SCANNED MaAY 2 0 202

Department of the Treasury
Internal Reveliue Service

o 990-T

EXTENDED TO MAY 15,

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
2018

-

. For calendar year 2018 or other tax year beginning JUL l 7

2020

. and ending JUN 30, 201

9

P> Go to www irs gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

29393,%@1281 0 1

OMB No 1545-0687

2018

Upen to Public Inspection Tor
501(c)3) Organizations Only

A L Check box if

address changed THE LOOMIS INSTITUTE

B Exempt under section | Print
X s0cgp ) | or

Name of organization ( I check box if name changed and see instructions )

D/B/A THE LOOMIS CHAFFEE SCHOOL

D Employer identification number
{Employees' trust, see
Instructions )

06-0653119

Number, street, and room or suite no Ifa P 0 box, see instructions

E Unr,

elated business activity code

(See instructions }

C 4087 T_T220() | ™ | BATCHELDER ROAD
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) WINDSOR, CT 06095 525990
S{’g: dvg;“eeg: all assets F Group exemption number (See instructions } P>
378 ,936,466 . | GCheck organzation type B> [ X ] 501(c) corporation || 501(c) trust [ 401(a) trust

H Enter the number of the organization’s unrelated trades or businesses. .
trade or business here p» INCOME FROM LIMITED PARTNERSHIPS . (fonlyone, complete Parts |-V If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and 1), complete a Schedule M for each additional trade or
business, then complete Parts Il1-V

>

5

Describe the only (or first) unrelated

it "Yes,” enter the name and identifying number of the parent corporation >

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

» [ ] ves

(X no

J The books are incare of » RICHARD ESPOSITO

Telephone number B> (860) 687-6226 _

[ Pat4- Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net — ~
“1a Gross receipts or sales / '
b Less returns and allowances c Balance > 1c - .
2 Cost of goods sold (Schedule A, line 7) 2 /
Gross profit Subtract line 2 from line ic 3 ‘
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part I}, ine 17) (attach Form 4797) 4b ,/
¢ Capital loss deduction for trusts 4c ] -
5 " income (loss) from a partnership or an S corporation (attach statement) 5 -19,820. STMT, A2 -19,820.
6 . Rentincome (Schedule C) 6 /
7 Unrelated debt-financed ncome (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 ‘/
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) ! 11 /
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13} -19,820. -19,820.
| Part If| Deductions Not Taken Elsewhere (See instructions fcymﬂtatlons on deductions ) .
I (Except for contnbutions, deductions must be directly conneged with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 © Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
- 19 Taxes and licenses 19
20  Charitable contributions (See instructions for lipmitation rules) 20 0.
21 Depreciation (attach Form 4562) / RECEIVED 21 _
I~ 22  Less depreciation ctatmed on Scheduje”A and elsewhere on ret, o 22a 22b
O 23 Depletion / S n 23
‘%?‘JDJ 24  Contnbutions to deferred compensation plans o DEC 1 5 2020 O- 24
30 ()] )
3 g_ 25  Employee benefit progrags 14 25
gg 26 Excess exempt expepses (Schedule 1) OGDEN . UT 26
83 27  Excess readers}p costs (Schedule J) ' 27
28  Other deduchdhs (attach schedule) SEE STATEMENT 3 28 750.
& 29 Total de céons Add lines 14 through 28 g9 750.
== 30 Unrelafed business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -20,570.
= 3 Guction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 1
i 33/UDnrelated business taxable income Subtract ling 31 from ling 30 L] 32 -20,570.
=3 23701 01.09-19 LHA For Paperwork Reduction Act Notice, see instructions ) Form 990-T (2018)
- 56 G/
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THE LOOMIS INSTITUTE

Fomoso-Teoey  D/B/A THE LOOMIS CHAFFEE SCHOOL 06-0653119 Page 2
| Part i’ || Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see nstructions) 11 33 234,768,
34 Amounts paid for disalfowed fringes 34
35 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see instructions) STMT 6 a3 234,768,
36 Tofal of unrelated business taxable income before specific deduction Subtract ine 35 from the sum of
lines 33 and 34 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 4l 37 1,000,
38 Unrelated business taxable income Subtract line 37 from ine 36 If line 37 1s greater than hne 36,
enjgr the smaller of zero or line 36 38, 0.
[ Part W [\ Tax Computation
3¢ Org‘a}nzations Taxable as Corporations Multiply line 38 by 21% (0 21) 39 0.
40 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 38 from
[:] Tax rate schedule or |:| Schedule D (Form 1041) > | 4
41 Proxy tax See instructions » | 4
42  Alternative mimimum tax (trusts only) 42
Tax on Noncompliant Facility Income See instructions 423
gj\\ Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever applies 44 0.
[Part¥ | Tax and Payments
4§a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45h
b Other credits (see nstructions) 45b
¢ General business credit Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45
e Total credits Add lines 45a through 45d kﬁe
46 Subtract ne 45e from hing 44 46 0.
47 Other taxes Check if from (] Form 4255 [} Form 8611 [__] Form 8697 [ Form 8866 [__] Other (attach scheaute) | 147
48 Total tax Add hines 46 and 47 (see nstructions) 48 0.
49 2018 net 965 tax Irability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 . 9 0.
50 a Payments; A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments (gb 50b 2,248.
¢ Tax deposited with Form 8868 50¢c
d Foreign organizations. Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credtt for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments D Form 2439 @ L
(] Form 4136 (X1 other 2,247. Totl Ti 50g 2,247.
51 Total payments Add lines 50a through 50g SEE STATEMENT 5 5 4,495,
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 52
53 Tax due If ine 5115 less than the total of ines 48, 49, and 52, enter amount owed » | 53
54 Overpayment !f line 5115 larger than the total of ines 48, 49, and 52, enter amount overpaid [6} 54 4,495,
{ L,,Sb' Enter the amount of hne 54 you want Credited to 2019 estimated tax P | metunded {} » [ 35 4,495,
'|Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts 1f “Yes,” enter the name of the foreign country }
here » SEE STATEMENT 4 X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If"Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest recewved or accrued during the tax year pp» $
Under penatties of perjury, Ldeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
Slgn er than faxpayer) 1s based on all information of which preparer has ::my knowledge
Here | /2o ) cro et s
Date 7 Title . instructions)? Yes D No
PrinUType preparer's name Preparer’s signature Date Check L_I 1 [PTIN o
Paid self- employed
Preparer [/AURA J. KENNEY AURA J. KENNEY [06/24/20 P00202198
Use Only Frm's name » BLUM, SHAPIRO & COMPANY, P.C. Frm's EIN B 06-1009205
. ONE INTERNATIONAL PLACE, 16TH FLOOR
Firm's address » BOSTON, MA 02110 Phoneno 617-717-0831
823711 01-09-19 ‘ Form 990-T (2018)

15360624 755449 43035
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THE LOOMIS INSTITUTE

Form 990-T(2018) D/B/A THE LOOMIS CHAFFEE SCHOOL 06-0653119 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

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

2 Purchases 2 7 Costof goods sold Subtractline 6 ) v

3 Costof labor 3 from ne 5 Enter here and n Part |,

4a Additional section 263A costs ne 2 7

(attach schedule) 42 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ) :_"‘
5 Total Addlnes 1through 4b 5 the organization?

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

(see Instructions)

1 Description of property

)

2

(3)

@) :

2  Rentrecewved or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3)Dedé’g.‘ﬂ:f&i?gﬁg%?g)eg:ex:c:'g;n:ggl:?:)ome "
rent for personal property 1s more than of rent for personal property exceeds 50% or
10% but not more than 50% ) the rent 1s based on profit or income)

a

@

&)

@)

Total 0. | Toal 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter (b) Total deductions

Enter here and on page 1,
here and on page 1, Part 1, ine 6, column (A) > 0. |Part) ine6, coumn )~ P 0.

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

3 Deductions directly connected with or allocable

2 Gross income from to debt-financed property

or allocable to debt-
financed property

(b) Other deductions

{a) straight ine depreciation
{attach schedule)

1 Description of debt-financed property (attach schedule)

)
@)
@)
(@)
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
O B roperty (attach sehoduld) - debr-imanced property by column & it e e ana sy
(attach schedule)
(1) %
(2) %
(3) %
@) %
Enter here and on page 1 Enter here and on page 1,
Part |, hne 7 column (A) Part I, ne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19 8
5

15360624 755449 43035
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THE LOOMIS INSTITUTE

Fo.rm990-T(2018)D/B/A THE LOOMIS CHAFFEE SCHOOL

06-0653119

Page 4

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

.

1 Name of controlled organization

.

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
{loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
n column 5

)

()

©)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Netunrelated income {loss)
{see instructions)

9 Total of specified payments
made

10 Part of cotumn 9 that 1s included
n the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

()

(2)

©)

(4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1 Part |, Enter here and on page 1, Part |
line 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-asides 5 Total deductions

1 Description of ncome

2 Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

(1)
)
)
(4)
Enter here and on page 1, Enter here and on page 1,
Part | line 9 column (A} Parti lne 9 column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1 Description of
exploted activity

2. Gross
unrelated business
income from
trade or business

3 Expenses
directly connected
with production
of unrelated
business ncome

4 Net income {loss)
from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5

5 Gross income

7 Excess exempt

from activity that 6 Expenses expenses (column
attributable to 6 minus cotumn 5,

15 not unrelated
column 5 but not more than

business income

column 4}

through 7

(1)
{2)
)
{4)

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
‘ ine 10, co! (A) line 10, col (B) Part !l, ine 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Drect o?(lcf\si\;((aégls';gn%?\rs 5 Crcutation 6 Readership chstéiﬁjéiagi?::g
1 Name of periodical adux:ggrl:;ng advertising costs | col 3) If a gan, compute income costs column S, but not more
cols 5 through 7 than column 4)
(1)
@
3
)
Totals (carry to Part i, ine (5)) » 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
59
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, THE LOOMIS INSTITUTE '
Form 990-T (2018) D/B/A THE LOOMIS CHAFFEE SCHOOL 06-0653119 Page §

| Part i I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2 Gross 4 Advertising gain 7 Excess readership
. advertisin 3 Durect or {loss) (col 2 minus 5 Cuculation 6 Readership costs (column 6 minus
\ 1 Name of periodical ngome 9 advertising costs [ col 3) If a gan, compute income costs column 5, but not more
N - cols 5 through 7 than column 4)
(1)
@)
(3)
(4)
Totals from Part | > 0. 0. 0.
. Enter here and on Enter here and on . Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 11, col (A} . line 11, col (B) Part I, line 27
Totals, Part Il (Iines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

- 3 Percent of 4 Compensation attributable
1 Name 2 Title "mit?;\:\ztsesd to to unrefated business

) %
@ . %
@A) - %
) %

Total Enter here and on page 1, Part |l, hne 14 | 2 0.

. Form 890-T (2018)

823732 01-09-19
60
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THE LOOMIS INSTITUTE D/B/A THE LOOMIS CH

06-0653119

FORM 990-T. INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME

DESCRIPTION OR (LOSS)

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V - ORDINARY

BUSINESS INCOME (LOS 197.

KKR GLOBAL INFRASTRUCTURE INVESTORS SBS - ORDINARY

BUSINESS INCOME (LOSS) -79.

KKR PARTNERS III - ORDINARY BUSINESS INCOME (LOSS) 13,625.

KKR NATURAL RESOURCES SBS QP - ORDINARY BUSINESS INCOME

(LOSS) -29,382.

GLENDON OPPORTUNITIES FUND - ORDINARY BUSINESS INCOME

(LOSS) -4,817.

GLENDON OPPORTUNITIES FUND - NET RENTAL REAL ESTATE INCOME 948.

COMMONFUND CAPITAL VENTURE PARTNERS VI - ORDINARY BUSINESS

INCOME (LOSS) -315.

COMMONFUND CAPITAL VENTURE PARTNERS VI - OTHER INCOME

(LOSS) 3.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -19,820.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

TAX PREPARATION 750.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 750.

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

FORM 990-T

STATEMENT 4

~ NAME OF COUNTRY

BERMUDA
CAYMAN ISLANDS
BRITISH VIRGIN IS

62
15360624 755449 43035

STATEMENT(S) 2, 3, 4
2018.06000 THE LOOMIS INSTITUTE D/B/A 43035__2




THE LOOMIS INSTITUTE D/B/A THE LOOMIS CH

06-0653119

FORM 990-T.

OTHER CREDITS AND PAYMENTS

STATEMENT 5

DESCRIPTION

FORM 8827,

LINE 8C

TOTAL INCLUDED ON'FORM 990-T, PAGE 2, PART V, LINE 50G

AMOUNT

2,247.

2,247.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/01 608,380. 519,535. 88,845. 88,845.
06/30/02 47,188. 0. 47,188. 47,188.
06/30/03 136,065. 0. 136,065. 136,065.
06/30/04 119,384. 0. 119,384. 119,384.
06/30/05 193,004. 0. 193,004. 193,004.
06/30/06 112,833. 0. 112,833. 112,833.
06/30/07 225,173. 0. 225,173. 225,173.
06/30/08 235,776. 0. 235,776. 235,776.
06/30/09 141,220. 0. 141,220. 141,220.
06/30/10 210,539. 0. 210,539. 210,539.
06/30/11 91,020. 0. 91,020. 91,020.
06/30/13 72,723, 0. 72,723. 72,723,
06/30/16 26,025. 0. 26,025. 26,025.
NOL CARRYOVER AVAILABLE THIS YEAR 1,699,795. 1,699,795.
63 STATEMENT(S) 5, 6

15360624 755449 43035

2018.06000 THE LOOMIS INSTITUTE D/B/A 43035__2



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for
Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 ' 2018 , and ending JUN 30 ’

2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

ENTITY 1

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

THE LOOMIS INSTITUTE

Employer 1dentification number

D/B/A THE LOOMIS CHAFFEE SCHOOL 06-0653119
Unrelated business activity code (see instructions) P> 531390
Describe the unrelated trade or business » RENTAL OF FACILITIES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales
b Less returns and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, Iine 7) 2
Gross profit Subtract ine 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6 65,706. 65,706.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization {Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 65,706. 65,706.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses 19 1,439,
20 Charntable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 26,580. }
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 26,580.
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 7 28 750.
29 Total deductions. Add lines 14 through 28 29 28,769.
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 30 36 ' 937.
31 Deduction for net operating loss ansing n tax years beginning on or after January 1, 2018 (see
instructions) 31 i ’
32 Unrelated business taxable income Subtract Iine 31 from line 30 32 36,937.

LHA For Paperwork Reduction Act Notice, see instructions.

823741°01-28-19

15360624 755449 43035
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THE LOOMIS INSTITUTE D/B/A THE LOOMIS CH 06-0653119

_FORM 990-T. (M) OTHER DEDUCTIONS STATEMENT 7

DESCRIPTION AMOUNT

TAX PREPARATION 750.

TOTAL TO SCHEDULE M, PART II, LINE 28 750.
65 STATEMENT(S) 7

15360624 755449 43035 2018.06000 THE LOOMIS INSTITUTE D/B/A 43035__2




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 ’

2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your orgamzation is a 501(c)(3).

ENTITY 2

OMB No 1545-0687

2018

Open to Public Inspaction for
501(cX3) Organizations Cnly

Name of the organization

THE LOOMIS INSTITUTE
D/B/A THE LOOMIS CHAFFEE SCHOOL

Employer identification number

06-0653119

Unrelated business activity code (see instructions) P> 721210

Describe the unrelated trade or business

p USE OF FACILITIES FOR SPORTS CAMPS AND OTHER

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 565,439,
b Less returns and allowances ¢ Balance | 1c 565,439.
2 Cost of goods sold (Schedule A, Iine 7) 2
Gross profit Subtract line 2 from line 1c 3 565,439. 565,439.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {(Schedule F} 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) ° 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising iIncome {Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 565 ’ 439. 565 ’ 439,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 147,908.
16 Repars and maintenance 16
17 Bad debts 17 -
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 7,240,
20 Charitable contributions (See instructions for Iimitation rules) - 20
21 Depreciation (attach Form 4562) 21 32,5009.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 32 ' 509.
23 Depletion 23
24  Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule |} 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 8 28 191,958.
29 Total deductions. Add lines 14 through 28 29 379,615.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 185,824.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see L

instructions) 31 T o
32  Unrelated business taxable income Subtract line 31 from line 30 32 185,824.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

15360624 755449 43035
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. ENTITY 2

Form 990-T (2018) THE LOOMIS INSTITUTE Page 3
D/B/A THE LOOMIS CHAFFEE SCHOOL 06-0653119

Schedule A.- Cost of Goods Sold. Enter method of inventory valuaton P N/A

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

2 Purchases 2 7 Costof goods sold Subtract line 6

3 Costof labor 3 from line 5 Enter here and in Part I,

4a Addiional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Addlines 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

()

]

@3

@

2  Rentrecewved or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3)Dedélgll:‘?rs‘sdg(zt):lali"g%?gﬁgll?:c\glér;rl‘gg&z\;ome n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent 1s based on profit or Income}

a)

@

@)

@)

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

here and on page 1, Part |, ine 6, column (A) > 0. |sae hore ang onpage . > 0.

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

1 Description of debt-financed property

2 Gross income from

3 Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule}

(b) Other deductions
(attach schedule)

4 Amount of average acquisition

§ Average adjusted basis 6 Column 4 divided

7 Gross income

8 Allocable deductions

debt ?)Toge?y;f:t?;i rl‘oggr(:t(;ll:‘-:l:)anced debol'- 'c:rr‘ aarl\lgggglreo::?erly by column § rep;:ilglﬁ r(sglg;nn (column;a;( ;z?ls?g)t):olumns
(attach schedule)
(1) %
2 %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part I, hine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions icluded n column 8 | - .
Form 990-T (2018)
823721 01-09-19
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THE LOOMIS INSTITUTE D/B/A THE LOOMIS CH 06-0653119

FORM 990-T. (M) OTHER DEDUCTIONS STATEMENT 8
DESCRIPTION AMOUNT
SUMMER’' CAMP EXPENSES 191,208.
TAX PREPARATION 750.
| TOTAL TO SCHEDULE M, PART II, LINE 28 191,958.
|
|
68 STATEMENT(S) 8
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ENTITY 3

SCHEDULEM Unrelated Business Taxable Income for OMS No 1545-0687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 . and ending JUN 3 0 ’ 2 O 1 9 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest information. Open fo Public tnspection for
tnternal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 501(c)3) Organtzations Only
Name of the organization THE LOOMIS INSTITUTE Employer identification number

D/B/A THE LOOMIS CHAFFEE SCHOOL 06-0653119

Unrelated business activity code (see instructions) P> 713940
Describe the unrelated trade or business p USE OF ICE RINK

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 9,450.
b Less returns and allowances ¢ Balance | 1c 9,450.
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from line 1¢ 3 9,450. 9,450.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
c Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ' 7
8 Interest, annuities, royalties, and rents from a controlled
organization {(Schedule F) 8
9 Investment income of a section 501(c}(7), (9), or (17)
organization {Schedule G) 9
10 Exploited exempt activity Income (Schedule 1) 10
11 Advertising mcome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 9,450. 9,450.

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15 1,053.
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 37.
20 Charitable contributions (See instructions for Iimitation rules) 20
21 Depreciation (attach Form 4562) 21 3 ' 882.
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 3 ' 882.
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses {Schedule ) 26
27 Excess readership costs {Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 9 28 3,529.
29 Total deductions. Add lines 14 through 28 29 8,501.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 949,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 31
32 Unrelated business taxable ncome Subtract ine 31 from line 30 : 32 949.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 3

Form.990-T (2018) THE LOOMIS INSTITUTE Page 3
D/B/A THE LOOMIS CHAFFEE SCHOOL 06-0653119

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 (nventory at end of year

2 Purthases 2 7 Cost of goods sold Subtract tine 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Addiional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1 Description of property

()

@

)

{4)

2  Rentreceived or accrued

(3) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50% )

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deductions drrectly connected with the income in
columns 2(a) and 2(b} (attach schedule)

)

@)

3

@

Total

O o | Total

(c) Totat income Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A}

| -

(b) Total deductions

0 e |Part), hne 6, column (B)

Enter here and on page 1,

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

1 Description of debt-financed proj

perty

2 Gross income from

3 Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-

a
tinanced property ( ) Straight line depreciation

{attach schedule)

(b) Other deductions
(attach schedule)

(1)
@
3
)
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (cotumn {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@ %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part ], ine 7, column (A) Part I, ine 7, column (B)

Totals > 0 0.
Total dividends-received deductions included in column 8 | 0.

Form 990-T (2018)

.
823721 01-09-19
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. THE LOOMIS INSTITUTE D/B/A THE LOOMIS CH 06-0653119

FORM 990-T. (M) OTHER DEDUCTIONS ' STATEMENT 9
DESCRIPTION AMOUNT
UTILITIES 2,060.
SUPPLIES . 83.
REPAIRS 636.
TAX PREPARATION ' 750.
TOTAL TO SCHEDULE M, PART II, LINE 28 3,529.
71 STATEMENT(S) 9
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Deparlmem’ol the Treasury
Internal Revenue Service (99)

SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning JUL 1 ’

P Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organzations Only

ENTITY 4

Unrelated Business Taxable Income for OMB No 1545-0687
Unrelated Trade or Business
2018 . and ending JUN 30, 2019 2018

Open to Public Inspection for !

Name of the organization THE LOOMIS INSTITUTE
D/B/A THE LOOMIS CHAFFEE SCHOOL

Employer identification number

06-0653119

Unrelated business activity code (see instructions) P>
Describe the unrelated trade or business

900099

p CONTROLLED ENTITY INTEREST INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2 L
Gross profit Subtract ine 2 from line 1¢ 3
4a Capital gan net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 12,239. 12,239. ,
9 Investment income of a section 501(c)(7), (9), or (17) .
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 1
12  Other income (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 12,239. 12,239.

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

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K) 14

Salaries and wages 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses ’ 19 431.
Charitable contributions (See instructions for limitation rules) 20

Depreciation (attach Form 4562) 21 o

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

Depletion 23

Contributions to deferred compensation plans 24

Employee benefit programs 25

Excess exempt expenses (Schedule ) 26

Excess readership costs (Schedule J) 27

Other deductions (attach schedule) SEE STATEMENT 10 | 28 750.
Total deductions. Add lines 14 through 28 29 1,181.
Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 11,058.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 31 i

Unrelated business taxable ncome Subtract ine 31 from line 30 32 11,058.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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THE LOOMIS INSTITUTE ENTITY 4

Form 990-T(2018) D/B/A THE LOOMIS CHAFFEE SCHOOL - 06-0653119 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) ;
N Exempt Controlled Organizations
1 Name of controlled organization 2 Employer 3 Net unrelated income 4 Total of specihed 5 Part of column 4 that 1s 6 Deductions directiy
. identification (toss) (see instructions) payments made inctuded in the controlling connected with income
number organization's gross income In column 5
()ADC CORPORATION
+ »C/0 LOOMIS CHAFFEE
© (@ INSTITUTE 06-0986152
(@) : :
Nonexempt Controlled Organizations ' .
7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part of column 9 that 1s included 11 Deductions directly connected
(see instructions) made n the controlling organization's with income in column 10
gross income
(1) - .
)
@) -17,713. -17,713. 12,239. 12,239. 0.
@)
Add columns 5 and 10 . Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) . line 8, column (B)
Totals - > 12,239. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions) .
3 Deduction 5 Total deduct
1 Description of ncome 2 Amount of income d"ec";a cl::nrllecfed 4 Set-asides a:dase:a:::jg;ns
(attach schedule) (attach schedule) {col 3 plus col 4)
()
@)
3)
(4)
Enter here and on page 1, Enter here and on page 1,
. Part 1, hne 9, entumn {A) L . Part | line 9, calumn (8)
Totals >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4 Net income (loss)
2 Gross 3 Expenses from unretated trade or 5 Gross income 7 Excess exempt
1 Description of unrelated business dlre::':ly codnn?cled business (column 2 from activity that 6 Expenlses gxpenses (column
exploited activity income from wi i pro Iu(c é‘on minus column 3) If a 1s not unrelated attri 'utab Z to b":'nuf COIUH:: 5,
trade or business bu:mue':: ifome gan, f:'rgssrl‘efols 5 business income column u ggurr:zri) an
() .
@)
3)
)
Enter horo and on Enter horo and on vy . Enter here and
page 1, Part |, page 1, Part ), on page 1,
hne 10, el (A) tine 10, col (B) A e fag Part Il line 26
Totals >

Schedule J - Advertising Income (see instructions)
| Part | | income From Periodicals Reported on a Consolidated 'Basis

- 4 Advertising gain 7 Excess readership
agve?:l‘;s: 3 Drrect or {loss) {col 2 minus 5 Crculation 6 Readership costs (column 6 minus
1 Name ot periodical ncome 9 advertising costs | col 3} If a gain, compute income costs column 5, but not more
. cols 5 through 7 than column 4)
U] '
@ . .
1)
{4)
Totals (carry to Part II, line (5)) »
Form 990-T (2018)
823731 01-09-19 B
L
73

15360624 755449 43035 2018.06000 THE LOOMIS INSTITUTE D/B/A 43035__2




« . THE LOOMIS INSTITUTE D/B/A THE LOOMIS CH 06-0653119

FORM 990-T. (M) OTHER DEDUCTIONS STATEMENT 10

DESCRIPTION AMOUNT

TAX PREPARATION 750.

TOTAL TO SCHEDULE M, PART II, LINE 28 750.
74 STATEMENT(S) 10
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