10 2021

4.
2
<t
o

NE

<
w

. ?93ﬁ3198@3329 1
rorn990-T ‘Exempt Organization Business Income Tax Retur

(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year begnmng JUL 1, 2019 ,andending JUN

30, 202;:

Department of the Treasury

P> Go to www 1rs gov/Form990T for instructions and the latest information.

OMB No 1545-0047

2019

Open to Pubhic Inspection for

Inlernai Revenue Service P> Do not enter SSN numbers on this form as 1t may be made public if your organization 1s a 501(c)(3) 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions ) D e 2 Semuicalion number

address changed

B Exempt under section | Pnint |AMERICAN COLLEGE OF SURGEONS

instructions )

36-2192800

5013 _ ) . °e’ Number, street, and room or suite no If a P 0. box, see instructions E(Ls”;'::f:';futc’;‘;'::)ss actiity code
[_J408(e) [_J220(e) | 'YP® | 633 N. SAINT CLAIR STREET
|:) 408A [:|530(a) Cnty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) CHICAGO, IL 60611 52
Book value of all assets F Group exemption number (See instructions ) P

at end of year

595,958 812, | G Check organization type P> 501(c) corporation || 501(c) trust

(] 401(a) trust

H Enter the number of the orgamization's unrelated trades or businesses P 4 Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one,

trade or business here > INCOME (LOSS) FROM INVESTMENTS

[ ] Other trust \4

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 I11-V.

I During the tax year, was the corporation a subsidiary in an affthated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. B>

» E]Yes No

J The books are in care of P> GAY L, VINCENT Telephone number P (312) 202-5000
[Part1 [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net P
1a Gross receipts or sales /
b Less returns and allowances ¢ 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 1,567. / 1,567,
b Net gan (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b 2,143, / 2,143,
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 7341 520, -341,520,
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income {Schedule E) /7/
8 Interest, annuities, royalties, and rents from a controlled organization (Schedﬁlﬁ 8
9 .Investment income of a section 501(c)(7), (9), or (17) organizatiop(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 hnes 3 through 12 13 -337,810. -337,810.
| Part ||'l Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Deductions must be directly connected with the unrelated business income )
14 Compensation of officers, dlreclor{and tﬁ&@‘ﬁawﬁ D 14
15  Salaries and wages ~ 8 15
16 Repairs and maintenance 8 JUN 0 1 2921 Q 16
17 Bad debts I.Tl g 17
18 Interest (attach schedule) (see insfructtans) = 18 6,361,
19 Taxes and Iucen?j OGD EN‘ UT 19 15.
20  Depreciation (gttach Form 4562) 20 )
21 Less deprec ﬁ't?on claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion 22 27,243,
23 Contrnibyftions to deferred compensation plans 23
24  Emplgyee benehit programs 24
25  Excess exempt expenses (Schedule I} 25
26  Excess readership costs (Schedule J) 26
27 ther deductions (attach schedule) 27
28 / Total deductions Add lines 14 through 27 28 33,619,
29/ Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -371,42%.
3 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 /
(see instructions) 30 J 0.
31 Unrelated business taxable income Subtract line 30 from line 29 -371,429.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions

Form 990-T (2019)



A

Forin 990-7 (2095) AMERICAN COLLEGE OF SURGEONS 36-2192800 Pago 2
[.Part IIf]] Total Unrelated Business Taxable Income
32/{0"“ of unrelated buslness taxable Income computed from all unrelated trades or busingsses (see instructions)
3 Amounts paid tor disaliowed fringes
34 Chartable contnbutions {see instructions for l|mnal|on rules) L. .
35 Total urrelnted business taxable iIncome bafore pre-2018 NOLs and spacilic deduction  Subbact ine 34 from the sum of knes 32 snd
36 Deduction for net operaling loss ansing in 1ax years begimnning before January 1, 2018 (see instructions)
37  Total of unrelated business taxable income before specitic deduction. Subtract line 36 from line 35
38  Specific deducton (Generally $1,000, but see ne 38 instructions for exceptions)
39 Unrelated business taxable income. Subiract line 38 from line 37. 1 inc 38 1s greater than lme 37
en}( the smaller of zero or line 37 . L X i i
[Partv} \Tax Computation 1
40 / Organizations Taxable as Corporations. Multply line 39 by 21% (0.21) o o } (] 4,552,
41 Trusts Taxable at Trust Rates. See instructions for 1ax computation. Income tax on lhe amounl on hne 3° lrom: a‘f{[j
] vax rate schedute or  {__J Schedule D (Form 1041)
42  Proxy tax. See instructions = | i . . o
43 Alternative mmimum tax (irusts only) . . . 43
| 44 Tax on Noncompliant Facility Income. See instructions L Y-
| 45 To;a‘f Add ines 42, 43, and 44 1o hine 40 or 41, whichever apphss /' 5 4,592,
[[Part ¥I[{\Tax and Payments !
462 (Forelgn tax credit (corporations attach Form 1118, trusts attach Form 1116) _ . . | 46a
b Other credits (see instructions) . . L oL 46b
¢ General business credit. Attach Form 3800 L i . . 46¢
d Credit for prior year minimum tax (attach Form 8891 or 8827) i . 46d
¢ Total credits. Add lings 46a through 46d
47 Subtractline 46e fromltng 45 . | L .
48  Other taxes. Check if fromy [:] Form 4255 [:] form 8611 D Form 8697 l:] Form 8866 [:] Other {atwch schodule)
49  Total tax. Add lines 47 and 48 {see instructions)
50 2019 nat 985 tax liability paid from Form 965-A or Form 965- B Panll culumn (l\), line 3 , [ .. . .. .
51 a Paymenls: A 2018 overpayment credited to 2019 . V 51a 661,917,
b 2019 estimaled tax payments __ o . . W 51b 4,592,
¢ Tax deposited with Form 8868 = . ic
d Forelgn organizations' Tax pald or vsthheld at source (see mstruchms) X . | 51d
e Backup withholding (see instructions) . . | X 51e
t Credit for small employer health insurance premiums (attach Form 8§941) 51t
g Other credits, adjustments, and payments; f:] Form 2439
D form 4136 [:] Other Total P | 51g
52 Total payments Add lines 51a through 51g . . . . A Y 666,509,
53 Estimated fax penalty (see instructions) Check if Form 2220 15 attached > [:] . . 53
5
5

————

25295,

2,429,
22,866,

22,866,
1,000,

@ I~ O & (W N

? i—s

21,866,

Oy

VVV

4,592,

4,592,

=
(i

54  Tax due. It hne 52 1s [ess than ths total of hines 49, 50, and 53, enter amount owed oo . .
55, Overpayment. I{ ine 52 1s farger than the total of ines 49, 50, and 53, enter amount overpaid e e m » 661,917,
‘\Emer the amaunt of line 55 you v/ant: Credited to 2020 estimated tax P 661,917. Refunded P °.
EPartM Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the orgamzation have an interest in or a signature or other authority
over a financial account {bank, securitiss, or other) in a forsign country? if “Yes,' the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If'Yas,” enter the name of the foreign country
here P SEE STATEMENT 4

58  During the tax year, did the organization receive a distabution from, or was it the grantor of, or transferor to, a foreign trusi?
If *Yes,” see inslructions for olher forms the organization may have to file.

59 Enter the amount of lax-8xempt! interest received or accrued during the tax year P S

Und ponuh!u of prejury tdacigro that | hovo usominad Jhis rotuen, Includ ng accompanying schodulos ond stalomonts, and to tho bast of my kncvilecgo and buli, it s vua,

Slgn wrut Lomplo®o. Doda(pl of propggor {other tharflaxpoyer) 13 basod o all Information of viuch proparor hoo any knowlndgo

Here } / Am r J L_‘J’///l / 2/ } CFO ﬁ',,i'l‘;'.qi ::::;sb:::v'():: .
Signature olq! cer

Dale Tiile instuct.ongy? [z] Yes D No
Prinl/Type preparer's name Preparer's signature Date Check [___ if {PTIN
Paid /)% . self- employed
| M
| Preparer PRIDGET T ROCHE /L//L,ﬁmfy— 5/17/21 PO06EE837 /
; Use Only |Firm's name §- GRANT THORNTON LLP A FrmsEN B 36-6055558
| 171 N, CLARK ST, SUITE 200 4
1 Firm's address P CHICAGO, IL 60601 Phone no. 312-856-0200
} 923711 D1-77-20 Form 990-T (2019)
1 79
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Form 990-T (2019) AMERICAN COLLEGE OF SURGEONS 36-2192800 Page 3

AY
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from line 5 Enter here and in Part |,
4a Additional 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 Add lines 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)
@)
‘ (4)
2 Rent received or accrued
(a) From personal property (if the percentage of b) From rea! and personal property (if the percentage 3(3) DEdz‘cz)llIuomn?\:IZr(eE(;ua)l"lzoggt)eaaggltc;'\h:dmg;,me "
‘ rent for personal property 1s more than of rent {or personal property exceeds 50% or if
10% but not more than 50%) the rent i1s based on profit or income)
‘ )
| @
@
@)
Total 0. Totat 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter I(Ebl) T:tal diductlons;
nter here and on page 1,
here and on page 1, Part |, hine 6, column (A) » 0. |Partl, tine 6 column(B) P 0.

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

3 Deductions drrectly connected with or allocable
2. Gross income from 1o debt-financed property
or allocable to debt- (a) Stras
. ght line depreciation (b) Other deductions
1. Description of debt-financed property financed properly (attach schedule) attach schedule)

m
i @)
| @)

)

4 Amount of average acquisition § Average ad|usted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or aftocable to debt-financed of or allocable to by column 5 reportable {column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

|
| (1) %

) %

@8 %

4) %

Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions Included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) AMERICAN COLLEGE OF SURGEONS 36-2192800 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled organization 2 Employer 3. Net unrelaled income 4 Total of specified 5 Part of column 4 that1s 6 Deductions directly
identification (loss) {see instruclions) paymenis made included 1n the controlling connected with iIncome
number organization's gross income in column 5

1)

@

@)

(4)
Nonexempt Controlled Organizations

7 Taxable Income 8. Netunrelated income {loss) 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions drectly connected
(see instructions) made in the controlling organization's with income 1in column 10
gross income

A

2)

@)

(@)

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 § Total deductions
1 Description of Income 2. Amount of income directly connected ‘4 Sit-as;:des' and set-asides
(attach schedule) attach schedute) {col 3 pluscol 4)
M
2
@)
@)
Enter here and on page 1, - Enter here and on page 1,
Part |, kne 9, column (A) Part I, ine 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

2 3 Expenses 4. Net income (loss) 5 7. Excess exempt
Gross from unrelated trade or Gross income M
1. Description of unrelated business dlre‘cr:ly ccr)jnnfcled business (column 2 from activity that Gn Ex?‘;"lse‘s g"penses (;:olumsn
exploited activity income from WIot Err:ellaj::e:jon minus column 3} If a 1s not unrelated a rc.oll:ninz ° bm'::?;g;’:":ar;
trade or business business ncome gan, T:{zs;}l;cols 5 business income column 4)
M
)
3
)
. . 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, co! (B) Part Il, ine 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2. ar 4 Advertising gain 7. Excess readership
ad;/eruolsns 3. Drrect or (loss) (col 2 minus 5. Creulation 6 Readership costs (column 6 minus
1 Name of periodical mcons1e 9 advertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
()
@
@
“)
Totals {carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) AMERICAN COLLEGE OF SURGEONS

36-2192800

Page 5

| Part |l | Income From Periodicals Reported on a Separate Basis (For each periodical bsted in Part I, fill In
\

columns 2 through 7 on a line by line basis )

1 Name of peniodical

2 Gross
advertising
income

3 Direct
advertising costs

4. Advertising gan
or {loss) (co! 2 minus
col 3) If a gain, compute
cols 5 through 7

5 Crrculation
income

6 Readership
cosls

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

than column 4)

(1)

@)

@)

(@)

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,
tine 11, col {A) line 11, co! (B) Part I, line 26
Totals, Part It (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation aitributable
1 Name 2 Title ('mi devoted 1o to unrelated business
usiness

(1) %

@ %

(&) %

@) %
Total Enter here and on page 1, Part I, line 14 » 0.

Form 990-T (2019)
923732 01-27-20
82
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12450507 153424 0178297.00001

*AMERICAN COLLEGE OF SURGEONS

36-2152800

‘FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)

AMERICAN COLLEGE OF SURGEONS

QIA - ORDINARY BUSINESS INCOME (LOSS)
QIA - NET RENTAL REAL ESTATE INCOME
QIA - OTHER NET RENTAL INCOME (LOSS)
QIA - INTEREST INCOME

QIA - DIVIDEND INCOME

QIA - ROYALTIES

QIA - OTHER PORTFOLIO INCOME (LOSS)
QIA - OTHER INCOME (LOSS)

TOTAL INCLUDED ON FORM 930-T, PAGE 1, LINE 5

-248,793,
4,574,
-137.
23,664,
1,864,
1,456,
11,
-124,159,

-341,520,

FORM 990-T INTEREST PAID

STATEMENT 2

DESCRIPTION

INTEREST EXPENSE FROM K-1S

TOTAL TO FORM 990-T, PAGE 1, LINE 18

AMOUNT

6,361,

6,361.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 485,730, 0. 485,730, 485 730,
NOL CARRYOVER AVAILABLE THIS YEAR 485,730, 485,730,
83 STATEMENT(S) 1, 2,

3

2019.05094 AMERICAN COLLEGE OF SURGE 01782971



*AMERICAN COLLEGE OF SURGEONS

36-2192800

‘FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 4
ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

CANADA
UNITED KINGDOM

84 STATEMENT(S) 4
12450507 153424 0178297.00001 2019.05094 AMERICAN COLLEGE OF SURGE 01782971



ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
. (Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year begnnng ~ JUL 1, 2019 .,andendng JUN 30, 2020 20 1 g
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open (o Pubic Inspection for
Internal Revenue Service 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) Organizations Only
Name of the organization Employer identification number
AMERICAN COLLEGE OF SURGEONS 36-2192800
Unrelated Business Activity Code (see instructions) P> 72
Describe the unrelated trade or business p RENTALS
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 295,114,
b Less returns and allowances c Balance | 1c 255,114,
2 Cost of goods sold (Schedule A, line 7) 2 202,878,
3  Gross profit Subtract line 2 from line 1¢ 3 92,236, 92,236,
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, 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 7,502,497, 8,218,441, -715,944.
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 iIncome (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13__ Total. Combine Iines 3 through 12 13 7,534,733, 8,218 441. -623,708.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (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  Repars and mamntenance 16 159,242,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 16,721,
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 16,721,
22  Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 5 27 6,073,
28 Total deductions. Add lines 14 through 27 28 182,036,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -805,744,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) STMT 6 30 0.
31 Unrelated business taxable iIncome Subtract line 30 from line 29 31 -805,744,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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*AMERICAN COLLEGE OF SURGEONS 36-2192800

‘FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
TAX PREPARATION FEES 6,073,
TOTAL TO SCHEDULE M, PART II, LINE 27 6,073,
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 1,002,215, 1,002,215, 1,002,215,
NOL CARRYOVER AVAILABLE THIS YEAR 1,002,215, 1,002,215,
86 STATEMENT(S) 5, 6
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ENTITY 1

Form¥90-T (2019) Page 3
AMERICAN COLLEGE OF SURGEONS 36-2192800
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> COST
1 Inventory at beginning of year 1 6 Inventory at end of year 6
Purchases 2 202,878.| 7 Costof goods sold Subtract ine 6
Cost of labor 3 from line 5 Enter here and in Part [,
4a Additional section 263A costs Iine 2 7 202,878.
(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 o
5 Total. Add lines 1through 4b 5 202,878, the organization? X

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

(see instructions)

1. Description of property

)

@)

&)

“)

2 Rent received or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedlég::?;i:lzr(e;l;);‘gozrig)ega:;lglc;ledm:;:me n
rent for personal property 1s more than of rent for personal property exceeds 50% or
10% but not more than 50%) the rent i1s based on profit or income)

U]

@

)

(4)

Total 0. | Total 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 I, line 6, column (A) » 0. |Partl,ne 6, column(B) P 0.

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

3 Deduclions directly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt- (a) Strai
y ght Iine depreciation (h) Other deductions
1 Description of debt-financed property financed properly (attach schedute) attach schedule)
U]
@ ,
@)
@)
4 Amoun! 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 (column {column 6 x total of columns
property (attach schedule) debi-linanced property 2 x column 6) 3(a) and 3(b)}
{attach schedule)
M %
(2) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, hne 7, column (B)
Totals > 0. S.
Total dividends-received deductions included in column 8 > 0.

Form 990-T (2019)

923721 01-27-20
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ENTITY 1

Form 930-T (2019) Page 3
AMERICAN COLLEGE OF SURGEONS 36-2192800
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 7 Cost of goods sold Subtract line 6
Cost of labor from line 5 Enter here and in Part I,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect 1o 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?

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

(see instructions)

1. Description of property

)

2)

@)

@

2

Rent received or accrued

(a From personal property (if the perceniage 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 prohit or income)

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

)

@

&)

)

Total

Total

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

here and on page 1, Part |, ine 6, column (A)

4

(b) Total deductions.

Enter here and on page 1,

Part |, line 6, column (B) |

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2 Gross income from

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

or allocable to debt-
financed property

(a) straight line depreciation
{attach schedule)

STATEMENT 13

(b) Other deductions
attach schedule)

STATEMENT 14

20F STREET

7,502,497,

2,221,112,

5,997,329,

—
N

o [~
AW
= [ |~ [—

4 Amount of average acquisition

5 Average adjusted basis

6 Column 4 divided

7 Gross income

8. Allocable deductions

O ranerly (alach scheduld) Gebr-manced property oy column & R eoiisr-d e B ™™
{attach schedule)
(1) 97,937,500, 71,771,878, 100.00¢9, 7,502,497, 8,218 441,
2 %
@) %
) %
STATEMENT 11 STATEMENT 12 Enter here and on page 1, Enter here and on page 1,
Part |, kine 7, column (A) Part I, ine 7, column (B)
Totals > 7,502,497, 8,218 441,
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
88
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"AMERICAN COLLEGE OF SURGEONS

36-2192800

'FORM 990-T (M)

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME

AVERAGE ACQUISITION DEBT

STATEMENT 11

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY
NUMBER

20F STREET

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

72 DEBT

AMOUNT OF
OUTSTANDING

98,500,
98,500,
98,500,
98,125,
98,125,
98,125,
97,750,
97,750,
97,750,
97,375,
97,375,
97,375,

000.
000.
000,
000.
000.
000,
000,
000.
000.
000,
000,
000.

TOTAL OF ALL MONTHS 1,175,250,000,
NUMBER OF MONTHS IN YEAR 12

AVERAGE AQUISITION DEBT 91,

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

FORM 990-T (M) SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 12

AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
20F STREET 72 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 71,765,007,
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 71,778,749,
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 71,771,878,
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

89 STATEMENT(S) 11, 12
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12450507 153424 0178297.00001

'AMERICAN COLLEGE OF SURGEONS

36-2192800

FORM 990-T (M) SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 13
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SL. DEPRECIATION 2,221,112,
- SUBTOTAL - 72 2,221,112,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 2,221,112,
FORM 990-T (M) SCHEDULE E - OTHER DEDUCTIONS STATEMENT 14
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES AND BENEFITS 275,941,
OTHER PERSONAL EXPENSES 0.
OFFICE EXPENSES 19,766,
INSURANCE 36,108,
PROFESSIONAL SERVICES 769,464,
UTILITIES 346,406,
REPAIRS & MAINTENANCE 458 870,
REAL ESTATE TAXES 1,601,233,
FINANCING COSTS 2,489 541,
- SUBTOTAL - 72 5,997,329,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 5,997,329,
90 STATEMENT(S) 13, 14
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. ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
+ (Form 990-T) Unrelated Trade or Business
For calendar year 2019 or olher tax year beginning JUL 1, 2019 , and ending JUN 30, 2020 20 1 g
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspeciian for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501(c)(3). 501(c)(3) Organizations Only
Name of the organization Employer identification number
AMERICAN COLLEGE OF SURGEONS 36-2192800
Unrelated Business Activity Code (see instructions) p 51
Describe the unrelated trade or business p PERIODICALS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Batance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part Il, 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
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule i) 10
11  Advertising iIncome (Schedule J) 11
12  Other income (See Instructions, attach schedule) STMT 7 12 16,687. 16,687,
13 Total. Combine lines 3 through 12 13 16,687, 16,687,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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
16 Reparrs and mamtenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule [} 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 8 27 9,045,
28 Total deductions. Add lines 14 through 27 28 9,045,
29 Unrelated business taxable income before net operating loss deductton Subtract line 28 from line 13 29 7,642.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 7,642,
LHA For Paperwork Reduction Act Notice, see imstructions. Schedule M (Form 990-T) 2019

823741 01-28-20
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'AMERICAN COLLEGE OF SURGEONS 36-2192800

FORM 990-T (M) OTHER INCOME STATEMENT 7
DESCRIPTION AMOUNT
CLINICAL CONGRESS ADVERTISING 16,687,
TOTAL TO SCHEDULE M, PART I, LINE 12 16,687,
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8
DESCRIPTION AMOUNT
TAX PREPARATION FEES 13,
TELEPHONE 4,137,
OUTSIDE SERVICES 4,895,
TOTAL TO SCHEDULE M, PART II, LINE 27 i 9,045,
92 STATEMENT(S) 7, 8
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* ENTITY 3

SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
. (Form 990-T H
. ) Unrelated Trade or Business
For calendar year 2019 or other tax year begnning  JUL 1 2019 ,andendng JUN 30, 2020 20 1 g
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open 1o PubliG inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501{c)(3) 501(c)(3) Organizations Only
Name of the orgamization Employer identification number
AMERICAN COLLEGE OF SURGEONS 36-2192800
Unrelated Business Activity Code (see instructions) p» 54
Describe the unrelated trade or business p> ADVERTISING
Part | | 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, Iine 7) 2
Gross profit Subtract line 2 from line 1c¢ 3
4 a Capital gan net iIncome (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part I, 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 Rent income (Schedule C)
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 iIncome (Schedule 1) 10
11 Advertising iIncome (Schedule J) 11 17,756. 17,756.
12 Other income (See Iinstructions, attach schedule) 12
13 Total. Combing lines 3 through 12 13 17,756. 17,756.

Part Il | Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (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
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 9 27 14.
28 Total deductions. Add lines 14 through 27 28 14.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 17,742,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
nstructions) STMT 10 30 83.
31 Unrelated business taxable income Subtract line 30 from hine 29 31 17,653.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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'AMERICAN COLLEGE OF SURGEONS 36-2192800
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT
TAX PREPARATION FEES 14,
TOTAL TO SCHEDULE M, PART II, LINE 27 14,
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 10
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 89, 89. 89.
NOL CARRYOVER AVAILABLE THIS YEAR 89, 89,
94 STATEMENT(S) 9, 10
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SCHEDULE D Capital Gains and Losses

{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-
Internal Revenue Service P> Go to www irs.gov/Form1120 for instructions and the latest information.

T.

OMB No 1545-0123

2019

Name

AMERICAN COLLEGE OF SURGEONS

Employer identification number

36-2192800

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

> Ives[E]No

| Partl | Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) (e) (9) Adjustments 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 |, hne 2, column (g)
round off cents to whole dollars

gh) Gatn or {loss) Subtract
column (e) from column (d) and
combine the resull 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 ine
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) 8949 with Box € checked 898.

Short-term capital gain from installment sales from Form 6252, hine 26 or 37

Unused capital loss carryover (attach computation)

4
5 Short-term capital gain or {loss) from like-kind exchanges from Form 8824
6
7

Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

~ | |on |

[ Partll | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below (d) (e) (9) Adpstments to gain

This form ma¥ be easier to complete If you (sales price) (or other basis) Part Il, ine 2, column {g)
round off cenis to whole dollars

Proceeds Cost or loss from Form(s) 8949,

ﬂh) 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) However,
if you choose to report all these transactions
on Form 8949, leave this hne blank and go to
line 8b

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

9 Toftals 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 669

669.

11 Enter gain from Form 4797, line 7 or 9

1

2,143,

12 Long-term capital gain from installment sales from Form 6252, hne 26 or 37

12

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

13

14 Capital gain distributions

14

15 Net long-term capital gamn or (loss) Combine hnes 8a through 14 in column h

15

2,812,

[ Partlll [ Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capial loss (line 15)

898,

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

2,812,

18 Add hnes 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper hne on other returns

3,710,

Note: If losses exceed gains, see Caputal Losses In the instructions

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120
921051
12-16-19
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.

. Sales and Other Dispositions of Capital Assets OMB No 1545-0074
Department of the Treasury P Go to www.Irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D Sequence No 12A
Name(s) shown on return Social security number or
taxpayer identification no.
AMERICAN COLLEGE OF SURGEONS 36-2192800

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-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

l Part 1 | Short-Term. Transactions involving capital assets you held 1 year or less are generally short term (see instructions) 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, Iine 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 apphcable box
If you have more 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)

D (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 | l0ss If you enter an amount | = o (loss).

in column (g), enter a code In
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sates price) basis Seethe | .1 mn (f)(gs)ee instructions, [oubiract column (e)

Note below and from column (d) &
™M
(Mo , day, yr) see Column (g) I ) Amégl),“ of combine the result
the instructions | Code(s) adjustment with column (g)
STCG FROM LPS VARIOUS VARIOUS 898, 898.

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 is checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above 1s checked) > 898. 898,

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 (g) In the separate instructions for how to figure the amount of the adjustment

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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~. Form 8949 (2019) Attachment Sequence No 12A Page 2
o]

Name(s) shown on return Name and SSN or taxpayer identificatton no not required If shown on page 1 Social security number or
taxpayer identification no.
AMERICAN COLLEGE OF SURGEONS 36-2192800

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-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 i | Eong-Term- Transactions involving capital assets you held more than 1 year are generally long term {(see instructions) 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, 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 wilth the same box checked as you need

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

D (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 I',?séso|u|r:1¥]0(%fné§{;naaclgg:?:] Gain or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) basis Seethe | oo nn () See instructions [ouPtract column (e)

Note below and from column (d) &

M
(Mo, day, yr) see Column (e) In {f Amégr)'nt of combine the result
the instructions | Code(s) adjustment with column (g)
LTCG FROM LPS VARIOUS VARIOUS 669, 669.

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 1s checked), line 9 (if Box E
above is checked), or line 10 (f Box F above is checked) > 669. 669.

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) 'n the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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o 4962

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)
P> Attach to your tax return.

(99) P> Go to www.Irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

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

AMERICAN COLLEGE OF SURGEONS

Identifying number

36-2192800

[ Partﬂ Election To Expense Certain Property Under Section 179 Note: If you have any hsted property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1 , 020 B 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
4 Reduction in hmitation Subtract line 3 from line 2 !f zero or less, enter -0- 4
5 Dollar imitation for lax year Subtract ine 4 from line 1 1f zero or less, enter -0- If marmed ling separately, see instructions 5
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 in column {c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or fine 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation 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 2020 Add lines 9 and 10, less line 12 >| 13 I
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't include hsted property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
I Part Il l MACRS Depreciation {Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 I 16,721.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:l

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) Recovery (e) Convention | {f) Method (g) Depreciation deduction
n service only - see instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM SIL
1 Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs S/L

c 30 year / 30 yrs MM S/L

d 40-year / 40 yrs MM S/L
I Part “TSummary (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 appropniate lines of your return Partnerships and S corporations - see instr 22 16,721.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnibutable to section 263A costs 23

916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions.

.7050419 153424 0178297.00001
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Form 4562 (2019)

AMERICAN COLLEGE OF SURGEONS

36-2192800 Page 2

.| Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," 1s the evidence wnitten? Yes E] No
Type of(?roperty l(nge B”(STAGSS/ Co(sf?or Basis for ‘(’Sg'e“a“” Rec((:\)/ery Me(tﬂzjd/ Deprf::?atlon Eleéll)ed
(list vehicles first) pé%?:ﬁ:én uslg \[I)%Srt:T:tTge other basis (busmis:eﬁg:ﬁmem period Convention deduction Semég';twg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified 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
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), Ines 25 through 27 Enter here and on line 21, page 1 Ii8
29 Add amounts in column (), ine 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 proprietor, 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) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year
Add lines 30 through 32
34 Was the vehicle avatlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf 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 mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written 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 concerning qualfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 4115 "Yes," don't complete Section B for the covered vehicles
| Part VI [ Amortization
(a) (b} (c) (d) (e) U]
Description of costs Dale amortization Amortizable Code Amorbzation Amorlizatton
begins amount section penad or percentage for this year
42 Amortization of costs that begins dunng your 2019 tax year
43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
916252 12-12-19 Form 4562 (2019)
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American College of Surgeons 36-2192800
Form 990-T
6/30/2020

CHARITABLE CONTRIBUTIONS CARRYOVER

Total
2014 2015 2016 2017 2018 2019 Contribution

Charilable Carryforward from (PY) 190,672 126,552 42,561 50,540 167,571 577,896
Charitable Contribution from activities 92,500 92,500
Contributions - R
From Pass through above -
Total Charitable contribution Available 190,672 126,552 42,561 50,540 167,571 92,500 670,396
Charitable Contributions Utihzed - Default (2,429) - - - - - (2,429)
Charitable Contnbutions Utilized - Applied (2,429) - - - - - (2,429)
Charitable Contribution Carryforward 188,243 126,552 42,561 50,540 167,571 92,500 479,724
UBTI before Charntable Contnibutions and NOLs (Activiies w/ Posiive UBTI, only) 24,295
Add Capital Loss Carryback Utiized in CY
Other Adjustments
UBTI for purposes of Charitable Contribution Deduction Calculation 24,295
Total Charitable Deduction Allowable ] 2,429 I
Reserved for Future %ﬁjﬁ'{?f@}?ﬁ
Net Income (Loss) 24,295

| Charitable Contribution Deduction for Current Year I 2,429 |

I Chantable Contnbution Deduction Carryforward to Next Year l 479,724 |
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Schedule E
~ Line 3(a) - Straight Line Depreciation
i _ . Fixed Assets _ . o Depreciation
Beginning Additions/Delet Ending Beginning  Additions/Dele Ending
Account Balance ons Balance Balance tions Balance Net
18101 Building 53,370,629 0 53,370,629 12,488,179 1,368,423 13,856,602 39,514,027
18201 Buillding Improvements 1,136,901 0 1,136,901 305,770 50,615 356,385 780,516
19701 Tenant Improvements 7,311,777 1,103,297 8,415,074 3,271,258 561,005 3,832,263 4,582,812
19703 Leasing commission 3,680,468 1,145,298 4,825,766 2,205,036 388,421 2,593,456 2,232,310
19301 Tenant Furniture & Fixtures 158,964 0 158,964 152,085 2,501 154,587 4,377
Total 65,658,739 2,248,595 67,907,335 18,422,328 2,370,965 20,793,293 47,114,041
Check
Calculation of Deductible Depreciation
Area of Building Rented 145,134 sf
Total Area of Building 162,270 sf
Percentage applied to depreciation 89 44%
Deductible Depreciation
Total Deductible
Amount of Deductible Depreciation Depreciatior Percent Depreciatior
Building 1,368,423 89 44% 1,223,915
Building Improvements 50,615 89 44% 45,270
Tenant Improvements 561,005 100 00% 561,005
Leasing Commissions 388,421 100 00% 388,421
Capitalized Bond Interest 2,501 100 00% 2,501

Total Deductible Deprecration 2,370,965 2,221,112



