EXTENDED TO NOVEMBER 16, 2020

2939309302809 1

A

Forn 990-T Exempt Organization Business Income Tax Re ;L OMB No_1545-0047
N * (and proxy tax under section 6033(e)) tﬁ%r\
s : For calendar year 2019 or other tax year beginning and ending 20 1 g
- Go to www 1rs gov/Form990T for instructions and the latest information
E:gr:;n;g::r{:ges;m?w » Do not em:SSN numbers o:this form as it may be made pubhc if your orgamization 1s a 501(c)(3) 2319(2)53)%urggfu'znasxf’::s"%%ffr
A Check box if Name of organtzation ( Check box If name changed and see instructions ) D o s U
address changed I ACCREDITATION COUNCIL FOR GRADUATE instruclions)
B Exempt under section | Pnnt [ MEDICAL EDUCATION 36-3698130
501(c )(3 0_3_ Of | Number, street, and room or suite no. If a P.0 box, see instructions. E(L;’;f:z‘:fu‘c’;ﬁ'::fs activity code
a08(e)  220(e) | "™ |401 N MICHIGAN AVE, NO. 2000
408A 530(a) Crty or town, state or province, country, and ZIP or foreign postal code
529(a) CHICAGO, IL 60611 541800
Sf’::dvg}“12: all assets F Group exemption number (See instructions) P>
g8 ,468,860 . |G Check organization type B> 501(c) corporation 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
trade or business here p SEE STATEMENT 1 if only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts |11-V.
| During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group? > Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>
& The books are m care of » JOHN OGUNKEYE Telephone number B> (312) 755-5000
> rt). | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
% 1a Gross receipts or sales
fn1 b Lessreturns and allowances ¢ Balance » | 1c
O 2 costof goods sold (Schedule A, line 7) 2 /
== 3 Gross profit Subtract ine 2 from ling 1¢ A 3 rd
3 4a Capital gan net income (attach Schedule D) 4a 8,503. e 8,503.
t ) b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b /
on ¢ Capital loss deduction for trusts 4c /
I 5 income (loss) from a partnership or an S corporation (attach statement) 5 -1,041. _STMT 2 -1,041.
B> 6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /] i
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 income (Schedule J) 11 /
S 12 Other income (See instructions; attach schedule) 12//
; 13 \To@t Combine lines 3 through 12 A3 7,462. 7,462.
- Pa Deductions Not Taken Elsewhere (See instructiongAor imitations on deductions )
s = (Deductions must be directly connected with the unrelated Business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
£¢ 156 Salaries and wages RECE‘VED o 15
U% 16  Repairs and maintenance )] 16
%g 17 Bad debts ,/ Sl Nov 2 3 2020 g 17
&.ﬁg 18 Interest (attach schedule) (see mstructuoi/ ’ 8 4 18
@ 19  Taxes and licenses — 19 2,000.
% 20  Depreciation (attach Form 4562) 7 OGQ "N ) UT T
21  Less depreciation claimed on Sch)dﬂe A and elsewhere on return 21a 21b
22  Depletion 22
23  Contributions to deferred com/pensatlon plans 23
24  Employee benefit progrdms 24
25  Excess exempt expenses (Schedule 1) 25
26 Ip costs (Schedule J) 26
27 1ons (attach schedule) SEE STATEMENT 3 27 6,623.
28 Quctions Add lines 14 through 27 78 8,623.
29  Unrpfated business taxable ncome before net operating loss deduction. Subtract line 28 from line 13 29 -1,161.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 l
‘/(seee nstructions) 30 0.
, 31/ Unrelated business taxable income. Subtract ine 30 from line 29 . ki -1,161.
'{23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions
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Form 990-7(2019) ACCREDITATION COUNCIL FOR GRADUATE MEDICAL EDUCATION 36-3698130 page 2

[ Part Wl,| | Total Unrelated Business Taxable Income ) ~1 \
32 fotal if unrelated business taxable income computed from alt unrefated trades or bustne %% | truzimns) 32 0.
33  Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for imitation rules) STMT 4 STMT 5 34 0.
35 Total unrelated business taxable ncome before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 ? 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 8. 1,000.
39 Unrelated business taxable income Subtract line 38 from line 37 If ine 38 1s greater than line 37,
) enter the smaller of zero or ine 37 39 0.
[ Part W] {fax Computation
40 OrganHtions Taxable as Corporations Multiply ine 39 by 21% (0.21) p | 40 0.
41 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on hne 39 from L
(] Taxrate schedule or ] Schedule D {Form 1041) | K
42  Proxy tax See instructions > | 42
43  Alternative mimimum tax (trusts only) 43
44  Tax on Noncompliant Facility Income See nstructions 44
45 . Total. Add hines 42, 43, and 44 to hine 40 or 41, whichever applies 45 0.
[[Part R ’[I Tax and Payments A S
46a Foreig H credit {corporations attach Form 1118, trusts attach Bpryn 111 )%/ \ \ \ 46a e
b Other credits (see instructions) a,( 46b i
¢ General business credit. Attach Form 3800 46¢c
d Credit for prtor year mimmum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d
47  Subtract line 46e from line 45 0.
48  Other taxes. Check if from: E] Form 4255 D Form 8611 |:| Form 8697 |:] Form 8866 |:] Other (attach schedule)
49 Total tax Add lines 47 and 48 (see instructions) 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part II, column (k), ine 3 0.
51a Payments. A 2018 overpayment credited to 2019 (ﬂ q Bda 19,494.|
b 2019 estimated tax payments 51b ‘
¢ Tax deposited with Form 8868 51c
d Foreign organizations. Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: [:] Form 2439 ;
[ ] Form4136 ] Other Total B> | 51g ‘
52 Total payments. Add lines 51a through 51g 52 19,494.
53 Estimated tax penalty (see instructions). Check iIf Form 2220 is attached P> |:] 53
54 Tax due If ine 521s less than the total of lines 49, 50, and 53, enter amount owed > | 54
55 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid K) » | 55 19,494,
\\ 56 Enter the amount of ing 55 you want: Credited to 2020 estimated tax  p» 19,494. Refunded P> | 56 0.
IRartiVll| Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority & No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file .i
FinCEN Form 114, Report of Foretgn Bank and Financial Accounts. If "Yes," enter the name of the foreign country ‘
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file. . .
59 Enter the amount of tax-exempt interest recetved or accrued during the tax year p $ L
Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,
Slgn correct, and complete Declaraty reparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here ) L[ 1L] 2020 B ASST TREASURER/CFAO | e comooon o
Signature of offrer Datd 7 Title mstructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid IMBERLY A. self- empioyed
Preparer KIMBERLY A. HAUMANN HAUMANN 11/16/20 P00546491
Use Only LFirm’s name » PLANTE & MORAN, PLLC frmsEIN P 38-1357951
10 S. RIVERSIDE PLAZA, 9TH FLOOR
Firm'saddress » CHICAGO, IL 60606 Phoneno (312) 207-1040
923711 01-27-20 Form 990-T (2019)
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ACCREDITATION COUNCIL FOR GRADUATE

Form 990-T (2019) MEDICAL EDUCATION 36-3698130 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton 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 ine 6

3 Cost of labor 3 from line 5. Enter here and in Part I, o

43 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 _J

5 Total Add lines 1 through 4b 5 the organization?

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

(see instructions)

1 Description of property

a

@

3)

4

2 Rent received or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedzz}:ﬂ:?‘: g(i;‘z_‘gozrzg?g;g;':‘c:‘:dm:?me n
rent {or personal property is more than of rent for personal property exceeds 50% or 1f
10% but not more than 50%) the rent 1s based on profit or income)

)

@2

3)

()]

Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions
here and on page 1, Part |, line 6, column (A) > 0. [uirines commni” P 0.

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

3 Deductions directly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation

1 Description of debt-financed property (attach schedule)

(b) Other deductions
attach schedule)

)
2
()]
@
4. Amount of average acquisition § Average adjusted basis 6 Column 4 divided 7. Gross income 8 Allocable deductions
debt %r: :‘; :r!ll)?faat?laec ':osgﬁtég‘f;lr:)mced debc:tf?r: ;?:;glri :; ry by column § rep;;!?::, r(::::I(\;)rnn {column S?a); :\t:l ;L )r):olumns
(attach schedule)
a) %
@ %
&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part |, ine 7, column {B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)
823721 01-27-20
55
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ACCREDITATION COUNCIL FOR GRADUATE

Form 990-T (2019) MEDICAL

EDUCATION

36-3698130

Page 4

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

1 Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Netunrelated income
(loss) {(see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
inciuded in the controling
organization's gross income

6 Deductions directly
connected with income
mn column 5

U]

(2)

@)

(@)

Nonexempt Controlled Organizations

7. Taxable Income

8 Netunrelated income (loss)
(see instructions)

9 Total of specified payments
made

10 Part of column 9 that I1s included 11
in the controlling organization’s

gross income

Deductions directly connected
with income in column 10

(1
@
3)
{4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part 1, Enter here and on page 1, Part|,
line 8, column (A) line 8, cotumn (B)
Totals » 0. 0.

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

1 Description of income

2 Amount of income

directly connected

3 Oeductions 4. Set-asides

(attach schedule)

{attach schedule)

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

U]
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4 Net income (loss)
2 Gross dlrgc.“Ex&ir:‘s:; ed from unrelated trade or 5 Grossincome 6 Expenses Zx Ee;:zs(z;ﬁ::s:
1. Description of unrelated bustness Y business (cotlumn 2 from activity that P P
exploited activity income from with production minus column 3) Ifa 1S not unrelated attributable to 6 minus column 5,
trade or business of unrelated gain compute cols 5 business income column 5 but not more than
business income through 7 column 4)
U]
@
3
“
Enter hera and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
Iine 10, col (A) line 10, col (B) Part it, line 25
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
adven'lgls: 3 ODrrect or (loss) (col 2 minus 5. Crculation 6 Readership costs (column 8 minus
1. Name of periodical \ncome 9 advertising costs col J) If a gain, 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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ACCREDITATION COUNCIL FOR GRADUATE

Form 990-T(2019) MEDICAL EDUCATION 36-3698130 Page 5
) | Part li | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fill in
columns 2 through 7 on a line-by-line basis )
4 Advertising g 7 Excess readersh
% G{OSS 3 Drect or (Ioss\)l(ccl)lIZ mlir‘\l:s 5. Creulation 6 Readership costsx(columnaeia?ml;
1 Name of periodical a |;z;$:‘g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
2
3)
@)
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) ine 11, col (B) " . Part Il line 26
Totals, Part I (Iines 1-5) > 0. 0. 0.

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

3 Percent of 4 Compensation attributable
1 Name 2 Tite "mis:l:‘::sd to to unrelated business
) %
2 %
(&) %
() %
Total Enter here and on page 1, Part I, ine 14 > 0.
Form 990-T (2019)
923732 01-27-20
57
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11421116 147228 108275

ACCREDITATION COUNCIL FOR GRADUATE MEDIC

36-3698130

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

FORM 990-T

STATEMENT 1

INVESTMENT INCOME
ADVERTISING

TO FORM 990-T, PAGE 1

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

DESCRIPTION OR (LOSS)

GCM GROSVENOR PRIVATE EQUITY OPPORTUNITIES FUND - ORDINARY

BUSINESS INCOME ( -5.

GCM GROSVENOR PREMIER PRIVATE EQUITY PARTNERS LP -

ORDINARY BUSINESS INCOME 78.

SEI GLOBAL PRIVATE ASSETS IV, LP - ORDINARY BUSINESS

INCOME (LOSS) -5,435.

SEI GLOBAL PRIVATE ASSETS IV, LP - NET RENTAL REAL ESTATE

INCOME -1,098.

SEI GLOBAL PRIVATE ASSETS IV, LP - INTEREST INCOME 240.

SEI GLOBAL PRIVATE ASSETS IV, LP - DIVIDEND INCOME 290.

SEI GLOBAL PRIVATE ASSETS IV, LP - ROYALTIES 38.

SEI GLOBAL PRIVATE ASSETS IV, LP - OTHER INCOME (LOSS) 1,517.

PB STRATEGIC PARTNERS FEEDER FUND IV LP - ORDINARY

BUSINESS INCOME (LOSS) 715.

PB STRATEGIC PARTNERS FEEDER FUND IV LP - NET RENTAL REAL

ESTATE INCOME 2.

PB STRATEGIC PARTNERS FEEDER FUND IV LP - INTEREST INCOME 14.

PB STRATEGIC PARTNERS FEEDER FUND IV LP - DIVIDEND INCOME 3.

PB STRATEGIC PARTNERS FEEDER FUND IV LP - OTHER INCOME

(LOSS) 2,600.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -1,041.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
FROM K-1S 6,623.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 6,623.
58 STATEMENT(S) 1, 2,

3

2019.05000 ACCREDITATION COUNCIL FOR 108275_1



ACCREDITATION COUNCIL FOR GRADUATE MEDIC 36-3698130

FORM 990-T CONTRIBUTIONS STATEMENT 4

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

BACK TO BEDSIDE GRANTS TO N/A

501(C)(3) ORGANIZATIONS 27,132,

FROM K-1S N/A 10.

TOTAL TO FORM 990-T, LINE 34 27,142.
59 STATEMENT(S) 4

11421116 147228 108275
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ACCREDITATION COUNCIL FOR GRADUATE MEDIC 36-3698130

FORM 9590-T CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2014 4,361,900
FOR TAX YEAR 2015 102,447
FOR TAX YEAR 2016 107,918
FOR TAX YEAR 2017 111.263
FOR TAX YEAR 2018 207,909
TOTAL CARRYOVER 4,891,437
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 27,142
TOTAL CONTRIBUTIONS AVAILABLE 4,918,579
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS CONTRIBUTIONS 4,918,579
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 4,918,579
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
60 STATEMENT(S) 5
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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 beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Pubhc nspection Tor
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made pubiic if your organization i1s a 501(c){3) 501(c)3) Organizations Onl)’—'
Name of the organization ACCREDITATION COUNCIL FOR GRADUATE Employer identification number
MEDICAL EDUCATION 36-3698130

Unrelated Business Activity Code (see instructions) p» 511120
Describe the unrelated trade or business p ADVERTISING

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from line 1c 3
4a Caputal gain net iIncome (attach Schedule D) 4a
b Net gamn (loss) (Form 4797, Part |, 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 ) 10
11 Advertising income (Schedule J) 11 800. 800.
12  Other iIncome (See instructions, attach schedule) 12
13 Total. Combine hnes 3 through 12 13 800. 800.

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  Repairs 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 Contnibutions to deferred compensation plans — = - &= .. . — - == = = 23 ~ = - . mzmmmo
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26  Excess readership costs (Schedule J) 26 800.
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 800.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 0.
30 Deduction for net operating loss ansing 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
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

823741 01-28-20
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ACCREDITATION COUNCIL FOR GRADUATE ENTITY 1

. MEDICAL EDUCATION 36-3698130
Schedule J - Advertising Income (see instructions)

Part! [ Income From Periodicals Reported on a Consolidated Basis

2 Gross 4 Advertising gan 7 Excess readership
advertiom 3 Drect or (loss) (col 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of penodical 9 advertising costs | col 3) If a gain compute ncome costs column 5 but not more
Income
cols 5 through 7 than column 4)
0 "
@ .
3
)
Totals (carry to Part I, line (5)) > 0. 0. 0.

Part il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-ine basis )

4 Advertising gain 7 Excess readership
a%ve?trlf: 3. Drrect or (loss) (col 2 minus § Crreulatron 6 Readership costs (columin 6 minus
1 Name of periodical \ncome 9 advertising costs col 3) If a gam, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
(1) JOURNAL 800. 0. 800.] 49,591.] 239,162. 800.
@
(S)
@)
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,
hine 11, col (A) line 11, col (B) Part I, line 27
Totals, Part Il (lines 1-5) > 800. 0. 800.

923735 04-01-19
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SCHEDULE D Caprta' Gains and Losses OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
Internal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information
Name Employer identification number
ACCREDITATION COUNCIL FOR GRADUATE
MEDICAL EDUCATION 36-3698130
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? | 2 |:] Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or 10ss
| Part1 | Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) é (@) Adjustments to gain (h) Gain or (loss) Subtract

Proceeds oSt or loss from Form(s) 8949, column {e) from column (d) and
This form maY be easier to complete if you (sales price) (or other basis) Part |, ne 2 column (g} combine the result with column (g)
round off cents to whole dollars

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you ¢hoose 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) 8949 with Box C checked 259.

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

5 Short-term capital gain or (loss) from hke-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7__Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

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

See instructions for how to figure the amounts

to enter on the lines below (d) é (g) Adjustments to gain gh) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and
Ttus form maY be easier to complete if you (sales price) (or other basis) Part Il, ine 2, column (g) combine the result with column (g)
round off cents to whole dollars.

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
:)n thr]m 8949, leave this line blank and go to
ne

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 4,352,
11 Enter gan from Form 4797, ne 7 or 9 1 3,892.
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 Capital gain distributions 14
Net long-term capital gain or (loss). Combine lines 8a through 14 1n column h 15 8,244.
| 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) 16 259.
17 Net capital gain. Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ling 7) 17 8,244.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 8,503.
Note: If losses exceed gains, see Capital Losses IN the instructions.

)

259.

~ | | |4
b=

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019
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Sales and Other Dispositions of Capital Assets OMB No 15450074

2019

n 8949

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information.

Internal Revenue Service P> File with your Schedule D to hst your transactions for lines tb, 2, 3, 8b, 9, and 10 of Schedule D gggﬁzrc?;«o 12A

Name(s) shown on return Social security number or
ACCREDITATION COUNCIL FOR GRADUATE taxpayer identification no.
MEDICAL EDUCATION 36-3698130

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
|F}_art 1 3] Short-Term. Transactions involving caprtal assets you held 1 year or less are generally short term (see nstructions) 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 apphes 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 fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
D (A) Shortterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|___l (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 1089-B

1 (a) (b) (c) (d) (e) ll\djustrlr;ent, if any, to gain otr {h)
Description of property Date acquired | Date sold or Proceeds Cost or other |r?f:so.|um¥10(%)enetg{earnaacrggg?n Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salesprice) | basis Seethe | omn () See instructions [ou0iract column (e)
(Mo , day, yr) Note below and from column (d) &
T see Column ) n| _ Amég%t of | combine the result
the instructions | Code(s) adjustment with column (g)
SEI GLOBAL PRIVATE
ASSETS IV, LP 259.

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 is checked) > 259.

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) \n 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

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
ACCREDITATION COUNCIL FOR GRADUATE taxpayer identification no.
MEDICAL EDUCATION 36-3698130

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
l Part Il [ Long-Term. transactions voiving capital assets you held more than 1 year are generaily 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, compiete 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 1098-B

1 (a) (b) {c) (d) (e) I}djustrﬂent, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other "? iso.lumxc}lé)e netﬁ;earnaacrggg r:{t} Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (salesprice) | basis Seethe | coiymn'(r) See mstrutions |ow0U2ct colum (€)
(Mo , day, yr) Note below and from column (d) &
T see Column ()| _ 0 Am ég%t of |combine the resuit
the instructions | Code(s) adjustment with column (g)

SEI GLOBAL PRIVATE
ASSETS IV, LP 3,551,
PB STRATEGIC

PARTNERS FEEDER
FUND IV LP 801.

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 is checked), line 9 (f Box E
above 1s checked), or line 10 (if Box F above I1s checked) | 2 ‘ 4 ,352.

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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