rorm 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2015 or other tax yaar baginning JUL 1 5 2 0 l 5 . and ending JUN 3 0 ¥ 2 0 1 6 F

Depariment of the Treasury P> Information about Form @90-T and its instructions is available at www.irs.gov/formagot.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). 501(043) 0‘};5-.&‘;?.?&"6%?’

A [__] Check box f Name of arganization { [ Check box if name changed and see instructions.) p fg"n',";‘.‘u",‘,’;;ﬂﬂ'l.“;ﬁ: i

address changed instructions.)

B Exemptunder section | Print | THE ART INSTITUTE OF CHICAGO 36-2167725
X501 )3 O | Number, street, and room or suite no. If a P.0. bax, seg instructions. B oo adtluily codes
[ 408(e) [220e)| ™ (111 SOUTH MICHIGAN AVENUE '
|:]408A I_:JSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) CHICAGO, IL 60603 453220 713990

¢ Boskyaweofallassels  |F Group exemption number (See instructions.) |

1489 5%4 148. [ Check organization type B> [X] 501(c) corporation [ 501(c) trust [ 401(a) trust [ other trust

H Describe the organization's primary unrelated business activity. B> MUSEUM SHOP SALES/QOTHER RENTALS/INVESTMENTS

| During the tax year, was the corporation a subsidiary in an affiliatad group or a parent-subsidiary controiled group? ... » [ ] ves No
If 'Yes," enter the nama and Identifying number of the parent corporation. »
J The books are in care of B DEBORAH JOHNSTON, CONTROLLER Telephone number B> 312-495-4063
| Part | | Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross recaipts or sales 6,787,553,
b Less returns and allowances ¢Balance | 1| 6,787,553,
2  Costof goods sold (Schedule A, line?) |1 213,427,050,
Gross profit. Subtract ine 2 from line ¢ 1 313,360,503, 3,360,503.
4a Capital gain net income (attach Schedule D) I I T 9,376. 9,376.
Net gain {loss) {Form 4797, Part i}, line 17} (attach Fcrm 4797) ______ N 4b
¢ Capital loss deduction for trusts 4
5 Income {loss} from partnerships and S corporatlons (attach statement) 5 -870,585. -870,585.
6 Rentincome {Schedule G) 6
7 Unrefated debi-financed incoma (Schedule E) _______________________________________ 7
8 Interest, annuities, royalties, and rents from controlied organizations (Sch. F) 8
9 Investment income cf a saction 501(c)(7), {9), or {17} organization (Schedule G)|_ 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schadule J) . e 11
12 Dther income (See instructions; attach schedule} 'STATEMENT 1 12 138,111. 138,111.
Total. Combine lines 3through 12 oo 13| 2,637,405, 2,637,405,

Deductlons 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 (SChedUIE K) 14

15 SalANES ANAWATES ettt 15 11,529,140,
16 Repairs and MRAIMTENANCE et ettt 16

17 BaA OIS oo o om0 LB £ VB P o 100 £ T R oo 17

18 Interest {attach SCRBAUIRY e et et 18

18 TaXES AN CBNISES et e, 1 160,269.
20 Charitable contributions (See instructions for limitationrulesy STATEMENT 4  SEE STATEMENT 2 | 20 0.
21 Depreciation (attach Form 4562} R I3 | 242,792,

22 Less depreciation claimed on Schedule A and elsewhere on return e | 22 22b 242,792.
23  Depletion . T T R SRR A e B A R 28

24  Contributions to deferred compensatmn plans TSRS 5 i e A R R S R R SR R 2 24

25  Employee Denefit Drograms _i.ioiicicis. 5. i mimsimiis st s ot - o et e i a2 e e S e 25

26  Excess exempt expenses (Schedule I) _____________________________________________________________________________________________________ v, | 228

27 Excess readership costs (Schedule J) e, 27

28 Other deductions (atlach schedule) SEE STATEMENT 3 |28 | 2,287,426,
29 Total deductions. Add iines 14through 28 20 | 4,219,627,
30 Unrelated business taxabla income befora net operating loss deduction. Subtract line 29 from line13 a0 |-1,582,222,
31 Netoperating loss deduction {limited to the amount on line 30) | SEE_STATEMENT 5 | af

82 Unrelated business taxable income before specific deduction, Subbract line 31 from line 30 32 |-1,582,222.
33 Specific deduction (Generally $1,000, but see ling 33 instructions for exceptiensy 33 1,000.
34 Unrelated business taxable income_ Subtract line 33 from line 32. If line 33 is greater than Ime 32, enter the smaller of ZEro or

U]
bale LHA  For Paperwork Heductron Act I\Iotwe see instructions. Form 980-T (2015)



Farmsc-Teots  THE ART INSTITUTE OF CHICAGO 36-2167725

Page 2

[Part IlI | Tax Computation

[Part IV] Tax and Payments

35 Organizations Taxable as Corporations. See instructions for tax computation.
Gontralled group members {secticns 1561 and 1563) check here [:l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order}:
() s | @8 1 s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
{2) Additional 3% tax (not more than $100,000) ... |8 ]
¢ Income taxon the amounton line34 I LT

36  Trusts Taxable at Trust Rates, See mstructlons for tax computatlon Income tax an the amount on |IFIB 34 from
Tax rate schedula or Sehadule D (Form 1040) | 3

37 POy X, S8 SO 0N et | 37

38 Alternative minimum tax e 38

39 Total. Addr:nes37and38tcl|ne3500r36 whmhvarapplres e R e e e A 39

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116y ... |40a
b Other credits {see instructions) B B T e o S A w e o SO I | !
¢ General business credit. Atfach Form 3800 T ey SR [ ||+
d Credit for prior year minimum tax (attach Form 8801or88279y | 40d
¢ Tatal eredits. Add lines 40a through 40d i | 40e

41 Subtract line 402 from line 39 OSSOSO I )

42 Othér taxes, Cheok if from: L] Form 4255 ] Form 8611 T Form 8697 Form 8866 Other (attach schoculs) | 42

43 Total tax. Add lines 41 and 42 : e 43

44 a Payments: A 2014 overpayment credited to 2015 .. |L44a
b 2015 estimated tax payments
¢ Tax deposited with Form 8868 e,
d Foreign organizations: Tax paid or withheld at source (see instructions) . | 44d
& Backup withholding (see instructions) | Ale
1 Credit for small employer health insurance premmms (Attach Form 8941) ______________________ 44f
g Other credits and payments; Form 2439
Form 4136 Other Total P | 449

45 Total payments, Add lines 44a through44g E———— L 45

48 Estimated tax psnalty (see instructions). Check if Form 2220 is at‘tached b ) o R . 48

47  Tax due. If line 45 is less than the fotal of lines 43 and 486, enter amount owed T N Y ¥

43 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amuunt overpald | 48

49 Enter the amount of line 48 vou want: Credited to 2016 estimated tax P> | ﬁetunded P | 49

[PartV Statements Regarding Certain Activities and Other Information (see instructions)

1

2
3

At any time during the 2015 calendar vear, did the organization have an interest in or a signature or other authority aver a financial aceount (bank, Yas | No

securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Finaneial
Accounts. If YES, enter the name of the foreign country here >

During the tax year, dld the erganization receive a distribution from, or was it the grarslor of, or Irsns:wor To. a foreign Urust?
If YES, see instructions for other forms the organization may have to file. . . R AR

Enter the amount of tax-exempt interest received or accrued dunnq the Iax g r b$

X
X

Schedule A - Cost of Goods Sold. Enter methad of inventory valuation p N/A

1
2
3

Inventory atbeginningofyear [ 1 | 1,048,065.| 6 Inventoryatendofyear | §

1,471,191,

Purchases | 2 [ 3,850,176.| 7 costofgoods sold. Subtract line 6
Costof labor . 3 from line 5. Enter here and in Part I, line 2 . 7

3,427,050.

4a additional section 2654 costs (att. schadule) 4a 8 Do the rules of sactlon 263A (with respect to

5

b Other costs {attach schedule) . | 4b property produced or acquired for resale) apply to
Total, Add lines 1 through4b 5 | 4,898,241, the organization? ...

Yes | No

X

ycrj Is bgsad on all Information of which praparer has any knowledge.

Under penalties of pﬂrjwy | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowladge and bellei, it is true.

Slgn }O/ May the IRS discuss this réturn with
Here 7 ’ CFO the praparer shown below (gee
Signature of officer Date ’ Title instrustions)? 1 No
Print/Type preparar'é name Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer [KRISTINA RASMUSSEN sl 1) [ ]
Use Only | Firm's name p» DELQITTE TAX LLP Fim'sEiy »  86-1065772

50 SOUTH SIXTH STREET, STE 2800

523711 01-06-16

Firm's address p» MINNEAPOLIS, MN 55402-1538 Phoneno. (612

397-4000
Form 990-T (2015)



Form 990-T (2015) THE ART INSTITUTE OF CHICAGO

36-2167725

Page 3

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

1. Dascription of proparty

{1)

(2

(3

(4)

2. Rentrecsivad or accrued
(1) Tomrora o e ot o Do e ey reteae | e ook s
10% but nat more than 50%) the rent is based on profit or income)

(1)

(2)

@3

{4)

Total 0. | Teta 0.
(c) Total income. Add totals of colurans 2(a) and 2(b). Enter (b) Tatal deductions.

hera and on page 1, Part |, lina 6, column (A) > 0. |Eaibedr go?ﬂ'rf:?gﬂ__ > 0.

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

1. Description of debt-financed property

2. Gross Income frem
or allocable to debt-
financad preperty

3. Deductians girectly connected with or allacable
1o debt-financed property

(ﬂ) Straight line depreciation
(attach scheduls)

(b) Cther deductions
attach schedule)

1

2)

(8)

(4)

4, Amount of average agquisition

5, Average adjusted basis

6. Column 4 divided

7. GroasIncome

8. Allocable deductions

debt on or allocable to debi-fingnced of or alloeable to by column & raportable {column {colurmn 6 x total of solumns
property {attach schedule) debt-financed property 2% column 8) 3{a) and 3{b}}
{attach schadula)

(1) %

(2 %

3) %

(4) %
Enter here and on page 1, Enter hare and on page 1,
Part I, line 7, column (&), Part |, line 7, column (3).

TOMBIS | N S R e e e v > 0. 0.

Total dividends-received deductions included in column8 ... e e e e S L L A > 0.

chedadule

- Interest, Annuities, Royalties, and Rents From Controlled Organizations

{see instructions)

1. Name of contrelled organlzation

Exempt Controlled Organizations

Employer identification
nurber {

Net unralated Incorme
loss) (see Instructions)

Total of specified
payments made

5. Part of column 4 that is
indluded in the contrelling
organlzation's grogs income

6. Deductions directly
conhnectad with incoma
in column 5

(1

(2}

(8)

(4)

Nonexempt Controlled Organizations

7. Taxable Incoms

8. Netunrelated income {loss)
(see instructions)

Q. Total of specified payments
made

10, Partof column 9 that is included
in the contrelling arganization's
oross income

11. Deductions directly connecied
with income In column 10

(1)

(2)

8

(4)

Add columns 5 and 10, Add columins 8 and 11.
Entar here and on page 1, Fart |, Enter hare and on page 1, Part |,
line 8, column {A}, line 8, column (B).

TOVRIS oo B 0. 0.
523721 01-06-16 Form 890-T (2015)



Form 890-T (2015) THE ART INSTITUTE QF CHICAGO

36-2167725

Page 4

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

3. Deductions

§. Total deductions

{. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
{attach achadula) {attach schedule) {col. 3 plus col. 4)
(1)
€]
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {&). Part |, line 9, column {B).
Totals > 0. 0.

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

Than Advertising Income

1

=

. Description of
xploited activity

unrelated business
income from
trade or business

2. Gross

a. Expenses
directly connected
with production
of unrelated
business income

4. Met income {loss)
from urrelated trade or
business (column 2
minus column 3), Il a
gain, computs cols. 5

5. Gross income
from activity that
Is not unrelated
business income

6. Expenses
attributable 1o
column 5

7. Excess exempt
expensas (column
6 minusa column 5,
but not more than
column 4},

through 7.
)]
@
8)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, an page 1,
line 10, col, (A). lina 10, cal. (B), Part Il, line 26.
Totals oo i > 0. 0. 0.

"Schedule J - Advertising Income (ses instructions)

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

2. Gross

4, advartising gain

7. Excess readership

1. e o paricca uishs | sadidmpes | i vagn oo | ot | SRR | ke
cols. § through 7, than calumn 4),
()]
@)
@)
(4)
Totals (carry to Part 11, line (5)) ... P> 0. 0. 0.
Part i | Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
2. Gross 3. Direct nﬂil&i‘ﬁ:lﬁggn?lﬂ?s 5. Girculation 6. Readership c?o}stixg:eo?sr;enageﬁm‘;
1. Name of periadical aﬁ:gl;t'\::lg advertising costs col, 3). If a gain, compute income cests column 5, but not more
cals. 5through 7. than column 4).
(1
2
3)
4)
Totals from Part | > 0. 0. 0.
Enter hers and on Enter hara and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
iine 11, col. {A) line 11, cal. (B). Fart |I, lins 27.
Totals, Part Il (lines 1-6) ... W . 0. 0.
_S_c—h"em‘R - Compensation of Officers, Directors, and Trustees (sss instructions)
ﬁsn;eze;\?:g do‘:o 4. Compeneation al_lribulable
1. Name 2. Titie businass to unrelated business
(1) %
) %
(3) %
(4) %
Total. Enter hereand onpage 1, Partllline 14 .o > 0.
Form 990-T (2015)

523731
01-06-16



SCHEDULE D

{Farm 1120)
Department of the Treasury
Internal Revenus Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120 FIEIT 1120-RIC, 1120- SF or certain Forms 990~ T
B> Information about Schedule D (Farm 1120) and 'its separate instructions is at www.irs. gov/form1120.

OMB No., 1545-0123

2015

Name

THE ART

INSTITUTE OF CHICAGO

36-

Employer identification number

2167725

[ Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to
to enter on the lines below.

figure the amounts
()

( ) Adjustments to gain

This form may be easiar to complete if you
round off cants to whole dollars.

Proteads
(sales price)

42

{or ather basis) Part |, lina 2, column {g)

or loss trom Formis) 8949,

fSI‘I] Gain or (loss). Subtract
colurmn (g) from calumn (d) and
[combing the result with column {g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was rapartad to the IRS and for which you
have no adjustments {see instructions).
Howeuver, if you choose to report all these

transactions on Form 8949, laava this ling

blank and go to line 1b

1b Totals for all transactions reponed an
Form(s) 8349 with Box A checked

2 Totals for all transactions reportad on

Form(s) 8349 with Box B checked

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

-11,226.

~ o n 5

Short-term capital gain from Installment sales from Form 6252, line260r37
Short-term capital gain ar {loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach cemputation)

Met short-term capital gain or (loss). Combine lines 1a thmug_h 6 in I:olumn h

( )

-~ O |O7 |

~11,226.

| Part Il | Long-Term Capital Gains and Losses - Assetsnl.-llél-d More Than One Year

See instructions for how to figure the amounts

to enter on the lines below,

This farm may be easier to complete if you
round off cents 1o whole dollars.

(d)
Praceeds
{sales prica)

e) (g) Adjustments to gain

ost r loss from Form(s) 8949,

{or other basis) F‘art I, line 2, calurn (g)

{h} Galn or {loss). Subtract
column (e} from column {d) and
combina the result with column {g)

8a Totals for all [ong-term transactions raported

on Foerm 1099-B for which hasis was

reportad to the IRS and for which you have

no adjustments {see instructions). However,
if you choose ta report all these transactions
on Form 8949, leave this line blank and go to

line 8b

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

9 Totals for all transactions reperted on
Form(s) 8949 with Box E checked

10 Totals for all transactions reparted on
Form(s) 8949 with Box F checked

20,602.

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installmant sales from Form 6252 Ilne 26 or 3?
13 Long-term capital gain or {loss) from like-kind exchanges from Form 8824

14 Capital gain distributions

20,602.

15 Net long-term capital gain or (loss). Comhln& Imes 8a lhmugh 14 in c.oIern h
[Part il |

Summary of Parts land Il

16 Enter excess of net shori-term capital gain (line 7) over net long-term capital loss (lina 15) R
17 Net capital gain. Entar axcess of nat long-term capital gain (lina 15) over net short-term capital loss (lme 7)
18 Acd lines 16 and 17. Entar here and on Form 1120, page 1, line 8, or the proper ling on cther returns

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

9,376.

9,376.

JWA Far Paperwork Redugtion Act Natice, see the Instructions for Form 1120,

521052
01-04-16

Schedule D (Form 1120) (2015)



~n 8949

Departmeant of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www. irs.gov/form8949.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB

No. 1545-0074

2015

Aftachment
Sequence No. 1 2A

Name(s) shown on raturn

THE ART INSTITUTE OF CHICAGO

taxpayer i

Social security number or

dentification no,

36-2167725

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 substituto
statement will have the same information as Form 1088-B. Eithar will show whather your basis (usually your cost) was reported 1o the IRS by your

alals] achack

[m. Short-Term.

Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Formis) 1099-B showing basis was reported te 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 fransactions on Form 8944 {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 Farm 8949, page 1, for each applicable box.

If you have more shori-term transactions than will fil an this paga for one or more of the boxes, compiete as many forms with the same box checked as you nsed.

I:l {A) Shortterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|___| (B} Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
_@ (C) Short-term transactions not reported to you on Form 1089-8

1 (a) (b} {c} (d) (e Adjustment, if any, to gain or )
Description of property Date acquired [ Date sold or Proceeds Cost or othar iﬁ?ﬂu%%f nég{earnaacn;g:ri]; Gain or {loss).
(Example: 100 sh. XYZ Co.) | (Mo., day, yr.) | disposedof | (sales price) NbatS'St-) Siee thed column (1), See instructions. S{U:traglﬁolumg (;)
(Mo., day, yr.) e gofﬁmg)nan G . ETOIE i r(es)ult
the instructions | Code(s) adju"s‘t’geﬁt with column (g)
FORTRESS REAL
ESTATE
OPPORTUNITIES FUND
II 1,443.
NATURAL GAS
PARTNERS XTI, L.P. 302.
NAUTIC PARTNERS
VII, L.P. 316.
SOROBAN
OPPORTUNITIES, LP <13,287.>
2 Totals, Add the amounts in columns {d), (g}, {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 is checked), or line 3 (if Box C above is checked) P> <11,226.>

Note: If you chackad Box A abave but the basis reported to the IRS was incorract, entar in column (8) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Column ".EJ in the separate instructions for how to figure the amount of the adjustment.

523011 12-02-15

LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8949 (2015)



Form 8949 (2015) Attachment Sequence No. 12A Page 2

Name{s) shown on return. Name and SSN or taxpayer identification no. not required if shawn on other side Social security number or
taxpayer identification no.
THE ART INSTITUTE OF CHICAGO 36-2167725

Before you check Box D, E, or F beiow, see whether you received any Form{s) 1099-B or substitute statement(s) from your broker. A substitute
statement wiil have the same information as Form 1099-8. Either will show whether your basis {usuafly your cost) was reportad to the IRS by your
hrnker and ma = altwhich hay tn check

I.m.l LO“Q-TeI'm Transactions involving capital assets you hald mora than 1 year ara long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reportad on Formis) 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 thess transactions on Form 8948 (see instructions),

You must check Box D, E, or F below. Check only ane box. If mera than one box applies for your long-term transactiohs, complete a separate Form 8949, page 2, for each applicabls box.
If you have more long-term transactions than will fit an this page for one ar more of the boxes, complete as many forms with the sama bax checked as you nead,

] (D) Long-term transactions reported on Form{s) 1089-B showing basis was reported to the IRS {see  Note above)
|:| (E} Long-term transactions reported on Form{s) 1099-B showing basis was not reported to the IRS
m (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 Proceads Cost or other IIHD sc%lumﬁo(%f "éﬁ;;"ai'ggg Trtl Gain or (loss).
(Example: 100 sh. XYZCo) | (Mo., day, yr) | disposedof | (ealesprice) | basis.Seeths | cofimy (f) See instructions. [UONCt column (e)
Mo., day, yr) Note below and from celumn {d) &
o A= sea Column (g) in (f combine the result

(g)
the instructions | Code(s) Eﬁji}:g#me?ﬁi with Golumn ()

ABERDEEN VENTURE
PARTNERS VI, LP <3,162.>
CENTER BRIDGE

CAPITAL PARTNERS

ATV TT 786.
GS CAPITAL

PARTNERS VI, L.P. <90,768.>
NAUTIC PARTNERS

VII, L.P. 104,748.
POMONA CAPITAL VI,

L.P. 9,048.
NATURAL GAS

PARTNERS IX, L.P. <50.>

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 (if Box E
above is checked), or line 10 (if Box F above Is checked) P> 20,602.

Note: If you checked Box D above but the basis reported to tha IRS was incorrect, enter in column (8) tha 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 te figure the amount of the adjustment.

523012 12-02-15 Farm 8949 (2015)




4562 Depreciation and Amortization OME No. 1845-0172
Form

{Including Information on Listed Property} 990-T
- Attach to your tax return. 20 1 5

Department of the Trezsury Attachment
Intarnal Revenue Service  (89) P Information about Form 4562 and its separate instructions is at /forma562, Seguarice No. 179
Namae{s) shawn on return Business or activity to which this form relates Identifying numbar

THE ART INSTITUTE QF CHICAGO ORM 990-T PAGE 1 36-2167725
[ Part | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . . R I 500,000.
2 Total cost of section 179 property placed in service (see |n5truct|ons] B 2
3 Threshold cost of section 179 praperty before reduction in limitation . |13 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Il married filing separately, see Instructions sasawawsssvsrmavessaveses 5
6 {a) Description of property {b) Cast {business use only) {c) Elacted cost
7 Listed property. Enter the amount fram line 29 I 7
8 Total alected cast of section 179 property. Add amounts in column (c) Imes 6 and 7 e a— i 8
9 Tentative deduction. Enter the smaller of line 5 orline8 T R S S B e R S 9
1Q Carryover of disallowed deduction from line 13 of your 2014 Form 4562 i - 10
11 Business income Iimitation. Enter the smaller of business income [not less than zero) or Ilne 5 _____________________ 11
12 Saection 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2016. Add lines 8 and 10, less line 12 . PJ 13 l
Note: I:lg not use Part Il ar Part |ll below for listed property. Instead, use Part V.
] Part i ] Special Depreciation Allowance and Dther Depreciation (Do not include listed property. )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
thetaxyear ... B R B e S S A A B T e S T S S R R A T : 14
15 Property subject to section 168(f)(1) election .. . e AR R A . 1B
16 _Other depreciation (including ACRS) ... T 16
I Part Il | MACRS Depreciation (Do not include Insted propeny ) (See mstructions]
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2015 . 17 I
18 you ara elacting 1o group any assets placed In service during the tax year Into one of mara general assel accounts, check here Sisiiiis P I:I
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Month and {¢) Pasis for depreciation
(2) Classification of property year placed {ousiness/investment use {d) g:rt;g;ery te) Conwention | ) Mathod {g) Depraciation deduction
in service only - see instructions)
19a__ 3-year property
b 5-year property
c 7year property
d 10-year property
e 15year property
f 20year property
q  25-year property 25 yrs. S/
X . / 27.5 vrs. MM S/L
h Residential rental property / 275 yre. MM SAL
. X ) / 30 yrs. MM S/
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a__ Class life S/
b 12-year 12 yrs. S/
c___ 40-year / 40 yrs. MM S/L
[ Part M Summary (See instructions.)
21 Listed property, Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column g) and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 242,792.
23 For assets shown abaove and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... . _23
516251
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Form 4562 (2015) THE ART INSTITUTE QOF CHICAGO 36-2167725 Page 2

I PartV [ Listed Praperty (Include automobiles, certain othar vehicles, certain aircraft, certain computers, and property used for antertainment,
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 G 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 [ | No|24b i "ves "isthe evidence written? Yes [ | No_
Type of property éﬂe ‘BU(S?I!IESSI' Go(g)or =Ll igg“’“‘a“"“ Rec{ofz'ery Me(tﬁld/ Deprgzi)ation E'*"(’it)ed
(list venhicles first) pé%crﬁﬂ:én uslg;%sfa?r?tgge other basis [ " on e ™" | period Gonventian deduction Sec‘égfs'lwg
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:
%
%
it %
27 Property used 50% or less in a gualified business use:
; % S/L -
% S/L -
2§ % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 R [ 28
29 Add amounts in column (i), line 26. Enter here and online 7, page1 ... e | 29

Section B - Information on Use of Vehlcles
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) ] (d) (e 4]
30 Tofal business/investment miles driven during the Vehicle Vahicle Vehicle Vshicle \ehicle Vehicle

year (do not 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 tha vehicle availabls for parsonal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used prlmarlly by a more
than 5% owner or related person?
36 ls another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employeses who are not more than 5%

owners or related parsons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wnt'ten polwcy statement that pI‘OthItS personal use of vehlcles except commutmg, 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 vehiclas to your employees, obtain mformatlon from your employeas about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automebile demonstrat|on use’? . R
Note If your answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

| Part V1 | Amortization B

a) {b) (c) (d) {e)
Description of costs Dale amortization Amortizabla Code Amortization Amortization
hegins amount saclion period or percaniaga for this yaar

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 tax year L e 43

44 Total. Add amounts in column (f). See the instructions for where to report ________________________________________________________ 44
516252 12-28-15 Form 4562 (2015)




THE ART INSTLITUTE OF CHICAGO 36-2167725

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOQUNT
RENTAL INCOME 112,298.
OTHER INCOME 25,813.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 138,111.

STATEMENT(S) 1



THE ART INSTITUTE OF CHICAGO

36-2167725

FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTION CARRYOVER FROM N/A

20190 137.
CONTRIBUTION CARRYCOVER FROM N/A

2011 40.
CONTRIBUTION CARRYOVER FROM N/A

2012 158.
CONTRIBUTION CARRYOVER FROM N/A

2013 82.
CONTRIBUTION CARRYOVER FROM N/A

2014 82,
CONTRIBUTION CARRYOVER FROM N/A

PRIOR YEARS 242,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 741.

STATEMENT(S) 2



THE ART INSTITUTE OF CHICAGO

36-2167725

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
RENT 44,737.
CATALOG PRODUCTION/PROCESSING 718,700.
EMPLOYEE BENEFITS 381,560.
ADMINISTRATION ALLOCATION 467,193.
ACCOUNTING FEE 24,375.
CONTRACTED SERVICES 5,395.
CLEANING 6,463.
PROFESSIONAL SERVICE 29,222,
OPERATING SUPPLIES 88,987.
COMPUTER SOFTWARE MATNTENANCE 27,101.
CREDIT CARD FEES 172,787.
INTEREST EXPENSE ALLOCATION 85,352,
TRAVEL - STAFF/FACULTY 36,566.
TELEFPHONE 26,292,
POSTAGE/MESSENGER SERVICES 17,001.
MATLING EXPENSES 67,797.
ELECTRICITY 12,278.
FUEL EXPENSES 5,027,
REPAIR/RENOVATION 6,096,
MERCHANDISE SAMPLES MUS SHOFP 6,373.
LICENSES/PERMITS 25,490.
MISCELLANEOUS EXPENSES 31,634.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,287,426,

STATEMENT(S) 3



THE ART INSTITUTE OF CHICAGO

36-2167725

FORM 930-T CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2010
TAX YEAR 2011
TAX YEAR 2012
TAX YEAR 2013
TAX YEAR 2014

CARRYQOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

741

741

741
741

STATEMENT(S) 4



THE ART INSTITUTE OF CHICAGO

36-2167725

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIQUSLY LOSs AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/05 195,884. 195,884. 0. 0.
06/30/07 3,486,368. 1,112,503. 2,373,865, 2,373,865,
06/30/08 516,762. 0. 516,762. 516,762.
06/30/09 508,185. 0. 508,185. 508,185.
06/30/10 1,695,940. 0. 1,695,940. 1,695,940.
06/30/11 413,822. 0. 413,822, 413,822,
06/30/12 1,059,661. 0. 1,059,661. 1,059,661,
06/30/13 593,900. 0. 593,900. 593,900.
NOL CARRYOVER AVAILABLE THIS YEAR 7,162,135. 7,162,135,

STATEMENT{S) 5



THE ART INSTITUTE OF CHICAGO

36-2167725

FORM 990-T

INCOME {(LOSS)

FROM PARTNERSHIFPS

STATEMENT 6

PARTNERSHIP NAME

ABERDEEN VENTURE PARTNERS VI, LP
AXIOM ASIA PRIVATE CAPITAL FUND I,
L.P.

AXIOM ASIA PRIVATE CAPITAL FUND
IIT, L.P.

BLACKSTONE REAL ESTATE PARTNERS
EUROPE IV NQ L.P.

BLACKSTONE REAL ESTATE PARTNERS VI
TE 2-NQ L.P.

BLACKSTONE REAL ESTATE PARTNERS VI
TE 2-NQ-ESH L.P.

CENTER BRIDGE CAPITAL PARTNERS AIV
II

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

DEERFIELD RCA HOLDINGS, L.P.

ENCAP ENERGY CAPITAL FUND VI, L.P
PARTNER

ENCAP ENERGY CAPITAL FUND X, L.P
PARTNER

ABERDEEN INTERNATIONAL PARTNERS
{FKA FLAG INTERNATIONAI, PARTNERS,
LP)

FORTRESS REAL ESTATE OPPORTUNITIES
FUND II

FR X ONSHORE L.P.

GREENFIELD LAND PARTNERS I, L.P.
INVESCO U.S. BUYOUT EXPANSION
CAPITAL PARTNERSHIP FUND III, LP
NATURAL GAS PARTNERS IX, L.P.
NATURAL GAS PARTNERS XI, L.P.
NAUTIC PARTNERS VI, L.P.

POMONA CAPITAL VI, L.P.

PROVIDENCE EQUITY PARTNERS VI
SHOREHILL PRIVATE EQUITY, LP
SOROBAN OPPORTUNITIES, LP
TRILANTIC ENERGY PARTNERS AIV L.P.
GS CAPITAL PARTNERS VI, L.P.

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

NET INCOME

GROSS INCOME DEDUCTIONS OR (LOSS)
26,027, 189. 25,838.
4. 10. -6.
204. 35. 1489.
-3,753. 0. -3,753.
_5,9160 0- _5,916¢
583. 0. 583.
9,053. 2,562. 6,491.
-874. 0. -874.
-16,332. 0. -16,332.
53,649. 0. 53,649.
-77,355. 0. -77,355.
816. 280. 536.
11,357. 38,827. -27,470.
-4,830. 6,568. -11,398.
-345,0096. 0. -345,096.
~-1,358. 9. -1,367.
27,612. 23,067. 4,545,
-64,845. 44,703. -109,548.
-31,387. 0. -31,387.
4,521, D. 4,521,
_1;961- 24- _119850
-5,911. 0. -5,911.
-12,264. 2,566. -14,830.
13,855. 312,420. -298,565.
-1,302. 13,822. -15,124.
-425,503. 445,082, -870,585.

STATEMENT(S) 6



THE ART INSTITUTE OF CHICAGO
990-T

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

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

on its books and records.

Taxpayer Name EIN

Address

The Art Institute of Chicago 36-2167725

111 South Michigan Avenue
Chicago, IL 60603

36-2167725
06/30/2016




THE ART INSTITUTE OF CHICAGO 36-2167725
990-T 06/30/2016

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

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

Taxpayer Name EIN Address

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

Chicago, IL 60603




