Form

Department of the Treasury
Internal Revenue Service {77)

PUBLIC D'

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
2007

990-T

, and ending JUN 30,

fFor calendar year 2007 or other tax year beginning JUL 1 7

2008

en to Public inspection for
5 1(c)(3) Organizations Only

A [_Icheck box it Name of organization ( [ Check box if name changed and see instructions.) i bl Mol A
address changed for Block D on page 9.)

B Exemptundersection prit |{THE ART INSTITUTE OF CHICAGO 36-2 167725
[(X]s01(c ) Typoé Number, street, and room or suite no. It a P.0. box, see page 9 of instructions. E tnrelated business astivity codes
[ J408(e) D?QO (e) 111 SOUTH MICHIGAN AVENUE on page 9
[_a08a DSSO a) City or town, state, and ZIP code
[ 1529(a) CHICAGO, IL 60603 453220 713990

C Book value of all assets |F_Group exemption number (seg instructions for Block F.) P

atend of year G Check organization type P 501(c) corporation | 501(c) trust [ 401(a) trust [ other trust

1,

367,383,

H Describe the organization’s primary unrelated busingss activity,. » MUSEUM SHOP SALES/OTHER RENTALS/INVESTMENTS

| Du

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

If "Yes," enter the name and identifying number of the parent corporation. >

» [ ves

(X] no

Telephone number » 312-499-4050

J_The books are in care of » PATRICIA ROWLANDS, CONTROLLER

P | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,222,654, o
b Less returns and allowances ¢cBalance » | 1| 3,222,654
2 Costofgoodssold (Schedule A line 7) . 2 11,312,593 ,
3 Gross profit. Subtractline 2 from line 1 3 11,910,061 1,910,061.
4a Capital gain netincome (attach Schedule DY . . . 4a
b Netgain (loss) (Form 4797, Part i, line 17) (attach Form4797) . .. . 4b
¢ Capital loss deductionfortrusts ... ... 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5 <266,774 <266,774.>
6 Rentincome(Schedule C) ... ]
7 Unrelated debt-financed income (Schedule B} .. .. ... 7
§ Interest, annuities, royalties, and rents from controiled organizations (Sch. 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
Other income (See instructions; attach schedule) STATEMENT 2 | 12 314,279. 314,279.
Total. Combine lines 3through 12 ... ... ... 131,957,566, 1,957,566.
111 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . ...
19 SalrieS aNAWAGES 886,740.
16 Repairs and maintenance
BT Bl DS
18 Interest (attach schedule)
10 TaXeS ANO I eSeS 712,422.
20 Charitable contributions (See instructions for imitation rules.)
21 Depreciation (attach Form 4562) 21 &
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22h 158,078.
23 DepleliOn 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excessexemptexpenses (Schedule 1) .. 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) .. . 28 1,309,197.
29 Total deductions. Add lines 14through 28 29 | 2,426,437.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 . ... 30 <468 ’ 871.>
31 Net operating loss deduction (limited to the amounton line 30y . 31 0.
32 Unrelated business taxable income before specific deduction, Subtract line 31 from line 30 32 <468,871.>
33 Specific deduction (Generally $1.000, but see instructions forexceptions) .. 33 1 r 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smailer
O aBr0 Or NG 3 34 <468,871.>
723701

02-18-08

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2007)



Page 2

Form990-7(2007  THE ART INSTITUTE OF CHICAGO 36-2167725
1 _Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @ NCRE
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) ]
¢ Income tax on the amount 0N e B4 0.
36 Trusts Taxahle at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:
[ Tax rate schedule or ] Schedule D (Form 104
37 Proxytax. See instruCtions e
38 Alternative mIMIMUMEX
39 Total. Add lines 37 and 38 to fine 35¢ or 36, whichever applies . il 0.
: | Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) ..., 1 40a
b Other credits (see INSIrUCKIONS) . . e 40h
¢ General business credit. Check here and indicate which forms are attached:
[_Jrormagoo [_J Form({s) (specttyy » 40¢
d Credit for prior year minimum tax {attach Form 8801 0r 8827) ... ... . ... 40d
e Total credits. Add lines 408 through 400 .
41 Subtractline 408 FrOM NG 39 .. .. .o e et 0.
42 Othertaxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [ Form 8866 L—_:] Other (attach schedute)
43 Totaltax. Add lines 41 and 42 0.
44a Payments: A 2006 overpayment credited 10 2007 . 443
D 2007 estimated tax payments ... ..., 44
¢ Tax deposited with Form 8868 . ..., 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... ... ... 44d
e Backup withholding (see instructions) .. . 44¢
f Other credits and payments: D Form 2439
(T rorm 4136 {1 other
45 Total payments. Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions). Check If Form 2220 is attached » [ 46
47 Taxdue. !f fine 45 is less than the total of lines 43 and 46, enter amount owed . . 47 0.
48  Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... » | 48 0.
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax P [ Refunded » |49
1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other) in a foreign country? if YES, the organization may have to file Form TD F 80-22.1. If YES, enter the name of the

foreign country here ¥
2 During the tax year, did the organization receive a distribution from, or was It the granlor of, or transferor to, a foreign trust?
HYES, see page 5 of the instructions for other forms the organization May NAVE 10 FIE. ..., ...iuveueirstetetetie it ies et e et e s et e e e ee e re et e et et e et e e e eeaans

3 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year ... 1 B62,463 . 6 inventoryatendotyear ... 575,107.
2 Purchases ... ... 2 | 1,025,237.] 7 costofgoods sold. Subtract line 6
3 Costoflabor. ... ... ... 3 from line 5. Enter here and in Part1,line2 ... 711,312,593,
43 Additional section 263A costs .. 42 8 Do the rules of section 263A (with respsct to Yes | No
b Other costs (attach schedule) .. ... 4h property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ... 5 | 1,887,700, the OIGANIZAtION?  .ovovove oo e X
Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete, Dectaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
iy c May the IRS discuss this return with
Here } l ‘)/ /(7,/0 i ‘ } CONTROLLER the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ ] No
: Date . P "s SSN O
Paid derm{]er; s } 5 l o gg?mfp —— reparer's SSN or PTIN
Preparer's - {
UseOnly | fmsoemer DELOITTEUTAX EYP BN 86~1065772
emploves. My 111 S. WACKER DRIVE Phoneno. (312) 486-1000
2IP code CHICAGO, IL 60606-4301

Form 990-T (2007)

723711/02-18-08



Form 3868 Application for Extension of Time To File an

(Rev April 2007) Exempt Organization Return OMB No. 15451709
fDrﬁgrarmr;ngLgrfwﬁgesLﬁ?csewy > File a separate application for each return.
® 1f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX. .. ... c\vvvreeerirrraeneeerannn >

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Jf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part: Automatic 3-Month Extension of Time. Only submit original (no copies needed).
ISect]ion 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part .
Oy e e e

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, gou cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the
electronic filing of this form, visit www.irs_gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print , . 25
The Art Institute of Chicago 36-21677
File by the Number, street, and room or suite number. if a P.0. box, see instructions.
due dale for
tiling your 111 South Michigan Avenue
instructions, City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
Chicago, IL 60603

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 9390-BL . Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2 . Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. > 312-499-4050 FAX No. ™ 312-443-01%4
® If the organization does not have an office or place of business in the United States, check this box ... ............................ > D
® 1f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. > D . If it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 1request an automatic 3-month (6 monihs for a section 501(c) corporation required to file Form 990.T) extension of time

until _ 5/15 .20 09 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> . calendar year 20 or
> tax year beginning _ 7/01___ ,20 07 _,andending _ 6/30 _ ,20 08 .
2 i this tax year is for less than 12 months, check reason: D Initial return D Final relurn D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits. See nstructions. ................. ... .. T 3a|$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment allowed as @ credit. .. ... .....iiiiiieiiii... 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Seeinstructions ... . ... T 3¢i$ 0.

Caution. If you are going {o make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 88739-E0 for
payment mstruchons.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZO501L 05/01/07



Form 990-T (2007)

THE ART INS

IITUTE OF CHICAGO

36-2167725

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

(1)

@)

©)

4)

2 Rent received or accrued
i i ) ed with the | i
( a) From personal property (if the percentage of D) From real and personal property (if the percentage 8 Ded;’g,‘:ﬁ,'::sdgg;ﬁﬁ?ﬁf@,ﬂm‘ggmez&',’gfme n
rent for personal property is more than of rent for personat property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

M

2)

<)

(4)

Total O « | Totat O .
Total ingome. Add totals of columns 2(a) and 2(b). Enter Total deductions.

R Enter here and on page 1,
hers and on page 1, Part i, line 6, column (A) . | 0. |Pan}, line 6, coumn () | P> 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable

to debt-financed pl

roperty

or allocable to debt-
financed property

(a) Straight line depreciation

(attach schedule)

(b) Other deductions
{attach schedule}

A
2)
)
(4)
4 Amount of average acquisition § Average adjusted basis B Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by cotumn 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3{a) and (b))
(attach schedule)
Q) %
2} %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
TOWIS > 0. 0.
Total dividends-received deductions included in column 8 > 0.

Exempt Controlled Organizations

3 4
Net unrelated income Total of specified

Employer Identification
(loss) {see instructions) payments made

Number

5 pant of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column {5)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrefated income (loss)
{see instructions)

9 Total of specified payments
made

10 Part of column 9 that is included
in the controliing organization's

gross income

11 Deductions directly connected

with income in column 10

)
@)
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, column (B).
Totals oo |- 0. 0.
723721/ 02-18-08 Form 890-T (2007)



Foms07@007 THE ART INSTITUTE OF CHICAGO 36-2167725 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

3 Deductions 4 Setasides § Total deductions
1 Description of income 2 Amount of income directly connected ttach schedul and set-asides
{attach schedule) fattach schedule) {cot. 3 plus col. 4)
1)
)
@)
{4)

Enter here and on page 1,
Part i, line 9, colurnn (B).

0.

Enter nere and on page 1,
Part |, line 8, column (A).

Tolals > 0

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

4 Net income

(loss) from 7 Excess exempt

2 Gross 3 Expenses unrelated trade 5 Gross income
e i i ex| lumn
1 Description of unrelated business d'"’."fhtly c‘;""?f:ted or business from activity that 31.1'?5%?&?; Py ngﬁwnuss&;ﬁ?mn 5
exploited activity income from w'of Sr:?elzz;elion {column 2 minus is not unrelated column 5 but not more than'
trade or business business income column 3). Ha business income column 4),

gain, compute
cols. 5 through 7.

M
@
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page i, Part |, on page 1,
line 10, col. (A). line 10, col. (8). Part JI, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22)
Income From Periodicals Reported on a Consolidated Basis
- 7 Excess
4, Advertising readership costs
2 Gross 3 Direct gain or (joss) {cal. 5 Circulation § Readership {column 6 minus
1 Name of periodical adixgz::):g advertising costs Qargg’i:,sgcfr;sl))'tg income costs COWrTn"gr:r"t‘J:r: not
cols. § through 7. column 4).
M
@
Q)
(4)
Totals (carry to Part 1i, line (5)) ... » 0. 0. 0.
Part 11 | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
M
@
@)
“)
(5} Totals from Part | 0. 0.f 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part| on page 1,
line 11, cot. {A). line 11, col. (B). Part li, line 27.
Totals, Part Il {lines 1-5) > 0. 0.0 T 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
1 o 2 e i dovoadto | 4 Sompeotin e
D/O
0/0
%
%
Total. Enterhere and on page 1, Partll,lined . . ... > 0.

Form 990-T (2007)

723731
02-18-08



. s . . OMB No. 1545-0175
Form 4626 Alternative Minimum Tax  Corporations

> See separate instructions. 2 00 7

Department of the Treasury

Internal Revenue Service » Attach to the corporation s tax return.
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 altemative
minimum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating loss deduction . . ... .. ..o v 1 (468,871)
2 Adjustments and preferences:

a Depreciation of post-1986 property ........ ... .. .. . 2a 9,025

b Amortization of certified pollution control facilities . . ... .. . .. 2b

¢ Amortization of mining exploration and development CoStS . .. . ... ..o 2c

d Amortization of circulation expenditures (personal holding companies only) . .. ...................... 2d

e Adjusled gainorloss .. ... .. 2e (52)

Folong-termoeontracts ... ... .. 2f

g Merchant marine capital construction funds . . ... ... ... .. 29

h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) ............... 2h

i Tax shelter farm activities (personal service corporations only) . .. ............ooeounenennene. .. 2i

j Passive activities (closely held corporations and personal service corporations onlyy. ... ... 2j

k Losslimitations. .. ... ... .. . 2K

b DepIetON 21

m Tax-exempt interest income from specified private activity bonds . .. ............... i, 2m

nointangible drilling costs ... ... ... L 2n

o Other adjustments and preferences . .. ............ e 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through20. ............. 3 1(459,898.00)
4  Adjusted current earnings (ACE) adjustment:

a ACE from line 10 of the ACE worksheet in the instructions . .. ................. d4a| (459,898

b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a

negative amount (see instructions) .............. . ... ... ... 4b 0.00
¢ Muitiply line 4b by 75% (.75). Enter the result as a positive amount ... .......... 4c 0.00

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
(evenifiine 4bisposiive) . ... ... .. .. . . . . . . .. 4d

e ACE adjustment.
¢ If line 4b is zero or more, enter the amount from line 4¢ de 0.00
¢ Ifline 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount o

§ Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT .. ... ....... 5 |(459,898.00)
6 Alternative tax net operating loss deduction (see inStructions) .. ...............o i 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in @ REMIC, see iNStructions . . .. ... ... . 7
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢):
a Subtract $150,000 from line 7 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter-0-. ... ... ... ... 8a
b Multiply line 8a by 25% (.25) ... ... 8b
¢ Exemption. Subtract line 8b from $40,000 {if completing this line for a member of a controlled group,
see instructions). If zero or less, enter-0- . .. .. . 8c
9 Subtract line 8c fromline 7. If zero or less, enter -0- . .. ...\ 9
10 Multiply ine 9 by 20% (.20} . ... .. 10
11 Alternative minimum tax foreign tax credit (AMTFTC) (se€ instructions) . . ... ..o, 11
12 Tentative minimum tax. Subtractline 11 fromline 10 . .. ... ... ... . . . .. . .. 12
13 Regular tax liability before applying all credits except the foreign tax credit and the American Samoa
economic development credit. . .. ... ... L 13
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -O-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation s income tax return. . ... .. ... .. 14
For Paperwork Reduction Act Notice, see the instructions. Form 4626 (2007)

ISA

STFVCTZ1001



- 4962-FY

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

Depreciation and Amortization 990-T

OMB No. 1645-0172

2007

Attachment
Sequence No. B7

Name{s} shown on retum Business or activity to which this form relates

FORM 990-T PAGE 1

THE ART INSTITUTE OF CHICAGO

Identifying number

36-2167725

P

Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125 r 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cos! {business use only) (c} Elected cost
7 Listed property. Enter the amount fromtine29 7
8 Total elected cost of section 179 property. Add amounts in column (c)linesGand 7 ... 8
9 Tentative deduction. Enter the smallerof line Sorline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4582 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... ... 11
12 Section 179 expense deduction. Add lines $ and 10, but do not enter more than line 11 ... 12
13_Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ... ... ’[ 13 |
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
f i Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
e b YO 14
15 Property subject to section 168(f)(1) election . ... 15
16 Oth depreciation (including ACRS) . . 16 158 i 078.

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(8) Classification of property (t;)e':;) Sf:czgd ((S‘),gizfsf/?,:vi?;fg,af&l ) s::géery {e) Convention | {) Method {g) Depreciation deduction
in service only - see instructions)

19a__ 3-year propenty 5

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
_ g _ 25year property e 25 yrs. S/L

) . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a__ Class life o ’ S/L

b 12-ear : 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount fromline28 . L 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 return. Partnerships and S corporations - seenstr. ... ... | 22

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

portion of the basis attributable to section 263A costs 23

716271

04-29-08 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562-FY (2007)



Form 4562-FY (2007) THE ART INSTITUTE OF CHICAGO 36-2167725 Page?2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, 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 i 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? D Yes D No | 24b If "Yes," is the evidence written? [j Yes %—_] No
fa) (o) BUS(;:I)GSS/ (4 Basis forgzareciation Rec(g/e Me({%)od/ Deprgg}ation Eleéted
(Egtp\?e%figggpfﬁg) ?gtseee\'zccz:d m\l/)%srtc?ggtglése otgg rs tbggis Rt periodry Convention deduction secté%rsltﬂQ
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS US© .......oooooooeeee ... | 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
L % S/L -
% S/L -
s % S/L -
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 ... ..o OUUUUUUPTOT

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.

(@) (b} (©) (d le) )
30 Totat business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Venicie Yehicle
year (do notinclude commuting miles)
31 Total commuting miles driven during the year .

32 Total other personal (noncommuting) miles

33 Total miles driven 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 primarily by a more

than 5% owner or related person? .
36 s another vehicle available for personal

USeT

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 are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BMPIOYBEST?
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

41 Do you meet the requirements concerning qualified automobile demonstration use? ... TR
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(a) (b) (C) C(d) Ami (n?)n Amortizatiol
ioti Date amortization Amortizable ode ortization mortization
Description of costs beging amount section period of percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 taxyear ... 43

44 Total. Add amounts in column ({f). See the instructions for where to report 44
716272 04-29-08 Form 4562-FY (2007)
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FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT

CHS PRIVATE EQUITY V LP <61,644.>
INVESCO U.S. BUYOUT & EXPANSION CAPITAL PARTNERSHIP FUND

III, LP 21,323.
POMONA CAPITAL VI, LP 9,385.
ENCAP ENERGY CAPITAL FUND VI, LP <557,475.>
FR X ONSHORE, LP <88,496.>
GREENFIELD LAND PARTNERS I, LP 28,164,
CROW HOLDINGS REALTY PARTNERS IV-A, LP <41,987.>
INTEGRAL ARBITRAGE LP 502,182.
INTEGRAL HEDGING LP <10,136.>
BLACKSTONE REAL ESTATE PARTNERS VI TE 2, LP 417.
BLACKSTONE REAL ESTATE PARTNERS VI TE 2-NQ, LP <2,341.>
GS CAPITAL PARTNERS VI, LP <57,393.>
FLAG VENTURES PARTNERS VI, LP <87.>
NATURAL GAS PARTNERS IX, LP <9,171.>
PROVIDENCE EQUITY PARTNERS VI, LP 485,
TOTAL TO FORM 990-T, PAGE 1, LINE 5 <266,774.>
FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION ' AMOUNT
RENTAL INCOME 146,224.
OTHER INCOME 31,774.
LIQUOR SALES 136,224.
2006 STATE TAX REFUNDS 57.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 314,279.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
RENT 14,950.
CATALOG PRODUCTION/PROCESSING 396,011.
MISCELLANEOUS 448,738.
DEBT FUNDING 6,177.
EMPLOYEE BENEFITS 167,155.
ADMINISTRATION ALLOCATION , 276,166.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,309,197.

STATEMENT(S) 1, 2, 3





