SCANNED JUL 3 1 2019

08260510 755449 8889

ram 990-T

Department of the Treasury
Internal Revenue Service

2939317500903 9

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginmng JUL 1, 2017 2018

, and ending JUN 30,

OMB No 1545-0687

P> Qo to www.irs gov/Form990T for instructions and the [atest infermation
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

2017

fn 10 FUbiG Inspeciion tor

501(c)3) Organizaiions Only

Name of organization ( | Check box f name changed and see instructions.)
CHOATE ROSEMARY HALL FOUNDATION,

INCORPORATED

A |__J Check box if
address changed

D Employer dentification number
{Employees trust, see
instructions }

06-0910420

B Exempt under segijon | Print
[X ]501(c )3 &33 W
[408(e) 20(e) | '¥P¢

Number, street, and room or suite ng If a P 0. box, ses instructions
333 CHRISTIAN STREET

[ J40sa [_Js30(a)

City or town, stats or province, country, and Z!IP or foreign postal code

E Unrelated business activity codes
(See instructions }

[ 1529(a) WALLINGFORD, CT 06492-3818 lpoooo2 523000
Book value of all assets F Group exemption number (Ses Instructions.) P>
at end of year
650,821,486, | @ Check organization type P> | X_| 501(c) corporation l I 501(c) trust ] 4071(a) trust Other trust L“

H Describe the organization's primary unrelated business activity p» ICE RINK RENTAL/FACILITIES RENTAL/INVESTMENTS

I During tho tax yoar, was the corporation 2 subsidiary 1n an affiliated group or a parent-subsidiary controlled group?
If "Yos," ontor tho name and identifying number of the parent corporation. »>

I

L_L_an

J The books are in care of p» HEATHER LAFONTAINE

Telaphone number P> 203-697-2676

|Part | | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | tc
2 Cost of goods sold (Schedule A, hine 7)
3 Gross profit Subtract hne 2 from tine 1c 3
4a Capital gain net income (attach Scheduls D) 4a 279,606, 279,606,
b Not gain (loss) (Form 4797, Part II, ne 17) (attach Farm 4707) 4b
¢ Capital loss deduction for trusts 4c
6 Incomo (logs) fram partnershipc and € corporationc (attach statoment) 5 -751,916 STMT 1 -751,916.
8 Rentincome (Scheduls G} 8
7 Unralated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
9 Investment income of a sectton 501(c)(7), (9), or (17) organization (Scheduls G){ 8
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other incama (See instructions, attach schedule) SEE STATEMENT 2 12 248 311. 248,311,
13 Total. Combine lines 3 through 12 13 -223,999, -223,999,
Part Il | Deductions Not Taken Eisewhere (Sew mstiuctions for imitations on deductions )
(Except for contnbutions, deductions must be dirsctly connected with the unrelated business ncome )
14 Compensation of officers, dirsctors, and trustess (Scheduls K) 14
15 Salanies and wages 15 95,261,
18 Repairs and mantenance 16
17  Bad debts 17
18  Interest (attach scheduls) 18
19  Taxes and licenses 19 1,428,
20  Charitable contributions (Ses instructions for imitation 20
21 Depreciation (attach Form 4562) 21 83,824,
22 Locs dopreciation claimed on Schedulo A and olcowhoro 22a ??2h 83 824.
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employes benefit pragrams 25
26  Excess axampt sxpenses (Scheduls I} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach scheduls) SEE STATEMENT 3 28 79,473,
29  Total deductions Add lines 14 through 28 29 259,986,
30  Unrelated business taxable incoma before net operating loss deduction Subtract ine 29 from line 13 30 -483,985,
31 Netoperating loss deduction (hmited to the amount on hine 30) SEE STATEMENT 4 31
32 Unrelated business taxable incoma bafore specific deduction Subtract ine 31 fram lina 30 32 -483 985,
33  Specific deduction (Generally $1,000, but see hne 33 instructions for exceptions) 33 1,000,
314  Unralated business taxable income Subtrast ina 33 fram hina 32 1 Iina 33 i graatar than ina 32 antar the smaltar nf 7era ar
ling 32 N -483,985.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions = Y Form 990-T (2017)
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08260510 755449 8889

CHOATE ROSEMARY HALL FOUNDATION,

Form 990-T(2017)  INCORPORATED 06-0910420 Page 2
[Part i | Tax Computation
35 Organizations Taxable as Corporations. Seg instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» |:| See instructions and:
a Enter your shars of the $50,000, $25,000, and $9,925,000 taxable incoma brackets (in that order)
s | @1]s | @ |
b Enter organization's share of; (1) Additonal 5% tax (not mors than $11,750)  |§ |
(2) Addrtional 3% tax (not more than $100,000) I$ |
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 34 from:
D Tax rata schedule or D Schedule D (Form 1041) > | 38
37 Proxy tax. Ses Instructions » | 37
38 Alternative mimimum tax 38
38 Taxon Non-Compliant Facility Income See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies qq M0 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other cradits (sas Instructions) 41b
¢ General busiess credit Attach Form 3800 . 41¢
d Cradit for prior year minimum tax (attach Form 8801 or 8827) 41d
o Total credits Add lines 41a through 41d 4‘13
42  Subtract hine 41e from line 40 4‘2 0.
43 Other taxes Chaeck if from:D Form 4255 D Form 8611 ‘:l Form 8697 D Form 8866 D Other (attach schedule) 4%
44 Total tax. Add lines 42 and 43 qf) oy 0.
45 a Payments A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ qu deposited with Form 8868 . 45¢
d Foreign organizations, Tax paid or withheld at source (see instructions) 45d
@ Backup withholding (ses instructions) i 45e
[ Cradi for small guipluyer isalth wisuranice prennums (Attach Fornt 894 1) 451
g Other credits and payments l:] Form 2439
[ Iform 4136 [T other Total B> | 45g
48 Total payments. Add lines 45a through 459 4’5
47  Fstimatad tax penalty (sae instructions) Chack i Form 2220 1s attached - D a7
48 Tax due If hne 46 s less than the total of ines 44 and 47, enter amount owed ’b | 48 0.
49  Overpayment If ins 4G 13 largsr than ths total of ines 44 and 47, antar amount overpaid g"\b 0.
50 Entor tho amount of ino 10 you want. Croditod to 2018 estimated tax  P» I Nefunded P | &D
IT’art V | Statements Regarding Certain Activities and Other Information (ses instructions)
51 Atany time durning the 2017 calendar year, did the organization have an interast in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) n a foraign country? If YES, the organization may have to fils
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p»  SEE STATEMENT 5 X
52 During tho tax yoar, did the organization recove a distribution from, or was 1t tho grantor of, or transforar to, a foreign trust? X
If YES, see 1astructions for other forms the organization may have to file
53 Entor tho amount of tax oxempt interest receivad or accrued during tho tax yoar p»- §
Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true
Slgn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here } é: ,Z: % IA \ |3\\q ’ CHIEF FINANCIAL OFFICER ?ﬁiypi';f,;?j :;Zc‘::sb::';ﬁ;:;n e
Signature of officer Title instructions)? E Yas [ | No
Print/Type preparer's name Preparer's signature Date Check [_ if }PTIN T
Paid self- employed
Preparer LAURA J, KENNEY LAURA J. KENNEY 05/10/19 P00202198
Use Only Firm’s name p- BLUM, SHAPIRO & COMPANY, P.C, Firm's EIN P 06-1009205
ONE INTERNATIONAL PLACE, 16TH FL
Firm's address P BOSTON, MA 02110 Phoneno 617-717-0831 —
: Form 990-T (2017)
723711 01-22-18
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CHOATE ROSEMARY HALL FQUNDATION,

Form 990-T (2017) INCORPORATED 06 0910420 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/a

1 Inventory at beginning of year 1 8 Invsntory at end of year 8

2 Purchases 2 7 Cost of goods sold Subtract line 6

3 Cost of labor 3 from hne 5. Enter here and in Part |, ‘

4a Addihonal section 263A costs ling 2 7

(attach schedule) 4a 8 Do the rules of saction 263A (with respact to Yes | No
b Other costs {attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add hnes 1 through 4b 5 the organization?

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

(see Iinstructions)

1. Description of property

)

@ )
©)]

@

2. Rentrecewved or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(8) Dedg:‘t:‘?:"l:sdlzl(zc)::y:\gzr(xg)e(z;!;gc:|lsr(1:rl1réedl:rl1:)cme n
rent for personal property 1s more than of rent for personal praperty exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or income)

)

@

()

{4)

Total Q. | Total 0.
(¢) Total income Add totals of columns 2(a) and 2(b) Enter o z(sbt) T:tal d%"”“”"i

nter here and on page
here and on page 1, Part |, Iine 8, column (A) [ 0. |Partl, line 6 colun?n ?B) » 0.

Schedule E - Unrelated Debt-Financed iIncome (ses Instructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or alfocable
to debt-financed property

or allocable to debt-

a 1
financed property ( ) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

@

4. Amount of average acquisttion 5 Average adjusted basis

8 Column 4 divided 7 Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
praperty (attach schedile) debi-financed property 2 x column 6) 3{a) and 3{b})
(attach schedule)

(1) %

@ %

3) %

@) %
Enter here and on page 1, Enter here and on page 1,
(*art | tine 7, cotumn (A) Hart| kine 7, column (U)

Totals > 0. 0.

Total dividends-recerved deductions includad in column 8 » 0.
‘ Form 890-T (2017)

723721 01-22-18
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CHOATE ROSEMARY HALL FOUNDATION,
Form 990-T (2017) INCORPORATED

06 0910420

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1. Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated ncome
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that is
included in the controliing
orgamization's gross income

8 Deductions directly
connected with iIncome
in column §

)

@

3

@

Nonexempt Controlied Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

8. Total of specified payments
made

10 Part of column 9 that s included
in the controlling organization s
grass income

11 Deductions drrectly connected
with income in column 10

a
]
3
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1 Parti, Enter here and on page 1, Part |,
hine 8, column (A) line 8, column {B}
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 Set-asid § Tolal deductions
1 Description of iIncome 2. Amount of income directly connected a : 'sz‘:' gsl and set-asides
{attach schedule) (attac edule) fcol 3 plus col 4}
(1)
&)
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part | tine 9, column (A} Part ! line 9, column (B}
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4_ Net income (loss) 7
2 Gross 8 Expenses from unrelated trade or 5. Gross income Excess exempt
1. Description of unrelated business d"eﬁ_fly codnm?cled business (column 2 from activity that ?( Exee;llsets gxpenses (Icolum;
exploited activity income from WIof Séf,el:tce;on mnus column 3} if a 1s not unrelated a ::IOI::IH eS ° b::':gf‘;%’ue"::an'
trade or business business ncome gamn T:{rgs;rt‘e;ols 5 business income column 4)
1)
@
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 10 col (A) line 10 col (B) Part ll, hne 26
Totals » Q. 0. 0.

Schedule J - Advertising Income (see instructions)

[PartT | Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

adver!

2 Gross

income

tising

advertising costs

4 Advertising gain

3 Drrect or {loss} (col 2 minus

cols 5 through 7

col 3} if a gain, compute

5 Crrculation
ncome

8 Readership
costs

7 Excess readership
costs (column 6 minus
column 5 but not more

than column 4)

(1)
(2)
(3)
4)
Totals (carry to Part ll, line (5)) » 0. 0. 0.
Form 990-T (2017)

72371

01-22-18
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CHOATE ROSEMARY HALL FOUNDATION,

Form 990-T (2017) INCORPORATED

06-0910420

Page 5

| Part il | Income From Periodicals Reported on a Separate Basis (For each periodicat isted in Part II, fill in
columns 2 through 7 on a line-by-line basis )

4. Advertising gain 7. Excess readership
2. Gross 3 Drect or {loas) {col 2 minus 5 Creulaton 6. Readership costs {column 6 minus
dvert
1. Name of periodical a lver 1Sing advertising costs | col 3} if a gan, compute income costs column 5, but not more
ncome cols S through 7 than column 4)
)
@)
3)
(4)
Totals from Part | » 0, 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part | page 1, Part|, v on page 1,
line 11, col (A) fine 11 col (B} Part Hi, hne 27
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
13. Zercetnldotf 4 Compensation attributable
1. Name 2. Titte 'miu;;‘:ses 0 to unrelated business
U] 3 %), .
@ %
@) ‘ %
4 %
Total Enter hers and on page 1, Part I, line 14 » 0.
Form 890-T (2017)
N
\
N
}
723732 01-22-18
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Form

Department of the Treasury
Internal Revenue Service

4626 Alternative Minimum Tax - Corporations

P> Attach to the corporation's tax return

P> Qo to www.irs gov/Form4626 for instructions and the latest information.

OMB No 1545-0123

2017

Employer identfication number

Name CHOATE ROSEMARY HALL FOUNDATION,
INCORPORATED 06-0910420
Note: Ses the instructions to find out if the corporation 1s a small corporation exempt
from the alternative mmimum tax (AMT) under section 55(e).
1 Taxable income or (loss) befora net oparating loss deduction 1 -483,985.
2 Adjustments and preferences: -
a Depreciation of post-1986 property 2a 2,385.
b Amartization of certified pollution control facilities 2b
¢ Amortization of mining exploration and dsvelopment costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e -1,466,
f Long-term contracts 21
g Marchant marine capital construction funds 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and stmilar type organizations only) 2h
1 Tax shelter farm activities (personal ssrvice corporations only) 21
j Passive activities (closely held corporations and personal service corporations only) 2}
k Loss limitations 2k
| Depletion 21
m Tax-exempt interast income from specified private activity bonds 2m
n Intangible dniling costs 2n 197,001,
o Othar adjustments and preferences SEE STATEMENT 6 2 303,213,
3  Pre-adjustment alternative minimum taxabie income (AMTI) Combine hines 1 through 20 3 17,148,
4 Ad)usted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE warksheet in the instructions 4a 17,148,
b Subtract line 3 from line 4a. If ine 3 exceeds line 4a, anter the differance as a
negative amount. See instructions 4b 0.
¢ Multiply ine 4b by 75% (0 75). Enter the result as a positive amount 4c
d Enter the excess, If any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See nstructions. Note* You mustenter an amount on line 4d
(evan if ling 4b 1s positive) 4d
o ACE adjustmant
® |fline 4b 1s zero or mors, enter the amount from line 4c
® |fline 4b 15 lass than zero, anter the smaller of ine 4¢ or ine 4d as a negative amount 4e 0.
5 Combine ines 3 and 4e If zero or less, stop here; the corporation does not owe any AMT 5 17,148,
8  Alternative tax net operating loss deduction. See instructions SEE STATEMENT 7 8 15,433,
7 Alternative minimum taxabie income Subtract line 6 from line 5 If the corporation held a residual
interast in a REMIC, see instructions 7 1,715,
8 Exemption phase-out (if line 7 1s $310,000 or more, skip lines 82 and 8b and enter -0- on line 8¢)
a Subtract $150,000 from line 7 1f completing this line for a member of a controlled
group, sese Instructions If zero or less, enter -0- Ba 0.
b Multiply Iina 8a by 25% (0 25) 8b 0.
¢ Exemption. Subtract line 8b from $40,000. If completing this ine for a member of a controlled
group, see instructions If zero or less, enter -0- 8c 40,000,
9 Subtract ina 8¢ from line 7. If zero or less, enter -0- 9 0.
10 Multiply hine 9 by 20% (0 20) 10 0.
11 Alternative minimum tax foreign tax credit (AMTFTC) See instructions 11
12 Tentative mimimum tax Subtract line 11 from line 10 12 0.
13 Regular tax hability before applying all credsts except the foreign tax credit 13
14 Alternative mimmum tax. Subtract ine 13 from line 12 If zero or less, snter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return 14 0.
JWA For Paparwork Reduction Act Notice, see separate instructions Form 4826 (2017)
717001
01-12-18
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08260510 755449 8889

1]

CHOATE ROSEMARY HALL FOUNDATION, INCORPO

06-0910420

Adjusted Current Earnings (ACE) Worksheet

P See ACE Workshest Instructions

65

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 1 17,148,
2  ACE depractation adjustmant:
a AMT depreciation 2a
b ACE depreciation,
(1) Post-1993 property 2b(1)
(2) Post-1989, pre-1994 property 2b(2)
(3) Pra-1990 MACRS property 2b(3)
(4) Pre-1990 original ACRS property i 2b(4)
(5) Property described in sections
168(f)(1) through (4) 2b(5)
(6) Other property 2b(8)
(7) Total ACE depreciation Add nas 2b(1) through 2b(6) 2b(7)
¢ ACE depreciation adjustment. Subtract hne 20(7) from line 2a 2¢
3 Inclusion in ACE of items included mn earnings and profits (E&P).
a Tax-exempt nterest income 3a
b Death benefits from life insurance contracts 3b
¢ All other distnbutions from Iife insurance contracts (including surrenders) 3¢
d Inside buidup of undistributed income mn hife insurance contracts 3d
e Other itams (see Regulations sections 1.56(g)-1(c)(6)(tn) through (ix)
for a partial hst) R 30
f Total increase to ACL from inclucion in ACE of itoms includod in E&P  Add linos 3a thraugh 3a at
4  Disallowance of items not deductible from E&P"
& Certain dividends recaived 4a
b Dividends paid on certain preferred stock of public utiities that are deductible under section 247 (as )
affected by P L 113-295 Div A section 221(a)41%A) Dec 19, 2014 128 Stat 4043) 4b
¢ Dwvidends paid to an ESOP that are deductible undsr section 404(k) 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c) 4d
@ Other rtems (sea Regulations sactions 1 56(g)-1(d)(3)(1) and (u) for a -
partial ist) 4o
.t Totalincrease to ACE hgcause of disallowance of tems nat.daduchhle from ERP_Add ines 43 through da 4t —
5 Other adjustments based on rules for figuring E&P.
a Intangible driling costs ’ 5a
b Circulation sxpenditurss 5b
¢ Organizational expsndrtures 5¢
d LIFD invantory adjustments 5d
o Installment sales Se
-t Total other E&P adjustments Combing lines 5a through 58 51
8 Disallowance of loss on exchange of debt pools 8
7 Acquisition expensaes of life insurance companies for quahfied foreign contracts 7
8 Deplstion 8
9 Basis adjustments in determining gain or loss from sale ar exchange of pre-1994 property 9
10  Adjusted current earnings Combine lines 1, 2¢, 3t, 41, and 5t through 9 ‘kntar the result here and on line 4a ot
Form 4626 10 17,148,
717021
04-01-17
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CHOATE ROSEMARY HALL FOUNDATION, INCORPO ‘

06-0910420

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS
AND S CORPORATIONS

STATEMENT 1

DESCRIPTION

SEE STMT

TOTAL TO FCRM 990-T, PAGE 1, LINE 5

AMOUNT

-751,916.

-751,916.

FORM 990-T OTHER INCOME

STATEMENT 2

DESCRIPTION

ICE RINK RENTALS.
ATHLETICS RENTALS
PRIVATE PARTY RENTALS
BUSINESS RENTALS
WEDDINGS

TOTAL TO FORM 990-T, PAGE 1, LINE 12

AMOUNT

157,263,
53,862,
2,705,
10,757,
23,724,

248,311.

FORM 990-T OTHER DEDUCTIONS

STATEMENT 3

DESCRIPTION

LEGAL AND PROFESSIONAL FEES
MISCELLANEOQOUS

SUPPLIES

UTILITIES

JANITORIAL

TOTAL TO FORM 39390-T, PAGE 1, LINE 28

AMOUNT

439.
37,107,
34,239,

7,083,

79,473,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/99 3,795,258, 52,103, 3,743,155, 3,743,155,
06/30/04 10,050, 0. 10,050, 10,050,
06/30/06 45,879, 0 45,879, 45,879,
06/30/07 119,049, 0. 119,049, 119,049.
06/30/08 3,530, 0 3,530, 3,530,
66 STATEMENT(S) 1, 2, 3, 4

08260510 755449 8889
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CHOATE ROSEMARY HALL FQUNDATION, INCORPO

06-0910420

06/30/09 45,876. 0. 45,876, 45,876.
06/30/10 133,668, 0. 133,668, 133,668,
06/30/12 253,263, 0. 253,263, 253,263,
06/30/13 185,651, 0. 185,651, 185,651,
06/30/14 309,354, 0. 309,354, 309,354.
06/30/15 533,721, 0. 533,721, 533,721.
06/30/16 443,341, 0. 443,341, 443,341,

5,826,537, 5,826,537.

\NOL CARRYOVER AVAILABLE THIS YEAR

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

FORM 990-T

STATEMENT 5

NAME OF COUNTRY

SPAIN

FRANCE

FORM 4626 OTHER AMT ADJUSTMENTS STATEMENT 6

DESCRIPTION ) AMOUNT
303,213,
303,213,

TOTAL TO FORM 4626, LINE 20

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 7
LOSS
PREVIOUSLY LOSS
TAX YEAR LOSS SUSTAINED APPLIED REMAINING
06/30/16 434 ,831. 45,993, 388,838,
AMT NOL CARRYOVER AVAILABLE THIS YEAR 388,838,

67 '
08260510 755449 8889

STATEMENT(S) 4, 5, 6, 7
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SCHEDULED Capital Gains and Losses

OMB No 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 7
Internal Revenue Service P> Qo to www irs gov/Form1120 for instructions and the latest information

Name Employer identification number

CHOATE ROSEMARY HALL FOUNDATION,

INCORPORATED 06-0910420
[ Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less
Sea instructions for how to figure the amounts
to enter on the lines below (d) (e) (9) Adgustments to gain ﬂh) Gann or {loss} Subtract
Proceeds Cost or loss from Form(s} 8949, column (e} from column (d} and
This form may be easter to complete if you (sales price) (or other basis) Part I, ling 2, column (g) combine the result with column (g)
round off cants to whole dollars

1a 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 (sese instructions).
Howavar, If you choose to report all these
transactions on Form 8949, leave this ling
blank and go to line 1b

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

2 Totals for all transactions reported on
Form(s) 8949 with Box B checkad

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked 3,418.

-3,418,

Short-term capital gain from instaliment salgs from Form 6252, lins 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused caprtal loss carryover {attach computation)

Not short torm capital gain or (loss) Combino inos 1a through 6 in column h

~N ® A

{ )

~N|®m|aie

-3,418.

[ 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 [ines below (d) (e) (9) Adstments to gain

Proceeds

or loss from Form(s) 8949,

Cost
This form may be easier to complste if you (sales price) {or other basis} Part!l Iine 2, column (g)

round off ¢cents to whole dollars

(M) Gain or (loss) Subtract
column (e} from column (d) and
combine the result with column (g}

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

o

Totals for all transactions reported on
Form(s) 8949 with Box D chaecked

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

10 Totals for all transactions reported on
Form(s) 8949 with Box F chacked 209,010,

209 ,010.

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions

15 Net long-tarm capital gan or (loss). Combine ines 8a through 14 1n column h

11

74,014,

12

13

14

15

283,024,

| Part Il | Summary of Parts | and Il

18 Enter excess of net short-term capital gamn (line 7) over net long-term caprtal loss (line 15)

17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7)

18 Add hines 16 and 17 Enter here and on Form 1120, page 1, hne 8, or the proper line on other returns If the corporation
has quahfied tmber gain, also compiete Part IV
Note If losses excesd gains, see Gapital losses in the instructions

16

17

279,606,

18

279,606,

JWA For Paperwork Reduction Act Notice, sea the Instructions for Form 1120

721051
03-01-18
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' CHOATE ROSEMARY HALL FOUNDATION,
Schedule D (Form 1120)2017 INCORPORATED

06 -0910420 Page 2

| Part IV I Alternative Tax for Corporations with Qualified Timber Gain.Complets Part IV only if the corporation has

qualified imber gain under section 1201(b) Skip this part if yau are filing Form 1120-RIC Sae instructions

19 Enter quahfied timber gain (as defined i section 1201(b)(2)) 19
20 Enter taxable ncoms from Form 1120, page 1, line 30, or the applicable ine

of your tax return . 20
21 Enter the smailest of (a) the amount on line 19, (b) the amount on line 20; or

! (c) the amount on Part I1l, ine 17 ) 21

22 Multiply ine 21 by 23 8% (0 238) 22 |
23 Subtract ling 17 from line 20. I zero or less, anter -0- 23
24 Enter the tax on hing 23, figurced using the Tax Rate Schedule (or applicable tax rate) appropriate for

the return with which Schedule D (Form 1120) s being filed 24
25 Add lnes 21 and 23 25
26 Subtract line 25 fram lina 20 If zero or less, enter -0- 28
27 Muttiply ing 26 by 35% (0.35) 27
28 Add hines 22, 24, and 27 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rata) appropriate for the

raturn with which Schadule D (Form 1120) s being hled 29
80 Cntor tho smallor of ino 28 or hina 20. Alco enter this amount on Form 1120, Schadula 1, ling 2, ar the

applicable hine of your tax return 30

Schedule D (Form 1120) 2017

721052
03-01-18 JWA
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Sales and Other Dispositions of Capital Assets OMB No 15450074
m 8949

2017

P Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury Attachment

Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D Sequence No 12A

Name(s) shown on return Social security number or
CHOATE ROSEMARY HALL FOUNDATION, taxpayer identification no.
INCORPORATED 06-0910420

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part | | Short-Term. Transactions involving captal assets you held 1 year or less are short-term For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a; you aren’t required to report thesa transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions complete a separate Form 8949, page 1 for each apphcable box
If you have more short-term transactions than will it on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (ses Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

i @ o ] @ I S A BT
Description of property Date acquired | Date sold or Proceeds Costorother | "o m¥1 (g), enter  cods I Gain or (loss).
(Example 100sh. XYZCo) | (Mo day,yr) | disposedof | (S8lespnce) | basis Seethe | coymn (f). See istructions [oU0lract column (e)
(Mo , day, yr) Note below and from column (d) &
ey, y sae Column (&)in| () Amég%t of combing the result
the instructions | Code(s) adjustment with column (g)
SEE STMT VARIOUS VARIOUS 0. 3,418, <3,418 >

2 Totals. Add the amounts in columns (d), (), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above Is checked), ine 2 (if Box B
above Is checked), or line 3 (If Box C above Is checked) B> 3,418,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

<3,418 >

723011 11-02.17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
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Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
CHOATE ROSEMARY HALL FOUNDATION, taxpayer identification no.
INCORPORATED 06-0910420

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
staterent will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or

codes are required Enter the totals directty on Schedule D, line Ba, you aren't required to report these transactions on Form 8949 {see mnstructions)

You must check Box D, E, or F below. Check only one box if more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each apphicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b} (¢) (d) {e) Adjustment, if any, to gain or (h)

Description of property Date acquired | Date soid or Proceeds Cost or other | 108. If you anter an amount | o, o (loss).

(sales price) basis See the | M C0MMN (g), enter a code In i o ot olymn (e)
(Example 100 sh XYZ Co)) (Mo, day, yr) | disposed of column (f). See instructions

(Mo., day, yr) Note below and : from column (d) &
A see Column ()| M Amcgg?ﬂ of combine the result

the instructions | Codsl(s) adjustment with column (g)
SEE STMT VARIOUS VARIOUS 209,010, 0. 209,010,

2 Totals. Add the amounts In columns (d), (), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above i1s checked), or line 10 (if Box F above is checked) P> 209,010, 209,010,

Note. If you cheched Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

723012 11-02-17 Form 8949 (2017)
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ALTERNATIVE MINIMUM TAX

SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) p Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 7
internal Revenue Service P> Go to www.irs.gov/Farm 1120 for instructions and the latest information.

Name Employer identification number

CHOATE ROSEMARY HALL FOUNDATION,

INCORPORATED 06-

0910420

[ Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See nstructions for how to figure the amounts

to enter on the lines below (d} {e) (9) Adstments to gain

Proceeds Cost or loss from Form(s) 8949,
This form ma¥ be easier to complete if you {sales price) {or other basis) Part 1, line 2, column {g)
round off cents to whole doilars

Sh) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with column (g}

1a 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 (ses instructions)
Howsvaer, If you choose to report all these
transactions on Form 8949, leave this ling
blank and go to line 1b

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

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totais for all transactions reported on

Form(s) 8949 with Box C chacked 3,418, -3,418.
4 Short term capital gain from instaliment sales from Form 6252, line 26 or 37 4
5 Short-term caprtal gain or (loss) from hke-kind exchangss from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |(° )
7 Net short-tarm capital gain or (loss) Combine lines 1a through 6 i column h 7 -3,418,

[ Partll | 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. (d) (o) (9) Adjustments to gam

Proceeds Cost or loss from Form(s) 8949,
This form ma%/ be easter to complets if you (sales price) for other basis) Part 11, line 2, column (g}
round off cents to whole dollars.

(R) Gain or loss) Subtract
column (e} from column (d) and
combine the result with column (g)

8a Totals for all Ieng-term transactions raported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (ses Instructions) However,
If you choose to report all these transactions
on Form 8949, lsavs this ling blank and go to
line 8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D chacked

8 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 209,010, 209,010,
11 Enter gain from Form 4797,line 7 or 9 11 74,014,
12 Long torm capital gain from installmont sales from Ferm 6252, hne 26 or 37 12
13 Lang torm capital gain or (loss) from liko kund oxchangos from Farm 8824 13
14 Capital gan distributions 14
15 Not long torm capital gan or (loss): Combine hnec 8a through 14 1n column h 15 283,074

[ Part lI| Summary of Parts | and Il

18 Enter axcess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 18
17 Net capital gain Cnter excoss of net Jang torm capital gain (ino 15) ovor net chort-term capital loss (line 7) 17 279 606,
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line an other returns If the corporation

has qualified timber gain, also complste Part IV 18 279,606.

Note If losses excesed gains, see Gapital losses in the instructions

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120

721051
03-01-18
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ALTERNATIVE MINIMUM TAX

Sales and Other Dispositions of Capital Assets OMB No. 1545.0074
Form 8949

Department of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information. Agrg m1 7
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D Sequence No T2A

Social security number or
CHOATE ROSEMARY HALL FOUNDATION, taxpayer identification no.

INCORPCRATED 06-0910420
Before you check Box A, B, or C balow, see whether you received any Formi(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Erther will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
- Short-Term. Transactions involving capital assets you held 1 year or less are short-term For long-term transactions, see page 2

Note: You may aggregate alt short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8948 (see instructions)

Name(s) shown on return

You must check Box A, B, or C below Check only one box. If mere than one box applies for your short-term transactions complele a separate Form 8249, page 1 for each applicable box
If you have mare short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 @ © @ @ I AT o] I
Description of property Date acquired | Date sold or Proceeds Cost or other A colu m¥] (g), anter a cada In _Gain or (loss).
{Example. 100 sh XYZ Co) (Mo day,yr) | disposedof | (Salesprice) | basis Seethe | oiumn (f) See instructions [>Ubactcolmn (a)
(Mo , day, yr) Note below and —F from column (d) &
AR AN see Column (8) in ) Amégzﬁ of combing the rasult
the instructions | Cods(s} adjustment with column (g)
SEE STMT VARIOUS VARIOUS 0. 3,418, <3,418.>

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B

above 1s checked), or line 3 (if Box C above Is checked) P>

Nole: Il you thecked Bux A abuve bul the basis teportsd to the 1RS was incorrect, enter in column () the basis as reported to the IRS and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment.

3,418, <3,418 >

723011 11-02-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
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ALTERNATIVE MINIMUM TAX

Form 8949 (2017) Attachment Sequence No 12A Page 2

Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
CHOATE ROSEMARY HALL FOUNDATION, taxpayer identification no.
INCORPORATED 06-0910420

Before you check Box D, E, or F below, see whether you received any Form{s) T0Y9-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
- Long-Term. Transactions involving capital assets you held mors than 1 year are long term For short-term transactions, see page 1.

Note: You may aggregate all long-term transachons reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a. you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2 for each applicable box
If you have more long-term transactions than wiil fit on this page for one or more of the boxes complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) - (e) l}djustwent, if any, to gain or (th)
Description of property Date acquired | Date sold or Proceeds Cost or other mozzlum)r/]o(%; n;g;;naacn;g: Tr: Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo day,yr) | disposedof | (Salesprice) | basis Seethe | coumn (1), See instructions [dubtract column ()
(Mo., day, yr) Note below and i from column (d) &
e see Column (&) n ) Amégzn of combine the result
the instructions | Code(s) adjustment with column (g)
SEE STMT VARIOUS VARIOUS 209,010, 0. 209,010,

2 Totals. Add the amounts in columns (d), (8), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 8b (if Box D above 1s checked), line 9 (if Box E
above i1s checked), or ine 10 (if Box F above Is checked) P> 209,010, 209,010,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

723012 11-02-17 Form 8949 (2017)
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Attachment Line 5, Form 990T

Choate Rosemary Hall Foundation, Inc. (EIN 06-0910420)
FYE 6/30/18

K-1 Analysis - For Income Other Than Cap Gains

ABRAMS CAPITAL PARTNERS |, LP

ADAMAS OPPORTUNITIES, LP

‘|ADAMAS PARTNERS, LP

COLISEUM CAPITAL PARTNERS, LP

DENHAM COMMODITY PARTNERS FUND V LP

DENHAM COMMODITY PARTNERS FUND VI LP

LUMINATE CAPITAL PARTNERS, LP

NORTHWOOD REAL ESTATE PARTNERS (AlV 5) FEEDER LP
NORTHWOOD REAL ESTATE PARTNERS (AlV 1) FEEDER LP
NORTHWOOD REAL ESTATE PARTNERS TE (AlV 2) FEEDER LP
NORTHWOOD REAL ESTATE PARTNERS TE (AlV 4) FEEDER LP
NORTHWOOD REAL ESTATE PARTNERS TE AlV BCP HOTEL FEEDER L
NORTHWOOD REAL ESTATE PARTNERS TE (HOTEL AlV) FEEDER LP
NORTHWOOD REAL ESTATE PARTNERS TE LP

NORTHWOOD REAL ESTATE PARTNERS TE (NR AlV) FEEDER LP
RIVA CAPITAL PARTNERS IV, LP

SSC IV, LP

STOCKBRIDGE FUND, LP

COMMONFUND CAPITAL INTERNATIONAL PARTNERS IV LP
COMMONFUND CAPITAL INTERNATIONAL PARTNERS V LP
COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP
COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP
COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI LP
COMMONFUND CAPITAL VENTURE PARTNERS VI LP
COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V LP
COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI LP
COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII LP
COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VII LP
COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS Vill LP
COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS IX LP
COM!\AONFUND CAPITAL VENTURE PARTNERS VIl LP

Gross Deductions Total
Income UBlI
(23,246) (6) (23,252)
(5,889) (32) (5,921)
7,989 4) 7,985
(39,014) {39,014)
(190,650) 1) (190,651)
(169,129) (42) (169,171)
(76,152) (144) (76,296)
8,321 8,321
(37,765) (66) (37,831)
(629) (629)
8,050 8,050
5,959 5,959
(32,420) (7 (32,437)
3,567 (20) 3,547
3,360 3,360
(2,533) (2,533)
44 44
(157,512) 41) (157,553)
791 791
584 584
292 292
159 159
(4,683) (8) (4,691)
(240) - (240)
(3,390) (8) (3,398)
2,210 @27 2,183
916 (222) 694
3,715 @ 3,708
4,903 (73) 4,830
(58,707) (50) (58,757)
(50) (50)
(751,148) (768) (751,916)
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