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Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) }W
06/30 51 8

For calendar year 2017 or other tax year b 07/01 » 2017, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made p

wli

2039814500526 9

OMB No 1545-0687

2017

if your or

is a 501(c)(3).

A Check box f
address changed

B Exempt under section

501( c 3,

408(e) 220(e)
408A 530(a)
529(a)

C Book value of all assets

Print
or
Type

Name of orgarization ( l Check box if name changed and see instructions )

AMERICAN COLLEGE OF SURGEONS

)
D Employ

4.

¢ 0pentto Publlc“lnapecllon' Q77 4
\a:15 ¢)(3} OF

Fqanzalging Oniy; <

4163 p h

Number, street, and room or suite no If a P O box, see instructions

633 N.

SAINT CLAIR STREET

{Employees' trust, see mstructions )

36-2192800

City or town, state or province, country, and ZIP or foreign postal code

CHICAGO,

IL 60611

531120

at end of year

620,378,188.

E Unrelated business activity codes
(See instructions )

532000

F Group exemption number (See instructions ) P>

G Check organization type P ] X | 501(c) corporation | 1501(c) trust

[ ] 401(a) trust

Other trust H

H_Describe the organization's primary unrelated business actvity B RENTAL OF NONRESIDENTAL BUILDINGS

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? , .

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

J The books are in careof » GAY L. VINCENT, CFO

Telephone number B 312-202-5000

Unrelated Trade or Business Income (A) Income (B) Expenses | (C) Net
1a Gross receipts or sales 406,402. o i al
b Less retumns and allowances c Balance P 1¢ 406 ’ 402.
2 Cost of goods sold (Schedule A, line7), , . . . .. 2 251,409.
3 Gross pro[lt Subtract ine 2-fromline 1c , | . . .. 3 154,993. 154 993 .
4a Capttal gain net income (attach ScheduleD) , , ., , ., . .. 4a -
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) . _ | 4b -1,759. -1,759.
¢ Capital loss deductionfortrusts , . . . ... ... .... 4c
5 Income (loss) from pannerships and S corporations (attach statement)| 5 -673. -673.
6 Rentincome(ScheduleC), . . . .. ... ... .v... 6
7  Unrelated debt-financed income (ScheduleE) . . . .. .. 7 7,400,770. 7,894,128, -493,358.
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section S01(c)(7). (9). or (17) organization (Schedule G) 9
10 Exploited exempt activity iIncome (Schedulel) , ., . .. .. 10
11 Advertisingincome (Schedule J), . . . . ... ...... 11 47,000. 16 965. 30,035.
12 Other income (See instructions, attach schedule) , . . . . . 12 248,048. ,;@\T@H e 248,048.
13  Total. Combine ines 3through12. . . . . . . ... ... 13 7,848,379. 7, 911, 093- -62,714.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . mse= /" rm=ate 72N - « be o 0 v 0 0 v v vt 14
15 Solaries andWages . . .. ... ... CRECEIVED " f 11100000 15
16 Reparsandmantenance , . . . ...........lo0 . o L 1 I 16 166,664.
17 Baddebls, . . ... ...... ..., SOMAY.20.2008. QL. .. ...l 17
18 ITnterest (attach schedule) , , , , . ..... P et P b e 18 55
19 axesandlicenses , , ., ., ,........ . D 19 -
20 Chantable contributions (See instructions for Ilmllallon rules) . OGD tN 1, UT ............. 20
21 Depreciation (attach FOrm 4562). . . . o v v v v e e oo e e 21 12,411
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . _ . 22a 22b 12,411.
23 DePlelION . L L L L L e e e e e e e e e e e e e 23 8.
24  Contrnibutions to deferred compensation Plans |, . . . . v v v vt s e e e e e e e e e e e e e e 24
25 Employee benefll programs | | . . L L L L L L L i e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . .. . ... . e e e e e e e e 26
27  Excessreadershipcosts (Schedule ), . . . . vt i it i e e e e e e e 27 15,804.
28 Other deductions (attachschedule) . . . . ... ... ......00... ATTACHMENT. 3..... 28 102,226.
29  Total deductions. Add iines 14 through 28, . . . . . . . . . . ..ttt e e 29 297,363.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -360,077.
31 Net operating loss deduction (imited to the amounton ine 30} | . ., . . . . . . v v v v v v o s e e e oo 31
32  Unrelated business taxable income before specnflc deduction Subtract line 31 fromlne30 , ., ., ... ..... 32 -360,077.
33 Specific deduction {(Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . .. ... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32 If line 33 1s greater than hne 32
enterthesmallerofzeroorlme32.....................................’?)Q‘x/{ -360,077

For Paperwork Reduction Act Noti
X016 Ba9R 5/13/2019

, See instr

4:49:42 PM V 17-7.10 0178297
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Form 990-T {(2017) AMERICAN COLLEGE OF SURGEONS 36-2192800 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
*  members (sections 1561 and 1563) check here P I:] See Instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | s | 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) , . . . . . . & ¢ v v vt v o o n o v $
c Incometaxontheamountoniine34. . . . . . ¢ v i i i ittt e e e e e e e e e e e e e e e e » [35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041), , , . . . ... ... »| 36
37  Proxytax.See INStUCHONS . & v v v v v v v o e e b e ek e ek e e e e e e e e e e e e »! 37
38  Alternative MINIMUM BX &« v v 4 v 4 v v o v o o s s s o o e e m e e e m m e m e m et et e e e s e e e e as 38
39 Tax on Non-Compliant Facility Income. SEe INSIUCHONS . . & v v v v v v v v v o v o o b b s s o s o s o s o e 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applieS . . . v v v v v v v v v v b e e e e e .. 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a
b Other credits (SEE INSIIUCHONS), . . v v v v v v v v e e e e e e e e e e e e e 41b
¢ General business credit Attach Form 3800 (see instructions) , . , . ... .. .. . [41c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . . ... ... 41d
e Total credits. Add lines 41athrough 41d . . . . v v v vt b b v e vt e e et e e e e e 41e
42 Subtractline 41efromIliNe 40, . . . . . . i i i i v v e et et e e e e e e e e e 42
43  Other taxes Check if from D Form 4255 E] Form 8611 [:] Form 8697 [:l Form 8866 \:‘ Other (attach schedule) , | 43
44  Totaltax- Add NS 42 and 43, . . . . L i it it et e e e e e e e e e e e e e e 44 0.
45a Payments A 2016 overpayment creditedto2017 . . . . .. ... ... . 50 A . [45a 463,404.
b 2017 estimated taxpayments « « « v v v 4 v @ @ e v e e e e e e e e SO b 45b 200, 000.
€ Taxdepostted with FOrm 8BB8. + « & v v v v v v v o v o e v e v v et e na s e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe INStructions) « & « v v v v v ¢ o 0 v v 0 v v v m e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , _ . . . 4151
g Other credits and payments Form 2439
Form 4136 Other Total » _4;'15
46  Total payments. Addlines 45athrough 450 . . . . . . . i i it it e e e e e e RIJE 663,404.
47 Estimated tax penalty (see instructions) Check If Form 22201sattached, . , . . . . . . . . v v v v . .. » 4;7
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enteramountowed . . . . . . . . . . . v v v ... » 418
49 Overpayment. If line 46 is larger than the total of hnes 44 and 47, enter amountoverpad . . . . .. .. .. $‘-\ » 419 663,404.
(7‘),50’ Enter the amount of ine 49 you want _ Credited to 2018 estimated tax P> 663,404, Refunded P 5:0
m Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time duning the 2017 calendar year, did the organization have an Interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts |f YES, enter the name of the foreign country
here p UNITED KINGDOM, CANADA X
52  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
53 Enter the amount of tax-exempt interest recetved or accrued during the tax year > $
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belef, 1t Is
Sign true, correctdand complete Deglaration of pfeparer (othgy than taxpayer) i1s based on af information of which prepa:er has any knowledge
were | P LI | 5119] 19 Pay L. Vincent, CPAMBE 7 s 1
Signature of officer Date Tt ie inancia rilmdwns)"m Yes ,j No
. Print/Type preparers name ) repa.refs sngnal‘u_ni Date Check |_’ f PTIN
Paid BRIDGET T ROCHE [ T&ha  |5/14] (7 self-employed | P00666837
Preparer I " RANT THORNTON LLP { - Firm's ENP>36-6055558
Use Only | iees > 171 N. CLARK ST. , SUITE 200, CHICAGO, IL 60601 Phoneno  312-856-0200
Form 990-T (2017)
JSA

7X2741 2 000

02416Y 649R 5/13/2019 4:49:42 PM V 17-7.10 0178297

PAGE 77



AMERICAN COLLEGE OF SURGEONS

36-2192800

Form 990tT (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year | | 1 6 Inventory atendofyear , . ... | 6 |
2 Purchases ., . ... ..... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , .. ...... 3 148,890. 6 from Ine 5 Enter here and In
4a Additional section 263A costs Partl,hme2, . . . . . . ... ..... 7 251,409.
(attach schedule) . . . . .. . 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule)* *|4b 102,519. property produced or acquired for resale) apply ﬁ
5 Total. Add lines 1 through 4b . | 5 251,4009. totheorganization? , . . . . . . . .\ a e e X

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

**ATCH 4

(see instructions)

1. Description of property

M

2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or of the rent i1s based on profit or ncome)

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

(4]

2)

(3)
4
Total Total
- (b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, coumn (A)., . . . . » Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see Instructions)

2. Gross income from of 3. Deductions directly connected with or allocable to
° debt-fi d rt
1. Description of debt-financed property allocable to debt-financed ey arced propenty
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1 ATTACHMENT 5
(2)
(3)
4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 g‘°“;md" 7. Gross income reportable ? A""Eabltetd‘l’d‘f’c"?“s
allocable to debt-financed debt-financed property 'Iv' © s (column 2 x column 6) (co umg X odasi coumns
property {attach schedule) (attach schedule) by column (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part I, ine 7, column (B)
TOAS v it e e e e e e e e e e »_ 7,400,770. 7,894,128,
Total dividends-received deductions Included incolumn 8 . . . . . . . . . . . ... ... >
Form 990-T (2017)
JSA
7X2742 3 000
02416Y 649R 5/13/2019 4:09:35 PM V 17-7.10 0178297 PAGE 78



Form 990-T (2017)

AMERICAN COLLEGE

OF SURGEONS

36-21952800

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included n the controlling

organization's gross income

6. Deductions directly
connected with income
In column 5

M

2)

3)

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that 1s
included In the controlling
organization's gross income

11. Deductions directly

connected with income In

column 10

()

(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
- - Enter here and on page 1. Enter here and on page 1, ~
Part !, line 8, column (A) Part |, ine 8, column (B)
Totals >

Schedule G - Investment Income of a Section 501(c

(7), {9), or (17) Organization (see instructions)

1. Descnption of Income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

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

M

0]

Q)

4

Totals , . . .........0p

Crtur here and on paye 1,
Part |, ine 9, column (A)

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

Enier here and on page |,
Part |, ine 9, column (B)

4. Net income (loss)

3. Expenses 7. Excess exempt
2, GI“’lSSd directly g?’gu‘;mfégt?:omg: 5. Gross income 6. Expenses expenses
unrefate connected with | from activity that ttnbutable t (column 6 minus
1. Description of explorted actvty business income production of 2 minus column 3) 1s not unrelated atinbutabie 1o column 5, but not
from trade or If a gain, compute column 5 H
b unrelated Is 5 through 7 business income more than
usiness business income cols oug column 4)
M
2
(3)
)
Enter here and on Enter here and on 3 Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, col (A) line 10, col {B) Part I, line 26
Totals . . . .........p

Schedule J - Advertising In

come (see Instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
LN ¢ dical : Gnmss 3. Direct gamn or (loss) (cot 5. Circulation 6. Readership costs (column &
. Name of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
M
2)
3
4
Totals (carry to Partll, ine (5)) . . P
Form 990-T (2017)
JSA
7X2743 3 000
02416Y 649R 5/13/2019 4:09:35 PM V 17-7.10 0178297 PAGE 79



Form 990-T (2017)

AMERICAN COLLEGE OF SURGEONS

36-2192800

Page 5

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

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

4, Advertising

7. Excess readership

2. Gross gain or {loss) (col costs (column 6
1. Name of periodical advertising d 3;' D:Ed ' 2 minus co! 3) If 5. Circulation 6. Read'esrshlp minus column §, but
Income adverlising cosls a gain, compute Income cos not more than
cols 5 through 7 column 4)
(1) SURGERY NEWS 16,002 220 15,782 19 1,570 1,551
(2) PROGRAM PLANNER 30,998 16,745 14,253 1,513 122,309 14,253
(3)
4)

Totals from Partl. .

N

Totals, Part Il (lnes 1-5) . . .

>

Enter here and on
page 1, Part |,
line 11, col (A)

47,000.

Enter here and on
page 1, Pant |,
line 11, col (B)

16,965.

Schedule K - Compensation of Officers, Directors, and Trustees (see |nstruct|ons)

Enter here and
on page 1,
Part I, ne 27

3. Percent of
1. Name 2, Title time devoted to 4. (;ompensatlon aftnbutable to
business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and onpage 1, Part I, line 14, . . . . . . . . . . . v v i i e e e e e S <
Form 990-T (2017)
i
D

JSA
7X2744 2 000

02416Y 649R 5/13/2019 4:09:35 PM vV 17-7.10 0178297 PAGE 80




AMERICAN COLLEGE OF SURGEONS 36-2192800

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INCOME (LOSS) FROM PARTNERSHIPS -673.

INCOME (LOSS) FROM PARTNERSHIPS -673.

ATTACHMENT 1
02416Y 649R 5/13/2019 4:09:35 PM V 17-7.10 \ 0178297 PAGE 81



AMERICAN COLLEGE OF SURGEONS 36-2192800

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME

CLINICAL CONGRESS ADVERTISING 18,974.
PRE EMPLOYMENT TRANSIT BENEFIT 178,013.
PRE EMPLOYMENT PARKING BENEFIT 51,061.

PART I - LINE 12 - OTHER INCOME 248,048.

ATTACHMENT 2
02416Y 649R 5/13/2019 4:09:35 PM V 17-7.10 0178297 PAGE 82




AMERICAN COLLEGE OF SURGEONS 36-2192800

ATTACHMENT 3

FORM 890T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

ACCOUNTING FEES 35,826.
LEGAL FEES 57,710.
TELEPHONE 4,373.
OUTSIDE SERVICES 4,317.

PART II - LINE 28 - OTHER DEDUCTIONS 102,226.

ATTACHMENT 3
02416Y 649R 5/13/2019 4:09:35 PM V 17-7.10 0178297 PAGE 83



AMERICAN COLLEGE OF SURGEONS

FORM 990T - SCHEDULE A - LINE 4B - OTHER COSTS

PROFESSIONAL SERVICES
OFFICE EXPENSES
OTHER PERSONNEL EXPENSES

TOTAL OTHER COSTS

02416Y 649R 5/13/2019 4:09:35 PM V 17-7.10

36-2192800

ATTACHMENT 4

77,778.
22,526.
2,215.

102,519.

0178297

ATTACHMENT 4
PAGE 84



68 3ovd L62BLTIOD 0T L-LT A Rd St 60 b 6T0C/€T1/S ¥69p9 A91v20
. S INIWHOVLLY

2L 68 'L 0LL 000 'L STVLOL
8Z1'068 'L oLL‘00b L 000 00T  9ES’SOE’‘SL L66°'010°86 pIb LLL'S pTIL'9TT 0LL 00V 'L D0 NOIONIHSYM ‘MN ‘LITULS 4 02
Tt + ¥e) - 9 5 X 2) S 30 SISva 193d (ag) TvE) FWOONI 55089 XI93408d QEONYNI4-183d 40 NOIZdI1d¥053d
SNOTL20AAa 379YI¥0d3Y SI b & aarsnray NOILISINDOV @ILDINNOD ATLOAYIA SNOILINAFA 2z 1
318Y¥071Y AWOINI SSOUD 9 FADVYIAY 30VYINY €
° [ L S b

S INIWHOVLLY AWOONI QIIONVNIS-I83d QILYTIIENN - T ITAAIHIS

0082612-9¢ SNOZOAUNS JO ITIATIO0D NVIIYIWY




SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, $120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P> Go to www.irs gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

Name

AMERICAN COLLEGE OF SURGEONS

} 1
Employ

2017

36-2192800

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the (Ines below.

(d)
Proceeds

This form may be easier to complete if you reund off cents to (sales pnce)

whole doltars

(e)
Cost
{or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and go to line 1b_ . . ..

{h) Gain or {loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . . .. . ... f e e s
2 Totals for all lransactions reported on Form(s) 8949 v
with Box Bchecked . « « + ¢« « ¢« « & ¢ ¢ 0 v « v &
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . ¢ ¢ v o o4 o 1. -1.
4 Short-term capital gain from installment sales from Form 6252, ne260r37 ., . . . ... .........1L 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 . . . .. .........|L 5
6 Unused capital loss carryover (attach computation) . . . . . . . . . .. o e 2,976)
7 Net short-term capital gain or (loss) Combine ines tathrough6incolumnh . ., . . . .. P B | -2,977.
Long-Term Capital Gains and Losses - Assets Held More Than One Yea
See instructions for how to figure the amounts to enter on ) ) (g) Adjustments to gain | (h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (sates pnce) (or other basis) 8949, Part i, ine 2, column (d) and combine
whole dollars column (g} the result with column (g)
8a Totals for all long-temm transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this hne blank andgotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . « . . ¢ v ¢ o v v v 0 v
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . « & v ¢ v v o 0 0 ¢ s o @
10 Totals for all transactions reported on Form(s) 8349
withBoxFchecked .+ + o o s o o « s o o s o o 4 o 888. -888.
11 Enter gain from Form 4797, kne 70r9 | O B
12 Long-term capital gain from installment sales from Form 6252, ine 26 0r37 112
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 T 13
14 Capital gain distnibutions (see instructions) | . . . . . . . L. e e e e e e e |14
15 Net long-term capital gain or (loss) Combine Iines 8a through 14 in column h e [ B 1 -888.
Summary of Parts | and II
16 Enter excess of net short-term capital gain (iine 7) over net long-term capital loss (ine 15) . L1186
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (tne 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, Iine 8, or the proper line on other returns If
the corporation has qualified timber gain, alsocomplete Part IV, . . . . . . ... ... .. .+ uu....|18

Note: If losses exceed gains, see Capital losses In the instructions

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

JSA
7E1801 2 000
02416Y 649R 5/13/2019

4:09:35 PM V 17-7.10

Schedule D (Form 1120) 2017

0178297

PAGE 86



H H % H OMB No 1545-0074
.. 8949 Sales and Other Dispositions of Capital Assets .
orm
P> Go to www.irs.gov/Form8949 for instructions and the latest information. 2@1 7
5:::,:,’“,:::8‘:‘::2::1:” » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22:3:,';";",59 12A
Name(s) shown on retum Social secunty number or taxpayer identification number
AMERICAN COLLEGE OF SURGEONS 36-2192800

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 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

1148 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 Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required Enter the totals directly on

Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8948, 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

- {A) Short-term 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 wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e} If you enter an amount in column (g), )
. o © @ | | o e ietins | Snor o)
Description of property Date acquired | Date sold or Proceeds Sez"'e Ng'le below P | Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | d'sposed of (sales pnce) and see Column fe) from column (d) and
(Mo, day, yr) | (see nstructions) | '™ the separale 0 (8) combine the result
nstructions Code(s) from Amount of wth column (g)
instructions adjustment
STCL FROM LIMITED PARTNERSHIPS VAR VAR 1 -1
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and tnclude on your
Schedule D, line 1b (if Box A above s checked), ne 2 (if Box B
above I1s checked), or line 3 (if Box € above 1s checked) p : -1

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
JSA
7X2615 2 000
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Form 8949~(2017) Attachment Sequence No 12A Page 2

Name(s) shown on relurn Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
AMERICAN COLLEGE OF SURGEONS 36-2192800
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

: You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
| more of the boxes, complete as many forms with the same box checked as you need
| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.

1

(e} If you enter an amount in column (g), (h)
(a) (b) ) (d) Cost or olher basis enter a code I column {f) Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | , J'sposed (sales pnce) | and see Column (g) from column (d) and
(Mo, day, yr) | (see instructions) in the separate n (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
LTCG FROM LIMITED PARTNERSHIPS VAR VAR 888 -888

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, ine 8b (if Box D above i1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above 1s checked)p-

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

Form 8949 (2017)

888 -888

JSA
‘ 7X2616 2 000
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American College of Surgeons Form 990T - Year Ended 06/30/18

633 N Saint Clair Street E L.N. 36-2192800

Chicago, IL 60611 Supporting Schedule

Schedule E

Line 3(a) - Straight Line Depreciation

Fixed Assets Depreciation
Beginning Additions/Dele Ending Beginning Additions/Delet  Ending
Account Balance tions Balance Balance lons Balance Net

18101 Building 53,370,629 53,370,629 9,751,333 1,368,423 11,119,756 42,250,873
18201 Building Improvements 1,119,281 2,332 1,121,613 147,972 100,595 248,567 873,046
19701 Tenant Improvements 7,819,706 992 7,820,698 2,262,426 521,380 2,783,806 5,036,892
19703 Leasing commission 3,749,122 3,749,122 1,772,605 278,197 2,050,802 1,698,320
19301 Tenant Furniture & Fixtures 158,964 158,964 145,789 3,250 149,039 9,925

Total 66,217,702 3,324 66,221,026 14,080,125 2,271,845 16,351,970 49,869,056

Check

Calculation of Deductible Depreciation

Area of Building Rented 145,134 sf
Total Area of Building 162,270 sf

Percentage applied to depreciation 89 44%

Deductible Depreciation

| Total Deductible

‘ Amount of Deductible Depreciation Depreciation Percent Depreciation

: Building 1,368,423 89 44% 1,223,915

1 Building Improvements 100,595 89 44% 89,972

i Tenant Improvements 521,380 100 00% 521,380

‘ Leasing Commissions 278,197 100 00% 278,197

: Tenant Furniture & Fixtures 3,250 100 00% 3,250
w Total Deductible Depreciation 2,271,845 2,116,714

ACS_990T_Organizer_v17_4 4 19_GTSSC Sch E Line 3a (20F) Statement 1




‘American College of Surgeons

20 F Street

Chicago, IL 60611

Schedule E

Line 3(b) - Other Deductions

Form 990T - Year Ended 06/30/18
E.I.LN. 36-2192800

Supporting Schedule

Expenses related to entire 162,270 sf of the office building at 20 F Street.

Expense

Salaries and benefits
Other Personnel Expenses
Office Expenses

Insurance

Professional Services

Utilities

Repairs and Maintenance
Real Estate Taxes
Financing Costs

Total 2018 Expenses Related to Entire Office Builc_ 6,459,554

(a) Calculation of Deductible Expenses (ACS occupies 17,136)
145,134 sf.
162,270 sf.

Area to be rented

Total area

Percentage

ACS_990T_Organizer_v17_4 4 19_GTSSC Sch E Line 3b (20F}

Percent

Book Deductible
276,758 89.44% (a)
0 89.44% (a)
22,630 89.44% (a)
33,381 89.44% (a)
919,973 89.44% (a)
400,242 89.44% (a)
501,130 89.44% (a)
1,643,961 89.44% (a)
2,661,480 89.44% (a)

Tax

247,532

20,240
29,856
822,822
357,975
448,210
1,470,355
2,380,423

5,777,414

Statement 2



American College of Surgeons
633 N Saint Clair Street
Chicago, IL 60611

Schedule E

Line 4 - Average Acquisition Debt

1st of QOutstanding Principa
July 88,065,980
August 88,065,980
September 100,000,000
October 100,000,000
November 100,000,000
December 100,000,000
January 100,000,000
February 100,000,000
March 100,000,000
April 100,000,000
May 100,000,000
June 100,000,000
Total 1,176,131,960
Number of Months Property Held 12
Average Acquisition 98,010,997

ACS_990T_Organizer_v17_4 4 19_GTSSC SchE Line 4 (20F)

Form 990T - Year Ended 06/30/18

E.I.N. 36-2192800
Supporting Schedule

Statement 3



American College of Surgeons
633 N Saint Clair Street
Chicago, IL 60611

Schedule E
Line 5 - Average Adjusted Basis

Land (34,193,278 x 89 44% Occupancy)
Building (Net Amount x 89 44%0Occupancy)
Building Imp (Net Amount x 89 44%0Occupancy)
Tenant Improvements

Leasing Commissions

Tenant Furniture & Fixtures

Total

(a) See Schedule E Line 3a (20F) - Straight Line Depreciation

ACS_990T_Organizer_v17_4 4 19_GTSSC SchE Line 5 (20F)

Form 990T - Year Ended 06/30/18
E.L.N. 36-2192800
Supporting Schedule

Net

Beginning Additions/Deleti  Depreciation Ending
Balance ons (a) Balance Average
30,582,468 0 0 30,582,468 30,582,468
38,815,351 0 1,223,915 37,691,436 38,203,393
831,705 2,086 89,972 743,819 787,762
4,123,482 992 521,380 3,603,094 3,863,288
1,996,173 0 278,197 1,717,976 1,857,075
13,175 0 3.250 9,925 11,550
76,362,354 3,078 2,116,714 74,248,718 75,305,536

Statement 4



AMERICAN COLLEGE OF SURGEONS 36-2192800

FEDERAL FOOTNOTES

AMERICAN COLLEGE OF SURGEONS
FEIN: 36-2192800

FORM 990-T, PART II, LINE 31
NOL CARRYFORWARD

TOTAL TOTAL AMOUNT NOL
TAX YEAR UBI NOL USED CARRYFORWARD
2007 10,925 0. 10, 925. 860, 538.
2008 481,100. 0. 481,100. 379,438.
2009 0. 871,463. i 0. 379,438.
2010 0. 503,107. 0. 882,545.
2011 0. 18,841. 0. 901, 386.
2012 529,918. 0. 529,918. 371,468.
2013 983,173. 0. 371,468. 0.
2014 768,153. 0. 0. 0.
2015 587,742. 0. 360,077. 0.
2016 331,733. 0. 0. 0.
2017 0. 360,077. 0. 0.
TOTAL 1,753,488. ,753,488. 0.

*360,077 OF NOL CARRIED

02416Y 649R
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