- 2 #%*PUBLIC DISCLOSURE#*#*%

rom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

Department of the T e o .

Intgriar\ﬁegv;‘lua%esgw For calendar year 2008 or other tax year beginning JUL 1 7 2 0 0 6 , and ending JUN 3 0 I3 2 0 0 7 g@ﬁg)(tg) %L:Sggllznast onsngrr]\tfyo ’

A [_Jcheck box if Name of organization ( [__] Check box if name changed and see instructions.) b i e A

address changed for Block D on page 9))

B Exemptundersection | Print {THE ART INSTITUTE OF CHICAGO 36-2167725
s01(Cc )3 ) Ty;e: Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E {nrelated business activity codes
[J408(e) [__]220(e) 111 SOUTH MICHIGAN AVENUE on page 9.

[ Jaosa [:]530(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 (see instructions for Block F.) P>
atend of year G Check organization typs P> 501(c) corporation | 501(c) trust {1 401(a) trust [T othertrust
1,282 776 825,

H Describe the organization’s primary unrelated business activity. » MUSEUM SHOP SALES/OTHER RENTALS/INVESTMENTS
I During the tax year, was the corporation a subsidiary in an affitiated group or a parent-subsidiary controlled group? » [ 1ves No
if "Yes," enter the name and identifying number of the parent corporation. »

J The books are in care of » PATRIC IA ROWLANDS 7 CONTROLLER Telephone number > 3 1 2 —4 9 9 —'4 0 5 0
1 Unrelated Trade or Business Income (A} Income {B) Expenses (G) Net
1a Gross raceipts or sales 3,230,047,
b Less returns and allowances ¢ Balance . » | 1c| 3,230,047,
2 Cost of goods sold (Schedule A, fine 7) ... ... 2 11,259,991.
Gross profit. Subtract line 2 from line 1¢ 311,970,056,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4h
¢ Capital loss deduction fortrusts ... ... 4c L
5 Income (loss) from partnerships and § corporations (attach statement) .. 5 <3466314. <34663
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule €) ... ... . 7
8 Interest, annuities, royaities, and rents from controlied organizations (Sch.F). . | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Sehedule G} ... ... 9
Exploited exempt activity income (Schedule 1) ... . .. 10
Advertising income (Schedule J) ... n
Other income (See instructions; attach schedule.) STATEMENT 2 | 12 333,733. 333,733.
L. Combine fines 3through 12 /. ... 13 <1162525.p <1162525.>
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) 14
15 Salaries and Wages ... 861,857,
16  Repairs and maintenance
17 Baddebts ... ...
18 Interest (attach schedule)
19 TaxeS anAUCBNSES . .. oo 68,422,
20  Charitable contributions {See instructions for limitation rules.)
21 Depreciation (attach Form4562) 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn . . 22a 22h 160,783.
28 DBPIBLION e e e ettt 23 )
24 Contributions to deferred compensation PIANS .. 24
25  Employee Denefit programs .. 25
26 Excess exemptexpenses (Schedule 1) .. e 26
27 Excess readership costs (Schedule J} e 27

28 Other deductions (attach schedule) ... SEE STATEMENT 3 |28| 1,148,118,
29 Total deductions. Add lines 14 through 28 29 | 2,239,180,
30 <3401705.>

30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13

31 Netoperating loss deduction (limited tothe amount on fine 30) 3N 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromtine30 . 32 <3401705.>
33  Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,0 00.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

O Z8r0 O e 32 34 <3401705.>

§23/0%7  LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2006)
!
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Fomago-T@oos)  THE ART INSTITUTE OF CHICAGO 36-2167725 Page 2
; | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__] see instructions and:
Enter your share of the §50,000, $25,000, and $9,925,000 taxable income bracksts (in that order):
m s | @l I ol
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ......................ooovvveverrereen. [$ |
Income tax on the amount 0N IINE 34 e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

{7 vax rate schedule or [ schedute D (Form 1041)
37 Proxy tax. Ses instructions
38 Alternative MINIMUMIEBX ... et ,
39 Total. Add flines 37 and 38 to line 35¢ or 36, whicheverapplies ... 0.
1 Tax and Payments

-4

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... .. 40a
b Other credits (see instructions) ... ... e 40

¢ General business credit. Check here and indicate which forms are attached:
D Form 3800 E:] Form{s) (specif)) » i, 40c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . .. . ... 40d

40e

©

Total credits. Add lines 40a through 40d

A1 Subtract iNe 408 fT0MM e B0 ettt ettt et e e et e enereaeeannaeen 0.
42 Other taxes. Check if from: [ Form 4255 [ Form 8611 [ Form 8697 (I rormsses [_1 other {attach schedule)
43 Totaltax. Add lines 41a00 42 ... 0.
443 Payments: A 2005 overpayment credited 10 2006 . s

b 2006 estimated tax payments . .

¢ Tax deposited with Form 8868 . . . ...

d Foreign organizations: Tax paid or withheld at source (see instructions) ...

e Backup withholding (see instructions) ... ...

f Credit for federal telephone excise tax paid (attach Form 8913} . ...

g Other credits and payments: [:] Form 2439

D Form 4136 D Other
45 Total payments. Add lines 44athrough 44g . ... ... . 45 _ 2,708.
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> ] 46
47 Tax due. if line 45 is less than the total of lines 43 and 46, enter amount owed 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... > | 48 2,708.
49  Enter the amount of line 48 you want: Credited to 2007 estimated tax ) l Refunded P | 49 2,708.
| Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2006 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 90-22.1. 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 grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file,

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

1 Inventory at beginning of year . .. 1 332 ’ 501.; s inventory atendofvear ... 862 I 463.
2 PURCDASES oo 2 | 1,789,953.] 7 costofgoods solt. Subtract line 6
3 Costoflabor. .. ... 3 from line 5. Enter herg and in Part [, line 2 .. 7 {1,259,991.
43 Additional section 263A costs .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . ... 4h property produced or acquired for resale} apply to
5 Total. Add lines 1through 4b ... 5 | 2,122,454. the OIGANIZAIONT  ..evoveoeeeeeeeeeeee et
Under penaitisg ¢f p#ij declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, ang yer) is b on all information of which prepFa;_e&.as any knowledg: : . ‘
Here } 5/{f % I c 5\(10 HWVCC May the |RS discuss this retum with
QNQ;RQ‘}'J‘E'E'R“ the preparer shown below (see
>Title instructions)? Yes [ No
. Preparer's Date s ci )
g?::)arer’s signature } Sl { 7§ % X/ g&?-%mnployed D
Use Only fmsqamelr DELG2TTE TAX LLP N 86-1065772
- zg“;&;dghd 111 S. WACKER DRIVE Phoneno. (312) 486-1000
01-30-07 ZIP cade CHICAGO, IL 60606-4301 Form 990-T 2008}
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Fomoso-Toos)  THE ART INSTITUTE OF CHICAGO 362167725 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)

2)

3)

(4)

2 Ront roceived or soerved 3 Deductions directly connected with the income in
(a) From personat propery e percentge of (b)From el and prsonelprgerty e perentage el 20 3 20 atoch schecie
10% but not more than 50%} the rent is based on profit or income)

(1)

2

3)

(4

Total 0. | Totat 0.
Total income. Add totals of columns 2(a) and 2(b). Enter zg:g‘hggdaﬂgtig“psabe ;

here and on page 1, Part |, line 6, column (A) ... » 0 . |Partl, tine 6, colurnn 8y . P> 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 20) '

. 3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
1 Description of debt-financed property o;:ggcacézlgrtgpi;l;" (a) s"g?,gtc}'fr;iﬁ:gﬁm" (b)ag;:}ﬁrs%?,deléﬁgns

(1)

2

3)

4)

4 Amount of average acquisition § Average adjusted basis 6 Column 4 divided 7 Gross income 8 Atlocable deductions

debt an or aliocable to debt-financed
property (attach schedule}

of or allocable to
debt-financed property
{attach schedule)

{column 6 x total of columns
3(a) and 3(b}}

by column 5 reportable (column

2 x column 6)

(1) %
2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, tine 7, column (8).
TOMIS e » 0. 0.
Total dividends-received deductions included in COIMMN 8 ... ... . > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)
Exempt Controlled Organizations

6 Deductions directly
connected with income
in cotumn (5)

5 Part of column 4 that is
included in the controiling
organization's gross income

1 Name of Controlled QOrganization 2 3
Employer Identification Net unrelated income
Number (loss) (see instructions)

Total of specified
payments made

(1
2
3)

(4)
Nonexempt Controlled Organizations

)
)

7 Taxable Income B Net unrelated income (loss) g Total of specified payments 10 Part of column @ that is included 11 Deductions directty connected
{see instructions) made in the contronin.g organization's with income in column 10
gross income
(1
)
1))
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMIS oo s > 0. 0.

623721/ 01-30-07

Form 890-T (2006)
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Formego-T2008) 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 Sot-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule}

(attach schedule)

and set-asides
{col. 3 pius col. 4)

1))
@
@)
4
Enter here and on page Enter here and on page 1,
Part |, tine 9, cotumn {A). Part, line 9, column (B).
Totals i > 0 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)
4 Net income
(loss) from
2 Gross 3 Expenses unrelated trade 5 Gross income T Excess exampt
1 Description of unrelated business dmly mczr:]r:;?ted or business from activity that aﬁtt &F::S;e; gxmr:‘ls:zéf:g;"g
exploited activity income from ofl'j’ " tedon (cotumn 2 minus is not unrelated 1 wumn 5 but not more tnan'
trade or business nrela column 3). Ifa business income co

business income

gain, compute
cols. § through 7.

column 4.

()
2)
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part i, on page 1,
line 10, col. (A). line 10, col. {B). Partl, fine 26.
Totals . ... - 0. 0 0.
Schedule J - Advertising Income (see instructions on page 23)
1 Income From Periodicals Reported on a Consolidated Basis
7 Excess

2 Gross
advertising

1 Name of periadical .
income

3 Direct
advertising costs

4 Advertising
gain or {loss) {col.
2 minus col. 3). If
a gain, compute
cols. & through 7.

§ Circulation
income

§ Readership
costs

readership costs

{column 6 minus

column 5, but not
more than
column 4).

(1)
@
3
4)
...... » 0. 0. 0.
1 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)
1)
@
@)
@)
(5) Totals from Part | 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part | on page 1,
line 11, col. {A). line 11, col. (B). Part i}, line 27.
Totals, Part {l (lines 1-5) . > 0. 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
t of . .
1 e 2 e o davnts | 4 ompensaton s
%
%
D/D
0/0
Total. Enter hereand onpage 1, Partllline 14 > 0.

623731
01-30-07

Form 990-T (2006)



- 49562 Depreciation and Amortization 990-T 2006

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service P See separate instructions. P> Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
THE ART INSTITUTE OF CHICAGO FORM 990-T PAGE 1 36-2167725
Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
Maximum amount. See the instructions for a higher limit for certain businesses ... 1 108 (000.
Total cost of section 179 property placed in service (see INstructions) ... .
Threshold cost of section 179 property before reduction'in fimitation ... ... e, 430 7 000.

Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0-

[LRF-NESRE

DO W N -

(a) Description of property ‘ {b} Cost (business use only) (c} Elected cost

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines8and 7 .. ... ... 8
9 Tentative deduction. Enter the smaller of line S orfine 8 e
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 ... . e
11 Business income limitation. Enter the smaller of business income (not less than zero) or line L
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 ...................c.ooooooo..

13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ............ Pl 13 |
Note: Do not use Part Il or Part il below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

14 Specua! aliowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed property)

placed in service UG (N TAXYBAT | e 14
15 Property subject to section 168(f)(1) election ... ... o 15
16 depreciation (NCIIGING ACRS) ..ttt et ce ettt et eyt ee oottt et 16 ‘ 160,783.

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

17 MACRS deductions for assets placed in service in tax years beginning before 20086 .. ... 17 ’
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accpunts, check here

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

{a} Classification of property (t;)e“anro Sttgc:gd ((k;:zisaifanseisss;?r:vii?rrr?ecri\?tal {d} Recovery (e) Convention | (f) Method {9} Depreciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

] . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs, MM S/L

. . ) / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b {2-wyear 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L

| Summary (see instructions)
21 Listed property. Enter amount from liN€ 28 ... ...t 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 -seeinstr, ..................... 22 160, 783.
23 For assets shown above and placed in service during the cutrent year, enter the
portion of the basis attributable to section 263Acosts ... 23

616251

io17.06 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
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Form 4562 (20086) THE ART INSTITUTE OF CHICAGO 36-2167725 Page2

Listed Property (Inciude 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 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? I:] Yes D No | 24b If "Yes," is the evidence written? D Yes D No

Type of(?))roperty : égze .Bugi:rzess/ Co(s‘?or Basis for ‘S:)”e‘:‘a“"" Rec(t?/ery Me(tﬁ)od/ Deprgc‘i)ation Eleég?d
(list vehicles first ) pslzgsidcén use ‘,’,‘;S,Lr;‘,?t‘;‘ge other basis ‘b“smiﬁ;;‘)’m&m period Convention deduction section 179
25 Special allowance for qualified New York Liberty or Guif Opportunity Zone property placed in service during the tax year
and used more than 50% in @ qualified DUSINESS USE ... ..veee it 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% S/ -
% SA. -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b} (c} {d) (e} n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
diVen. ..,
33 Total miles driven during the year.
Add lines 30 through32 .. ...
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
USE Y i

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

BIMPIOYEEST ... .ot
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
38 Do you treat all use of vehicles by employees as personal USe? . ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

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

(a) (b) (c) (d) (e} ®
Description of costs Datg amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport .
§16252/10-17-06 Form 4562 (2006)




. 8913

Department of the Treasury
Internal Revenue Service

Credit for Federal Telephone Excise Tax Paid

P> Attach to your income tax return.

!

OMB No. 1545-2051

2006

Attachment
Sequence No. 63

Name(s) as shown on your income tax return

THE ART INSTITUTE OF CHICAGO

Identifying number

36-2167725

Enter the federal telephone excise tax billed during each period as listed in column (a) of lines 1-14 below.
By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on long distance

service or bundied service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask your provider for a credit or refund or have
withdrawn any request submitted to the provider for a credit or refund.
Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long distance or

bun

dled service only

(a) Bills dated during:

{b) Long distance
service

{c) Bundled service

{d) Tax credit or refund
(add columns (b) and (c))

{e) Interest
(see instructions)

1 March, April, and

May 2003 $ $ $ $ 330.
2 June, July, and
August 2003 252.
3 September, October, and
November 2003 326.
4 December 2003; January and
February 2004 276.
5 March, April, and
May 2004 276.
6 June, July, and
August 2004 198.
7 September, October, and
November 2004 64.
8 December 2004; January and
February 2005 173.
9 March, April, and
May 2005 162.
10 June, July, and
August 2005 135.
11 September, October, and
November 2005 137.
12 December 2005; January and
February 2006 132.
13 March, April, and
May 2006 146.
14 June and
July 2006 1. 1. 100.
15 Addlines 1-14incolumns (d)and (€) ... ... $ : 1.]s 2,707,

16

Total credit or refund requested. Add columns {d) and (e) on line 15. Enter here and on

Form 1040, line 71; Form 1040A, fine 42; Form 1040EZ, line 9; Form 1040EZ-T, line 1a;
Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120, line 32g; Form 1120-A,
line 28g; Form 11208, line 23d; Form 1041, line 24f; Form 1041-N, line 17;

Form 10865, line 23; Form 990-T, line 44f; or the proper line of other returns

2,708.

LHA For Paperwork Reduction Act Notice, see the instructions.

612891
12-09-06

Form 8913 (2006)



THE ART INSTITUTE OF CHICAGO 36-2167725

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT

CHS PRIVATE EQUITY V LP <1,830.>
INVESCO U.S. BUYOUT & EXPANSION CAPITAL PARTNERSHIP FUND

ITI, LP 60,318.
POMONA CAPITAL VI, LP <455.>
ENCAP ENERGY CAPITAL FUND VI, LP <98,050.>
FR X ONSHORE, LP <137,362.>
GREENFIELD LAND PARTNERS I, LP <439.>
BATTERSON VENTURE PARTNERS, LLC 344.
CROW HOLDINGS REALTY PARTNERS IV-A, LP <3,874.>
INTEGRAL ARBITRAGE LP <2,622,487.>
INTEGRAL HEDGING LP <662,479.>
TOTAL TO FORM 9%90-T, PAGE 1, LINE 5 . <3,466,314.>

STATEMENT(S) 1



THE ART INSTITUTE OF CHICAGO 36-2167725

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

RENTAL INCOME 170,354.
OTHER INCOME 15,925,
LIQUOR SALES 147,454.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 333,733.

STATEMENT (S) 2



THE ART INSTITUTE OF CHICAGO 36-2167725

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

RENT ‘ 13,754.
CATALOG PRODUCTION/PROCESSING 494,392.
MISCELLANEOUS 244 ,387.
DEBT FUNDING 6,079.
EMPLOYEE BENEFITS 147,135.
ADMINISTRATION ALLOCATION 242,371.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,148,118.

STATEMENT (S) 3



Formn 3868 Application for Extensjon of Time To File an

(Rev Apri 2007) Exempt Organization Return OMB No. 15451709
ﬁ?&%’é‘?ﬁ@‘vé’éd“;es&%?é“ o > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and check this box.............. ... i i >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Fart Il unfess you have already been granted an automalic 3-month extension on a previously filed Form B8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part
]

ONIY o T T >

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-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you 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 g870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) 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 Exernpt Organization Employer identification number
Type or
print . ,
The Art Institute of Chicago 36-2167725
File by the Nurnber, street, and room or suile number. If a P.O. box, see instructions,
due date for
fayeer 1111 South Michigan Avenue
instructions. City, town or post office, state, and ZIP code. For a foreign address, see nslructions.
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 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 5227

Form 990-EZ . Form 990-T (trust other than above) Form 6069

Form 990-PF | |Form 1041-A | Form 8870
® Thebooks arenthe care of . ™ Patricia Rowlands, Controller

Telephone No. » 312-499-4050 FAXNo. » 312-443~0194
® |f the organization does not have an office or place of business in the United States, check this box.................... ... . ... ... > D
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this is for the whole group,

check this box . » D . If itis for part of the group, check this bax. » D and attach a list with the names and FiNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a section 501 () corporation required to file Forrn 990-T) extension of time

until _ 5/15__ _ ,20 08 _, 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 06 ,andending _ 6/30 20 07
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credils. See instructions ... ... LT 3al$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment atlowed as a credit

.......................................... 0.
¢ Balance Due. Subtract fine 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).
S€e INSUUCHONS .. oot 1 3cl$ 0.
Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZO501L 05/01/07



