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**PUBLIC DISCLOSURE COPY**
Form 990 (2009) The Art Institute of Chicago 36-2167725 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? ......... S e [ Yes No
If 'Yes," describe these new services on Schedule 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)(4) 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 $ 117,483,222, including grants of $_ 27,712,714, ) (Reverue $_117,191,847.)

4b (Code: —) (Expenses 8 85,659, 048. including grants of $ ) Revenue $_ 26,865,962.)
See Schedule O

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 203,142,270.

BAA TEEA0102L  07/20/09 Form 990 (2009)



**PUBLIC DISCLOSURE COPY**

Form 990 (2009) The Art Institute of Chicago 36-2167725 Page 3
[PartIV_ [Checklist of Required Schedules
Yes | No
1 Is the 0rgan|zat|on described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If 'Yes,' comp/ete
Schedule A . . . i i aumam et SRTET « FRF G GEEEE « s GG SRR A A e+« ¥ 1 X
2 lIs the organlzat|on requwed to complete Schedule B, Schedule of Contrlbutors7 Ty e SRR 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 ... .. .. .o i oo it e S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If 'Yes,' complete
Schedule C, Part 1. . e e 4 X
5 Section 501(c)4), 501(c}5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part IIl . P 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provu/je advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, o X
Part s oo R T CRETRCEAITE . - . . . . AR ARG
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part /l. i Frod 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lIl........... S . 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,’ comp/ete
Schedule D, Part IV viwsiwasaie . o 055 emaisss siiients. s .« <ok s e i 0B o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr endowments7 I
"Yes,' complete Schedule D, Part V. .. ..o e ... 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIil, IX, or
X as applicable IR  « E e e o SRR -« - . NS TR + e e e e e e e R 6 S e 11 X
° ILD)idPthe (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part Vg s e, 5. 5. 3 e GINNG. L. .. L. . ca e AT NS AR ... nR
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... .. ... ... .. . ... ... ... .. ... ... ...
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIIL ... ... .. ... . i
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... e
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X
® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 |f'Yes, ' complete Schedule D, Part X ............ ...
12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XII, and XL . .. o e e 12 X
12 AWas the organization included in consolidated, |ndependent audlted flnanaal statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, XiI, and X!l is optional . .................. e |12 Al X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . ... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a|l X
b Did the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Part | ... ... : 14b| X
15 Did the organization report on Part 1X, 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 1l ... .. s 15 X
16 Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ comp/ete Schedule F, Part 111, . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Partl.............. : rivetetich 17 X
18 Did the organuzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ST AATE IS, LS, Y FERE S S ! 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il e i . . A . 19 X
20 Did the organization operate one or more hospltals7 /f Yes complete Schedu/e H. 20 X

BAA TEEAO103L 02/12/10

Form 990 (2009)
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Form 990 (2009) The Art Institute of Chicago 36-2167725 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land ll......................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts I and IlL.. ... ... . . . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key emponees ‘and h|ghest compensated employees7 If 'Yes,' comp/ete
SCREAUIE U o . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'G0 t0 iNe 25. . . .. e e e 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-EXEMPL DONAS 2. . . o e e 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time during the year?. . ................ 24d X
25a Section 501(cX3) and 501(c)X4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.. ... ... . . . . . i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedule L, Part 1. . . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon 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 substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part .. ... . e e S S S P 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): : !
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a] X
b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,' complete
Schedule L, Part IV . . e e e e e e e e e aE e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV . .................... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............... 29 X
30 Did the organrza’uon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. . ... . . . . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N, Part |. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il. ... ... . TR St g g 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ... .. ... . .. s 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' comp/ete Schedule R, Parts I, Ill, IV, and V, 5 X
10 1
35 Is any related organization a controlled entity within the meanmg of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part Ve 2 . e 35 | X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If '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? If 'Yes,' complete Schedule R, Part VI.. .. ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . o i . 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10



**PUBLIC DISCLOSURE COPY**

Form 990 (2009) The Art Institute of Chicago 36-2167725 Page 5
[PartV_ | 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,
Information Returns. Enter -0- if not applicable. ... 1a 794
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appl|cab|e ......... 1b 4]
c Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . e e 1c| X
2a 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 3,253
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)
3aDid the organlzatlon have unrelated business gross income of $1 000 or more durlng the year covered by
this return? N T AR, TR A S SRS B SR EATREIRR 0+ ¢ ¢ BT BB T+ + o e 3a| X
b lf 'Yes' has |t flled a Form 990 T for thls year? /f No provrde an exp/anat/on in Schedu e 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 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
c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax SREEr TIANSACHONT. . . . oot e e e 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... 6a X
b If "Yes,' did the organ|zat|on include with every solicitation an express statement that such contributions or gifts were not
deductible? ... ......... : S R . R R AT RN BRI TH e e e e e s SRR I e 0 o DR R 6b
7 Organizations that may receive deductlble contributions under section 170(c) '
a Did the organization rece|ve a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEd 10 BN PAYOI 2. o o ot ettt et et e e e e e e e 7a| X
b If 'Yes,' did the organization not|fy the donor of the value of the goods or services provided?........................... 7b| X
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
BTN 280 2 o ittt e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 f||ed durlhg the year wussawisnsssemmemnssamims | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ......ooo o e SRR o ATOSAS K HACAISTETACEIE 18 8« + %+ e eie s+ nEs o wepmemITIR AR 8 18 S+ + e e eaAi A 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. ...l 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ|red7 7h X
8 Sponsotring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year?. ... .. . R o S SRS 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667......... ... ........... o R AT TR 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ........... ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. . i S E A A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.). .. ... ... . .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in lieuof Form 10412 ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|

BAA

TEEAC105L  02/12/10

Form 990 (2009)
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Form 990 (2009) The Art Institute of Chicago 36-2167725 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. ................... e R la 44 '
b Enter the number of voting members that are independent. . ... oo ool 1b 40
2 Did any officer, director, trustee, or key employee have a famil relatlonshlp or a business relationship with any other
officer, director, trustee 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 filed?. . . o :
5 Did the organization become aware during the year of a material dnver5|on of the organlzatlon s assets? ... ... 5 X
6 Does the organization have members or stockholders?....See .Schedule. O............................ TR 6 | X
7 a 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?............. 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? suam, . .5, BEEFTaataia . NEOT. de o oo o i O w d a A e I T W CRRE 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannal be reached at the
organization's mallmg address? If 'Yes,' provide the names and addresses in Schedule O................... 9 X

Section B. Policies (This Section B requests information about policies not requrred by the /ntema/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .............. ... ... .. ..... e 10a| 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? ......... ... .. ... ..o 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13........ ... ... ......... - .1 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. .. ......... T ——— R — e oo 12B) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done See .Schedule. O..........oiint. B e 12¢| X
13 Does the organization have a written whistleblower pollcy7 e o T .1 13 X
14 Does the organization have a written document retention and destructlon policy?................. R o 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 . ......ooovvn oo, .....|15a] X
b Other officers of key employees of the organization... See. Schedule O............................. U 1 1
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization |nvest in, contribute assets to, or participate In a joint venture or similar arrangement with a taxable
entity during the year? e e e | 16a| X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its partlmpat:on
in Jomt venture arrangements urider appllcalJIe federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arangementsS?. . ..ot 16b| X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O

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 available. Check all that apply.

E Own website @ Another's website . Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Patricia Rowlands, Controller 111 South Michigan Avenue Chicago IL 60603 312-499-4050

BAA Form 990 (2009)
TEEAQ106L 02/05/10



**PUBLIC DISCLOSURE COPY**

Form 990 (2009) The Art Institute of Chicago 36-2167725

[PartVII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

Page 7

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® 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 1099-MISC) of 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.

e 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.

]_| Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © D) E) F)
Name and Title Axg[ﬁge Position (check all that apply) Reportable Reportable Estimated
o = | = ® compensation from compensalion from amount of other
per week = 2 ‘_% § 3&| ¢ lhe organization related organizations compensation
R I I - (W-2/1099-MISC) (W-2/1099-MISC) from the
g5lgl 2aq!” S
. g % % § organizations
Anne Searle Bent = ___ __ ]
Trustee 1 X 0 0 0
Robert H. Bergman |
Trustee 1 X 0. 0. 0.
Barbara Bluhm-Kaul _____ _
Trustee 1 X 0. 0. 0.
Gilda Buchbinder |
Trustee 1 X 0. 0 0
Linda Buomanno |
Trustee 1 X 0. 0. 0.
Francie Comer _ _______ _
Trustee 1 X 0 0 0
Lester Coney _ ___ ______ |
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 . e can
Trustee 1 X 0. 0 0.
Barbara E. Franke _____
Trustee 1 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.
BAA TEEA0107L  11/10/09 Form 990 (2009)
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36-2167725 Page 8

Form 990 (2009) The Art Institute of Chicago

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

A (B) (©) (D) () (F)
Name and Title A;gﬁge Posilion (check all that apply) Reportable Reportable Estmated
o =] = > compensation from compensation from amount of other
per weeki= 2| 2 g 2 8 “:3[ 3 the organization related organizations compensation
S E"I 2 ﬁ % 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from lhe
8515| |2Ral” e Feiated
- 2 % % é organizations
Kenneth C. Griffin
Trustee 1 X 0. 0. 0.
Ann Grube
Trustee 1 X 0. 0. 0.
Caryn Harris
Trustee 1 X 0. 0. 0.
John W. Jordan IT
Trustee 1 X 0 0. 0.
Rita Knox e e swmmaay
Trustee 1 [ X 0. 0. 0.
Anstiss Hammond Krueck
Trustee 1 [X 0. 0. 0.
Eric P. Lefkofsky
Trustee 1 X 0. 0. 0.
Lawrence F. Levy
Trustee 1 | X 0. 0. 0
Robert M. 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.
1bTotal ... . o B > [4,123,338. 0.| 1,130,749.

2 Total number of |nd|V|duaIs (mcludlng but not limited to those hsted above) who received more than $100,000 in reportable compensation

from the organization ™ 63

Yes | No
3 Didthe organ|zat|on list any former officer, director or trustee, key employee, or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOP SUCH INTIVITUAL . . o io i v aaor e ee et e e e s ae e e e i i e e e i ee i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from
the organization and related organlzatlons greater than $150,0007 Jf 'Yes' comp/ete Schedule J for such
individual ................ . e e 4 | X
5 Did any person listed on line 1a receive or accrug compensation from any unrelated orgamzatlon for services
rendered to the arganization? /f 'Yes,' complete Schedule J for such person . T RS R R B o 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.
(A (B ‘ ©)
Name and business address Description of Services Compensation
US Equities Asset Mgmt LLC 20 N Michigan Ave #400 Chicago, IL 60602 [Bldg Maint Services 1,439,716,
Hirtle Callaghan LLC 300 Barr Harbor Dr West Conshohocken, PA 19428 |Investmnt Advsr/Mgmt 761, 951.
Performance Direct LLC 4241 N Ravenswood Ave #200 Chicago, IL 60613 |Membershp Consulting 566,3009.
Deloitte & Touche LLP 111 S Wacker Dr Chicago, IL 60606 Audit Services 363,500.
Hinshaw & Culbertson LLP 8142 Solutions Center Dr Chicago, IL 60677 |Attorney Services 253, 940.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 14

BAA

TEEAO108L 01/30/10

Form 990 (2009)
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SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Continuation Sheet for Form 990

» See instructions for Form 990.

OMB No, 1545-0047

2009

Open to Public

s Revenus Service” Inspection
Name of the Organizalion Employler Identification number
The Art Tnstitute of Chicago 36-2167725
Part| | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) © D) (E) F
Name and Title Average hours Position (check all that apply) Reporlable Reportable Estimated
per week — compensation from compensation from amount of other
231zl 217 S «:—:":- o the organization related organizations compensation
% %: g é" \r<n E_ § g (W-2/1099-MISC) (W-2/1099-MISC) orggmzlaq%n
es |5 |2|%g|"
(= 3| 3
Cary D. McMillan _ _ __
Trustee 1 X 0. 0. 0.
Samuel M. Mencoff
Trustee 1 X 0. 0. 0.
Alexandra C. Nichols __
Trustee 1 X 0. 0’ 0.
Cynthia Perucca _ ____
Trustee 1 X 0. 0. 0.
Thomas J. Pritzker _ __
Chairman 1 X 0. 0. 0.
J. Christopher Reyes _
Trustee 1 X 0. 0. 0.
Linda Johnson Rice
Trustee 1 X 0. 0 0.
Andrew M. Rosenfield __
Trustee 1 X 0. Qs 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 Carter 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.
David J. Vitale
Trustee 1 X 0. 0. 0.
Fredrick H. Waddell = _
Trustee 1 X 0. 0 0.
Todd Warnock
Trustee 1 X 0. 0z 0.
James _Cuno__._ .. ... .
President 40 X 655, 058. 0. 444,781.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301L  06/25/09

Schedule J-2 (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
SN » See instructions for Form 990. .QP'?!I_-_‘_Q Pq[__;]l@
Internal Revenue Service [_I'I_SP_EC“OI_'I'
Name of the Organization Employler Idenlificalion number
The Art Institute of Chicago 36-2167725
[Part] |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B © (D) (E) F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week = compensation from compensation from amount of other
2 :g 2 g 2|82 g the organization related organizations compensation
ez F[2]2%) 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEEEE
= é_' E_, % é organizations
Wellington Reiter
President 40 X 547, 785. 0. 44,260.
Julia E. Getzels = _
Vice President 40 X 309,521. 0. 66,538.
Eric Anyah
CFO 40 X 227,587. 0. 26,915.
Edward McNulty ______
SVP/Planning/CO0 SAIC 40 X 268, 688. 0. 85,190.
Meredith Mack
Deputy Director/COO 40 X 285,156. 0. 51,121.
Mary Jane Drews = _
VP for Museum Develop. 40 X 244,243, 0. 61,961.
Elizabeth Grainer
VP of Auxiliary Ops 40 X 180,096. 0. 52,070.
Lisa Wainwright
Interim Dean of Faculty 40 X 183,736. 0. 30,413.
Anthony Jones ___ __ _ _
Chancellor 40 X 421,368. 0. 181,657.
Eugene Adams
VP of IS/CIO 40 X 187,014. 0. 49,502.
Karen Savage Martin _ _
Print Media Chair 40 X 214,297. 0. 14,782.
_Theodore Halkin
Professor 40 X 206,991. 0. 12,362.
Steven Waldeck
Professor 40 X 191,798. 0. 9,197.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301L  06/25/09
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Form 990 (2009) The Art Institute of Chicago 36-2167725 Page 9
[Part VIII| Statement of Revenue
(A) (B) ©) (D)

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

» | T1a Federated campaigns. ... Ta
g% b Membership dues......... 1b| 6,057,753.
g% ¢ Fundraising events .. 1c| 1,969,554,
gg d Related organizations, 1d
Qg e Government grants (contributions) 1e| 8,016,870.
EE f All other contributions, gifts, grants, and
EE similar amounts not included above. . 1f] 50,469,870.
£o| g Noncash contribns included in Ins 1a-1f: $ 8,364,357.
8% h Total. Add lines Ta-1f....................... »| 66,514,047.
s Business Code
E 2a Tuition and Fees 611600 115018656, 115018656.
e b Museum Admissions 900099 9,148,433.| 9,148,433.
g ¢ Membership Dues & Assessments|900099 5,203,369.] 5,203,369.
ﬁ d Other Restricted Prog Rev.  [900099 1,683,739, 1,683,739.
g e Member Program Revenues 900099 974,380. 974,380.
§ f All other program service revenue 3,406,244.| 2,668,529, 737,715.
& g Total. Add lines 2a-2f. .. > 135434821,
3 Investment income (including dividends, interest and
other similar amounts). . e 7,412,288. 7,412,288.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties......... R > 201,763. 201,763.
(1) Real (ii) Personal
6a GrossRents.......... 2,611, 785.
b Less: rental expenses. |1, 024,794,
¢ Rental income or (loss). ... |1,586,991.
d Net rental income or (loss) i Gisancy ™ 1,586,991, 1,586,991.
7 a Gross amount from sales of DSl (1) Ot
assets other than inventory . [150859234 .15, 970, 925.
b Less: cost or other hasis
and sales expenses. .. .... [120570959. 38, 750.
¢ Gainor (0ss)..... 30288275.|5,932,175.
d Net gain or (0SS). oot . *™ 36,220,450. 36,220,450.
w | 8a Gross income from fundrajsing events
2 (not including $ 1, , .
E of contributions reported on line 1¢).
= See Part IV, line 18... a| 802,230.
E b Less: direct expenses. b|1,299,205.
e ¢ Net income or (loss) from fundraising events > -496,975. -496, 975.
9a Gross income from gaming activities.
See Part IV, line 19 : a 24,186.
b Less: direct expenses.............. b 20,566.
¢ Net income or (loss) from gaming activities s 3,620. 3,620.
10a Gross sales of inventory, less returns
and allowances. . ....al 16700527.
b Less: cost of goods sold ., ........... b|8,077,539.
¢ Net income or (loss) from sales of inventory. .. ... > 8,622,988.| 7,083,739.| 1,539,249.
Miscellaneous Revenue Business Code
11a Other Invest. Inc (Loss)  [900099 860,537. -1,061,220.] 1,921,757,
b other 900099 30,150. 30,150.
c__
d All other revenue :
e Total. Add lines 11a-11d > 890,687.
12 Total revenue. See instructions > 256390680.| 141784465. 478,029.147,614,139,
BAA TEEAO109L  02/12/10 Form 990 (2009)
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Form 990 (2009) 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) ® (©) ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21us ismmarss .
2 Grants and other assistance to |nd|V|duaIs in
the U.S, See Part IV, line 22 .. . ... ... ... 27,712,714, 27,712,714.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16.......... ]
4 Benefits paid to or for members . !
5 Compensation of current officers, directors,
trustees, and key employees 3,765,119. 2,138,198. 1,320,716. 306,205.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958()3YB) . .. 0. 0. 0. 0.
Other salaries and wages ................... 66,741,717. 57,181, 466. 7,293,718, 2,266,533,
Pension plan contributions (include section
401(k) and section 403(b) emp!oyer
contributions) 7,487,281, 6,021,918, 1,134,715. 330, 648,
9 Other employee benefits 10,812,175, 9,136,929. 1,376,541. 298,705.
10 Payroll taxes. 4,850,933. 4,090,376. 595,087. 165,470.
11 Fees for services (non-employees)

a Management zzzsassmemmus s alisaasasms

blegal ... .. 842,993. 842,993.

¢ Accounting. . ... 392,894, 392,894,

d Lobbying. . .. ... SEE TR 14,016. 14,016.

e Prof fundraising svcs. See Part IV, In 17 ... .. 195,599. 195,599.

f Investment management fees. . 1,877,877. 1,877,877.

g Other. .. 13,691,244, 12,156,448. 415,802. 1,118,994,
12 Advertising and promotion 1,542,126. 1,523,310. 18,816.
13 Office expenses . ... .. ... ..ot ie. 9,902,159. 8,518,359. 585,218. 798,582.
14 Information technology 1,720,0009. 946,912. 767,328. 5,769.
15 Royalties .. 181,594. 181,594,

16 Occupancy. . 17,156,599. 16,166,147, 856, 966. 133,486.
17 Travel. 2,638,214, 2,336,547. 31,079. 270,588.
18 Payments of travel or entertalnment

expenses for any federal, state, or local

public officials .
19 Conferences, conventions, and meetlngs . 275,926. 209,977. 57,302. 8,647.
20 Interest........ e 10,815,726. 10,243,720. 572,006.
21 Payments to affiliates. .. e 11,865. 11,865.
22 Depreciation, depletion, and amortization. . .. 25,517,555. 24,394,719. 1,122,836.
23 Insurance. - 1,608,216. 1,608,216.
24 Other expenses. Item|ze expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.) .. ; ‘

a_Agcgs_sygs_/B_ogk_sLOEh_e_r_]jr_t _____ 6,968,062. 6,968,062,

b Other Expenses 4,854,346. 4,366,440, 326,285. 161,621.

¢ Furniture, Fixtures, Equipment _ 4,320,966. 3,952,550. 347,774, 20,642.

d Loss on Debt Defeasance 2,008,400. 1,902,129. 106,271.

e Exhibition Related Expenses 1,359,658. 1,359,658.

f All other expenses
25 Total functional expenses. Add Ilnes1thr0ugh24l 229,265,983, 203,142,270. 20,023,408. 6,100, 305.
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 (2009)

TEEAGTI0L 02/05/10
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Form 990 (2009) 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 .. .......... ... ..o 24,018,043, 2 3,784,874,
3 Pledges and grants receivable, net....... ... ... 74,232,762.| 3 56,771,250.
4 Accounts receivable, Net. . ... ... i e 3,660,620.| 4 4,778,154,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ 176,250.| 5 171, 250.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans receivable, net ..................0. 0. 3,723,7%4.| 7 3,715,772.
E 8 Inventories for sale Oruse ............covviiiiiiieninn. 7,130,368.| 8 7,137,403,
s | 9 Prepaid expenses and deferred charges. . ................ T : ; 6,377,913.| 9 6,866,541.
10a Land, buildings, and equipment: cost or other basis..| 10a| 612,630, 336. 4 |
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b] 122,991,478. 486,216,924.|10c| 489,638,858.
11 Investments — publicly-traded securities ............... . 418,278,270.| 11 416,411,071,
12 Investments — other securities. See Part IV, line 11......... 223,216,104.]|12 278,584,873,
13 Investments — program-related. See Part IV, line 11.................... 13
14 Intangibleassets............ .. i 14
15 Other assets. See Part IV, line 11..................... . R ; 8,369,485.|15 304,334.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... .. 1,255,400,533./16 |1,268,164,380.
17 Accounts payable and accrued eXpenses. ... ...v.orir et 44,750,295.]117 38,693, 962.
18 Grants payable. ... ... 18
19 Deferred reVeNUE. .. ...ttt e e e e 24,922,918.]|19 18,667, 201.
L1 20 Tax-exempt bond liabilities. . .............coooviniiie i 330,098,613.( 20 304,170,901.
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, [
_}_ highest compensated employees, and disqualified persons. Complete Part ||
é of Schedule L. ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 8,800,000.| 23 900,000.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule Dot 42,690,145.|25 58,405,298.
26 Total liabilities. Add lines 17 through 25 .. ... ..., 451,261,971.] 26 420,837,362,
N Organizations that follow SFAS 117, check here > and complete lines [ K
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted Net @SSets. ... orre et e 43,012,353.| 27 53, 965, 851.
? 28 Temporarily restricted net assets . ... 483,495,417.| 28 503,678,873.
5129 Permanently restricted net assets. ............oiiiiii 277,630,792.| 29 289,682,294.
8 Organizations that do not follow SFAS 117, check here > D and complete " |
1 lines 30 through 34.
51|30 Capital stock or trust principal, or current funds. .. ............ oo i 30
e 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds........... .. 32
E 33 Total net assets or fund balances. .. ..........o i 804,138,562.]33 847,327,018.
S | 34 Total liabilities and net assets/fund balances..................ccooiiiiiiiiiii... 1,255,400,533./34 [1,268,164, 380.
BAA Form 990 (2009)
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Form990 (2009) The Art Institute of Chicago 36-2167725 Page 12
[Part XI' [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the or anization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant? .............................. ... 2b
c If 'Yes' to line 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?....................... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate DasiS, OF DOtN:. ..
D Separate basis . Consolidated basis I:] Both consolidated and separate basis
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 CIrCUIAr A-T33 2. .ttt et e 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. ............ ... ..., 3b| X

BAA

TEEAO0112L 02/05/10

Form 990 (2009)
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e Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3? organization or a section 4947(aX1)

. - nonexempt charitable trust. Open to Public
epartment of the Treasury . .

Internal 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: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 . A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXVv).

7 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)(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part II.)

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 I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

1 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 lll — Functionally integrated d D Type Ill— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gl'é%n foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@ (@).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |1l supporting organization, D
check this box. . . . ... . Wk, GGl aaian o « o oo e onon oo o S e T R M R RS B R RS acs S R v B e 0 ¢ o JRRRITIRATRARNR ¢ o
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (||) and (m)
below, the governing body of the supported organization?. ... .. ... ... .. ... | 11g )
(i) a family member of a person described in (i) above? ......... SRR AP TR anstiasatinrarTEseaTvs |1171.9 (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above7 ..................................... 11 g (iii)
h Provide the following information about the supported organizations,
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is lhe (v) Did you notify (vi) Is the {vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organizalion in col.
above or IRC section (1) listed in your col. (i) of (i) orgamzed n the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 02/05/10
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Schedule A (Form 990 or 990-E7) 2009 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)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

E:;‘i,’,‘ﬂf‘n'gy.ena)’ (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received. SDO
not include 'unusual grants.

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

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 . . ...

4 Total. Add lines 1-through 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 (f). ..

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

Section B. Total Support

g:;eiggf;gyfna; (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total

7 Amounts from line 4.......

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

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

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

Part IV). ... oo :
11 Total support. Add lines 7
through 10....................
12 Gross receipts from related activities, etc. (see instructions).. F e e | 12
13 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 here........... s e ; 0 W8 T RN« + ¢ e v e e e et e ' = [—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)... ... R A T o1 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14, ........ ... .. RN AR Tt | I ) %

16a 33-1/3 support test — 2009. 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.............. ... . i D

b 33-1/3 support test — 2008. 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 organlzatlon . e D

17 a 10%-facts-and-circumstances test — 2009 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. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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. L 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) 2009
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Schedule A (Form 990 or 990-EZ) 2009

The Art Institute of Chicago

36-2167725

Page 3

[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1

6
7

8

Gifts, grants, contributions and
membersh|p fees received. S
not include 'unusual grants.'
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 . ve e
Gross receipts from activities that are
not an unrelated trade or business
under section 513 .......... .. ...,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf............

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. . ..
a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ..t vv e et
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

Public support (Subtract line
7cfromline 6.), .. .............

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

n

12

13
14

Amounts from line 6. .. ..

a 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. ..

c Add lines 10aand 10b...... ..
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ......

Other income. Do not include
gair or loss from the sale of

capital assets Ex Iam in
Pa?ti\z‘) ( p

Total suppod (add Ins 9, 10¢, 11, and 12.)

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ........ooooooii oL, 15 %
16 Public support percentage from 2008 Schedule A, Part 1l line 15 ... . .. ... o i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17..................... 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more lhan 33- 1/3% and I|ne 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions

more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organlzatlon
b 33-1/3 support tests — 2008, If 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. .

L

BAA
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Schedule A (Form 990 or 990-EZ) 2009 The Art Institute of Chicago 36-2167725 Page 4
|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 20 09

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public

Depart h . . =N 10
|n?£fr{aﬁn§2§,grqu.ees£ﬁ?f: v » Attach to Form 990 or Form 990-EZ. > See separate instructions. 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(c) (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 11-A. Do not complete Part II-B.
® lgecti|<)|nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete
art Il-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |11,
Name of organization
The Art Institute of Chicago 36-2167725
|Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political expenditures. ... ... ... N e >3

3 Volunteer hoUrS. . ... Q0 B R
|Part I-B | Complete if the organization is exempt under section 501(c)(3).

OMB No. 1545-0047

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955..... ... R AV i v >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... . ... .. 255 ™ 8 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... .. . s HYes HNO
AaWas a CoMTECHON MU T . . .o e e Yes No

b If 'Yes,' describe in Part IV,
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
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 to other organizations for section 527 exempt
FUNCHON ACHIVIHIES. . . oo oo et e e >3

3 ;I'otal otf) exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 17 o Y T e SO R e .

4 Did the filing organization file Form 1120-POL for thisyear?. ................... T L —m—— DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations o which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were pramptly and directly delivered to a separafe political organization, such as a separate segregated fund
ar a political action committee (FPAC). If additional space is needed. provide information in Bart IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
If none, enter-0-. promptly and directly

delivered 1o a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009
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36-2167725 Page 2

[PartII-A_| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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 —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
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 1b).......... . ...

d Other exempt purpose expenditures..........
e Total exempt purpose expenditures (add lines 1c and 1d).

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

The lobbying nontaxable amount is:
20% of the amount on line e.

$100,000 plus 15% of the excess over $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.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

g Grassroots nontaxable amount (enter 25% of line 1f).........
h Subtract line 1g from line 1a. If zero or less, enter -0- .
i Subtract line 1f from line 1c. If zero or less, enter -0-,

j If there is an amount other than zero on either line 1h or line 1i, did the orgamzahon file Form 4720 reportlng

section 4911 tax forthisyear? ............. .cccovniioo..

. [_]Yes |—]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 2007 200
year héginning in) (a) 2006 (b) (c) 2008

(d) 2009 (e) Total

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

b Lobbying ceiling
amount (150% of line
2a, column (&) .

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

d Grassroots nontaxable
amount............ ,

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

f Grassroots lobbying
expenditures, . ... ..

BAA
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Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(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 legislative matter or referendum,
through the use of:
aVolunteers?. ............ e e X
b Paid staff or management (include compensation in expenses reported on Ilnes 1c through 1|)7 X
¢ Media advertisements? . SRR A st X
d Mailings to members, Ieglslators or the pub||c7 e Y R LT X
e Publications, or published or broadcast statements?. ... oo o i i X
f Grants to other organizations for lobbying pUrPOSES? .. X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . ..., ........... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .. . X
i Other activities? If 'Yes,' describe in Part IV., ... See, Part. IV................ I——— . ¢ 14,016.
j Total. Add lines 1¢ through 11 simmmmmsrers s 5w s i s (R iE e Sk s sl e 14,016.
2 a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3) 7 wivis.. . wmasn X
b If "Yes," enter the amount of any tax incurred under section 4912, .. .. ... i i i
¢ 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 this year?. ... ... .. X

{Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

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

[Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon 507(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members ...... ... P : 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)

aCurrentyear............. atath DR « e W SR A AT A S R e I 2a

b Carryover from lastyear. ... .. . T T I T e A T SRR v 2b

Cc Total .= .23 /a8 . . samy |, HSIMENNG RIS SR YA AL NAD, Wil 0T il i ET AT S G 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduct|b|e section 162(e) dues ........... 3

4 If notices were sent and the amount on line 2¢ 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
eXPENAItUIE NEXE YEAI? e e | 4

5 Taxable amount of lobbying and pol|t|cal expendltures (see |nstruct|ons) .......................... 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part I1-B, line 11
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L  02/05/10
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[Part IV [Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09
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SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete if {hfi‘\?rlganizgti;)nsagsylvuerﬁi 'Ye:i:é to Form 990, o TR
Part IV, lines 6, 7, , 10,11, or 12, pen to Fublic
ionel Bovenua Seres. > Attach to Form 990. * See separate instructions Inspection
Name of the organization Employer ldentification 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 of year. ., . Al
Aggregate contributions to (during year) ..
Aggregate grants from (during year).........
Aggregate value atend of year...........

O hw 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 |:| 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 for any other
purpose conferring impermissible private benefit?? ... . DYes D No

[Partll [ 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 through 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.................... SREE e e e e e e e e — X
b Total acreage restricted by conservation easements . ......... ..o i 2hb
¢ Number of conservation easements on a certified historic structure included in @).......... .| 2c
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 tax
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, handling of violations,
and enforcement of the conservation easement it holds?. ... .. ... . i - D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

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

T70(h)@YB) W) and 170)AYBYGN - -+« o o ee et e e e []Yes [] No

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\;)ublic 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, 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:

(i) Revenues included in Form 990, Part VIII, line 1 e B A R T ST S s ™ S
(ii) Assets included in Form 990, Part X, ... ..... R ] i ... "8

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, line 1 ; B e .
b Assets included in Form 990, Part X............. i . -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b [X| Scholarly research e . Other
¢ |X| Preservation for future generations

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

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?............. |—] Yes |_] No

|[Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?. ... ... uiieiein e iiin i T s St [lves [ ]No
b If 'Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance. ... ... . e - .1 1c
d Additions during the year. , . e e 1d
e Distributions during theyear. ..o i (I - o cib s psai] 1€
f Ending balance . T ey LA
2aD|dtheorgan|zat|on|ncludeanamountonForm990 PartXImeZ]7 T A S T I DYes DNO
b If 'Yes,' explain the arrangement in Part XIV.
|Part V. | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 616,716,313.| 840,448,838.
b Contributions,.................| 25,467,861.| 10,847,284.
¢ Net Investment earnings, galns
and losses : 64,519,514.| -189934854.
d Grants or soholarshlps. 3,199,183. 2,778,756, 1
e Other expenditures for facilities
and programs. .. .. ... 37,713,043.| 38,338,254.
f Administrative expenses. ... ... 1,877,877. 3,527,945,
g End of year balance......... 663,913,585.| 616,716,313,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> 34.00 %
b Permanent endowment *> 44 .00 3
¢ Term endowment * 22.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . ... ... e I R RS RPNy e R 3a(i) X
(). related OrgamiZationNs L ... e e e e e e e e e e 3a(ii) X
b If "Yes' to 3a(ii), are the related organlzatlons listed as required on Schedule R? ..., .. e . 3b
4 Describe in Part XIV the intended uses of the arganization'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 (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Ta Land s i 2o s s e e i i deataans 11,324,688. 11,324, 688.
b Buildings. .......... ..., . ; ; 58,517,837. 19,093, 585. 39,424,252
¢ Leasehold improvements. . ..., ............ 525,838, 737. 97,347,173, 428,491,564,
d Equipment . A 12,747,352, 4,817,289, 7,930,063,
e Other ) 4,201,722. 1,733,431. 2,468,291.
Total. Add lines 1a through 1e (Col'umn (d) must eqr..ra.r Form 990, Part X, column (B), line 10(c).) .. = 489,638,858,
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Art Institute of Chicago

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

36-2167725 Page 3

(a) Description of securily or category (b) Book value
(including name of securily)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives, . ..........
Closely-held equity interests.

____________________ 124,223,539.|End of Year Market Value
Real Assets 89,187,000.|End of Year Market Value
Venture Capital/Private Equity 65,174,334.|End of Year Market Value

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™ 278,584,873,
| Part VIIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column () must equal Form 990, Part X, Col. (B} line 13.) >
[PartIX [Other Assets (See Form 990, Part X, line 15)

T =1

N/A

(a) Description

(b) Book value

Total. (Column (b) must 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
Refundable Advances

55,180, 976.
3,224,322,

Total. (Column () must equal Form 990, Part X, col. (B) line 25) ~ » 58,405, 298.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability
for uncertain tax positions under FIN 48.

See Part XIV
BAA
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|[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VHll,column (A), line 12)...... .,
2 Total expenses (Form 990, Part I1X, column (A), line 25) ....... P
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ...
4 Net unrealized gains (losses) on investments. .. ............ —— . R B e W e S
5 Donated services and use of facilities. ....................
6 Investment expenses. ..... ... ... it SR RO, 00 S ele b S el R e R e e
7 Prior period adjustments............. oo . 3 R T R AR T e R
8 Other (Describe inPart XIVY ... ... i, N
9 Total adjustments (net). Add lines 4 through 8 ........... e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9..........................
|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 VIil, line 12:
a Net unrealized gains on investments.................o i i ... 2a
b Donated services and use of facilities. .......................... Sl e 2b
¢ Recoveries of prior year grants............. e 2c
d Other (Describe inPart XIVY ... oo e - 2d
e Add lines 2a through2d.............. e . e 2e
3 Subtract line 2e from line T . ... ..., coswes BEEEEae - 55 - -« « B IRTETEE S S A 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 VIll, line7b.............| 4a
b Other (Describe inPart XIV) ... ... ..... ... ... OIS S TRRAR 4b
cAddlinesdaanddb............. . ... ... i T e D R R S G 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . . ....... ... ... ... ......... 5
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. .. e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ?
a Donated services and use of facilities......................... : - 2a
b Prior year adjustments. ................... N T T N msmseeasy|  2b
cOther losses. ... YO U iatararata 2c
d Other (Describe in Part XIV)Y ... i 2d
e Add lines 2a through 2d . ... ... e e e 2e
3 Subtract line 2e from line 1....... .. .. . i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line7b.............| 4da
b Other (Describe inPart XIVY ......... ..o it 4b
cAddlinesdaand4db.... .................. HEEE A e B B e e R AT A TR AT 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.). . .. 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,

lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional

information.

Part lll, Line 1a - FI/S Footnote For Art, Treasures, Etc.

which only the income earned on principal balances may be used for acqguisitions:

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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Schedule D (Form 920) 2009 The Art Institute of Chicago 36-2167725 Page 5

|Part XIV_ | Supplemental Information (continued)

public exhibition, education, or research in furtherance of the Institute's exempt

becomes available for expenditure, and is equal to the spendable amount or additional

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Art Institute of Chicago 36-2167725 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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OMB No. 1545-0047

Schools 2009

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Department of the Treasur or Form 990-EZ, Part VI, line 48. Open to Public
Iniomal Bovenue Serves” » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
The Art Tnstitute 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 scholarships?............, PRI e R 1 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. If you
need more space, use Schedule O (Form 990) . . ... 3 X

4 Does the organization maintain the following?

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

nondiscriminatory basis? . ... ... ..o i L e .| 4b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

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

a Students' rights or privileges?. . .. A TR : ivawaa]  Da X
b Admissions policies? ............. i, R ST S YW WN WO e Jppei s oh 5b X
¢ Employment of faculty or administrative staff?. .,......... e .| BC X
d Scholarships or other financial assistance?......... ..... RS RO R e T R T 5d X
e Educational policies?. .. ... .. ... i dite e AT R ; e .....| be X
f Use of facilities? ... ...........ccoiiveinonn. U N e SNBLE, W oA At STl e 5f X
g Athletic programs? ................ ... e R . .....| 5g X
h Other extracurricular activities?. ... . CRIEEl e e sawsw| S X

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? ................ e .....| 6b X
If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
(Form 990).

7 Does the arganization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
‘No," explain on Schedule O (Form 990). R TG R R L T R AT VR i 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

TEEA3401L 02/11/10
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Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part |V, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No, 1545-0047

2009

‘Open to Public
Inspection

Name of the organization

The Art Institute of Chicago

Employer identification number

36-2167725

Part| | 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 |:| No

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) 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
Central Amer & Caribbean 0 0|Passive Investments N/A 0.
Central Amer & Caribbean 0 0|Program Services Travel/Educt’l 2,502,
East Asia & the Pacific 0 0|Program Services Exhibition Exp 8,628.
East Aslia & the Pacific 0 0|Program Services Scholarly Publ, 82,599.
East Asia & the Pacific 0 0|Program Services Study Tours 25,303,
East Asia & the Pacific 0 0|Program Services Travel/Educt'l 80,392.
East Asia & the Pacific 0 0|Program Services Travel/Recruit. 24,473.
Europe 0 0|Passive Investments N/A 0.
Europe 0 0|Program Services Exhibition Exp 65,660.
Europe Q0 0|Program Services Scholarly Publ. 422,806.
Europe 0 0|Program Services Travel/Educt'l 151,678.
Europe 0 0|Program Services Travel/Exhib 21,222,
Europe 0 0|Program Services Travel/Recrut'qg 152275
Europe 0 1|Program Services Study Tours 441,0098.
Middle East & N. Africa 0 0|Program Services Travel/Educt'l 4,899.
North America 0 0|Marketing N/A 892.
North America 0 0|Passive Investments N/A 0.
Totals > 0 1 1,553,732.

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

TEEA3501L  07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 The Art Institute of Chicago 36-2167725 Page 4
[PartIV_|Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any additional information.

BAA TEEA3504L  07/06/09 Schedule F (Form 990) 2009
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SCHEDULE F-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for
Schedule F (Form 990)Part I, line 3; Part ll, line 1; or Part lll.

» See instructions for Schedule F (Form 990)

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

The Art Institute of Chicago

Employer identification number

36-2167725

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

(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) 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 America 0 Program Services Exhibition Exp 5,663.
North America 0 Program Services Scholarly Publ 11,665.
North America 0 Program Services Travel/Educt'l 8,776.
North America 0 Program Services Travel/Exhib 1,812,
North America 0 Program Services Travel/Recruit 26,339,
Russia/New Indep States 0 Program Services Scholarly Publ. 2,200.
Russia/New Indep States 0 Program Services Travel/Educt’'l 321.
South America 0 Program Services Study Tours 37,600.
South America 0 Program Services Travel/Recrut'g 932.
South Asia 0 Program Services Study Tours 55,515.
South Asia 0 Program Services Travel/Educt'l 21,924,
South Asia 0 Program Services Travel /Exhib 17,106.
Sub-Saharan Africa 0 Program Services Study Tours 28,134,
Sub-Saharan Africa 0 Program Services Travel /Educt'l 2,357.

Totals .

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

TEEA3601L 06/25/09

Schedule F-1 (Form 990) (2009)
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OMB No, 1545-0047

2009

Open to Public
~ Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer iden!iﬁca.tion nhumber
The Art Institute of Chicago 36-2167725

! Fundraising Activities. Complete if the organization answered "Yes' to Form 980, Part [V, line 17.
Part | |Form 990EZ filers are not required to complete this part.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

X

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

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 VII) or entity in connection with professional fundraising services?....... Yes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o ) (v) Amount paid to . )
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Telemark
SD&A i Inc. i
Teleservice, Inc eting X 434,737. 195, 599. 239,138.
Toral oot s At e D s il m i w4 7 (5 65 S0 e » 434,737. 195,599. 239,138.
3 Lis;(_all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

IL AL AK AZ CA CO FL KS KY LA MD MA MI MS NH NJ NY ND OH OK OR SC UT VA WA WI

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10
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Schedule G (Form 990 or 990-E7) 2009 The Art Institute of Chicago

36-2167725

FPage 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
Matisse Gala Photoghy Gala 11 (Add cggl(a(ng)t)hrough
E (event type) (evenl type) (total number) '
v
E 1 Grossreceipts......ooovviviiiienraan.. 840, 865. 414,347. 1,516,572. 2,771,784,
E
2 Less: Charitable contributions . ........ 739,659. 223,492, 1,006,403. 1,969,554,
3 Gross income (line 1 minus line 2)...... 101, 206. 190, 855. 510,169. 802, 230.
4 Cashoprizes..... ...........
5 Noncash prizes.......
D
é 6 Rent/facility costs.......
¢
T 7 Food and beverages
E
§ 8 Entertainment..............
E
N
s 9 Other direct expenses. ... .. 311,202. 144,901. 843,102. 1,299,205.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) ... ..o > 1,299, 205.
11 Net income sumrnary. Combine lines 3, column (d) and line 10, ..., . oo, > -496,975.
Partlll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, 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
‘é bingo col. (c))
N
E
1 Grossrevenue. . ....................... 24,186. 24,186,
p §| 2 Cashprizes................oiin
1P
R E
£ 3 Non-cash prizes. s.espmmsesssssamsses 20,566. 20,566.
TS
4 Rent/facility costs........ C e SRR A
5 Other direct expenses. . ................
|| Yes 0% ||_|Yes 0% |[X]Yes 100 %
6 Volunteer labor. .. |IX|No X| No No
7 Direct expense summary. Add lines 2 through 5 in column (d). ... L 20,566.
8 Net gaming income summary. Combine lines 1, column (d) and ine 7. .. oo iiiiiin oo iiai... > 3,620.
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: IL '
a ls the organization licensed to operate gaming activities in each of these states?..............ooiiiiiiiiiici...| 9a X
b If 'No," explain:
10a \—Ngrg ;n; gf ?h_eF o_rg_a;iz_atTo;'s_g_a;qi;gjige;sg;re_vgkg(; s_ugp_en_de_d_or_te_r%i;aTea Zi'u;rw_g Yh; t_ax_y_ea_r?_. __ ___ o 10a X
b If "Yes,' explain:
1 _Dc;es_t_he_o_r-g_a-r;z;tgrro_pe_ra_te_g;r;irTg_ac_ti;itEes_vatﬁ ;ogmde_rhge_rs; _ _ — _ _ _ _ _ __ _ _ H .— _ __ __-_-“____ 11 X
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? ... ........ .. ... ... | 12 X
BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 The Art Institute of Chicago 36-2167725 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. ...................c.oooien, N L -1 83.0%
b An outside facility .. ...t 13b 17.0%

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

Name: » Patricia C. Rowlands

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. .| 15a X
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Name: » N/A

Gaming manager compensation * $

Description of services provided: *>

D Director/officer [] Employee |:| 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 [ICENSEZ. . . . ettt ettt e et ettt e e e e e 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempl activities during the tax year: ™ $ [
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public

pepatmentoliioMicas > Attach to Form 990. ™ See separate instructions. 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
Vi, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.
Part III
. Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
. Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................. 1b| X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline a? .......... ... ... i i, 2 | X

3 Indicate which, if any, of the following the 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
X| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

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?........... ... oo, 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. Part IIT

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGaNIZAtION ? . . ot . 5a X
b Any related organization ? . . . . sanswessw| DR X
If 'Yes' to line ba or 5b, describe in Part 1.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aThe Organization? . . ...t c¥iii- e oo |l 6a X
b Any related organization?.......................... e e 6b X
If "Yes' to line 6a or 6b, describe in Part [i].

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes deSCribe IN Part 11 ... oo e e 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 53.4958-4(a)(3)? If 'Yes,' describe in Part Il ............... Part. .IIT| 8 | X

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
9 SECHION B3 4088-0(0) 7. . .t 9 | X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Page 3

36-2167725

The Art Institute of Chicago

[Part lll [ Supplemental Information

Amounts Reported Pursuant to a Contract Subject to Initial Contvact _ _ _ _ _ _ _ _ _ _ __ ___

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

this part for any additional information.

Schedule J (Form $390) 2009

__ _Partl, Line 8
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SCHEDULE L
(Form 990 or 990-EZ)

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No, 1545-0047

2009

Open to Public
Inspection

Name of the organization

The Art Institute of Chicago

Employer identification number

36-2167725

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . ) i (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
section 4958 ........ S R L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... > S
Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (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 X 200,000. 171,250, X X X

Mortgage Loan

171, 250.

Partlll | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interesled person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

Part IV |Business Transactions Involving Interested Persons,

Complete if the organization

answered'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Descriplion of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
W Daley JPMorganChase Officer Trustee 818,675.|LOC/Banking Serv. X
A Jones Spouse Patty Carroll Chanc/Prev Officer 14,440.|Employee Compensation X
J Rowe Exelon CEO/Director Trustee 1,054,391.|ComEd Electrical Serv. X
J Rowe Nthrn Trst Board Memb Trustee 668,850.|Inv.Custody/Perf Serv. X
F Waddell Nthrn Trst Pres/CEO Trustee 668,850.|Inv.Custody/Perf Serv. X
S Ryan Spouse AON Chairman Trustee 386,375.|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) 2009

or 990-EZ.

TEEA4501L 01/30110
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No. 1545-0047

2009

Open To Public
Inspection’

Name of the organization

The Art Institute of Chicago

Employer identification number

36-2167725

|Part] |Types of Property

00N O O b Wi =

—_ -
N = O O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Works of art...cio i oo ciiiia
Art—Historical treasures.
Art—Fractional interests...............

Books and publications...............

Clothing and household goods. .. ... ..

Cars and other vehicles......... ..

Boats and planes....................
Intellectual property ............ G .
Securities—Publicly traded . . ... ... o
Securities—Closely held stock. . .
Securities—Partnership, LLC, or trust interests ..

Securities—Miscellaneous. ................... :
Qualified conservation contribution—

Historic structures. . .............. e
Qualified conservation contribution— Other il
Real estate—Residential .........
Real estate—Commercial . ...l
Real estate—Other...................... .
Collectibles
Food inventory........................
Drugs and medical supplies......
Taxidermy
Historical artifacts ..................

Other»( ) -

(@

Check if
applicable

(b)

Number of

Contributions

©

Revenues reported
on Form 990,

Part VIII,

)]
Method of determining
revenues
line 1g

X

388

1.|See Part II

X

71

0.|See Part II

4,060.|FMV

117

7,87

3,022.|FMV

193

27

4,698.|FMV

1

3

3,700. FMV

X
X
X

255

17

8,877.|FMV

29

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 requwed to be used for exempt

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

purposes for the entire holding period? ........................

b If 'Yes,' describe the arrangement in Part I1.

32a Does the organization hire or use third partles or related orgamzatlons to solicit, process or sell

33

noncash contributions? .

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

describe in Part II.

See Part II

22
No

29

Yes

30a X

31 X

32al X

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

TEEA4601L  02/08/10

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 The Art Institute of Chicago 36-2167725 Page 2

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

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009
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OMB No. 1545-0047

?FS,ﬁEgBé{LE 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

DT T Form 990 or to provide any additional information. Open to Public

hrt (G e = > Attach to Form 990. 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

from a governmental unit or from the general public, Section 170(b) (1) (A) (vi) . The

Part I, box 2 which describes a school, section 170(b) (1) (A) (ii) and box 7 which

from a governmental unit or from the general public, Section 170(b) (1) (A) (vi).

applicable box should be checked. Because the Institute is also exempt under

Schedule A Part I box 7, Schedule B Parts I and II have been completed under the

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725

___3/27/1996 Bonds, and Advance Refund Portion of 2/9/2000 Series 2000A Bonds. ________
and operate museums, schools, and libraries of art and theatres; to provide support
other collections. Included in the exhibition programming for fiscal year 2010 were

and Saint Louis Art Museum, and Contemporary Photography. In May 2009, the Art

Institute of Chicago celebrated the opening of The Modern Wing. The new building

for museum education. During fiscal year 2010, the first full year of operating our

BAA Schedule O (Form 990) 2009
TEEA4902L.  07/17/09
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Schedule O (Form 990) 2009 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
Steven Crown; John W. Rowe and Frederick H. Waddell; John W. Rowe and Marshall

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

Honorary Life and Annual. All Governing, Honorary Governing and Honorary Life
the qualifications as set forth below, except that all persons who are elected
Governing Members, not to exceed 1,500, are elected from Members that have

gift and serves as long as Fellow status is retained. Once a donor's cumulative

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725

__ be credited to an unrestricted endowment fund. Each Life Member shall be entitled
___(the "Trustees"), 45 voting Trustees per the Insitute's bylaws. The Governing
___ﬁPE_staggered four-year terms. The remaining 5 voting Trustees consist of the
o whom serves as a voting Trustee for as long as the office is held. The President

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

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Schedule O (Farm 930) 2009 Page 2
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725

Internal Revenue Service. The Board of Trus§?§§_§£g_yfgyided a copy of the Form
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,

potential conflict of interest. The Related Party shall not be counted for purposes

of determining whether there is a quorum. Financial interests or other activities
than members of the curatorial and library Advisory Committees, are required to

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
The Art Institute of Chicago 36-2167725

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

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

persons being reviewed. Committee deliberations and decisions on compensation are

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

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

The Art Institute of Chicago 36-2167725

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) 2009
TEEA4902L  07/17/09
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IRS e-file Signature Authorization
Form 8879"EO for an Exempt Orgamzatlon OMB No. 1545-1878
For calendar year 2009, or fiscal year beginning _ Z _/_O_l_ 1 2009, and endmg_ 6/3_0_ - _29 ]_.0_
Depariment of the Treasury » Do not send to the IRS. Keep for your records. 2009
Inlernal Revenue Service » See instructions.
Name of exempl organization Employer identification number
The Art Tnstitute of Chicago 36-2167725
Name and lille of officer
Patricia C. Rowlands Controller

artl | Tax Return and Return Information (Whole Dollars Only)

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

line below. Do not complele more than 1 line in Part I

1a Form 990 check here. ... ™ b Total revenue, if any (Form 890, Part VIII, column (A), line 12) b 256,390,680.
2aForm 990-EZ check here... .. - [:] b Total revenue, if any (Form 990-EZ, line 9) ........ 2b
3a Form 1120-POL check here. .. > D b Total tax (Form 1120-POL, line 22) . .. ... ovvvennn 3b
4a Form 990-PF check here...,. ™ I:] b Tax based on investment income (Form 990-PF, Part Vi, line 5). .. . 4b
5a Form 8868 check here. .. ™ [:l b Balance Due (Form 8868, line 3¢). ... ovv v oovivne . 5b

Part ] Declaration and Signature Authorization of Officer )

Under penalties of perjury, | declare thal | am an officer of the above organizalion and Ihat | have examined a copy of the organization's 2009
eleclronic return and accompanying schedules and statements and to the best of my knowledge and belief, hey are lrue, correcl, anid
complete. | further declare that Ihe amount in Parl | above is the amoeunt shown on lhe copy of the erganization's alectronic relurmn. | consent la
allow my intermediate service provider, transmitler, or eleclronic relurn originator (ERO) lo send the orFamzalmn's reluin 1o the IRS and lo
receive from the IRS (a) an acknowledgement of receipl or reason for rejeclion of the Iransmission, (IJ? an indicalion of any refund offsel, (c) the )
reason for any delay in processing the relurn or refund, and (d) the date of any refund. If applicable, | aulhorize lhe U.S. Treasury and its
designaled Financial Agent to iniliate an electronic funds withdrawal (direct debit) énlry lo the financial institulion accoun! Indicated in the lax
preparation software for payment of the organization’s federal taxes owed on Ihis return, and the financial instilution Lo debil the entry lo this
account. To revoke a payment, | must contact the LS, Treasury Financial Agenl al 1-888-353-4537 no laler lhan 2 business days prior lo lhe
payment (settlement) date. | also authorize the financial institulions involved in the processing of the electronic payment of laxes lo receive
confidential information necessary. ta answer inquiries and resolve issues related lo the paymenl. | have selected a personal identification
}um(]ber{!l:’éN) at_;1 my signature for the organization's electronic return and, if applicable, the organizalion's consenl o electronic

unds withdrawal.

Officer's PIN: check one box only
DI authorize . to enter my PIN | |as my signature

Enter live numbers, but
ERO [inn name do ol enterall zeros

on the orgamizalion's lax year 2009 electronically filed return. if | have indicaled within this relurn that a copy of the relurn is being filed with
a slale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO 1o enler my PIN on
lhe return's disclosure consenl screen.

@As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

- f}; e ] T i oS eE I s Date ™ g/’o / {

Pattllll] Certification and Authentication

Officer's signalure

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. R D [ 36511967725 I

do rot enter all zeros

I cerlify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for lhe organizalion indicated
above. | confirm thal [ am submilting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for

Authorized IRS e file Providers for Business Returns.

/: . . > 6//0/1)

ERO's signalure " - . BAls T 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 instructians. Forrm 8879-E0 (2009)

TEEA7ACIL 03/02/10





