293981451819 709450

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

2017 , and ending JUN 30,

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(¢)(3).

Name of orgamization ( |:] Check box if name changed and see instructions.)

¢m g.é‘O-T

OMB No 1545-0687

2017

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

D Employer dentification number
{(Employees’ trust, see
instructions )

36-2167725

E Urrelated business activity codes

2018

For calendar year 2017 or other tax year beginning JUL 1 ’

Department of the Treasury
Internal Revenue Service

A [_]Check boxif
address changed

THE ART INSTITUTE OF CHICAGO

B Exempt under sectdn | Print
! e
Number, street, and room or suite no. If a P 0. box, see instructions.

XJs0ic)3 ) 7| o

{See instructions }
a08(e) [ 1220(e) | "P® [111 SOUTH MICHIGAN AVENUE
[J408(e) (]
[:] 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) CHICAGO, IL 60603 53220 713990
S;’:: d"g}“'{.;' all assets F Group exemption number (See nstructions.) P
, 633 ,214,581. |a Check organization type P> 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ other trust

H Describe the organization's pnimary unrelated business activity. p» MUSEUM SHOP SALES/OTHER RENTALS/INVESTMENTS
I During the tax year, was the corporatton a subsidiary in an affilated group or a parent-subsidiary controlled group? > D Yes @ No

If “Yes," enter the name and identifying number of the parent corporation. §>
J Thebooks are incareof » ALEXANDRA HOLT, EXECUTIVE VP Telephone number B> 312-499-4265

B

[Part | [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,563,501.
b Less returns and allowances 0 .| cBalance »[1c| 3,563,501.
2 Cost of goods sold (Schedule A, line 7) 2 11,644,776. ’
3 Gross profit. Subtract ine 2 from hine 1c 311,918,725. 1,918,725.
4a Capital gain net income (attach Schedule D) 42| 2,322,271. 2,322,271.
b Net gain {loss) (Form 4797, Part Ii, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts - =l-dc N
5 Income (loss) from partnershups and S corporations (attach statement) _5 337,461. STMT 1 337,461.
6 Rent income (Schedule C) - -
7 Unrelated debt-financed income (Schedule E) - Elhc e |
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. Fj 8
9 investment income of a section 501(c)(7), (9), or {17) orgamization (Schedule G)| 9
10 Exploited exempt activity income (Schedule () 10
11 Advertising income (Schedule J) 11
12 Other ncome (See instructions; attach schedule) STATEMENT 2 12 549,277. 549,277.
€% _Total. Combine nes 3 througn 12 [13| 5,127,734, 5,127,734,
Deductions Not Taken Elsewhere (See nstructions for mitations on.dsductians.)
— (Except for contributions, deductions must be directly connect q“ with the unreiated business |nc"QZre)
<4 Compensatian of officers, directors, and trustees (Schedule K) hi 6 14
—15  Salaries and wages i MAY 21 201 g,_,) 15 970,551.
=316  Reparrs and maintenance — - - 16
=) 17  Bad debts ((MQUEN U]» 17
L) 18 Interest (attach schedule} 18
2 19 Taxes and licenses 19 73,406.
% 20  Chantable contributions (See instructions for hmitation rules) STATEMENT 5 SEE STATEMENT 3 20 0.
¢ 21 Depreciation (attach Form 4562) 21 162,060.|
U2 22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 162,060.
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 248,725.
26  Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 4 28 | 2,393,746.
29  Total deductions. Add lines 14 through 28 29 | 3,848,488.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30| 1,279,246.
31 Net operating loss deduction (limited to the amount on line 30) SEE STATEMENT 6 311 1,279,246.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 fram line 32. If ine 33 Is greater than line 32, enter the smaller of zero or \ 0
line 32 34 —_ .

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

N Form990-T (2017)
=19



Fomaso-T2017  THE ART INSTITUTE OF CHICAGO 36-2167725 Page 2
| Partlll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
(m ls J ol 1 ols J
b Enter organization's share of. (1) Addttional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . . ... . ..... ... |3 |
¢ Incometaxontheamountonhine34 L e e . 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax ccmputanon Income tax an the amount on line 34 from.
Tax rate schedule or Scheduls O (Form 1041} . .. 138
37 Proxy tax. Seewstructiens , . .. .. . {/ ﬁ 37
38 Alternatve mmmumtax . . . . ... .. . ’_ A | 38 9,299,
39 Tax on Nan-Comphant Facility lncome See |nstructmns e e e 1L 35
Total. Add lines 37, 38 and 39 to ling 35¢ or 36, whichever applies N l’i L“ 4 9,299.
ﬁn IVv] Tax and Payments et
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} .~ . .. | 4 a
b Other credits (see instructions) e e e ]
¢ General business credit. Atach Form 3800 . .. ... ... .. . ... et o 41c
d Credit for prior year mimimunm tax (attach Form 88010r 8827) .. .. ... ... . . ... 41d
e Total credits. Add hnes 4tathrough41d | . | .. .. . e j 41’ﬂ
42 Subtract line 41e from fine 40 e 42 9,289,
43 Other taxes. Check if from™  Form 4255 (] Form 8611 || Form 8697 |1 Form 8866 [__] Other e | 43
44 Totaltax. AddINES 42a0d 43 | L L L e e e e %% 41 9,299.
45 a Payments: A 2016 overpaymentcreditedto 2017 . .. . ... Lo . 4%3
b 2017 estimated tax payments e e e AP -]
¢ Tax deposited with Form 8868 e e e e e 45¢
d Foreign organizations; Tax paid or withheld at source (see |nstruct|ons) .. ... |45
e Backup withholding (see instructions) . e e 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) A 4%1
g Other credits and payments Form 2439
Form 4136 Other Total B> | 459
46 Total payments. Add hnes 452 through 459 e 4
47 Estimated tax penalty (see instructions). Check if Form 222015 attached > @] 4 342.
48  Tax due. H line 46 is less than the total of ines 44 and 47, enter amount owed 4 9,641.
49 Overpayment. If ine 46 1s larger than the totat of lines 44 and 47, enter amount overpaid |
Enter the amount of line 49 you want. Credited to 2018 estimated tax P 1 Refunded |_ )
[Frt Vv |_§tatements Regarding Certain Activities and Other Information (ses instructions) |
51 Atany time duning the 2017 calendar year, did the organlzanon have an lnterest In or a signature or other authonty ) Yes | No
over a financial account (bank, securmes or other) in a foreign counlry’7 If YES the organization may have to file
FinCEN Farm 114, Repart of Foreign’ Bank and Financial Accounts. If YES enter the name of the foreign country
here P | g : X
52  Dunng the tax year, did the organization receive a distribution from, of was it the grantor of, or transferor to, a forewgn trust? ... ... X
If YES, see instructions tor other forms the organization may have to file.
§3  Enter the amount of lax-exampt interest received or accrued during the tax year p»$
. canact.ang complotn %’@‘:’:ﬁ&"&'&“ﬁ(ﬁfﬁ;"?ﬁa"n‘Ef,,’:;ii?.,'"f;“;i’;%:if.ﬂﬁ.“:!’:.‘&::?:‘i?é"‘ “""5?.‘:?:2‘; Knawioggey o Knowledse and botel, s e
flleg:; ’ ' FINA&Ni,EévE ADM?EIR May the IRS discuss this return with
the preparer shown below {see
Signature of offfcer Title istructions)? Yes No
Print/Type preparer's name Preparer's signature Date Check if } PTIN

Paid

Preparer ERISTINA RASMUSSEN _|Fywniwin Pormasimen 5/9/2019

self- employed

P00143920

Use Only [ fum's name » DELOITTE TAX LLP

FemsEIN ®» 86-1065772

50 SOUTH SIXTH STREET, STE 2800
Firm's address_» MINNEAPOLIS, MN 55402-1538

Phone no.

(612) 397-4000

723711 01-22-18

Form 990-T (2017



Form 990-T (2017) THE ART INSTITUTE OF CHICAGO

36~2167725

Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuaton p N/A

1 Inventory at beginning of year
2 Purchases
3 Cost of labor
4a Additional section 263A costs
(attach schedule)
b Other costs (attach schedule)

111,161,225,

2 11,232,099,

3

42

4b

6 Inventory at end of year
7 Cost of goods sold. Subtract line 6
from line 5. Enter here and in Part I,

ling 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply to

6 748,548.

7| 1,644,776.

Yes | No

_J

5 Total. Add lines 1 through 4b 5 | 2,393,324. the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Oescrption of property

)

@

[©)

@

2. Rentrecaved or accrued
3(a) Deductions dractly connectad with the income in
f 1 f th tage of F ) and ] f th t
(3) rom pesonat operty (¢ e prcerige o (B) Fremicaland porsonal eopery (e pocrtage ol 2a) and 2 atach schecl)
1096 but not more than 50%6) the rent 1s based on profit or income)

() '

(2

3

@

Total 0. | Tota 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 |, line 6, column (A) » 0. |Partline6, cowumnis) P 0.

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

1. Description of debt-financed property

2. Gross incoma from
or allocable to debt-
financed property

3. Deductions drectly connected with or altocable
to dabt-financed property

(ﬂ) Staight line depreciation
{attach schedule)

(b Other deductions
attach schedule}

W

2

()

“@

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

§. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

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

8. Allocable deductions
{column 6 x total of columns
3{a) and 3(b})

) %
] %
@) %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, ine 7, column (A) Part |, hne 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 3 0.

Form 990-T (2017)

723721 01-22-18



Form 990-7 (2017) THE ART INSTITUTE OF CHICAGO

36-2167725

Page 4

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

1. Nams of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net urvelated incoms
(loss) (ses instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
tncluded in the controlling
organization's gross Incoms

6. Deductions drrectly
connected with income
in column §

()]

(03]

3)

)]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net urrelatad income {loss}

(see instructions)

§. Total of specified payments
made

10. Part of column 9 that 1s included
in the controlling organtzation's
@osS Income

11. Deductions drectlty connected
with income n column 10

(1)

(2

@3)

{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 |,
lina 8, column (A) lina 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 income

2. Amount of income

drectly connected
(attach schedule)

(attach schedute)

and set-asides
{col 3 plus col 4)

U]
@
(&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ina 9, column (8)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2 3. Expenses 4. Net ncome (toss) 5 G 7. Excess exempt
. Gross ° from urrelated trade or . Gross income :
1. Description of urrelated business dnn(cr:ly c%nm‘)cmd business (column 2 trom activity that sm 5‘?1;59‘5 ;xpensesélc;:.rr:n;
axploitad activity income from wi ! prot Iu;: 'l;’" minus column 3) If a 18 not unrelated atirl lur:n; ° bn:lnuts © th n.
trade or business of unrelate gan, compute cols § business incoma colu utnot more thal
business income thraugh 7 column 4)
m
@
3
@
Enter hare and on Enter hera and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
hine 10, col (A} line 10, col (B) Part ll, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. & 4. Advertising gain 7. Excess readership
d‘ (oss 3. Drect or (loss) (col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1. Name of periodical acvertising advertising costs col 3) If a gan, compute income costs column 5, but not more
{ncome cols 5through 7 than column 4)
m
@
&)
@
Totals (carry to Part Il, ine (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



Form 990-7 (2017) THE _ART INSTITUTE OF CHICAGO

36-2167725

[

Page §

[Partll | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part , fill in

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

2. Gross

4, Advertising gain

7. Excess readership

dvert 3. Drect or (loss) {col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical @ lx:’::g advertising costs col 3) If a gain, compute income costs column 5, but not mare
cols 5through 7 than column 4)
M
@
@)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) tine 11, co! (B) Part Il, line 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
T yr 73y T
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation atiributable
1. Name 2. Tle llm:davoted to to unrelated business
usIness
U] %
@ %
&) %
@) %
Total. Enter here and on page 1, Part I, line 14 » 0.

723732 01-22-18

Form 980-T (2017)



OMB No 1545-0074

2017

Attachment
Sequence No

Sales and Other Dispositions of Capital Assets

n 8949

Department of the Treasury
Internal Ravenue Service

P> Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on retum Social security number or

taxpayer tdentification no.
THE ART INSTITUTE OF CHICAGO 36-2167725

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

Im. ShOl't'Term Transactlons mnvolving capital 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 these 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 applicable 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 (see Note above)
I:] (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 {a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ::?;%lumo(l;fn;g:;naacﬂgg?rtl Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (salesprice) | basis Seethe | coiymn (7). See instructions. [ 0U2Ct column (€)
(Mo., day, yr) Note below and 0 0 from column (d) &
see Column (g) In Amount of combine the result
the instructions | Code(s) adjustment with column (g)
FROM K-1 (1065) -
BLACKSTONE REAL
ESTATE PARTNERS
EUROPE IV NQ LP 86,985.
FROM K-1 (1065) -
NATURAL GAS
PARTNERS XI LP 3,555.
FROM K-1 (1065) -
SOROBAN
OPPORTUNITIES FUND
LLC 31,251.
FROM K-1 (1065) -
TRILANTIC ENERGY
PARTNERS (NA)-AIV,
LP 38,695.
FORM 6781, PART 1 5,308.
2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts) Enter each total here and inctude on your
Schedule D, ine 1b (if Box A above 1s checked), line 2 (f Box B
above 1s checked), or line 3 (if Box C above i1s checked) | - 165,794.

Note: If you checked Box A 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 @m the separate instructions for how to figure the amount of the adjustment

Form 8949 (2017)

723011 11-02-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions.



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-IC-DISC, 1120-L,

Department of the Traasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 17
Internal Revenus Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number

THE ART INSTITUTE OF CHICAGO 36-2167725

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

See instructions for how to figure the amounts

to enter on the lines below. (d) e) (q) Adjustments to gan

Proceeds ost or loss from Form(s) 8949,
This form ma¥ be easier to complete If you (sales price) {or other basis) Part |, ine 2, column (g)
round off cents to whole dollars.

gh) Gain or (loss) Subtact
column () 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 (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

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

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

3 Totals for all transactions reported on

Form(s) 8948 with Box C checked 165,794.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) SEE STATEMENT 12 | ¢ 274,981. )
7_Net short-term capital gain or (loss). Combine lines 1a through 6 in cofumn h 7 -109,187.

[_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) ée) (q) Adjustments to gain
Proceeds ost or loss from Farm(s) 8949,

This form ma¥ be easier to complete If you (sales price) {or other basis) Part I}, ine 2, column (g)
S

round off cents to whole dollars.

Sh) Gain or {loss) Subtract
calumn {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 nstructions). However,
If you choose to report all these transactions
|on thr’m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 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 1,958,351,
11 Enter gain from Form 4797, line 7 or 9 11 473,107.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13 -
14 Captal gain distributions 14

Net long-term capital gain o (loss). Combine lines 8a through 14 in column h 15 2,431,458,

| Part Il | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term caprtal gain (hine 15) over net short-term capital loss (line 7) 17 2,322,271.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. if the corporation

has qualified tmber gain, also complete Part IV 18 2,322,271.

Note: If losses exceed gains, see Capital losses in the instructions.

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

721051
03-01-18

Schedule D (Form 1120) 2017



THE ART INSTITUTE OF CHICAGO 36-2167725

Adjusted Current Earnings (ACE) Worksheet -
B> See ACE Worksheet Instructions. ]

1 Pre-adjustment AMTI. Enter the amount from ine 3 of Form 4626 1 1,322,309.
2 ACE depreciation adjustment:
a AMT depreciation 2a
b ACE depreciation:
(1) Post-1993 property 2b(1)
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1990 MACRS property 2b(3)
{4) Pre-1990 original ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) 2b(5)
(6) Other property 2b(6) A
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) 2b(7)
¢ ACE depreciation adjustment. Subtract ine 2b(7) from line 2a 2c
3 Inclusion in ACE of items included in earnings and profits (E&P): ~ -
a Tax-exempt interest income 3a
b Death benefits from life insurance contracts 3b
¢ All other distributiong from lifo ingurance contractc (including surronders) 3c
d Inside buildup of undistributed income 1n life insurance contracts 3d
e Other tems (see Regulations sections 1.56(g)-1(c)(6)(m) through (1x)
for a partial hst) 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e 3f
4  Disallowance of items not deductible from E&P:
a Certain dividends recewved 4a .
b Dmdonds paid on cortain prefarred steck of public utiitioc that are deductiblo undor eoction 247 {as
affacted by P L 113-295, Div A, section 221(a}{41{A), Dec 19, 2014, 128 Stat 4043) 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c
d Nonpatronage dividends that are paid and doductible undor soction
1382(c) 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (n) for a
partial fist) 4e
f Total incroaso to ACE bocausa of disallowanco of itome not deductible from E&P. Add lines 4a through 4e Af
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling costs Sa
b Circulation expenditures 5b
¢ Organizational expenditures S¢
-d LIFO wnventory adjustments 5d
e Instaliment sales Se —_—
f Total other E&P adjustments. Combine lines 5a through Se 5f

6 Disallowance of loss on exchange of debt pools 6
7 Acquisition expenses of life tnsuranco companios for qualifiod foroign contracts 7
8 Depletion 8
9  Basis adjustments in determiming gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine hnes 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 1,322,309.
717021

04-01-17



Alternative Minimum Tax - Corporations

P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form4626 for instructions and the latest information.

.
Form

Department of the Traasury
Internal Revenue Service

OMB No 1545-0123

2017

Name

Employer identification number

THE ART INSTITUTE OF CHICAGO 36-2167725
Note; See the instructions to find out if the corporation is a small corporation exempt
from the alternative mimimum tax (AMT) under section 55(e).
Taxable income or (loss) before net operating loss deduction 1 1,278,246.
2 Adjustments and preferences:
a Depreciation of post-1986 property 2a 11,583.
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e
f Long-term contracts 2t
g Merchant marine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Taxshelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporattons only) 2j
k Loss limitations 2k
| Depletion 2l
m Tax-exempt interest income from specified private activity bonds 2m
n intangible driling costs 2n 32,888.
o Other adjustments and preferences STATEMENT 9 * | 2 -408.
3 Pre-adjustment alternative mimimum taxable income (AMTI). Combine lines 1 through 20 3 1,322,3009.
Adjusted current earnings (ACE) adjustment:
a ACE from hine 10 of the ACE worksheet in the instructions 4a 1,322,3009.
b Subtract line 3 from line 4a. If ine 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b 0.
¢ Multiply line 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 instructions. Note: You must enter an amount on line 4d
(even if line 4b 1s positive) 4d
e ACE adjustment.
® |f line 4b 1S zero or more, enter the amount from line 4c __
® |f hine 4b 1s less than zero, enter the smaller of line 4¢ or line 4d as a negative amount 4e 0.
5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 1,322,309.
6  Alternative tax net operating loss deduction. See instructions STATEMENT 10 6 1,190,078.
7  Alternative minimum taxable income. Subtract line 6 from hine 5. If the corporation held a residual
interest in a REMIC, see nstructions 7 132,231.
8 Exemption phase-out (if hne 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on hne 8c):
a Subtract $150,000 from line 7. If completing this line for a member of a controlled . c
group, see (nstructions. If zero or less, enter -0- 8a 0.
b Muitiply ine 8a by 25% (0.25) 8b 0.
¢ Exemption. Subtract ine 8b from $40,000. If completing this line for a member of a controlled -
group, see Instructions. If zero or less, enter -0- 8¢ 40,000.
9  Subtract line 8c from hine 7. If zero or less, enter -0- 9 92,231.
10 Multiply line 9 by 20% (0.20) 10 18,446.
11 Alternative mimimum tax foreign tax credit (AMTFTC). See instructions 11
12 Tentative mimimum tax. Subtract ine 11 from hine 10 STMT 11 BLENDED RATE 12 9,299.
13 Regular tax liability before applying all credits except the foreign tax credit 13
14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate fine of the corporation's income tax return 14 9,299.
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
* SEE ALSO STATEMENT 7
STATEMENT 8
7170014

01-12-18
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Form 8949 (2017) Attachment Sequence No 12A Page 2

Name(s) shown on retum Name and SSN or taxpayer identification no not required iIf shown on page 1 Social security number or
taxpayer identification no.
THE ART INSTITUTE OF CHICAGO 36-2167725

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

Long-Term Transactlons mvolvmg 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 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 betow. 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 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 1039-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Descniption of property Date acquired | Date sold or Proceeds Cost or other l': se%lulraxo(ug)e netﬁ{earnaacrggg r'1’t1 Gain or (loss).
(Example 100 sh. XYZ Co) (Mo., day, yr) | disposed of (salespnce) | basis Seethe | .\ mn (f). See instructions, |[ouDtract column (e)
(Mo., day, yr) Note below and 0 o from column (d) &
see Column (g) In Amount of combine the result
the instructions | Code(s) adjustment with column (g)
FROM K-1 (1065) -
ABERDEEN
INTERNATIONAL
PARTNERS, LP 145,

FROM K-1 (1065) -
BLACKSTONE REAL
ESTATE PARTNERS
EUROPE IV NQ LP <41,499.>
FROM K-1 (1065) -
CA RESOURCES FUND
(U.S. TAX-EXEMPT),
L.P. - SERIES BAIN

X <2,774.>
FROM K-1 (1065) -

CENTERBRIDGE

CAPITAL PARTNERS

AIV II, L.P. 45,783.
FROM K-1 (1065) -

GS CAPITAL

PARTNERS VI, L.P. <22,638.>

FROM K-1 (1065)
NATURAL GAS

PARTNERS IX LP <5,366.>
FROM K-1 (1065)
NATURAL GAS

PARTNERS XI LP 623.
FROM K-1 (1065)
NAUTIC PARTNERS
VII-A, LP 480, 345.
FROM K-1 (1065)
NAUTIC PARTNERS
VIII, L.P. 863,745.

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 8b (if Box D above i1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) P> 1958351.

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 @m the separate instructions for how to figure the amount of the adjustment

723012 11-02-17 Form 8949 (2017)




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
taxpayer identification no.
THE ART INSTITUTE OF CHICAGO 36-2167725

Before you check Box D, E, or F 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 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your

-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 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, complste a separate Form 8949, page 2, for each applicable box
If you have mare long-term transactions than will fit on this page for one or mare of the boxes, complete as many forms with the same box checked as you need

{D) Long-term transactions reported on Form(s) 1093-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) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. Ifyou enter anamount | gaiy o (10ss).

in column (g), enter a code In
Example 100 sh XYZ Co Mo , day, yr disposed of (sales price) basis See the N A Subtract column (e)
( p ) ( y, yr) p Note below and column (f). See instructions. [T 5 < (d) &

(Mo, day, yr) | N (9) in

e matrschons | Codets) | Amountot | CLRICR T
FROM K-1 (1065) -
SOROBAN
OPPORTUNITIES FUND
LLC 426,160.
FROM K-1 (1065) -
TRILANTIC ENERGY
PARTNERS (NA)-AIV,
LP 205,865.
FORM 6781, PART I 7,962.

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 8b (if Box D above 1s checked), line 9 (if Box E
above i1s checked), or line 10 (if Box F above I1s checked) P>

Note: If you checked Box D above but the basts 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 @@'n the separate instructions for how to figure the amount of the adjustment

723012 11-02-17 Form 8949 (2017)




THE ART INSTITUTE OF CHICAGO

36-2167725

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

STATEMENT 1

DESCRIPTION

ABERDEEN INTERNATIONAL PARTNERS, LP

AXIOM ASIA PRIVATE CAPITAL FUND III, L.P.
BLACKSTONE REAL ESTATE PARTNERS EUROPE IV NQ L.P.
BLACKSTONE REAL ESTATE PARTNERS VI TE 2-NQ L.P.
BLACKSTONE REAL ESTATE PARTNERS VI TE 2 L.P.
CENTER BRIDGE CAPITAL PARTNERS AIV Il

CROW HOLDINGS REALTY PARTNERS IV-A, L.P.

ENCAP ENERGY CAPITAL FUND VI, L.P PARTNER

ENCAP ENERGY CAPITAL FUND X, L.P PARTNER
FORTRESS REAL ESTATE OPPORTUNITIES FUND II (A) LP
FR X ONSHORE L.P.

GREENFIELD LAND PARTNERS I, L.P.

INVESCO U.S. BUYOUT EXPANSION CAPITAL PARTNERSHIP FUND III,

LP

NATURAL GAS PARTNERS IX, L.P.

NAUTIC PARTNERS VI, L.P. N
PROVIDENCE EQUITY PARTNERS VI
SHOREHILL PRIVATE EQUITY, LP

SOROBAN OPPORTUNITIES, LP

TRILANTIC ENERGY PARTNERS AIV (NORTH AMERICA) L.P.

GS CAPITAL PARTNERS VI, L.P.

ABERDEEN VENTURE PARTNERS VI, LP

BLACKSTONE REAL ESTATE PARTNERS EUROPE IV, LP
CC PF AIV , LP

CA RESOURCES FUND (U.S. TAX-EXEMPT), L.P. - SERIES

CARLYLE CARDINAL IRELAND

CARMELIAN ENERGY CAPITAL II

CCSL AIV, LP

DEERFIELD HEALTHCARE INNOVATIONS FUND, L.P.
DEERFIELD PRIVATE DESIGN FUND IV, L.P.

KKR ASIA FUND III JAPAN AIV LP

KKR ASIAN FUND III. LP

NATURAL GAS PARTNERS XI

POMONA CAPITAL VI LP

VECTOR CAPITAL V, LP

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

BAIN X

AMOUNT

3,429.
105.
-123,528.
16,650.
-1,979.
142,974.
-870.
-9,691.
-74,483.
143,885.
-7,937.
624.

159.
'3,281.
17,527.
48,824.
19,779.
-58,335.
223,313.
-2,860.
3,555.
62,419.
-40,072.
5,514.
84,187.
-29,427.
-30,471.
-19,148.
-5,039.
-134.
-38,769.
7,824.
1,162.
-5,007.

337,461.

STATEMENT(S) 1



THE ART INSTITUTE OF CHICAGO 36-2167725

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
RENTAL INCOME 98,623.
CATERER COMMISSION 23,723.
QUALIFIED TRANSPORTATION FRINGE BENEFITS PROVIDED TO

EMPLOYEES 426,931.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 549,277.

i

STATEMENT(S) 2



THE ART INSTITUTE OF CHICAGO . 36-2167725

FORM 990-T .CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CHARITABLE CONTRIBUTIONS N/A o : ' © 21,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 : R 21.

STATEMENT(S) 3



THE ART INSTITUTE OF CHICAGO

36-2167725

FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
CATALOG PRODUCTION/PROCESSING 17.
ADMINISTRATION ALLOCATION 376,559.
ACCOUNTING FEE 6,425.
MISCELLANEOUS EXPENSES 414,944.
INTANGIBLE DRILLING COSTS 1,595,801.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,393,746.

STATEMENT(S) 4



THE.ART INSTITUTE OF CHICAGO 36-2167725

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2012 158
FOR TAX YEAR 2013 82
FOR TAX YEAR 2014 82
FOR TAX YEAR 2015 29
FOR TAX YEAR 2016 36
TOTAL CARRYOVER . 387
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 21
TOTAL CONTRIBUTIONS AVAILABLE 408
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 10% CONTRIBUTIONS 408
EXCESS 100% CONTRIBUTIONS . 0
TOTAL EXCESS CONTRIBUTIONS 408
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0

STATEMENT(S) 5



THE ART INSTITUTE OF CHICAGO

36-2167725

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS

PREVIOUSLY LOsSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/05 195,884. 195,884. 0. 0.
06/30/07 3,486,368. 1,112,503. 2,373,865. 2,373,865.
06/30/08 516,762. 0. 516,762. 516,762.
06/30/089 508,185. 0. 508,185. 508,185.
06/30/10 1,695,940. 0. 1,695,940. 1,695,940.
06/30/11 413,822, 0. 413,822. 413,822,
06/30/12 1,059,661. 0. 1,059,661. 1,059,661.
06/30/13 593,900. 0. 593,900. 593,900.
06/30/16 1,582,222. 0. 1,582,222. 1,582,222.
06/30/17 2,336,620. 0. 2,336,620. 2,336,620.
NOL CARRYOVER AVAILABLE THIS YEAR 11,080,977. _ 11,080,977.

STATEMENT(S) 6



THE ART INSTITUTE OF CHICAGO 36-2167725

FORM 4626 AMT CONTRIBUTION LIMITATION STATEMENT 7

1) REGULAR TAXABLE INCOME BEFORE NOL, CHARITABLE CONTRIBUTIONS,

AND DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) . . . . 1,278,246
2) ADD: OTHER AMT ADJUSTMENT AND PREFERENCE ITEMS OTHER
THAN ACE, CHARITABLE CONTRIBUTIONS AND DPAD ., . . . 44,471
3) PREADJUSTMENT AMTI BEFORE ACE, CHARITABLE DEDUCTIONS,
NOL AND DPAD . . . & ¢ o & o « o o o o o s o o s o o o « 1,322,717
4) ACE ADJUSTMENT ITEMS . . . ¢ & ¢ 4 o o o o o o o o o o o o
ACE WITHOUT CHARITABLE CONTRIBUTIONS (LINE 3 PLUS LINE 4). . 1,322,717

LINE 5 LESS LINE 3 (ENTER EXCESS AS A NEGATIVE AMOUNT) . . .
MULTIPLY LINE 6 BY 75%. ENTER RESULT AS A POSITIVE AMOUNT .
ENTER EXCESS OF THE CORPORATION'S PRIOR YEAR NET INCREASES
IN AMTI DUE TO ACE . . . & &+ & o o s o o s s s o o« o« o
) ACE ADJUSTMENT:
IF LINE 6 IS POSITIVE OR ZERO ENTER THE AMOUNT
FROM LINE 7 HERE AS A POSITIVE AMOUNT
IF LINE 6 IS NEGATIVE, ENTER THE SMALLER OF LINE 7
OR LINE 8 HERE AS A NEGATIVE AMOUNT . . . &« « + « « o « &

(Vo) @-Jowun
N e e

10) AMTI WITHOUT CHARITABLE CONTRIBUTIONS, NOL AND DPAD

(LINE 3 PLUS LINE 9) . . . . 1,322,717
11) CONTRIBUTION LIMITATION TO CALCULATE 90% AMTI LIMITATION

FOR NOL . . . « .(LINE 10 PLUS SPECIAL DEDUCTIONS

NOT PREVIOUSLY INCLUDED IN THE ACE ADJUSTMENT ON LINE 9

ABOVE, MULTIPLIED BY 10%). . . . . . ¢ & ¢ ¢« &« o o« « o« & 132,272
12) TOTAL AVAILABLE CONTRIBUTIONS . . . . . &« v ¢ o o o o o o o« 408
13) CONTRIBUTION DEDUCTION TO CALCULATE 90% AMTI LIMITATION

FOR NOL (LESSER OF LINE 11 OR LINE 12) . . . . . . . . . 408
14) AMTI FOR PURPOSES OF 90% NOL LIMITATION (LINE 10 LESS

LINE 13) . . e e e e e e e e e e e e 1,322,309
15) NOL LIMITATION ( 90% OF LINE 14) e e o s e s e e e = e e e 1,190,078
16) TOTAL NOL AVAILABLE . . & &+ & + « o « o o s o o o o « o o 11,211,816
17) AMT NOL (LESSER OF LINE 15 OR LINE 16) . . . . . . . . . . 1,190,078
18) AMTI FOR CHARITABLE DEDUCTION LIMITATION (LINE 10

PLUS SPECIAL DEDUCTIONS LESS AMT NOL ON LINE 17 ) . . . . 132,639
19) 10% OF LINE 18 . . . . & ¢ ¢ & o o « o o o o o o o o s o & 13,264
20) AMT CHARITABLE DEDUCTION (LESSER OF LINE 12 OR LINE 19) . . 408
21) REGULAR CONTRIBUTION DEDUCTION . . . . &+ ©+v « « o o + o « 0
22) AMT CONTRIBUTION ADJUSTMENT (LINE 21 LESS LINE 20) . . . . -408

STATEMENT(S) 7



THE ART INSTITUTE OF CHICAGO

36-2167725

FORM 4626 AMT CONTRIBUTIONS STATEMENT 8
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2012 158

FOR TAX YEAR 2013 82

FOR TAX YEAR 2014 82

FOR TAX YEAR 2015 29

FOR TAX YEAR 2016 36
TOTAL CARRYOVER 387
CURRENT YEAR CONTRIBUTIONS - 21
TOTAL CONTRIBUTIONS . 408
10% OF TAXABLE INCOME AS ADJUSTED ) 13,264
EXCESS CONTRIBUTIONS 0
ALLOWABLE CONTRIBUTIONS ' 408

-

—t

STATEMENT(S) 8



THE ART INSTITUTE OF CHICAGO

36-2167725

FORM 4626 ' . OTHER AMT ADJUSTMENTS STATEMENT 9
DESCRIPTION ’ AMOUNT
CHARITABLE CONTRIBUTIONS -408.
TOTAL TO FORM 4626, LINE 20 . -408.

STATEMENT(S) 9



THE ART INSTITUTE OF CHICAGO

36-2167725

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 10
LOSS
PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMAINING
06/30/05 195,884. 195,884. 0.
06/30/07 3,486,368. 981,664. 2,504,704.
06/30/08 516,762. 0. 516,762.
06/30/09 508,185. 0. 508,185.
06/30/10 1,695,940. 0. 1,695,940.
06/30/11 413,822, 0. 413,822.
06/30/12 1,059,661. 0. 1,059,661.
06/30/13 593,900. 0. 593,900.
06/30/16 1,582,222. 0. 1,582,222.
06/30/17 2,336,620. 0. 2,336,620.
AMT NOL CARRYOVER AVAILABLE THIS YEAR 11,211,816.

STATEMENT(S) 10



THE ART INSTITUTE OF CHICAGO 36-2167725

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 11
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 18,446.
TMT IN EFFECT BEFORE 01/01/2018 . . . . . . . . 18,446.
TMT IN EFFECT AFTER 12/31/2017 . . . . ¢« ¢« « « . 0.

DAYS

TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 9,299.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 0.
TMT PRORATED . . . « « « « o« « o« « o o s o« « 365 . 9,299.

STATEMENT(S) 11



THE ART INSTITUTE OF CHICAGO

36-2167725

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 12
LOSS
ORIGINAL PREVIOUSLY LOSS
LOSS YEAR LOSS SUSTAINED APPLIED REMAINING

2012

2013

2014

2015

2016 274,981 . 274,981
CAPITAL LOSS CARRYOVER TO CURRENT TAXABLE YEAR 274,981

STATEMENT(S) 12



THE ART INSTITUTE OF CHICAGO 36-2167725°
990-T 06/30/2018

Section 1.263(a)-3(n) Capitalization Election

The Art Institute of Chicago hereby elects to capitalize repair and maintenance costs under
Treas. Reg. § 1.263(a)-3(n). The costs were incurred during the taxable year in the electing
taxpayer’s trade or business and the electing taxpayer treats such costs as capital expenditures
on its books and records. . .

Taxpayer Name EIN Address

The Art Institute of Chicago 36-2167725 111 South Michigan Avenue

Chicago, IL 60603




Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.
P> Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4062

Dapartment of the Treasury
Internal Revenue Service  {99)

OMB No 1545-0172

2017

Attachment
Sequence No 179

Name{s) shown on return Business or activity to which this form relates

THE ART INSTITUTE OF CHICAGO FORM 9390-T

Identifying number

36-2167725

LPart I ] Election To Expense Certain Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,030,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar 1 for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marrted filing separately, see instructions 5 5 1 0 ’ 0 0 0 d
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts 1n column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 » r 13 I |
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
| Part Hl l Special Depreciation Allowance and Other Depreciation (Don't include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year ' 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
I Part IIIT MACRS Depreciation (Don’t include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 ] 162,060.
18 it you are electing to group any assats placed in service during the tax year into one or more general asset accounts, check here > I

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convantion | (f) Mathod {g) Dapreciation daduction
In service only - see instructions) pertod

19a 3-year property

b S-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property -

g 25-year property 25 yrs S/iL

h  Residental rental property ! 27518 MM SA

/ 275 yrs MM S/L
] Nonresidential real property ! 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
| Part IV ] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your returmn Partnerships and S corporations - see instr 22 162,060.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)



Form 4562 (2017) THE ART INSTITUTE OF CHICAGO 36-2167725 pPage 2
Part V | Listed Property (Include automobiles, certain other vehicles, certain arcraft, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes C] No | 24b If "Yes," is the evidence wntten? | Yes D No
b) {c} (e} n (9) h (i)
(a) { (d) g ()
Date Business/ Bas:s for depreciation Elected
Type of property Cost or g Recovery Method/ Depreciation
(list vehicles first) pg?s:jcé" uslg\{)i?ggr?tgtge other basis | ®US"eseees™e™ | period Convention deduction 530‘::%211 79

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualfied business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% SA -
% S/ -
% SAL -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b} {c) (d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miies)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles

dnven

33 Total mites dnven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more

than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don’'t complete Section B for the covered vehicles
| Part VI | Amortization
(a) (b) {c) (d) (e) N

Dascription of costs Date amortization Amortizable Code Amortization Amartization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2017 tax year

43 Amortization of costs that began before your 2017 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
716252 01-25-18 Form 4562 (2017)
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THE ART INSTITUTE OF CHICAGO
990-T

36-2167725
P 06/30/2018

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

The Art Institute of Chicago Center is making the de minimis safe harbor election under Treas.
Reg. § 1.263(a)-1(f) for all eligible amounts paid or incurred during the taxable year.

Taxpayer Name EIN

Address

The Art Institute of Chicago 36-2167725

111 South Michigan Avenue
Chicago, IL 60603




