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99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

D f the T - .
ool Revernua Seruce” » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, ot tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable: D Employer identification Number
I PI . ,
[ Jaddress change | RS 1abel | The Art Institute of Chicago 36-2167725
Name change abve 1111 South Michigan Avenue E Telephone number
s !
Iniial return speuic |CRicago, IL 60603 312-443-3600
- Instruc-
Termination tions.
| Amended return G Gross receipts $ 589 ’ 923 ’ 669.
Application pending| F Name and address of principat officer:  Eric Anyah H(a) Is this & group return for affiliates? Yes |X1iNo
— Same As C Above H(b) Are all affihates included? Yes No
If 'No," attach a list. (see instructions)
| Tax-exempt status {X]501¢) (3 )< (insert no.) |—| 4947 (a)(1) or m 527
J Website: » www.artic.edu and www.saic. edu/ H(c) Group exemption number ™
K Type of organization: m Corporation m Trust I_I Association y-l Other ™ l L Year of Formation: 1879 l M State of legal domicile: 1L
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: To_found, build, maintain and operate
® museums, schools, and libraries of art and theatres. _ _ _ _ _ _ _ _ _ _ _ _ _ ______ ____
38 T v
£
S U
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line a).......... ... ... ... ... ........... 3 45
2 4 Number of independent voting members of the governing body (Part VI, line 1by......... ... . ... ... 4 39
= 5 Total number of employees (Part V, line 2a) ... ... 5 3,269
Z 6 Total number of volunteers (estimate if necessary) .. ... .. . . . . . 6 980
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C). . ........... .. ... ... ....... 7a 2,929,852,
b Net unrelated business taxable income from Form 990-T, ine 34. ... ... ... ... . ... .. .. .. ............. 7hb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Thy........... . .. ... .. ... 105,237,344, 94,787, 691.
g 9 Program service revenue (Part VIIL e 2Q). .. ... .. 0 127,295,095, 126,243,707.
> 110 Investment income (Part Vill, column (A), lines 3,4, and 7d) ................... ... .. 100,663,138, ~46,526,439.
€ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ... ... ..... 9,795,138. 5,277,762.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 342,990,715. 179,782,721.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ ... ... 25,866,528, 25,469,838,
14 Benefits paid to or for members (Part IX, column (A), line 4). ................ ... ......
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 78,792,080, 91, 307,211.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... .. ... ... ... ... ... .. 450,311.| 522,994,
;% b Total fundraising expenses (Part 1X, column (D), line 25) » 8,710,183,
i
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11240 ... ... .. .. ... ... ... ... 99, 318, 960. 104,548,148.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y ............. 204,427,879, 221,848,191,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... .. ... .. ... ... ....... 138,562,836, -42,065,470.
Ei‘é Beginning of Year End of Year
g—i 20 Total assets (Part X, line 16). ... oo 1360497897.11, 255,400, 533.
<51 21 Total liabilities (Part X, 1n€ 26). ... ... ... 351,627,067.] 451,261,971.
221 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... 1008870830. 804,138,562.
[Part il Signature Block
Under penalties of perjury, i dectare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it s
true, co, ailinformation of which preparer has an .
Sign ’/& |
Here ig
™ patricia C. Controller
Type or pnnt name and title.
. Pat Creccr | ISBS Ry e
Pald Preparer's employed ™
Pre- , signature » Self—Prepared
parers Firm's name (or Sina s
USE yours If self- - P— s o I . . o
Only empioyed), B i Sy sy : SoliisuwmEsEE s len ™
7IP + 4 s Sdaaann i Sl B : G phoneno, » TR i
May the IRS discuss this return with the preparer shown above? (see instructions) . .......... . ... ... . ... ... .. ... ﬂ Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0112L  12/22/08 Form 990 (2008)
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Form 990 (2008) The Art Institute of Chicago 36-2167725 Page 2
|Partlll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
See Schedule O

Form 990 o 990-EZ2 . [] ves No
If 'Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: - ) Expenses $ 83,121,359, including grants of  $ 81,080.) Revenue $ 24,038,365.)
See Schedule O L ______

4b (Code: "}“;:t)(Expenses $ 108,988,350. including grants of $ 25,388,758, ) Revenue $_ 109,410,280.)

4c¢ (Code: L ) (Expenses  $ including grants of  $ ) (Revenue $ )

4d Other program setrvices. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » S 192,109,709, (Musteqgual Part IX, Line 25, column (B).)

BAA TEEAQ1I02L 12/24/08 Form 990 (2008)
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Form 990 (2008) The Art Institute of Chicago 36-2167725 Page 3
|Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. ... . ... .. . . L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? Jf 'Yes,' complete Schedule C, Partil........ ... 4 X
5 Section 501(c)4), 501(c)5), and 507(c}6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ill. ... .. ... . . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part [ ...... .. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il ...... ... ... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VIIL IX, or X as applicable. .. 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIIf. ... ... ... . ....... ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(I1)? |f 'Yes, ' complete Schedule £ ................. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. ... ... .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part l........................ 14b| X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il... ... .. .. .. .. ... ... .......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part IIt ... ... ... . ............. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part I... | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il ............ 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H....... ... . ... ... .. ... ... ... ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 /f 'Yes,' complete Schedule |, Parts land If. .. ......... ... ... ... .... 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il ... ... ... ... ... ... ... 22 X
23 Did the organization answer 'Yes' to Part VIiI, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. . . . . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS 2. . 24c¢ X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............. ... 24d X
25a Section 501(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... . . .. . . . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ ... . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L., Part Il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part IIl ... ... ... . ... .. . ... .. 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08
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Form 990 (2008) The Art Institute of Chicago 36-2167725 Page 4
|PartIV. | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV............................ .. 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV...... ... ... ... .......... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... ......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!..... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part L . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . .. ... . . 33 X
34 \/Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 34 5
727 D
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, e 2. 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? [f 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V[ ....... .. ... ... ... . ... 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08



**PUBLIC DISCLOSURE COPY™*

Form990 (2008) The Art Institute of Chicago 36-2167725 Page 5
[Part V. [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. E
Information Returns. Enter -0- if not applicable. . ... ... . 1a 795
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WiNDerS ?. . e 1c¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the :
calendar year ending with or within the year covered by this return. .. ... ... .. . 2a 3,269 g
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FRIUIT . o 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O........................... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a; X
b If 'Yes,' enter the name of the foreign country: » See Schedule O
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' 1o question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction ?. . . . 5¢ X
6a Did the organization solicit any contributions that were not tax deductible?. ... ... .o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHIDIE T . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757...... .. 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B2 o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year...................... . ... | 7d1 : -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal !
Denefit COMtIACt 2. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........ ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?........... ... ... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. | 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. .. ... ... o 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ........................ ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12,0 oL 10a
b Gross Receipts, included on Form 990, Part VHI, line 12, for public use of club facilities....| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ....... ... ... .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. .. ... . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.......... .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b)
BAA Form 990 (2008)

TEEAO105L.  04/08/09
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Form 990 (2008) The Art Institute of Chicago 36-2167725 Page 6

Part Vi } Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body. ............ ... ... ... ...... Ta 45
b Enter the number of voting members that are independent . ................... ... .. ..... 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee or key employee? ... 'See Schedule . O.. ... .. . . ... 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? .
5 Did the organization become aware during the year of a material diversion of the organization's assets?............. ... 5 X
6 Does the organization have members or stockholders? ... 3€e . Schedule O . . ... ................. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?......... See. Schedule . O . . 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .......... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goverming DoAY 2. . 8al X
b Each committee with authority to act on behalf of the governing body? ... ... ... . 8h| X
9a Does the organization have local chapters, branches, or affiliates? .. ... ... .. 9a] X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ........................ .. ..... 9b| X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990.. See . Schedule O0.... .. 10 X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q. ... ... ... ... . ... . ... 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13..... . ... . ... . ... ... . ... ..... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICIS 2 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... . .. See Schedule Q.. . . 12¢; X
13 Does the organization have a written whistleblower policy? . ... 13 X
14 Does the organization have a written document retention and destruction policy?. ... ... ... ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? .. ... ... o .. 15a] X
b Other officers of key employees of the organization?. See. Schedule O.. .. .. ... . ... ... . 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUNNG the Year 2 16a] X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to SUCh arrangements?. e 16b| X

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » IL CA IN MN NY OH VA WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avatlable. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the_organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAQ106L 12/18/08



**PUBLIC DISCLOSURE COPY™*

Form 990 (2008) The Art Institute of Chicago 36-2167725 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (£), and (F) if no compensation was paid.

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MiSC) or more than $100,000 from the organization and any
related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

f—| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A B) © (D) E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours i compensation from compensation from amount of other
perweek | 5| 1 Q1| §L| & the organization related organizations compensation
eS| 21215 1893 (W-2/1099-MISC) (W-2/1099-MISC) from the
BElel 2|52
= 5 % \(<ob 5 organizations
Anne Searle Bent |
Trustee 1 X 0 0 0
Robert H. Bergman _ __ _ _ |
Trustee 1 X 0. 0. 0.
Barbara S. Bluhm-Kaul |
Trustee 1 X 0. 0. 0.
Gilda Buchbinder = _ |
Trustee 1 X 0. 0. 0.
Linda Buonanno |
Trustee 1 X 0. 0. 0.
A. Steven Crown _ _____ _ |
Trustee 1 X 0 0 0
William M. Daley __ _____ |
Trustee 1 X 0. 0. 0.
Janet Duchossois |
Trustee 1 X 0. 0. 0.
John A. Edwardson _ __ _ _ _ |
Trustee 1 X 0. 0. 0.
Marshall Field = ___ __ |
Trustee 1 X 0. 0. 0.
Karen Frank |
Trustee 1 X 0. 0. 0.
Barbara E. Franke |
Trustee 1 X 0. 0. 0.
Denise Gardner |
Trustee 1 X 0 0 0
Roxy Beatty Goebel = |
Trustee 1 X 0. 0. 0.
James A. Gordon |
Trustee 1 X 0. 0. 0.
Kenneth C. Griffin |
Trustee 1 X 0. 0. 0.
Ann Grube |
Trustee 1 X 0. 0. 0

BAA TEEAQI07L  04/24/09 Form 990 (2008)
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Form 990 (2008) The Art Institute of Chicago

36-2167725

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportabie Estimated
hours SE s lo =l = compensation from compensation from amount of other
perweek|S 3| 2 1 @ 1 & 3 2 g the organization related or%anlzahons compensation
23| =& |SBY 3| (W21099-MSC) (W-2/1099-MISC) from the
s S1e|8kGia organization
g8 8 2 % a and related
A= k) g organizations
Gl = 81 3
gla 2
@ 2
3
Caryn Harris ___ _____________
Trustee 1 X 0 0. 0.
John W. Jordan II _ __ _ _ ________
Trustee 1 X 0 0. 0.
Rita Knox _ _____ __ ___________
Trustee 1 X 0 0. 0.
Anstiss Hammond Krueck _______ __
Trustee 1 X 0 0. 0.
Eric Lefkofsky _____________ __
Trustee 1 X 0 0. 0.
Llawrence F. Levy = ____________
Trustee 1 X 0. 0 0.
Elizabeth Souder Louis _ ______ __
Trustee 1 X 0. 0 0.
John Manley . ___________
Trustee 1 X 0 0 0.
Nancy Lauter McDougal __________
Trustee 1 X 0. 0 0.
Eric T. McKissack _____________
Trustee 1 X 0 0. 0.
Alexandra C. Nichols = ________
Trustee 1 X 0 0. 0.
Cary D. McMillan ____________ __
Trustee 1 X 0 0. 0.
Samuel M. Mencoff
Trustee 1 X 0. 0. 0.
T Total. » 13,910,351. 0.| 1,126,584,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 54
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . o 3 X’
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INAIVIAUAL. 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson..... ... ... ... . ... . . . . . . . . . . .. . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
R GY) o _ ©
Name and business address Description of Services Compensation
Rise Group LLC 120 S LaSalle #1350 Chicago, IL 60603 Consultant Services 1,891,559,
TBA Global LLC 21700 Oxnard St #1430 Woodland Hills, CA 91367 Event Consulting 1,621,599.
US Equities Asset Mgmt LLC 20 N. Michigan Ave #400 Chicago, IL 60602|Bldg Maint Services 1,465,720.
Hirtle Callaghan LLC 300 Barr Harbor Dr West Conshohocken, PA 19428 |Investment Advisors 781,083.
Renzo Piano Bldg Workshop 34 rue des Archives Paris, 75004 France |Architect Services 676, 985.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

16

compensation from the organization ™

BAA
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OMB No. 1545-0047
38!,15‘38“ J-2 Continuation Sheet for Form 990 2008
) ) Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. Open to Public
el Feveme servee” Inspection
Name of the Organization Employler Identification number
The Art Institute of Chicago 36-2167725
Part | |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B} ©) ()] (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week compensation from compensation from amount of other
S5 212a (3" u% py the organization related organizations compensation
oS | 232253 (W-2/1099-MISC) (W-2/1099-MISC) from the
TIEINERE L IR oA
s E‘L g g organizations
Alexandra C. Nichols __
Trustee 1 X 0. 0. 0.
Thomas J._ Pritzker _ __
Trustee 1 X 0. 0. 0.
Linda Johnson Rice
Trustee 1 X 0. 0. 0.
Andrew M. Rosenfield _
Trustee 1 X 0. 0. 0.
John W. Rowe ____ ____
Trustee 1 X 0 0 0
Shirley Welsh Ryan _ __
Trustee 1 X 0 0 0
Gordon Segal ~_____ __
Trustee 1 X 0 0 0
Brenda Shapiro ____ __
Trustee 1 X 0 0 0
Edward Byron Smith, Jr.
Trustee 1 X 0. 0. 0.
Isabel Stewart = _
Trustee 1 X 0. 0. 0.
Melinda Martin Sullivan
Trustee 1 X 0 0 0
Oakleigh Thorne _
Trustee 1 X 0 0 0
Byron D. Trott ______
Trustee 1 X 0. 0. 0.
DPavid J. Vitale _____
Trustee 1 X 0. 0. 0.
Fredrick H. Waddell = _
Trustee 1 X 0. 0. 0.
James Cuno_
President 40 X 607,978. 0. 228,146.
Anthony E. Jones
President 40 X 564,736. 0. 249,529.
Julia E. Getzels __ __
Vice President 40 X 310, 649. 0. 81,990.
Lkric Anyah ___ ______
CFO 40 X 196,481. 0. 24,984 .
Wellington Reiter _ ___
President 40 X 203,479. 0. 23,103.
Edward McNulty ______
SVP/Planning/C0O0 SAIC 40 X 260,918, 0. 83,645.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L  12/19/08
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OMB No. 1545-0047
(Spﬁrt‘,Fg%gLE J-2 Continuation Sheet for Form 990 2008
Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Department of the Tr_easury lnspection
Internal Revenue Service
Name of the Organization Employter ldentification number
The Art Institute of Chicago 36-2167725
Part| | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B) ©) ®) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week compensation from compensation from amount of other
LI I Q|7 g e the organization related organizations compensation
eS| 2| 32185 |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHEEIE L
g =z 2 g © g organizations
Meredith Mack = _ ____
Deputy Director/COO 40 X 274,906, 0. 60,261,
Mary Jane Drews _ __ _ _
VP for Museum Develop. 40 X 249,514, 0. 41,786,
Elizabeth Grainer
VP of Auxiliary Ops 40 X 180,591. 0. 58,535,
Lisa Wainwright = __
Interim Dean of Faculty 40 X 174,339. 0. 28,777,
Douglas Druick ______
Prnce Trst Curator 40 X 173,689, 0. 119,513.
Eugene Adams Jr. __ _ __
VP Info Serv/CIO 40 X 187,403. 0. 54,281.
Brian Esker _____ ___
VP SAIC Finance 40 X 177, 600. 0. 28,224,
Samuel Quigley ____ _ _
VP CMIIT 40 X 179,530. 0. 22,244,
Michael Nicolai __ __ _
VP for H/R 40 X 168,538. 0. 21,566.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L  12/19/08
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Form 990 (2008) The Art Institute of Chicago 36-2167725 Page 9
[Part VIIl| Statement of Revenue
(A) (B) ©) (%)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v, Ta Federated campaigns.......... la
E% b Membership dues............. 1b| 5,342,902.
“f;% c Fundraising events............ 1c| 5,310,482,
ggg d Related organizations.......... 1d
(2% e Government grants (contributions). . . . . 1e| 8,143,453.
85 f Al other contributions, gifts, grants, and
BE simifar amounts not included above. ... | 1f| 75,990, 854,
Eé g Noncash contribns included inIns 1a-1:.... S 6,488,139,
8% hTotal. Add lines Ta-1f. . ... ... .. .. ... > 94,787,691
4 Business Code :
© | 2a Membership Dues & Assessments| 900099 5,465,053.| 5,465,053.
% b Tuition and Fees 611600 106222514, 106222514,
g ¢ Museum Admissions 900099 6,643,951, 6,643,951.
& | d Exhibition Loan Fees _ 900099 2,139,367.| 2,139,367,
Z e Other Restricted Prog Rev  |900099 1,605,942.| 1,605,942.
§ f All other program service revenue. .. 4,166,880.| 3,682,475. 484,405,
& g Total. Add lines 2a-2f .. ... .. ..., .. > 126243707.
3 Investment income (including dividends, interest and
other similar amounts). . ... . i »1 10,548,014, 10,548,014,
4 Income from investment of tax-exempt bond proceeds. »
5 Royallies ... .. > 240,741. 240,741.
(i) Real (i) Personal
6a Gross Rents . ........ 2,827,691,
b Less: rental expenses {1, 601,451,
¢ Rental income or (loss). ... |1,226,240.
d Net rental income or (10SS). ... ... ... > 1,226,240. 1,226,240.
7 a Gross amount from sales of (0 Securites (i) Otrer
assets other than inventory. 1339088373
b Less: cost or other basis
and sales expenses. . ... .. 396162826.
¢ Gain or (foss)........ -57074453.
d Net gain or (I0SS). ... > -57074453. -57074453.
w | 8a Gross income from fundraising events
2 (not including . $ 5,310,482.
% of contributions reported on line 1¢).
o See Part IV, line 18 . ............ ... all,061,071.
E b Less: direct expenses . ............. b|5,171,465.
© ¢ Net income or (loss) from fundraising events. .. ... ... » -4,110,394. -4,110,394.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . ...... ... >
10a Gross sales of inventory, less returns
and allowances .................... a| 14170144.
b Less: cost of goods sold............ b{7,205,206.
¢ Net income or (loss) from sales of inventory ... ...... > 6,964,938.| 5,237,253.| 1,727,685.
Miscellaneous Revenue Business Code
11a Other Invest. Inc (Loss) 1900099 660, 308. 1,202,167, ~-541,859.
b Artwork Settlement 900099 240,000. 240,000.
¢ Other 900099 55,929. 55,929,
d Alt other revenue. ..................
e Total. Add lines 1ta-10d............................. > 956, 237.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9¢,
10c, and Tle . ... . » 179782721.| 131236555.| 2,929,852.] -49171377.

BAA

TEEAO109L  12/18/2008

Form 990 (2008)
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Form 990 (2008) The Art Institute of Chicago 36-2167725 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , (A) ® D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . .. . 81,0840. 81,080.
2 Grants and other assistance to individuals in
the US. See Part IV, line22. .. .......... ... 25,317,338. 25,317,338.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15and 16............ 71,420. 71,420.
4 Benefits paid to or for members . ... ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... ... .. 3,904,348. 2,319,213. 1,293,834, 291,301.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958()3)MB). ... 0. 0. 0. 0.
Other salaries and wages................... 66,809,875, 56,594,128. 7,374,306. 2,841,441,
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . ... 3,809,086. 2,931,755, 647,105, 230,226.
9 Other employee benefits. ............. .. ... 11,783,515. 10,210,958. 1,195,285. 377,272.
10 Payrolltaxes.......... ... ... .. ... ... 5,000, 387. 4,240,545, 572,440. 187,402.
11 Fees for services (non-employees). . .........

aManagement. ... .o

blegal ... .. .. . 581, 348. 581,348.

cAccounting . ... ... 377,279. 377,279.

dlobbying ......... . ... ... ... 19,560. 19,560.

e Prof fundraising svcs. See Part IV, In 17 ... .. 522,994, 522,994,

f Investment management fees ... ... ... ... .. 3,527,545. 3,527,945.

gOther. ... ... 12,717,818. 9,760,976. 450, 629. 2,506,213,
12 Advertising and promotion . ... ... ... .. 3,165,750. 2,987,545, 178,205,
13 Office expenses. ... ........................ 10,204,935, 8,472,133, 670,117. 1,062,685,
14 Information technology. .. ......... ... ... ... 1,629,167, 935,710. 686,796. 6,661.
15 Royalties. .. . .. ... ... 131,932. 131,932.

16 OCCUPANCY. .. ... 16,811,240. 16,052,168, 590,702. 168, 370.
17 Travel. . ... 2,627,376. 2,443,044, 50,136. 134,196.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. . ... ...
19 Conferences, conventions, and meetings. ... 212,026. 144,989. 55,709, 11,328.
20 Interest ... .. . .. 8,352,592, 7,831,024. 521,568.
21 Payments to affiliates. . ...... ... ... .. .. 15,690. 15,690.
22 Depreciation, depletion, and amortization .. .. 20,062,893, 18,756,128. 1,306,765.
23 INSUraNCe. .. ... ... 1,060,692, 609,375, 451,317.
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.). ... .

a Accessions/Books/Other Art 13,777,342, 13,777,342,

b Furniture, Fixtures, Equipment _ _ 4,709, 980, 4,122,373. 543,465. 44,142,

¢ Other Program Expenses 1,775,653, 1,702,100. 47,006. 26,547.

d Exhibition Related Expenses 1,237,432, 1,237,432,

e Bad Debt & Collection Expense _ _ 813,442. 813,442.

f All other expenses. . .......... ... ... . ... 736,056. 530,3009. 84,547. 121, 200.
25 Total functional expenses. Add lines 1 through 24f . . .. 221,848,191. 182,109,709. 21,028,299, 8,710,183.
26 Joint Costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ..
BAA Form 990 (2008)
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Form 990 (2008) The Art Institute of Chicago 36-2167725 Page 11
[Part X | Balance Sheet
. (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... 1
2 Savings and temporary cash investments. .......... ... ... oo 817,445, 2 24,018,043,
3 Pledges and grants receivable, net.. ... 61,029,510.{ 3 74,232,762,
4 Accounts receivable, Net. oo 3,270,908.| 4 3,660,620.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L......................... 181,250.] 5 176,250.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
R and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, Net. .. . 3,622,552, 7 3,723,794.
E 8 Inventories for Sale of USE .. ..ot 5,421,441.| 8 7,130, 368.
s | 9 Prepaid expenses and deferred charges.............. ...l 6,367,245.| 9 6,377,913.
10a Land, buildings, and equipment: cost basis ......... 10a| 601,696,535,
b Less: accumulated depreciation. Complete Part VI of
Schedule D, ... 10b] 115,479,611, 423,011,593.|10¢c| 486,216,924.
11 Investments — publicly-traded securities........... ... oo 454,110, 756.1 11 418,278,270.
12  Investments — other securities. See Part iV, fine 11.... ... ... ... .. ... ... ... 373,457,599.] 12 223,216,104.
13 Investments — program-related. See Part 1V, ine 11 ... .. 13
14 Intangible assels. . . .. 14
15  Other assets, See Part IV, line 11 ... 29,207,598.115 8,369,485,
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... . . . ....... 1,360,497,897.|16 |1,255,400,533.
17  Accounts payable and accrued eXPenSESs .. ... .t 53,231,471.|17 44,750,295,
18 Grants payable. . ... 18
19 Deferred revenUe. . . ..o 25,500,121.[19 24,922,918.
l,‘ 20 Tax-exempt bond liabilities .. ... . 191,686,916.| 20 330,098,613.
é 21  Escrow account liability. Complete Part IV of Schedule D....................... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part i
:: of Schedule L. ... 22
s 1 23 Secured mortgages and notes payable to unrelated third parties................ 43,598,005.] 23 8,800,000.
24 Unsecured notes and loans payable . . ... . .o 24
25 Other liabilities. Complete Part X of Schedule D................ .. ... ... .. 37,610,554.| 25 42,690,145,
26 Total liabilities. Add lines 17 through 25. .. .. ... .. i 351,627,067.126 451,261,971,
g Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted Net assels . ... oo 272,785,989, 27 43,012,353.
§ 28 Temporarily restricted net assets. ... ... ... 460,662,199.} 28 483,495,417,
S 129 Permanently restricted net assets. . ... ... ... 275,422,642 .1 29 277,630,792,
R Organizations that do not follow SFAS 117, check here > D and complete
0 lines 30 through 34.
5130 Capital stock or trust principal, or current funds ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund . ............... 31
L1 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets orfund balances. ... ... ... .. 1,008,870,830.(33 804,138,562.
S | 34 Total liabilities and net assets/fund balances. .. ......... .. ... ... ... 1,360,497,897.134 |1,255,400,533.

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash

Accrual

D Other

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1332

b if 'Yes,' did the organization undergo the required audit or audits? .. ... ... ..

Yes | No
2a X
2b X
2¢C
3a] X
3bf X

BAA
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SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)

To be completed by all section 501 (cX3) organizations and section 4947(aX1)

oot of e Treasur nonexempt charitable trusts. Open to Public
Interal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

The Art Institute of Chicago 36-2167725

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 . A church, convention of churches or association of churches described in section 170(b)(1)(AXD).
2 A school described in section 170(b)}1)(AXi1). (Attach Schedule E.)
3 . A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii). (Attach Schedule H.)
4 . A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(A)(ii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)1)(AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(h)(1)(AXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t5%agn f)oté?dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@y(@.

f [f the organization received a written determination from the IRS that is a Type |, Type Il or Type ill supporting organization, D
ChECK BRI DOX .o o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (1) )
below, the governing body of the supported organization? .. ... .. ... .. . 11g(i)
@iy afamily member of a person described in (i) above? ... .. 119 (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on tines 1-9 organization in col. the organization in | organization in col.
above or IRC section (i) listed m your col. (i) of (i) organized in the
(see instructions)) governing your support? Uu.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 The Art Institute of Chicago 36-2167725 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

g:;ggianrgyfn"’)' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDO
not include 'unusual grants.’) ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

Total. Add lines 1-3...........

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5
fromlined .. .................

Section B. Total Support

gjgfr’}ﬁfn' Jrar (o fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (&) 2008 ) Total

7 Amounts fromtine 4. ........ ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . ..............

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon........... ... ...

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part V). ...
11 Total support. Add lines 7
through 10........... ... ...
12 Gross receipts from related activities, etc. (see instructions) ... ... | 12

13 First five years. If the Form 990 is for the organization's firs, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here. . ... .. .. i

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (. ........................... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 261 .. ... ... i 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box>

and stop here. The organization qualifies as a publicly supported organization................. .o

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ ... oo

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.........

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............

[]

gl

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the .
> H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAC402L 12/17/08
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Schedule A (Form 990 or 990-E7) 2008 The Art Institute of Chicago 36-2167725 Page 3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’) ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . - v eee e
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513.. ... .. ... L.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf............... .. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ..ot

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. .

¢ Add lines 7aand 7b......... ..
8 Public support (Subtract line
Jecfromline6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline 6 ....... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b. ... .....

11 Net income from unrelated husiness
activities not included inling 10b,
whether or not the business i1s
regularly caried on .. ... ... oL
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (add ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp Nere . .. ... . e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)........................... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g .. ... ... . i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)..................... 17 Y%
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h ... ... oo 18 Y%
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................ > D

b 33-1/3 support tests — 2007. I the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... > H

BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 The Art Institute of Chicago 36-2167725 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part 1ll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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Internal Revenue Service
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Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.
» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
& Section 501 (c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 organizations: complete Part [-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(0)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete

Part 11-A.
If the organization an
® Section 501(c)(4),

swered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
(5), or (6) organizations: Complete Part Ill.

Name of organization

The Art Institute of Chicago

Employer identification number

36-2167725

Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the

instructions for Schedule C for detalls.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political expend
3 Volunteer hours

TR o > S

Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

AaWas a correction Made . . . oo o

b If "Yes,' describe in Part IV.

Yes No
Yes No

Part I-C [ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3
2 Enter the amount of the filing organization's funds contributed 1o other organizations for section 527 exempt
FUNCHON ACHVIES © >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, 1iNe 170, oo >3
4 Did the filing organization file Form 1120-POL for this YEar? .. ... ... oot [ JYes [ |No

5 State the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action

committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from filing
organization's own internal
funds. If none, enter-0-.

(e) Amount of political
contributions received and
promptly and directly
detivered to a separate
political organization.

If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA3201L 12/18/08

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 950-E2) 2008 The Art Institute of Chicago 36-2167725 Page 2
Part I-A |To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.
A Check » : if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures — ~ (a)Filng | ® Affltlseztffd
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines Taand 1h)......... ... .. oo
d Other exempt purpose expenditures. .. ... .
e Total exempt purpose expenditures (add lines 1cand 1d)................... ..o oo

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

if the amount on line Te, column (a) or {h) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)............... ... ..o
h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea........................
i Subtract line 1f from line 1c¢. Enter -0- if line fis more thanlinec.........................

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this YEar? . L. ittt mYes l_] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006 () 2007 (d) 2008 (e) Total
year beginning in)

2a Lobbying non-taxable
amount. ... L

b Lobbying celling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures. .........

d Grassroots non-taxable
amount. . ....... ... ..

e Grassroots ceiling
amount (150% of line
2d, column (&) ..... ..

f Grassroots lobbying
expenditures. .. ... .. ..

BAA Schedule C (Form 990 or 990-E2) 2008

TEEA3202L 12/18/08
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Schedule C (Form 990 or 990-E7) 2008 The Art Institute of Chicago 36-2167725 Page 3

Part II-B_ | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of:
AVOIUNEEIS D X
b Paid staff or management (include compensation in expenses reported on lines Tc through 192..... ... X
C Media advertiSementS 7. oo X
d Mailings to members, legislators, or the public?. .. ... .. . X
e Publications, or published or broadcast statements?. . ... ... . X
f Grants to other organizations for lobbying puUrpOSeS?. .. . X
g Direct contact with legislators, their staffs, government officials, or a legislative body?. ... ... ... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ............. X
i Other activities? If 'Yes, describe in Part IV....See Part. IV.. ... ... ... ... X 19,560.
i Total lines Te through Tio . oo e 19,560.
2a Did the activities in line 1 cause the organization to be not described in section 50137 ............ X
b if 'Yes,' enter the amount of any tax incurred under section 4912 ... ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ... ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. ... ............

Part llI-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or fess?. . ............. ... i 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ... .................. .. 3

Part 1I-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts frommembers. . ... .. 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YAl L 2a

b Carryover from last Year. ... 2b

CTOtal . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next Year? 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus3and4). .. ... .. ...... ... .. 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part [-B, tine 4; Part I-C, line 5; and Part II-B, line 1u.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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Schedufe C (Form 990 or 990-£2) 2008 The Art Institute of Chicago 36-2167725 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08
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SCHEDULE D . ‘ OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

easur Attach to Form 990. To be completed by organizations that Open to Public
%?gﬂgpggtvg;&!;esgi?cs;’y answered 'Yes,' to Form 990, Part 1V, lines 6,7, 8,9, 10,11, or 12, inspection
Name of the organization Employer Identification number
The Art Institute of Chicago 36-2167725

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear ................
Aggregate contributions to (during year). . ...
Aggregate grants from (during year)...... ...
Aggregate value atend of year............ ..

globh W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ... e mYes ﬂ No

[Part 1l [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements............. ... ... oo 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds?. . ... . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170N @ BYD and 170N AIBYINT . -+ - o oo oo e e [] Yes [ ] nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of\Fubhc service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items. See Part XI

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1. oo ]
(i) Assets included in Form 990, Part X. .. .. S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, Hine L. S
b Assets included in Form 990, Part X . . S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08
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Schedule D (Form 990) 2008 The Art Institute of Chicago 36-2167725 Page 2
[Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 L|Jqsing thle )organization‘s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a [X] Public exhibition
b Scholarly research
c Preservation for future generations

4 Provide a description of the ovr\?anization's collections and explain how they further the organization's exempt purpose in
Part XIV. See Part XI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ........... m Yes m No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
e . Other

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X 2. .

b If ‘Yes,' explain the arrangement in Part X1V and complete the following table:

DNO

Amount
CBeginning balance ... .. . . ¢
d Additions during the year. ... ... id
e Distributions during the year. . . ... Te
f Ending balance . ... 1f

2a Did the organization include an amount on Form 990, Part X, line 217, ... D Yes

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back
840,448,838.

(e) Four years hack
1a Beginning of year balance. . ... i

b Contributions

10,847,284,

¢ Investment earnings or losses .

-189934854.

d Grants or scholarships.........

2,778,756.

e Other expenditures for facilities
and programs. . ...

38,338,254,

3,527,945.
616,716,313.

2 Provide the estimated percentage of the year end balance held as:

f Administrative expenses. ... ...

g End of year balance. ........ ..

a Board designated or quasi-endowment > 34.00%
b Permanent endowment »> 45.00 %
¢ Term endowment > 21.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizationS. . ... ... L 3a()| X

(1) related OrganiZatioNS .. .. ... . o e 3a(ii) X
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds.See Part XIV
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other
(investment) basis (other)

11,324,688.
55,117,837.
513,089,224,

(c) Depreciation (d) Book Value

Taland. . ... .. .
bBuildings........... . ...
¢ Leasehold improvements . ... ..

11,324,688.
37,317,095,
425,480,370,

17,800,742.
87,608,854.

dEquipment. . ... .. 17,963,064, 9,161, 649. 8,801,415,
eOther. . ... .. . . . . ... 4,201,722, 908, 366. 3,293,356,
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(¢).) . .. .\ \ooovo oo » 486,216,924.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 The Art Institute

of Chicago

36-2167725 Page 3
[Part Vil [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products. . .... ...
Closely-held equity interests . ...........................
Other Hedge Funds 99,714,522.|End of Year Market Value
Real Assets . __ 78,144,016.|End of Year Market Value
Venture Capital/Private Equity 45,357,566.|End of Year Market Value
Total. (Colurmn (b) should equal Form 990 Part X, col. (B) line 12.) > 223,216,104,
[Part VI [Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X,_Col. (B) line 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). .. ... .. . .. . .. . ... >
|Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Pension Liability

39,524,120.

Refundable Advances

3,166,025,

»

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)

42,690,145,

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax

positions under FIN 48. See Part XIV

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 The Art Institute of Chicago 36-2167725 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vill,column (A), line 12). ... ... .
Total expenses (Form 990, Part IX, column (A), ine 25). ... ... .
Excess or (deficit) for the year. Subtract line 2 from line 1. ...
Net unrealized gains (fosses) on iNVesStMENtS . ... ... .

Donated services and use of facililies .. ..

MVESIMEN XD BSOS, o o\ttt e e
Prior period adjustments. . ... ..
Other (Describe in Part XIV) . o
9 Total adjustments (net). Add iNes 4-8. .. ..
10 Excess or (deficit) for the year per financial statements. Combine lines3and9...... ... .. ... . . ... .. ............
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments .. ....... ... ... 2a
b Donated services and use of facilities .. ... .. 2b
¢ Recoveries of prior year grants. ... .. ... 2¢C
d Other (Describe in Part XIV) . ... 2d
e Add lines 2a through 2d .. .. 2e
3 Subtract lIne 2e from liINe .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV) ... 4b
c Add lines da and Ab. . ... dc
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) ... ... ... .. . .. . .. . ..... 5
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ............. ... .o 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities . ......... ... .. 2a
b Prior year adjustments .. ... .. . 2b
¢ Losses reported on Form 990, Part IX, tine 25 ....... ... ... oo 2¢
d Other (Describe inPart XIV) . ... 2d
e Add fines 2a through 2d. . . 2e
3 Subtract line 2e from line T . 3
4  Amounts included on Form 990, Part iX, line 25, but not on fine 1:
a Investments expenses not included on Form 990, Part VI, ine 7b........... .. 4a
b Other (Describe in Part XIV) ... 4h
c Add lines da and Bb. . ... 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18). .. ... ... ... .. ............ 5
[Part XIV | Supplemental Information

0O N O U W

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part X!, line 8; Part XlI, lines 2d and 4b; and Part XIl, lines 2d and 4b.

classified as permanently restricted, for which only the income earned on principal
BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
[ Part XIV [ Supplemental Information (continued)

becomes available for expenditure, and is equal to the spendable amount or additional
BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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OMB No. 1545-0047

Schools 2008

» To be completed by organizations that

Department of the Tr answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to P_ublic
P avonun Seroea™ » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?. .. ... 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCROIAISNIDS 2. L 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? if 'Yes,' please describe. If No', please explain....... 3 X

a Records indicating the racial composition of the student body, faculty, and administrative staff?........................ 4a; X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHIMINAOTY DaSIS ? . o 4b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and Scholarships?. ... . 4¢| X
d Copies of all material used by the organization or on its behalf to solicit contributions? ..........................o 4d| X

tf you answered 'No,' to any of the above, please explain. (If you need more space, attach a separate statement.)

a Students' rights or PriVIEGES 2. L L 5a X
b AGMISSIONS PONCIES 2. 5b X
¢ Employment of faculty or administrative staff? . ... 5¢ X
d Scholarships or other financial assiStance? ... . 5d X
e EdUucational POICIES 7. 5e X
fUse Of faCHIIIES 7 o o 5f X
G ATNIEHIC PrOGIaMS?. . oo 5¢g X
h Other extracurriCUlar aCtiVItiES ? . .o 5h X

If you answered 'Yes,' to any of the above, please explain. (If you need more space, attach a separate statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency? .......... ... ............. 6al] X

b Has the organization's right to such aid ever been revoked or suspended?. ... ... ... .. ... 6b X

If you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement.

7 Does the organization certify that it has complied with the applicable requirements of sections
4.07 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'No," attach an explanation . .. ... . e 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-E2) 2008
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Statement of Activities Outside the United States

> Attach to Form 990. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

The Art Institute of Chicago

Employer identification number

36-2167725

Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ..

Yes

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) i1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
East Asia & the Pacific 0 0}Program Services Scholarly Publ. 174,926,
East Asia & the Pacific 0 0|Program Services Study Tours 73,199.
Fast Asia & the Pacific 0 0}{Program Services Travel/Educt'l 22,856.
Fast Asia & the Pacific 0 0|Program Services Travel /Exhib 1,592.
East Asia & the Pacific 0 0|Program Services Travel/Recrut'g 23,949.
Furope 0 0|Marketing N/A 58,412,
Europe 0 0!Program Services Exhibition Exp 292,406.
Europe 0 0|Program Services Scholarly Publ. 397,203.
Europe 0 0|Program Services Study Tours 254,431,
Europe 0 0|Program Services Travel/Educt'l 115,063.
Europe 0 0|Program Services Travel/Exhib 142,342,
Furope 0 0{Program Services Travel/Marktg 675.
Europe 0 0|Program Services Travel/Recrut'g 16,334.
Middle East & N. Africa Q0 0|Program Services Scholarly Publ. 2,8170.
Middle East & N. Africa 0 0|Program Services Travel/Educt'l 126.
Middle East & N. Africa 0 0|Program Services Travel/Exhib 1,218.
North America 0 0{Marketing N/A 6,423,
Totals...................... 0 0 1,722,879.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 12/23/08

Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 The Art Institute of Chicago 36-2167725 Page 4
Part IV | Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA TEEA3504L  01/06/09 Schedule F (Form 990) 2008



SCHEDULE F-1
(Form 990)

Department of the Treasury
Internal Revenue Service

**PUBLIC DISCLOSURE COPY™*

Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for

Part |, line 3; Partll, line 1; or Part il

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

The Art Institute of Chicago

Employer identification number

36-2167725

[Part1 | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)

TEEA3601L.  12/24/08

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type (.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
North Bmerica Program Services Exhibtn Exp 2,000.
North America Program Services Schly Publ 3,055,
North America Program Services Study Tours 22,880,
North America Program Services Travel/Educ 29,923.
North America Program Services Travel/Exhib 5,070.
North America Program Services Travel/Recrut 11,710.
Russia/New Indep States Program Services Schly Publ. 10,000.
Russia/New Indep States Program Services Study Tours 334.
Russia/New Indep States Program Services Travel/Exhib 290.
South America Program Services Study Tours 13,502.
South America Program Services Travel/Educt 3,216.
South America 0 Program Services Travel/Recrut 3,560.
South Asia Program Services Study Tours 9,322.
South Asia 0 Program Services Travel /Exhib 3,511.
Sub-Saharan Africa 0 Program Services Exhibitn Exp 13,759.
Sub-Saharan Africa 0 Program Services Travel/Educt 1,393.
Sub-Saharan Africa 0 Program Services Travel/Exhib 5,329.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F-1 (Form 990) (2008)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities 2008
Department of the T > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
e Bavente sorrea or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

The Art Institute of Chicago 36-2167725

[Part1 [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VI) or entity in connection with professional fundraising ServIices?. ... Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

_ (v) Amount paid to . v
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controt from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Telemark
SD&A Teleservices, Inc. |eting X 459,724, 522,994. 0.
Total, s > 459,724, 522,994. 0.

3 Lis!t_ all states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from registration
or licensing.

IL CA FL IN MN NY OH VA WI

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule G (Form 990 or 990-E2) 2008

TEEA3701L 12/18/08



**PUBLIC DISCLOSURE COPY™*

Schedule G (Form 990 or 990-E2) 2008 The Art Institute of Chicago 36-2167725 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
MWing Galas Modern Ball 11 (Add ngl (Ezg)t)hrough
R (event type) (event type) (total number) )
E
v
E 1 Grossreceipts ... 3,750,106. 493,945. 2,127,502, 6,371,553,
U
E
2 Less: Charitable contributions. ... .. .... 3,444,346. 391,319. 1,474,817. 5,310,482.
3 Gross revenue (fine 1 minus line 2). .. .. 305, 760. 102,626. 652,685, 1,061,071.
4 Cashprizes...........................
D
}é 5 Non-cashprizes.......................
¢
. 6 Rent/facilitycosts .............. ... ..
X
E 7 Other direct expenses................. 3,507,379. 211,014. 1,453,072. 5,171,465.
3
g 8 Direct expense summary. Add lines 4- through 7 incolumn () ............ ... > 5,171,465.
9 Net income summary. Combine fines 3 and 8in column (d). ... ..o > -4,110,394.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c¢) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
?:/ bingo col. (c))
N
E
1 Grossrevenue . ... ... .................
2 Cashoprizes...... ... .. ... ...,
E
D X
& Bl 3 Non-cashoprizes... ....................
EN
cs
TE|l 4 Rent/facility costs . ....................
5 Other directexpenses................. _ _ _
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor .......... .. ... . ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ............... ... o >
»

8 Net gaming income summary. Combine lines land 7incolumn (d) ..... ... ... ... .. . . . . . ... .. ... ..

YES| NO

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?. ................ ... 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................ 10a
b If 'Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers?. ... . ... . 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming ? .. e 12

BAA TEEA3702L  08/15/08 Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 990-E7) 2008 The Art Institute of Chicago 36-2167725 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in: k
a The organization's facility. ... ..o 13a %
b An outside facility. ... .. o 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name: »
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... 15a
b if 'Yes,' enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lCEMSE? . .. . o e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $
BAA TEEA3703L  07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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i i OMB No. 1545.0047
SCHEDULE J Compensation Information o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08
Compensated Employees
Department of the Treasur Attach to Form 990. To be completed by organizations that Open to Public
e o Sorrica” answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725
|Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.  gee Part III
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments . Health or social club dues or initiation fees
Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part lll toexplain. ... ... o i 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ... ... ... ... oo . 2 X
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment?. ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ............................ ... 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ... dc X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Il ~ See Part IIT
Only 501(c)3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrQanizZation?. . . . 5a X
b Any related organization?. . .. ... .. 5b X
If 'Yes' to line ba or 5b, describe in Part |11
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQaniZation . . . 6a X
b Any related organizalion?. . .. .. . 6b X
If 'Yes' to line 6a or 6b, describe in Part {1,
7 For person listed in Form 990, Part Vil, Section A, line Ta, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Hl. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 563.4958-4(a)(3)? If 'Yes,' describe in Part Il .. .. Cpm Part FTE - 8 | X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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36-2167725

The Art Institute of Chicago

Schedule J Form 990) 2008

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 63, 6b, 7, and 8. Also complete

[Part Il |Supplemental Information
this part for any additional information.

Amounts Reported Pursuant to a Contract Subject to Initial Contvact _ _ _ _ _ _ _ _ _ _ _ ______ __ .

__ Partl, Line 8
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SCHEDULE L . . OMB No. 1545-0047
(Form 990 or 990-EZ2) Transactions with Interested Persons 2008
» Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered
Department of the Trea 'Yes' on Form 990, Part IV, line 253, 25h, 26, 27, 28a, 28b, or 28¢, Open to Public
D omue Serviea or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed hy organizations that answered 'Yes' on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, PartV, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON B0,

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ...... ... .. .. ..........
Partll |Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

> 8
> $

(a) Name of interested person and purpose (b) Loan 1o or from (c) Originat (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
James Cuno Mortgage Loan X 200,000. 176,250. X| X X
Total . > S 176,250.

Part lll | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (e) Amount of grant or type of assistance
the organization

Part IV |Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
W Daley JPMorganChase Officer Trustee 1,775,944.|2 LOC's/Banking Serv. X
J Edwardson CDW Chairman Trustee 255,901, |Computer Equipé&Serv. X
A Jones Spouse Patty Carroll |Officer 14,440.|Employee Compensation X
J Rowe Exelon CEQ/Director Trustee 966,951 .|ComEd Electrical Serv. X
J Rowe Nthrn Trst Board Memb |Trustee 459,785.|Inv.Custody/Perf Serv. X
E Louis Spouse HDO Inc Owner |Trustee 148,722 .|Event Supply Serv. X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L  12/17/08
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OMB No. 1545-0047

(SFEHFgBé{,Lr%g'a.EZ) Transactions with Interested Persons 2008
» Attach to Form 990 or Form 990-EZ.

> To be completed by organizations that answered
"Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c, Open to Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40h. Inspection

Name of the organization Employer identification number

The Art Institute of Chicago 36-2167725
Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A58, o

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... ......... ... . ... .. . ...

[Partll [Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,

Part V, line 38a.

> S
)

(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) in default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Total .. > 5
[Partlll_[Grants or Assistance Benefitting Interested Persons. _
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance

the organization

Part IV |Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
F Waddell Nthrn Trst Pres/CEQ|Trustee 459,785 .|Inv.Custody/Perf Serv. X
S Ryan Spouse AON Chairman Trustee 1,528,715.|Insurance Serv/Consult X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L  12/17/08
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SCHEDULE M

OMB No. 1545-0047

Non-Cash Contributions

> To be completed by organizations that answered 'Yes’

(Form 990)

2008

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Open to Public
inspection

Employer identificati

36-2167725

Name of the orgamzation

The Art Institute of

Chicago

on number

|[Partl |Types of Property

©
Revenues reported
on Form 990,
Part VI, line 1g

(b)
Number of
Contributions

(a)
Check if
applicable

(d)

Method of determining

revenues

Art—Works of art X 698 1.

See Part IIT

Art—Historical treasures

Art—Fractional interests X

.|See Part II

38,019. FMV

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

0 NOYOTSh WN -

Intellectual property

124 6,177,404 . |FMV

X<}

Securities—Publicly traded

—_
(=3

Securities—Closely held stock

—_
—

Securities—Partnership, LLC, or trust interests . ..

—_
N

Securities—Miscellaneous

—t
w

Qualified conservation contribution (historic structures)

—_
£

Qualified conservation contribution (other)

-
ot

Real estate—Residential

—
[e2]

Real estate—Commercial

—t
~

Real estate—Other

—
es]

Collectibles

—_
[{e}

Food inventory

N
o

Drugs and medical supplies

N
—

Taxidermy

N
N

Historical artifacts

N
w

[N
i=N

79 233,971, FMV

N
[83]

Other »

1 34,017.|FMV

N
(o33

Other

X
____________ X
X FMV

13 4,728,

N
~

Other

»
»
|

N
[o4]

Other

N
(o]

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

29

48

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

30a

b If Yes,' describe the arrangement in Part .

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?,

31

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMIIIDULIONS 2. L o

32a

b If "Yes,' describe in Part II.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Partll. See Part II

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 12/18/08

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 The Art Institute of Chicago 36-2167725 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/14/08 Schedule M (Form 990) 2008
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OMB No. 1545-0047

(%SHE%LE 0 Supplemental Information to Form 990 2008

» Attach to Form 990. To be completed by organizations to provide
Department of the T i additional information for responses to specific questions for the Open to Public
o e s ooty Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725

Trustees. The amount of hours per week devoted by Trustees varies depending on the

I, box 2 which describes a school, section 170(b) (1) (A) (ii) and box 6 which

Art Institute of Chicago has selected box 2, because per instructions only one

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4SOIL 12/19/08 Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725

(continued)

7 "Schedule'K, Part I, Column C

—~ "CUSIPS for Illincis Educatiomal Facilities Authority Revenué Refunding Bonds,” Series

——~The Art “Institute of CThicago s primary exempt purpose is to found, build,” maintain~— -

- - —and “operate museums; schools,” and Iibraries of-art-amnd theatres; to provide ~support =~ -

- - —facilities i comnection therewithy “to~conduct—appropriate-activities comducive to™ ~ 7~

———the —artistic development of the regiony “and to~conduct-and participate im activities =~

Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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Schedule O (Form 9390) 2008 Page 2
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725

Rosenfield. Business relationship(s) exist between the following Trustees: Samuel

Members of the Institute consist of 5 classes: Governing, Honorary Governing, Life,

Honorary Life and Annual. All Governing, Honorary Governing and Honorary Life

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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Schedule O (Form 990) 2008 Page 2

Employer identification number

36-2167725

Name of the organization

The Art Institute of Chicago

Governing Members, not to exceed 1,500, are elected from Members that have

__ be credited to an unrestricted endowment fund. Each Life Member shall be entitle to _

Institute or have attained distinction as artists, patrons of art, or educators.

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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Schedule O (Form 990) 2008 Page 2

Employer identification number

36-2167725

Name of the organization

The Art Institute of Chicago

Members: Chairman of the Board of Governors of the School, the President of the

whom serves as a voting Trustee for as long as the office is held. The President

Comptroller of the City of Chicago, Illinois are ex-officioc Honorary Trustees

without voting rights. The President and Director of the Museum and the President

Internal Revenue Service. The Board of Trustees are provided a copy of the Form

All members of the Board of Trustees, Board of Governors, and Standing and Advisory

Committees, and all officers and assistant officers of the Institute (collectively

known as “Related Parties”) must act in the best interests of the Institute, without

regard to their business, family, or personal activities and concerns. If a Related
Board and to the Institute’s General Counsel. The Related Party may not vote on,

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725

of determining whether there is a quorum. Financial interests or other activities

President of the School. The Institute's Compensation Committee, composed entirely

Committee or the Compensation Committee. That report includes information such as a

competitive reasonableness of the proposed compensation. The report is provided to

the Committee in advance of the meeting. The Committee may also receive other

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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Schedule O (Form 990) 2008 Page 2

Employer identification number

36-2167725

Name of the organization

The Art Institute of Chicago

persons being reviewed. Committee deliberations and decisions on compensation are

documented in contemporaneous meeting minutes. In the case of the President &

governmental agencies and via written request to the Institute. The Institute's

via the Illinois Attorney General's website and upon written request. The conflict

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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IRS e-file Signature Authorization
Form 8879"EO for an Exempt Orgamzatlon OMB No. 1545-1878
For calendar year 2008, or fiscal year beginning Z 40_1_ _ . 2008, and ending__ _6&3_0_ N _29 Qg_
Department of the Treasury > Do not send to the IRS. Keep for your records. 2008
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
The Art Institute of Chicago 36-2167725

Name and title of officer

Patricia C. Rowlands Controller
[Part | |Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 fine in Part 1.

Ta Form 990 check here.... » b Total revenue, if any (Form 990, fine 12)... ... ... ... ... o b 179,782,721.
2a Form 990-EZ check here . . .. > D b Total revenue, if any (Form 990-EZ, line 9)....... ... ... ... 2b
3a Form 1120-POL check here.. .. .. > D b Total tax (Form 1120-POL, ine 22) . ................... L 3b
4a Form 990-PF check here. . .. ™ D b Tax based on investment income (Form 990-PF, Part VI, line 5). ... ... ... o 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3¢). ... .. ... 5b

IPart Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawatl (direct debit) entry to the financial nstitution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution {o debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
?un(;ber_t(}i:(le) as| my signalure for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one box only

DI authorize to enter my PIN as my signature

Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

.As an officer of the organization, [ will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. [f | have
indicated \[NIih|l|ﬂ this return that a copy of the return is being filed with a state agency(ies) regulating charit of the IRS Fed/State
program, | will e di .

Officer's signature > Date >

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-sefected PIN

do

s

I certify that the above numeric entry 1s my PIN, which is my signature on the 2008 electronically filed return for the organization indicated
?\bok\‘/e | cg)rllgrsm t!;e/zt I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
uthorize e-file

ERO's signature ™ A Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2008)

TEEA7401L 10/23/08





