions). Chock # Form 2220 is sttached B [_] )
48 Tax due. If line 46 is less than the total of fines 44 and 47, enter amountowed e >
49 QOverpayment. If line 46 is larger than the total of lines 44 and 47, enteramountovemald
50_Enter the amount of ine 49 you war: Gredited to 2018 eslimated tax 146, 263. l efunded z

51 Al any time during the 2017 cziendar yea, did the arganization have an inferest in or a signahre or other aothorily
over a financial account (bank, securities, or other) in a foreign country? tf YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country A
here P
52 During the tax year, did the arganization receive a distribution from, or was i the grantor of, or transeror o, 2 foreign trust?
I YES, see instructions for othey forms the organization may have to fe.
53 Biuﬂzamﬂofhx—m;ﬂiﬂneslmﬁndwm@thﬁgﬂnhxm»

Under of perury, | declare that | have and and to the best of my knowiedge and befief, it ia true,
camect, dmw(oﬂuhmhxpaw)bbamdmaﬂhhnﬂmoi%@myhaswwedw

146,263.

]

146,263
0.

kshda

Sign
mylhanSdls:mﬂ'nsrm'nwm\

Here ' D;J\«{ !n% ’g;gusmx _ shown below e

"““““’QEL..I:l..

Signatusgy o1 ojficer
!:gmﬁnW Preparer’s siguatme Date check [ | & [PTIN
i AM sef- employed
Paid , p
pf;pare, GORLOVSKY -SCHEPP ” / 15 / {6 : P00716178
Use Onfy | Fim's rame > RAPHAEL AND RAPHAEL LLP Frm'sEN > 04-2206126
52 CHURCH STREET
Fm's address » BOSTON, MA 02116 - Paoneoo. 617-210-1200
: | Form 990-T 017)

723711 0122-18 ; : ; i




GRANTHAM FOUNDATION FOR THE PROTECTION

Form 990-T (2017) OF THE ENVIRONMENT 04-6856456 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inventory at beginning of year 1 6 Inventary at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |, —

4a Additional section 263A costs hine 2 7

(attach schedule) | 42 8 Do the rules of section 263A (with respect o Yes ] No
b Other costs (attach schedule)  4b property produced ot acquired for resale) apply to - __‘__‘_j
5 Total. Add hines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription of property

a

2

(&)}

@)

2. Rentrecavad or accrued
Deductions directly connactad vvith the ncome in
(a) o gerona mopery (e pmcarage o () e e ooy e e | O e s
1026 but nat more than 50%) the rant 1s based on profit or incoma}

M

2

8

@)

Total , 0. | 70w 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, line 6, column (A) » 0. Fore e g,r'gomf:?lf)‘ » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Desaiption of debt-financed pioparty

2. Gross income from

3. Dsductions drsctly connactsd with or altocable
to debt-financed property

or allocable to debt-
financed property

{a) Svaight lne depraciation

(b) Other deductions
af

{attach schedule) ttach schaduls)

{)

2

8

@

4. Amount of average acquisition
dabt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schadute)

6. Column 4 divided
by column 5

8 Allocable deductions
{column 6 x total of columns
3(2) and 3(b)

7. Gross income
reportable (column
2 x column 6)

U] %
@ %
8) %
@) %

Enter hare and on page 1, Entar here and on page 1,

Part |, bna 7, column (A} Pert |, hine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.

Farm 990-T (2017)

723721 01-22-18




GRANTHAM FOUNDATION FOR THE PROTECTION
Form 990-7 (2017) OF THE ENVIRONMENT

04-6856456

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled arganization

2 Employer
identfication
number

Exempt Controlled Organizations

3 Net unrelated income
{loss) (see instructions)

4_ Total of spectied
paymants made

5. Part of column 4 that is
included in the cantroling
organizalion s gross mcome

6. Deducuons drectly
connectad with incoma
In cofumn 5

(1

2}

8)

(&)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unretated income (loss)

(see nstuctions)

9, Total of specified payments

made

10. Part of column 9 that is included
in the controihing organization's
gross income

11. Deductions dwectly connected
with tncome in column 10

)
(2
(3)
()
Add columns 5§ and 10 Add columns 6 and 11
Enter hara and on page 1, Part |, Enter here and on paga 1, Part |,
ine 8, column (A) Iine 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of Income

2. Amount of income

3 Deductions
dunactly connected
(attach scheduls)

4, Set-asides
(attach schedule)

5. Total deductions
and sel-asides
(col 3 plus col 4)

M
&3]
&)
4
Eniar here and on page 1, Enter haa and on page 1,
Part] line 9, column (A) Part |, ine 8, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2 3 Expenses 4. Net ncoms {loss) 5 7. Excess exempt
. Gross : from unrelated trade or Gross income N
1 ODescriplion of unrelaled bustness dlre:;:h,' c(::m(:c(ed business {column 2 from actvity that Grt.uixptaet:‘lsa(s gXDansas (::olum;
exploiled activity ncome from wI f pra qu ::n minus column 3) Ifa ts not unralated 8 N Iumn; o bn:mu's co “T: N
Uade or business of urvelale gamn, compute cals 5 husiness income olu ut not mata than
business income through 7 column 4)
o
@
8) <
@)
Enter hers and on Enter hare and on Enter here and
pags 1, Partl, page 1, Part ), on page 1,
lina 10, col (A) iine 10, col (B) Part I, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part i [ Income From Periodicals Reported on a Consolidated Basis
4, Advartising gemn 7. Excess readership
B%Lg:‘s: 3. Drrect or (loss) (col 2 minus § Creulation 6. Readership costs (column 8 minus
1. Name of periodical incomo 9 advertising costs col 3) If a gain compute income costs column 5, but not more

cols 5 through 7

than column 4)

(1) ‘
2
B ‘
4)
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2017

723731 01-22-18



GRANTHAM FOUNDATION FOR THE PROTECTION
Form 990-T (2017) OF THE ENVIRONMENT

04-6856456 Page 5

| Part 1l | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill n

columns 2 through 7 on a line-by-line basis )

2. G 4. Advertising gan 7. Excess readership
N oy 'oss 3. Drrect or (loss) {col 2 minus 5 Ceculation 6. Readership costs (column 6 minus
1. Name of periodical @ lva:]::mg advertising costs col 3) ¥f a gan, compinte income costs column 5, but not mere
neama cols 5 through 7 than column 4)
(1)
(2)
3)
4)
Totals from Part | » 0. 0.1 -. . 0.
Enter hara and on Enter hera and on . Enter here and
page 1, Part |, page 1, Pert |, . on page 1,
line 11, cal (A) tine 11, col (B) ! : Part Il, ine 27
Totals, Part Ii (fines 1-5) » 0. 0.1~ ; ; 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
(3' Pdarce:ﬂdo! 4. Compansaton attributabla
1 Name 2. Tile lmiu:\:;:s to to unrelated business
(1) %]
2 %,
3) %
4 %,
Total. Enter here and on page 1, Part |1, line 14 » 0.

723732 01-22-18

Form 990-T (2017)




SCHEDULE D
{(Form 1041)

Capital Gains and Losses
P> Attach to Form 1041, Form 5227, or Form 990-T.

P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10

Depar tmant of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No 1545-0092

2017

Name of estate or trust

GRANTHAM FOUNDATION FOR THE PROTECTION

Employer identification number

OF THE ENVIRONMENT 04-6856456

Note; o1}

| Part | i Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on the ines below. (d) (e) (8) (h) Gain or (loss)
Proceeds Cost Adjustments Subtract column (e)

This form may be easier to complete if you round off cents to whole doliars.

(sales price)

(or other basis)

to gain or loss from
Form(s) 8948, Part |,
line 2, column (g)

fram column (d) and
combine the result
with column (Q)

1 a Totals for all short-term transactions reported on Form 1099-B for
which basis was reported to the IRS and for which you have no
adjustments (see instructions) However, If you choose to report all
these transactions on Form 8349, leave this line blank and go to fine 1b

1 b Totals for all transactions reported on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form(s) 8349 with
Box B checked

3 Totals for all transactions reported an Form(s) 8949 with
Box G checked

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 5 17,952.
6  Short-term caprtal loss carryover. Enter the amount, if any, from hine 9 of the 2016 Captal Loss

Carryover Worksheet 6 1( )
7 Netshort-term capital gain or {loss) Combine lines 1a through 6 in column (h). Enter here and on line 17,

column (3) on page 2 »| 7 17,952.

| Partil

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the lines below.

This form may be easter to complete if you round off cents to whole dollars.

(4)
Proceeds
(sales price)

(e)
Cost
(or other basis)

{9)
Adjustments
to gain or loss from
Form(s) 8948, Part Il
line 2, column {g)

{h) Gain or (loss)
Subtract column (e)
from column {(d) and

combine the result

with column (g)

8 a Totals for all long-term transactions reported on Form 1099-8 for
which basis was reported to the IRS and for which you have no
adjustments (see instructions). However, if you choase to report all
these transactions on Form 8949, leave this ine blank and go to line 8b

8 b Totals for all transactions reported on Form(s) 8943 with
Box D checked

9  Totals for all transactions reported on Form(s) 8949 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked

11 Long-term capital gam or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts 12 241,960,
13 Capital gan distributions 13
14 Gan from Form 4797, Part | 14
15  Long-term capital loss carryaver. Enter the amount, if any, from hne 14 of the 2016 Captal Loss

Carryover Worksheet 15 {( )
16 Netlong-term capital gain or (loss). Combine lings 8a through 15 in column (h). Enter here and on hne 18a,

column (3) on page 2 » | 16 241,960.

710841 12-20-17 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

Schedule D {Form 1041) 2017




GRANTHAM FOUNDATION FOR THE PROTECTION

Schedule D (Form 1041) 2017 OF THE ENVIRONMENT 04-6856456 Page 2
| Part il | Summary of Parts 1 and Il (1) Beneficianes’ (2) Estate’s (3) Total
Caution: Bead the instgcrions before completing this part or trust's
17 Net short-term gain or (loss) 17 17,952, 17,952,
18 Net long-term gam or (loss);
a Total for year 18a 241,960. 241,960,
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) 18b
¢ 28% rate gain 18¢
19 Total net gain or {loss). Combine hines 17 and 18a > | 18 259,912. 259,912,

Note: if ine 19, column (3), 1s a net gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 18a and 19, column (2), are net gains,
{qo to Pant V. and don't complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV | Capital Loss Limitation
20 Enter here and enter as a {loss) an Form 1041, line 4 (or Farm 980-T, Part |, line 4c, if a trust), the smaller of:
a The loss on iine 19, column (3) or b $3,000 20 ) ( )

Note. /f the loss on line 19, column (3), is more than $3,000, 0T if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Gapital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

| PartV | Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part anly if both lines 18a and 19 i column (2) are gans, or an amount (s entered in Part | or Part i and there 15 an entry on Form 1041,
line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either hne 18b, col (2) or line 18¢, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero
Form 990-T trusts Complete this part only If both lings 18a and 19 are gains, or qualified dividends are included i income in Part | of Form 990-T, and Form 990-T, line

34,15 more than zero. Skip this part and complete the Schedule D Tax Worksheet n the instruchions if either ine 18b, col. (2) or fine 18¢, col (2) 15 more than zero
21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) 21
22 Enter the smaller of hne 18a or 19 i column (2) .
but not less than zero 22
23 Enter the estate's or trust's qualified dividends from
Farm 1041, line 2b(2) (or enter the quakfied dividends
included in income i Part | of Form 980-T) 23
24 Add hines 22 and 23 24
25 |If the estate ar trust is fiing Form 4852, enter the
amount from line 4g; otherwise, enter -0- > L2 —
26 Subtract hine 25 from line 24 If zero or less, enter -0- 26
27 Subtract hine 26 from line 21 1f zero or less, enter -0- 27
28 Enter the smaller of the amount on line 21 or $2,550 28
29 Enter the smaller of the amount on line 27 or line 28 29 —
30 Subtract line 29 from line 28 If zero or less, enter -0-. Thus amount Is taxed at 0% »| 30
3t Enter the smaller of hne 21 or Iine 26 31
32 Subtract hine 30 from line 26 32
33 Enter the smaller of line 21 or $12.500 33
34 Add lines 27 and 30 34
35 Subtract line 34 fram lhine 33. If zero or less, enter -0- 35
36 Enter the smaller of line 32 or line 35 36 ——
37 Multiply line 36 by 15% (0.15) »| 37
38 Enter the amount from hne 31 38
39 Add lines 30 and 36 39
40 Subtract line 39 fram fine 38. If zero or less, enter -0- 40 —
41 Multiply hine 40 by 20% (0.20) »| 4
42 Figure the tax an the amount an line 27. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G nstructions in the instructions for Form 1041) 42
43 Add lines 37, 41, and 42 43
44 Figure the tax on the amount on hne 21 Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions In the instructions for Form 1041) 44 r—
45 Taxon all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, ine 1a {or Form 990-T, ling 36) »| 45

710842 12-20-17 Schedule D (Form 1041} 2017




