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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the

Treasury
Internal Revenue Service

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

A For the 2019 calendar year, or tax year beginning 07-01-2019 , and endinE 06-30-2020

C Name of organization
The Art Institute of Chicago

B Check if applicable: D Employer identification number

[ Address change
[ Name change

36-2167725

O 1nitial return Doing business as

O Final return/terminated

E Telephone number

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

111 South Michigan Avenue

O Application pendinglj (312) 443-3600

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

Chicago, IL 60603
G Gross receipts $ 450,811,532

F Name and address of principal officer:
Alexandra Holt

111 South Michigan Avenue

Chicago, IL 60603

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

J Website: » www.artic.edu and www.saic.edu

H(a) Is this a group return for
subordinates? Clves Mno
H(b) Are all subordinates

included? Cves [vo

If "No," attach a list. (see instructions)

L] s047¢a)tyor [ 527

H(c) Group exemption number #»

L Year of formation: 1879 | M State of legal domicile: IL

K Form of organization: Corporation D Trust D Association D Other P

Summary

1 Briefly describe the organization’s mission or most significant activities:
The Art Institute of Chicago, a not-for-profit corporation, is both a museum and an institution of higher education that exists to provide
8 appreciation and education in visual fine arts and design.
g
2
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 70
53 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 69
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4,119
° 6 Total number of volunteers (estimate if necessary) 6 825
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 1,640,484
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 97,739,224 93,682,754
g:" 9 Program service revenue (Part VIII, line 2g) 225,444,444 214,772,101
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 45,649,286 36,532,049
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 7,610,030 6,785,184
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 376,442,984 351,772,088
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 48,782,843 50,505,202
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 138,345,137 144,851,854
¥ 16a Professional fundraising fees (Part IX, column (A), line 11e) 485,410 372,328
g b Total fundraising expenses (Part IX, column (D), line 25) #10,967,758
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 136,905,769 121,089,481
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 324,519,159 316,818,865
19 Revenue less expenses. Subtract line 18 from line 12 51,923,825 34,953,223
% ‘g Beginning of Current Year End of Year
BE
:gg 20 Total assets (Part X, line 16) . 1,652,785,035 1,665,671,481
;'g 21 Total liabilities (Part X, line 26) . 259,393,022 252,152,008
z3 22 Net assets or fund balances. Subtract line 21 from line 20 1,393,392,013 1,413,519,473

BN signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

lolulolokl 2021-05-17
R Signature of officer Date

Sign
Here Alexandra Holt Exec VP, Finance & Administration

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if | PO0756195
Paid self-employed
Preparer Firm's name # CROWE LLP Firm's EIN # 35-0921680
Use Only Firm's address P 225 West Wacker Drive Suite 2600 Phone no. (312) 899-7000
Chicago, IL 606061224

Yes D No
Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« . O
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? . . . « « « 4« o+« a wa e aaa e Lyes Mno
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? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 181,001,666 including grants of $ 50,485,202 ) (Revenue $ 191,957,484 )
See Additional Data

4b  (Code: ) (Expenses $ 98,266,702  including grants of $ 20,000 ) (Revenue $ 25,350,438 )
See Additional Data

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 279,268,368

Form 990 (2019)



Form 990 (2019)

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il b a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill .

5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D,Part | . 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 Yes
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
services? If "Yes," complete Schedule D, Part IV . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V %l .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedu/eD,PartVI.?}J................... 11a s
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b s
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? If "Yes," complete Schedule D, Part Viii 11c No
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 16? If "Yes,” complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E %) 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . €s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and v
complete Schedule K. If "No,” go to line 25a %) 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 Yes
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 111%%]
28 Was the organization a party to a business transaction 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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartlV . . . . . @)
28b | Yes
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation v
contributions? If "Yes,” complete Schedule M . . . . . . 4 4 e 4 4 e 4 4 . @, 30 s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Parti . « + « « & « « & & . %] | 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
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 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv .
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 4,724
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 4,119
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 70
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 69
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 Yes
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? PR 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? 11a No
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “"No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . . . 12¢c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 CEQO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? PR P P 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed®»
CA,AL,IL,KS,KY,AK,MD,MA,6 MI,
ND, OK,OR,SC, UT, VA, WI

MS, NH, NJ, NY,

Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website L] Another's website Upon request 1 other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
P Alexandra Holt 111 South Michigan Avenue Chicago, IL 60603 (312) 499-4265

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
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 organization’s tax

year.
® 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, if any. See instructions for definition of "key employee."

@ 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X o X
organizations % 23 g |23 «_?_-1 MISC) MISC) related
below dotted | %z | £ |3 | E— z |3 organizations
line) A R
g5 | o oI E 5
o2 e = o0
= = (=) [=]
I |2 r 3
2 | = © bl
w = D 3
7|2 T
pd @ %]
X 8
L

See Additional Data Table

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and

X . — X (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) o =0l = -
7O | S 2|t o
3| g%
I |2 :
e | = Bl =
T = T
| a ]
X 8
o
See Additional Data Table
1b Sub-Total . >
c Total from continuation sheets to Part VIl, Section A . . . . »
d Total (add lines 1b and 1c) . » 7,192,146 0 1,247,835
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 168
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person No
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
Securitas Security Services USA Inc Security Services 6,418,273
4330 Park Terrace Drive
Westlake Village, CA 91361
Able Engineering Services Inc Engineering Services 5,008,504
868 Folsom Street
San Francisco, CA 94107
ABM Onsite Services- Midwest Janitorial Service 2,933,125
180 N LaSalle St 1700
Chicago, IL 60601
Food For Thought Catering Services 2,282,542
7001 Ridgeway Ave
Lincolnwood, IL 60712
Allied Universal Security Security Services 1,542,039

161 Washington St
600
Conshohocken, PA 19428

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization #» 67

Form 990 (2019)



Form 990 (2019) Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVIIl . . . . . P O
(A) (B) (<) (D)

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

P 1a Federated campaigns . . | 1a |
&
S S | b Membership dues . . | 1b | 15,637,704
o
o ..
G £ | c Fundraising events . . | 1c | 819,129
f d Related organizations | id |
= o
D E e Government grants (contributions) | le | 7,528,554
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 69,697,367
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g 26,740,783
g -
= i -
O o | hTotal. Add lines 1a-1f . . . . . . . #» 93,682,754
Business Code
e 189,300,726 189,300,726
2a Tuition and Fees 611600
x
-
zZ — 13,566,365 13,566,365
< b Museum Admissions 900099
&
6,448,020 6,448,020
Py ¢ Proceeds from Sale of Art 900099
<
E 672,956 672,956
(% d Member Program Revenues 900099 ‘ 4
=
& - 2,059,897 2,059,897
5 e Other Restricted Prog Rev 900099
o
&
] 2,724,137 2,724,137 0 0
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 214,772,101
3 Investment income (including dividends, interest, and other
similar amounts) > 10,595,207 427,725 10,167,482
4 Income from investment of tax-exempt bond proceeds »
BRoyalties . . . . . .« . .« .« . . » 75,626 75,626
(i) Real (ii) Personal
6a Gross rents 6a 2,864,309
b Less: rental
expenses 6b 1,185,137
c¢ Rental income
or (loss) 6¢c 1,679,172 0
d Net rental incomeor (loss) . . . . . . . 1,679,172 15,064 1,664,108
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 120,013,079
assets other
than inventory
b Less: cost or
other basis and 7b 94,076,237
sales expenses
¢ Gain or (loss) 7c 25,936,842 0
d Netgainor(loss) . . . . .+ .+ .+ . . » 25,936,842 25,936,842
8a Gross income from fundraising events
g (not including $ 819,129 of
5 contributions reported on line 1c).
5 See PartlV,line18 . . . . 8a 105,690
ad b Less: direct expenses . . . 8b 291,560
b g
b4 c Net income or (loss) from fundraising events . . » -185,870 -185,870
£
o
9a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances . . 10a 7,192,426
b Less: cost of goods sold . . 10b 3,486,510
C Net income or (loss) from sales of inventory . . » 3,705,916 2,535,821 1,170,095
Miscellaneous Revenue Business Code
11agther Revenue 900099 1,510,340 27,600 1,482,740
b
c
d All other revenue . . . . Y 0 0 0
e Total. Add lines 11a-11d . . . . . . »
1,510,340
12 Total revenue. See instructions . . . . . >
351,772,088 217,307,922 1,640,484 39,140,928

Form 990 (2019)



Form 990 (2019) 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).

Check if Schedule O contains a response or note to any line in this Part IX . .. . [l
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and

domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 50,505,202 50,505,202
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 5,761,926 4,482,196 721,569 558,161

key employees

6 Compensation not included above, to disqualified persons (as 43,500 43,500

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 104,655,831 88,163,054 11,068,269 5,424,508
8 Pension plan accruals and contributions (include section 401 2,652,026 1,801,124 592,660 258,242
(k) and 403(b) employer contributions)

9 Other employee benefits 24,186,309 20,137,407 2,529,536 1,519,366
10 Payroll taxes 7,552,262 6,324,164 811,636 416,462
11 Fees for services (non-employees):

a Management

b Legal 776,576 776,576

c Accounting 480,522 480,522

d Lobbying 12,269 12,269

e Professional fundraising services. See Part |V, line 17 372,328 372,328

f Investment management fees 3,207,880 3,207,880

g Other (If line 11g amount exceeds 10% of line 25, column 12,445,527 9,444,591 1,591,891 1,409,045
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,249,526 2,189,489 2,173 57,864
13 Office expenses 8,255,653 7,456,117 479,154 320,382
14 Information technology 3,853,174 2,500,205 1,303,772 49,197
15 Royalties 119,962 119,962
16 Occupancy 26,160,675 25,495,204 610,227 55,244
17 Travel 2,736,428 2,560,611 55,419 120,398
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 394,236 224,751 132,560 36,925
20 Interest 6,009,817 4,257,780 1,752,037
21 Payments to affiliates 17,440 17,440
22 Depreciation, depletion, and amortization 25,433,317 25,069,040 364,277
23 Insurance 2,718,677 2,718,677
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a Accessions/Books 17,152,760 17,152,760
b Exhibition related 4,604,565 4,604,565
¢ Other FF&E and related maintenance 1,716,395 1,701,298 12,680 2,417
d Bad Debt Expense 1,331,184 1,331,184
e All other expenses 1,412,898 999,278 46,401 367,219
25 Total functional expenses. Add lines 1 through 24e 316,818,865 279,268,368 26,582,739 10,967,758

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)



Form 990 (2019) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 31,374,048 2 39,555,043
3 Pledges and grants receivable, net 83,736,423| 3 88,617,336
4 Accounts receivable, net 5432,988| 4 7,417,779
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled ol s 0
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o| 6 0
«w»| 7 Notes and loans receivable, net 3,517,385 7 3,086,355
ot
g 8 Inventories for sale or use 3,856,773 8 4,097,592
2 9 Prepaid expenses and deferred charges 2,579,893 9 2,123,091
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 773,716,080
b Less: accumulated depreciation 10b 367,837,783 421,223,717( 10c 405,878,297
11 Investments—publicly traded securities 696,187,399| 11 737,648,532
12 Investments—other securities. See Part IV, line 11 403,898,793 12 376,269,840
13 Investments—program-related. See Part IV, line 11 o 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 977,616 15 977,616
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,652,785,035 16 1,665,671,481
17 Accounts payable and accrued expenses 40,999,380 17 34,734,677
18 Grants payable 18
19 Deferred revenue 15,568,650 19 12,355,657
20 Tax-exempt bond liabilities 120,971,094 20 40,914,043
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons ol 22 0
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 44,000,000 24 113,306,328
25 Other liabilities (including federal income tax, payables to related third parties, 37,853,898 25 50,841,303
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 259,393,022 26 252,152,008
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 491,925,190 27 479,697,891
3
@ (28 Net assets with donor restrictions 901,466,823 28 933,821,582
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 1,393,392,013( 32 1,413,519,473
53
2|33 Total liabilities and net assets/fund balances 1,652,785,035| 33 1,665,671,481

Form 990 (2019)



Form 990 (2019) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 351,772,088
2 Total expenses (must equal Part IX, column (A), line 25) 2 316,818,865
3 Revenue less expenses. Subtract line 2 from line 1 3 34,953,223
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,393,392,013
5 Net unrealized gains (losses) on investments 5 231,483
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -15,057,246
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,413,519,473

Part X Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2019)



Additional Data

Software ID: 19010655
Software Version: 2019v5.0
EIN: 36-2167725
Name: The Art Institute of Chicago

Form 990 (2019)
Form 990, Part III, Line 4a:

THE SCHOOL OF THE ART INSTITUTE OF CHICAGO (SAIC) IS AN ACCREDITED COLLEGE OF ART AND DESIGN OFFERING UNDERGRADUATE, GRADUATE, AND POST-
BACCALAUREATE DEGREE PROGRAMS FOR STUDIO ARTISTS, ART EDUCATORS, ART THERAPISTS, DESIGNERS, WRITERS, AND ART HISTORIANS. SAIC'S FINE ARTS
GRADUATE PROGRAM IS RANKED NUMBER TWO IN THE NATION BY U.S. NEWS AND WORLD REPORT, AND THE SCHOOL OFFERS WORLD-CLASS RESOURCES INCLUDING

THE ART INSTITUTE OF CHICAGO MUSEUM, ON-CAMPUS GALLERIES, AND STATE-OF-THE-ART FACILITIES. IN FISCAL YEAR 2020, AVERAGE ACADEMIC YEAR FULL-TIME-
EQUIVALENT ENROLLMENT OF DEGREE-SEEKING STUDENTS WAS 3,132 WITH INTERNATIONAL STUDENTS FROM 79 COUNTRIES.




Form 990, Part III, Line 4b:

The Art Institute of Chicago shares its singular collections with our city and the world. We collect, care for, and interpret works of art across time, cultures, geographies, and
identities, centering the vision of artists and makers. We recognize that all art is made in a particular context, demanding continual, dynamic reconsideration in the present.
We are a place of gathering; we foster the exchange of ideas and inspire an expansive, inclusive understanding of human creativity. The museum achieves this through
building and stewarding its renowned permanent collection, producing educational programming around the collection with performances, gallery tours, lectures, readings,
and other special events, and presenting world class exhibitions highlighting both its collection and objects loaned from other institutions. In FY20, because of the global
COVID-19 pandemic, some of this work moved online, but our presentation and interpretation of the collection continued unabated. Before the closure, exhibitions featured
within FY20 included Andy Warhol-From A to B and Back Again, El Greco: Ambition and Defiance, The People Shall Govern! Medu Art Ensemble and the Anti-Apartheid
Poster, and In a Cloud, In a Wall, In a Chair: Six Modernists in Mexico at Midcentury. Attendance for FY20 exceeded 1.09 million visits.




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for r_elatgd o5 _ g =]t = 2/1099-MISC) (W- 2/1099- organization and

organizations | 2 g | 3 [ [T |25 |2 MISC) related
belowdotted | 2= | 2 (8 |5 [22 |3 organizations
line) Ex s =13 1Fa|k
g5 | & o (T3
= = d T O
= = =) o
S| 8] 2
o | = D s
T2 z
T f‘;’l %3
I 2
T T
(=N
David J Vitale 1.0
................. X X 0
Vice Chair 0.0
Denise B Gardner 1.0
................. X X 0
Vice Chair 0.0
Frederick H Waddell 1.0
................. X X 0
Vice Chair 0.0
Jay Frederick Krehbiel 1.0
................. X X 0
Treasurer 0.0
Robert M Levy 1.0
................. X X 0
Chair 0.0
Samuel M Mencoff 1.0
................. X X 0
Vice Chair 0.0
Sylvia M Neil 1.0
................. X X 0
Vice Chair 0.0
A Steven Crown 1.0
................. X 0
Trustee 0.0
Aaron Fleischman 1.0
................. X 0
Trustee - (Ended as of 11/12/19) 0.0
Adnaan Hamid 1.0
................. X 0
Trustee 0.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for rglat_ed o5 | _ g = T T+ 2/1099-MISC) (W-2/1099- organization and

organizations | T 2 | 3 [&|® 2& |2 MISC) related
belowdotted | £z | & (8 |p (52 (3 organizations
line) relg =3 Fal%
a0 | & 2 |E 5
D = o = o O
= = (=) o
o d i) e =
2 | = P =
o = D s
i | < z
i ‘-;", @
I 2
§ T
(=N
Alexandra C Nichols 1.0
................. X 0
Trustee 0.0
Andrew M Rosenfield 1.0
................. X 0
Trustee 0.0
Anita Blanchard 1.0
................. X 0
Trustee 0.0
Anita Sinha 1.0
................. X 0
Trustee 0.0
Ann E Grube 1.0
................. X 0
Trustee 0.0
Anne Pramaggiore 1.0
................. X 0
Trustee - (Ended as of 9/24/19) 0.0
Anne Reyes 1.0
................. X 0
Trustee 0.0
Anne Searle Bent 1.0
................. X 0
Trustee 0.0
Anstiss Hammond Krueck 1.0
................. X 0
Trustee
Arjun Aggarwal
............ X 0
Trustee 0.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for rglat_ed o5 | _ g = |t T]n 2/1099-MISC) (W- 2/1099- organization and

organizations [ Tz | 3 [&|® 2& |2 MISC) related
belowdotted | £z | & (8 |5 (22 |3 organizations
line) Pelg (=3 Fal%
a0 | & 2 |E S
D = o = |l O
= = =) o
o d i) s =
2 | = o =
w = D s
i | < z
i ‘-;", @
I 2
§ T
(=N
Barbara Bluhm-Kaul 1.0
................. X 0
Trustee 0.0
Barbara Levy Kipper 1.0
................. X 0
Trustee 0.0
Betty B Harris 1.0
................. X 0
Trustee - (Ended as of 11/12/19) 0.0
Bob Rennie 1.0
................. X 0
Trustee 0.0
Brenda M Shapiro 1.0
................. X 0
Trustee (Ended as of 11/12/19) 0.0
Cary D McMillan 1.0
................. X 0
Trustee 0.0
Caryn Harris 1.0
................. X 0
Trustee 0.0
Darrel Hackett 1.0
................. X 0
Trustee 0.0
Ellen Sandor 1.0
................. X 0
Trustee 0.0
Eric Lefkofsky 1.0
................. X 0
Trustee 0.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for r_elatgd o5 _ g =]t = 2/1099-MISC) (W- 2/1099- organization and

organizations | 2 g | 3 [ [T |25 |2 MISC) related
belowdotted | 2= | 2 (8 |5 [22 |3 organizations
line) Pz |Z13Fal%
=5 | & BT
D = = = |lo O
= = =) o
o d () s =
2 | = o =
w = D s
i | < z
i f-;’; @
I 2
T T
(=N
Eric T McKissack 1.0
................. X 0
Trustee 0.0
Fred Eychaner 1.0
................. X 0
Trustee 0.0
Gordon Segal 1.0
................. X 0
Trustee - (Ended as of 11/12/19) 0.0
Harriet Horwitz Meyer 1.0
................. X 0
Trustee 0.0
Honghong Chen 1.0
................. X 0
Trustee - (As of 9/10/19) 0.0
Howard M McCue III 1.0
................. X 0
Trustee 0.0
James A Gordon 1.0
................. X 0
Trustee 0.0
James N Bay 1.0
................. X 0
Trustee -(Ended as of 4/5/20) 0.0
Janet Duchossois 1.0
................. X 0
Trustee 0.0
Jay Franke 1.0
................. X 0
Trustee 0.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for r_elatgd o5 _ g =]t = 2/1099-MISC) (W- 2/1099- organization and

organizations | 2 g | 3 [ [T |25 |2 MISC) related
belowdotted | 2= | 2 (8 |5 [22 |3 organizations
line) Ex s =13 1Fa|k
55 |2 2E g
~ | 3 = 3
2| = . =
@ = b =
T o T
i f-;’; @
I 2
T T
(=N
Joe Mansueto 1.0
................. X 0
Trustee 0.0
John F Manley 1.0
................. X 0
Trustee 0.0
John S Chapman 1.0
................. X 0
Trustee 0.0
Josef Lakonishok 1.0
................. X 0
Trustee 0.0
Joseph Gromacki 1.0
................. X 0
Trustee 0.0
Karen Frank 1.0
................. X 0
Trustee 0.0
Karen Gray-Krehbiel 1.0
................. X 0
Trustee 0.0
Kenneth C Griffin 1.0
................. X 0
Trustee 0.0
Lawrence F Levy 1.0
................. X 0
Trustee 0.0
Lester N Coney 1.0
................. X 0
Trustee 0.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for r_elat_ed o5 _ g =]t = 2/1099-MISC) (W- 2/1099- organization and

organizations | > g | 3 [ [T |25 |2 MISC) related
belowdotted | 2= | 2 (8 |5 [22 |3 organizations
line) Pz |Z13Fal%
=5 | & BT
D = = = |lo O
= = =) o
o d () s =
2 | = o =
o = D s
T | <= T
i f-;’; @
I 2
T T
(=N
Linda Johnson Rice 1.0
................. X 0
Trustee 0.0
Linda Smith Buonanno 1.0
................. X 0
Trustee 0.0
Lori Gray Faversham 1.0
................. X 0
Trustee 0.0
Marilynn Thoma 1.0
................. X 0
Trustee 0.0
Matthew Pettinelli 1.0
................. X 0
Trustee- (Ended as of 6/30/20) 0.0
Matthew R Gibson 1.0
................. X 0
Trustee 0.0
Michael Polsky 1.0
................. X 0
Trustee 0.0
Michael Sacks 1.0
................. X 0
Trustee 0.0
Pamela Joyner 1.0
................. X 0
Trustee 0.0
Paul Carbone 1.0
................. X 0

Trustee - (As of 6/22/20)




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for r_elatgd FEd g =]t = 2/1099-MISC) (W- 2/1099- organization and

organizations | > g |3 [ [T |2& |2 MISC) related
below dotted | £z | 2 (§ |p |22 |3 organizations
line) telz =13 Fal%
=5 | & BT
D = = = |lo O
= = =) o
o d () s =
2 | = o =
w = D s
i | < z
i f-;’; @
I 2
T T
(=N
Paul Lambert 1.0
................. X 0
Trustee 0.0
Prabhakant Sinha 1.0
................. X 0
Trustee 0.0
Reeve B Waud 1.0
................. X 0
Trustee 0.0
Rita Knox 1.0
................. X 0
Trustee 0.0
Robert Buford 1.0
................. X 0
Trustee 0.0
Roger L Weston 1.0
................. X 0
Trustee 0.0
Sarah Nava Garvey 1.0
................. X 0
Trustee 0.0
Scott Canel 1.0
................. X 0
Trustee 0.0
Scott Santi 1.0
................. X 0
Trustee 0.0
Sharon Fairley 1.0
................. X 0
Trustee - (As of 7/1/19) 0.0
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and Independent Contractors
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Shawn M Donnelley 1.0
................. X 0 0 0
Trustee 0.0
Shirley Welsh Ryan 1.0
................. X 0 0 0
Trustee - (Ended as of 11/12/19) 0.0
Sophia Shaw L0
................. X 0 0 0
Trustee 0.0
Stephanie Skestos Gabriele 1.0
................. X 0 0 0
Trustee 0.0
Steven Hunter L0
................. X 0 0 0
Trustee 0.0
Thomas J Pritzker 1.0
................. X 0 0 0
Trustee 0.0
Usha Mittal L0
................. X 0 0 0
Trustee 0.0
Alexandra Holt 40.0
................. X 424,917 0 39,736
EVP, Finance & Admin 0.0
Elissa Tenny 40.0
................. X 686,911 0 43,542
President, School 0.0
James Rondeau 40.0
................. X 976,528 0 96,705
President, Museum 0.0
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Leslie Darling 40.0
................. X 0
EVP, General Counsel, & Secretary (as of 1/06/20) 0.0
Andrew Simnick 40.0
................. X 341,713 51,650
Sr VP for Finance, Strategy, & Ops 0.0
Brian Esker 40.0
................. X 259,151 112,705
VP of Finance & Admin, School 0.0
Emily Benedict 40.0
................. X 218,555 38,314
AVP, Capital Programs 0.0
Evelyn Jeffers 40.0
X 601,106 41,449
VP for Museum Development 0.0
Kirstie Lytwynec 0.0
................. X 262,875 34,323
VP and General Manager, Retail 0.0
Lisa Wainwright 0.0
Dean of Faculty/VP Acad Admin (Ended as of | X 220,992 38,381
8/16/19) 0.0
Martin Berger 40.0
................. X 322,753 39,018
Provost & Sr VP Academic Affairs 0.0
Michael Nicolai 40.0
................. X 245,323 85,004
Chief Human Resources Officer 0.0
Rose Milkowski 40.0
................. X 249,076 26,092
VP for Enrollment Management 0.0
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Russell Collett 0.0
................. X 211,554 20,198
VP of Operations 0.0
Sarah Guernsey 40.0
................. X 276,219 109,612
Deputy Director, Curatorial Affairs 0.0
Thomas Buechele 40.0
................. X 224,073 122,631
VP for Campus Operations, School 0.0
Ann Goldstein 40.0
Deputy Director, Chair & Curator Modern & | " X 315,422 35,521
Contemporary Art 0.0
Cheryl Jessogne 40.0
................. X 242,942 7,282
Vice President, Institutional Advancement 0.0
Jennifer Sostaric 40.0
................. X 233,870 80,885
Senior Associate General Counsel 0.0
Maria Simon 40.0
................. X 243,448 84,554
Senior Associate General Counsel 0.0
Paul Coffey 40.0
................. X 262,558 134,936
Vice Provost 0.0
Julia Getzels 0.0
................. X 372,160 5,297
Former EVP & General Counsel-(ended as of 6/19) 0.0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493137014141]

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

The Art Institute of Chicago

36-2167725

m 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 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [[] Anorganization that normally receives: (1) more than 331/3% 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 331/3% 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 III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

IEETEE 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 or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
(or ﬁscafsfa“rd;;g‘gﬁi?ng in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 106,285,789 55,429,565 65,578,847 92,396,397 88,049,953 407,740,551
include any "unusual grant.") .
2 Tax revenues levied for the
organization's benefit and either

> ! 5,732,824 5,644,223 5,438,365 5,342,827 5,632,801 27,791,040

paid to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to 0 0 0 0 0 0

the organization without charge..
4 Total. Add lines 1 through 3 112,018,613 61,073,788 71,017,212 97,739,224 93,682,754 435,531,591

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 46,989,297
line 1 that exceeds 2% of the
amount shown on line 11, column

(f). .
6 tE:::rt;l|Ici:nseudfnport. Subtract line 5 388,542,204
Section B. Total Support
(or ﬁscaf;';“rd;;g‘gf‘:ng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4. . 112,018,613 61,073,788 71,017,212 97,739,224 93,682,754 435,531,591

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 10,339,909 11,138,842 11,993,785 14,170,463 13,107,417 60,750,416
and income from similar sources

9 Net income from unrelated
business activities, whether or not
the business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital 762,813 506,695 662,212 206,885 1,588,430 3,727,035
assets (Explain in Part VI.). .

11 Total support. Add lines 7 through

10 500,009,042
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . ... | 12 | 1,079,692,266
13 First five years. If the Form 590 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 . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 77.71 %
15 Public support percentage for 2018 Schedule A, Part II, line 14 . . . . . 15 81.44 %

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . R Y
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N N
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . A D
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L s s s s s T

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
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 its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14

11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 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 .

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

e

e
e

Schedule A (Form 990 or 990-FEZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2019
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |0 |bh|W

details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

Schedule A, Part I, Line 2 The Art Institute of Chicago is exempt under two categories listed in Part I, box 2 which
Reason for Public Charity Status | describes a school, Section 170 (b) (1) (A) (ii) and box 7 which describes an organization
that normally receives a substantial part of its support from a governmental unit or from
the general public, Section 170 (b) (1) (A) (vi). The Art Institute of Chicago has select
ed box 2, because per instructions only one applicable box should be checked.




990 Schedule A, Supplemental Information

Return Reference Explanation
Schedule A, Part II, Line 10 DESCRIPTION - FUNDRAISING EVENTS & GAMING ACTIVITIES NOT INCLUDED ELSEWHERE, COLUMN A - 76
Other Income 2813.0, COLUMN B - 506695.0, COLUMN C - 662212.0, COLUMN D - 206885.0, COLUMN E - 105690.0

, COLUMN F - 2244295.0; DESCRIPTION - OTHER MISC. INCOME, COLUMN A - , COLUMN B - , COLUMN
C-, COLUMN D -, COLUMN E - 1482740.0, COLUMN F - 1482740.0;
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
gz();m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information.

i Inspection
Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
The Art Institute of Chicago

Employer identification number

36-2167725
m 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 IV (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) . » $

3 Volunteer hours for political campaign activities (see INStrUCtioNS) .......civiiiiiiiiii
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ Yes O neo

b If "Yes," describe in Part IV.
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 ..... » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
10T ot o o TIF= Yot o V7 ¥ =T » $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? .....ciiiiiiiiiii e O ves O No

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

(a) Name

(b) Address

(c) EIN

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

-0-.

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization. If none,
enter -0-.

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

- No. 50084S

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019
m Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

(a) Filing

Limits on Lobbying Expenditures organization's
(The term "expenditures™ means amounts paid or incurred.) totals

(b) Affiliated group
totals

. -

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccovvvveninn
Total lobbying expenditures to influence a legislative body (direct lobbying) .......ccovvvieveninne.
Total lobbying expenditures (add lines 1a and 1b) ...ocovrieiiiiiiii e
Other exempt puUrpose eXPENAILUIES ..viiiiit it e e
Total exempt purpose expenditures (add lines 1c and 1d) ....cocoviiiiiiiiiiiiiiin e

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

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le.

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

$100,000 plus 15% of the excess over $500,000.

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

$175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000

51,000,000.

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECEION 4911 taX FOr this VAP L.ttt ettt e et e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

columns below. See the separate instructions for lines 2a through 2f.)

(Some organizations that made a section 501(h) election do not have to complete all of the five

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019
E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Page 3

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity.

(a)

(b)

Yes |

No

Amount

TQ ™0 O o0 T o

2a

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:

N OIUNE IS ? ittt et e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media advertisSemMENES? ... i s
Mailings to members, legislators, or the PUbBlIC? ... e e e e
Publications, or published or broadcast statements? ..........cooiiiiiiiiiii

Grants to other organizations for lobbying purposes? ........ccocvviiiiiiiiiiinic s

Direct contact with legislators, their staffs, government officials, or a legislative body? ...............cee.eiee
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
Other activities? .................
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

If "Yes," enter the amount of any tax incurred under section 4912 .......ccoiiiiiiiiiiiiii
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cooevvennen.

Yes

Yes

12,269

12,269

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? ..........cocoiiiiiiiiiiiiieencen
Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? .....iciviiiieiiiii i e
Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........cocoviieiiiniennnne.

Yes | No

1

2

3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members ... ..o

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

[T /=T o T =T Y
Carryover from last year ...

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

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns

Taxable amount of lobbying and political expenditures (see instructions) .........ccocviviiiiii s

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

contacts in FY20.

The amount in line 1i represents the Art Institute of Chicago's portion of funds utilized by Museums in the
Park for lobbying activities ($10,929), ACA International estimate of support of lobbying activities on behalf
of its members ($122), lobbying portion of State and National dues of the American Institute of Architects
($83), Choose Chicago estimate allocated to lobbying activities ($43) and a good-faith estimate of dues paid
to the National Association of Independent Colleges and Universities that relate to lobbying ($1,092).
Museums in the Park works with the Chicago Park District, Chicago Public Schools, the City of Chicago, the
State of Illinois and other entities to build greater awareness of the intrinsic value of museums. Line 1G is
checked yes because the School of the Art Institute of Chicago (SAIC) hosted a state elected official in
November of 2019 for a site visit. In addition, SAIC has also had contact with various state elected officials
through letter writing initiatives. The purpose of these contacts is to educate state elected officials about
SAIC programs and initiatives taking place in their districts. There were no costs associated with these

Schedule C (Form 990 or 990EZ) 2019
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 0 1 9
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Art Institute of Chicago

36-2167725

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

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? . . . . . . . . . . . . O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? . . . . . . L L L L e e e e e e O ves [ No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 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 . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, 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.

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

13 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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):

Public exhibition d Loan or exchange programs

e
Scholarly research L] other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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?. . . O ves No

IEEREY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, 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? . . . . . . . . . . . . . e e e e e e e e e |:|Yes |:|No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance . . . . 1,127,378,971 1,122,602,753 1,056,571,840 970,926,874 962,156,186
b Contributions . . . 50,167,005 33,464,447 33,947,333 24,548,779 85,880,530
c Net investment earnings, gains, and losses 37,152,584 54,161,973 98,729,220 126,227,068 -15,202,998
d Grants or scholarships . . . 4,559,023 4,209,172 4,298,834 4,021,698 3,803,429
e Other expenditures for facilities
and programs . . . 66,453,218 76,036,105 59,869,079 57,793,486 55,602,314
f Administrative expenses . . . . 3,207,880 2,604,925 2,477,727 3,315,697 2,501,101
g End of year balance . . . . . . 1,140,478,439 1,127,378,971 1,122,602,753 1,056,571,840 970,926,874
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 31 %
b Permanent endowment ¥ - A3 %
¢ Temporarily restricted endowment » 26 %
The percentages on lines 2a, 2b, and2cshou|dequa|100%
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 . . . . . . . . . 0 0 4 4w 3a(i) No
(ii) related organizations . . . . . .+ o« 4 4 4w . 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land . . . . . 34,972,096 34,972,096
b Buildings . . . . 208,016,040 124,949,448 83,066,592
¢ Leasehold improvements 496,628,437 217,953,041 278,675,396
d Equipment . . . . 34,099,507 24,935,294 9,164,213
e Other .
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 405,878,297

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A) Hedge Funds

241,107,549

(B) Venture Capital /Private Equity

93,458,233

(C) Real Assets

41,704,058

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

376,269,840

W Investments—Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

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

value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

»

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book
value

(1) Federal income taxes

(2) Pension Liability

46,661,358

(3) Refundable Advances

4,179,945

(4)

(5)

(6)

7)

(8)

(9)

(10)

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

» (50,841,303

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 354,295,925

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a 231,483
b Donated services and use of facilities . . . . . . . . . 2b 537,027
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d 0
e Addlines2athrough2d . . . . .+ . .+ « « + 4« 4 4w a e a e 2e 768,510
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a4 e 3 353,527,415
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 3,207,880
Other (Describe in Part XIII.) . . . + + + & & + & 4b -4,963,207
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e w e e 4c -1,755,327
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . 5 351,772,088

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 334,168,465
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . .+ . . 2a 537,027
b  Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .« +« + + v 0 4. a4 a 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d 20,020,453
e Addlines2athrough2d . . . . .+ . .+ « « 4« 4 4w wa o aaaa 2e 20,557,480
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a e e 3 313,610,985
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 3,207,880
Other (Describe in Part XIII.) . . . + + « & + + & & 4b 0
¢ Addlinesdaanddb . . . . . . .« . . 0 4 v 44w e e e 4c 3,207,880
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 316,818,865

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Supplemental Information

Software ID: 19010655
Software Version: 2019v5.0
EIN: 36-2167725
Name: The Art Institute of Chicago

Return Reference

Explanation

Schedule D, Part III, Line 1a
Collections of art - financial
statement footnote

From the Institute's audited financial statements: "The value of the art objects in the pe
rmanent collection, and the holdings of the libraries, are excluded from the statements of
financial position. Additions to the permanent collection are made either by gifts, beque
sts, or through purchases using Institute's acquisition funds. Institute acquisition funds
may be classified as with donor restrictions, in which either (i) the principal balance i

s to be held in perpetuity and only the income earned on principal balances may be used fo
r acquisitions, or (ii) both the principal and earned income may be used for acquisitions;
or without donor restrictions, representing funds designated by the Board to be used for
acquisitions. The withdrawal of works of art from the collection of the Institute is perfo
rmed in accordance with a formal policy initially adopted in 1975 and last revised in fisc

al year 2020. The objects are generally offered for sale at a public auction and the proce
eds from such dispositions are classified as with donor restrictions. In June 2020, the In
stitute early adopted Financial Accounting Standards Board ("FASB") Accounting Standards U
pdate ("ASU") 2019-03, Updating the Definition of Collections. Accordingly, proceeds from
the sale of collection items are used to purchase or commission works of art for the perma
nent collection or for the direct care of objects within its permanent collection. Direct

care of the collection means investing in objects in the Museum's permanent collection by
enhancing their life, usefulness, or quality, thereby ensuring they will continue to benef

it the public. Direct care includes, but is not limited to, maintenance and protection, co
nservation, and management of the collection. All works of art and certain library collect
ions are held for public exhibition, education, or research; they are protected, kept unen
cumbered, cared for, and preserved, and are subject to strict organizational policies gove
rning their use. The value of the Institute's permanent collection is not subject to reaso
nable estimation. Therefore, it is not included in the statements of financial position."




Supplemental Information

Return Reference

Explanation

Schedule D, Part III, Line 4
Collections of art - description of
collections

The Institute's permanent collection consists of art objects as well as the holdings of th
e libraries. All works of art and certain library collections are held for public exhibiti
on, education, or research in furtherance of the Institute's exempt purpose.




Supplemental Information

Return Reference

Explanation
Schedule D, Part V, Line 4 The Institute establishes endowment funds for the purpose of investing assets in a manner
Intended uses of endowment that preserves the real value of the endowment principal and provides spendable funds that
funds can be used to fulfill the purposes for which the endowments were established. The Instit

ute's Executive Committee of the Board of Trustees determines the method to be used to app
ropriate endowment funds for expenditure. The Institute's spendable endowment payout formu
la is a controlled growth distribution formula. Depending upon market conditions and the n
eeds and available resources of the Institute, appropriations for expenditure from individ

ual endowments may be temporarily suspended to facilitate preservation of the endowment or
in excess of the spending policy as deemed prudent by the Executive Committee.




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

From the Institute's audited financial statements: "The Institute is a not-for-profit corp
oration exempt from federal income tax under Section 501(a) of the Internal Revenue Code a
s an organization described in Section 501(c)(3); the Institute is similarly exempt from s
tate income taxes. Despite the general exemption from income taxation, the Institute is su
bject to federal and state income tax at corporate rates on its unrelated business income.
The FASB guidance requires tax effects from uncertain tax positions to be recognized only

if the position is more likely than not to be sustained if the position were to be challe

nged by a taxing authority. Management has determined there are no material uncertain posi
tions that require recognition in the financial statements. No provision was necessary for

the Institute for unrelated business income as the organization has a net operating loss
carryforward to cover any current year tax liability. There are no interest or penalties r
ecoghized in the financial statements.” The financial statements did not report uncertain

tax positions.




Supplemental Information

Return Reference

Explanation

Schedule D, Part XI, Line 4(b)
Other revenues in form 990 not
in audited financial statements

Cost of Goods Sold - -3486510 Special Events - -291560 Rental Expense - -1185137




Supplemental Information

Return Reference Explanation

Schedule D, Part XII, Line 2(d) PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION COSTS - 15057246 Cost of Goods Sol
Other expenses in audited d - 3486510 Special Events - 291560 Rental Expense - 1185137

financial statements not in form
990
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SCHEDULE E Schools

(Form 990 or 990-

EZ)

Department of the Treasury

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990EZ for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Namel 8f theiofgamization
The Art Institute of Chicago

6a

36-2167725

Employer identification number

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? .

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?

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 has 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 Part II.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? -
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to solicit contributions? .

If you answered "No" to any of the above, please explain. If you need more space, use Part II.

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities? L e
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either line 6a or line 6b, explain on Part II.

Does the organization 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 Part II.

YES | NO
1 Yes
2 Yes
3 Yes
4a | Yes
4b | Yes
4c | Yes
4d | Yes
5a No
5b No
5c No
5d No
5e No
5f No
5g No
5h No
6a | Yes
6b No
7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2019)



Schedule E (Form 990 or 990EZ) (2019) Page 2

m Supplemental Information.Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable. Also provide
any other additional information. See instructions.

Return Reference Explanation

Schedule E, Part |, Line 3 RACIALLY

The nondiscriminatory policy is publicized in a variety of materials, including the
NONDISCRIMINATORY POLICY

student bulletin, the general registration information issued each semester, initial
marketing materials, and the student handbook.

Schedule E, Part |, Line 6(a) FINANCIAL AID OR The Institute receives federal financial aid funding from the Department of

ASSISTANCE FROM A GOVERNMENT Education under the following programs: Federal Pell Grant Program Federal
Supplemental Educational Opportunity Grants Program Federal Work Study
Program

Schedule E (Form 990 or 990-F7) (2019)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization
The Art Institute of Chicago

36-2167725

Employer identification number

2019

Open to Public

Inspection

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

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

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the

{c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (such as,

(e) If activity listed in (d) is a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)
See Add'l Data
3a Sub-total . .. 15 607,671
b Total from continuation sheets to
Part . 20 286,989,883
c Totals (add lines 3a and 3b) 35] 287,597,554

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

Cat.

No. 50082W

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

3 Enter total number of other organizations or entities .

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

|
>

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Page 4

m Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn Corporatlon (see
Instructions for Form 926) . . . . . . . . . . . . ... . .o Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; don't file with Form 990) P

O ves Y No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) e e e

Yes D No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . Yes o

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . o Yes o

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019

m Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

Page 5

ReturnReference Explanation

Schedule F (Form 990) 2019



Additional Data

Software ID: 19010655
Software Version: 2019v5.0
EIN: 36-2167725
Name:

Form 990 Schedule F Part I - Activities Outside The United States

The Art Institute of Chicago

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
East Asia and the Pacific 0 0 |Program Services Conf, Lectures, Other 14,343
Education
Europe (Including Iceland and 0 0 |Program Services Conf, Lectures, Other 269,196

Greenland)

Education




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
North America (Canada & 0 0 |Program Services Conf, Lectures, Other 10,643
Mexico only) Education
South Asia 0 0 |Program Services Conf, Lectures, Other 7,115

Education




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of
employees or

(d) Activities conducted
in region (by type) (i.e.,

(e) If activity listed in (d)
is a program service,

(f) Total expenditures

for region

region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
South America 0 0 |Program Services Conf, Lectures, Other 347
Education
Sub-Saharan Africa 0 0 |Program Services Conf, Lectures, Other 2,713

Education




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

North America (Canada & 0 0 |Program Services STUDY TRIPS 26,031
Mexico only)

North America (Canada & 0 3 |Program Services Exhibitions 79,976

Mexico only)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
South America 0 1 |Program Services Exhibitions 500
Sub-Saharan Africa 0 8 [Program Services Exhibitions 15,032




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

Europe (Including Iceland and 0 0 |Program Services Marketing/Public Relations 16,040
Greenland)

North America (Canada & 0 0 |Program Services Marketing/Public Relations 875

Mexico only)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of

(d) Activities conducted

(e) If activity listed in (d)

(f) Total expenditures

employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
East Asia and the Pacific 0 3 |Program Services EXHIBITIONS 122,133
Europe (Including Iceland and 0 0 |Program Services Member Travel 35,862

Greenland)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted
in region (by type) (i.e.,
fundraising, program
services, grants to
recipients located in the
region)

(e) If activity listed in (d)
is a program service,
describe specific type of
service(s) in region

(f) Total expenditures

for region

North America (Canada &
Mexico only)

Program Services

Member Travel

1,193

Sub-Saharan Africa

Program Services

Member Travel

5,672




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of
employees or

(d) Activities conducted
in region (by type) (i.e.,

(e) If activity listed in (d)
is a program service,

(f) Total expenditures

for region

region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
Central America and the 0 0 |Program Services Recruiting 192
Caribbean
East Asia and the Pacific 0 0 |Program Services Recruiting 84,282




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

Europe (Including Iceland and 0 0 |Program Services Recruiting 23,759
Greenland)

Middle East and North Africa 0 0 |Program Services Recruiting 3,471




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of

(d) Activities conducted

(e) If activity listed in (d)

(f) Total expenditures

employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

North America (Canada & 0 0 |Program Services Recruiting 25,932
Mexico only)

South Asia 0 0 [Program Services Recruiting 27,746




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
South America 0 0 |Program Services Recruiting 5,061
East Asia and the Pacific 0 0 [Program Services Research 11,671




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

Europe (Including Iceland and 0 0 |Program Services Research 91,116
Greenland)

North America (Canada & 0 0 |Program Services Research 7,163

Mexico only)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted
in region (by type) (i.e.,
fundraising, program
services, grants to
recipients located in the
region)

(e) If activity listed in (d)
is a program service,
describe specific type of
service(s) in region

(f) Total expenditures

for region

Central America and the

0 0 [Program Services CONF, LECTURES, OTHER 2,263
Caribbean EDUCATION
Sub-Saharan Africa 0 0 [Program Services Research 13,097




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of

(d) Activities conducted

(e) If activity listed in (d)

(f) Total expenditures

employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
East Asia and the Pacific 0 0 |Program Services Study Trips 58,560
Europe (Including Iceland and 0 0 |Program Services Study Trips 207,439

Greenland)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
South Asia 0 0 |Program Services Study Trips 6,508
Central America and the 0 0 [,Passive Investments N/A 274,988,934

Caribbean




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

Europe (Including Iceland and 0 0 |,Passive Investments N/A 1,912,918
Greenland)

Middle East and North Africa 0 0 |Program Services CONF, LECTURES, OTHER 2,873

EDUCATION




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of
employees or

(d) Activities conducted
in region (by type) (i.e.,

(e) If activity listed in (d)
is a program service,

(f) Total expenditures

for region

region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
Middle East and North Africa 0 0 [Program Services RESEARCH 1,189
East Asia and the Pacific 0 0 |Program Services Marketing/Public Relations 2,701




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
East Asia and the Pacific 0 0 |Program Services MEMBER TRAVEL 16,203
South America 0 0 |Program Services RESEARCH 1,055




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of
employees or

(d) Activities conducted
in region (by type) (i.e.,

(e) If activity listed in (d)
is a program service,

(f) Total expenditures

for region

region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
South Asia 0 3 |Program Services Exhibitions 2,000
South Asia 0 0 |Program Services RESEARCH 97




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of

(d) Activities conducted

(e) If activity listed in (d)

(f) Total expenditures

employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

North America (Canada & 0 0 |,PASSIVE INVESTMENTS [N/A 9,091,161
Mexico only)

Sub-Saharan Africa 0 0 [Program Services RECRUITING 3,735




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

Europe (Including Iceland and 0 17 [Program Services EXHIBITIONS 398,604
Greenland)

Russia and Neighboring States 0 0 |Program Services CONFERENCES, LECTURES 153

AND OTHER EDUCATION
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019
Inspection

Name of the organization

The Art Institute of Chicago

36-2167725

Employer identification number

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations

b Internet and email solicitations

] Phone solicitations

d In-person solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

2a Did the organization have a 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 D No

p [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Direct Marketing
Lukens Company
2800 Shirlington Rd No 943,933 372,328 571,605
Arlington, VA 22206
Total > 943,933 372,328 571,605

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 2

m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (a) through

WOMAN'S BOARD Auxiliary Board - 5 col. (c))
Ed Ruscha Studio Party (total number)
Luncheon (event type)
(event type)
e
=
<]
>
Q
(a4
1 Gross receipts . 414,173 192,469 318,177 924,819
2 Less: Contributions . 391,878 173,523 253,728 819,129
3 Gross income (line 1 minus
line 2) 22,295 18,946 64,449 105,690
4 Cash prizes
5 Noncash prizes 12,083 12,083
o
§ 6 Rent/facility costs
<D
L%L 7 Food and beverages 6,082 9,090 45,357 60,529
« 8 Entertainment 200 200
D .
5 9 Other direct expenses 138,955 60,435 19,358 218,748
10 Direct expense summary. Add lines 4 through 9 in column (d) » 291,560
11 Net income summary. Subtract line 10 from line 3, column (d) » -185,870

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

o83
5 (a) Bingo bingo/progressive bingo (c) Other gaming col.{a) through col.(c))
>
&
1 Gross revenue .
7
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
T 4 Rent/facility costs
D
o] .
5 Other direct expenses
L1 Yes____.° %o 1 Yes ... %. | Yes . . Y.
6 Volunteer labor [0 No [0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »

9 Enter the state(s) in which the organization conducts gaming activities:

10a

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [no

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? Oves [no
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? . . . . . . . . Oves [no
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $
Description of services provided P

D Director/officer

17 Mandatory distributions:

O Employee O Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

|:|Yes |:| No

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference

Explanation

Schedule G, Part I, Line 2b(v) payment of
fees or payment of expenses

LUKENS COMPANY-AIC PAYS FUNDRAISING CONSULTANT FEES AT A STATED RATE PER CONTRACT
IAND COSTS SUCH AS POSTAGE AND PRINTING. PROFESSIONAL SERVICES FEES WERE $372,328 AND

POSTAGE AND PRINTING COSTS WERE $370,047;

Schedule G (Form 990 or 990-EZ) 2019
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No. 1545-0047
fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2019

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
The Art Institute of Chicago
36-2167725
m General Information on Grants and Assistance
1 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? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1)

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2019



Schedule I (Form 990) 2019 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) Faculty Enrichment Grants 34 139,459 N/A N/A

(2) Student Scholarships and Stipends 4351 50,365,743 N/A N/A
(2)
(3)
(4)
(5)
(6)
(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference

Explanation

Schedule I, Part I, Line 2
Procedures for monitoring use of
grant funds.

Scholarships and stipends are available to undergraduate students and graduate students through the admissions process. Once awarded, depending on the type of aid,
payment is credited to either the student account or directly to the student. All payments are monitored and approved by the Financial Services department before
payment is applied or paid to the student. All students receiving scholarships and stipends have been selected on a non-discriminatory basis. Faculty enrichment grant
opportunities are available to full-time and part-time faculty teaching in a degree program. Selections are based on the merit of the proposal and reviewed by members
of a selection committee. Payment are monitored by the Dean's office and all payments are approved by the Vice Provost and School Finance department before
payment is made.

Schedule I (Form 990) 2019
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Schedule J Compensation Information OMB No. 1545-0047

(Form 990)

Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Name of the organization
The Art Institute of Chicago

36-2167725

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
al Rev. Vi Inspection

Employer identification number

BELEN Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee D Written employment contract
Compensation survey or study

Approval by the board or compensation committee

Independent compensation consultant
L1 Form 990 of other organizations

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

Receive a severance payment or change-of-control payment? . L

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

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

The organization? . .

Any related organization? . P

If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . .

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III . P

If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . e

Yes | No
1b | Yes
2 Yes
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 Yes
9 Yes

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

| Return Reference

Explanation

Schedule J, Part I, Line la First-class
or charter travel

First class travel is allowed under limited circumstances as set forth in the travel policy.

Schedule J, Part I, Line 1a Travel for
companions

The Presidents of the Museum and the School are allowed to have their partners accompany them on business trips if their presence is necessary for a specific,
bonafide purpose of the Institute.

Schedule J, Part I, Line 1a Housing
allowance or residence for personal use

The President of the School is paid a housing allowance of $4000 per month which is treated as taxable compensation.

Schedule J, Part I, Line 1a Health or
social club dues or initiation fees

Athletic, social, or other club fees incurred by the President of the School and the President of the Museum, are reimbursed to the extent they are used for business
purposes. In addition, the employment contract for the President of the School allows for reimbursement for up to $5,000 annually for fees and membership dues
for athletic, social, or other clubs used for personal, non-business purposes. The annual amounts reimbursed are reported as taxable compensation.

Schedule J, Part I, Line 4a Severance
or change-of-control payment

During calendar year 2019 the Organization made a severance payment to Cheryl Jessogne in the amount of $127,000 that was treated as taxable and is included
in Schedule J, Part II, Column (b)(iii).

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

As noted in the audited financial statements, a supplemental non qualified retirement plan exists for the benefit of a select group of management or highly
compensated employees whose benefits under other Institute qualified retirement plans are limited by the IRS. Employees are eligible if their compensation for a
plan year is in excess of the IRS limits under Code Section 401(a)(17), if they received a benefit accrual or employer contribution under other Institute qualified
plans, and if they have not voluntarily terminated employment prior to the first business day following the plan year. Benefits are calculated based on the excess of
benefits that would be provided under Institute qualified plans if IRS compensation limits did not exist. The following individuals received payments under the
supplemental retirement plan: James Rondeau amount paid in calendar year 2019 of $150,000 Julia E. Getzels amount paid in calendar year 2019 of $127,594
Elissa Tenny amount paid in calendar year 2019 of $25,410 Eve Jeffers amount paid in calendar year 2019 of $24,788 Andrew Simnick amount paid in calendar
year 2019 of $3,750 Ann Goldstein amount paid in calendar year 2019 of $2,932

Schedule J, Part I, Line 7 Non-fixed
payments

All bonuses reported on Schedule J, Part II are discretionary and are reviewed and approved by the compensation and benefits committee of the Organization.

Schedule J, Part I, Line 8 Payments on
contract that is subject to the initial
contract exception

The President, Museum and the Provost were paid their salaries under contracts that were subject to the initial contract exception.

Schedule 3 (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

19010655
2019v5.0
36-2167725

The Art Institute of Chicago

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other defer_red benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1James Rondeau (1 805,126 0 171,402 88,000 8,705 1,073,233 0
President, Museum al T ) R of ST T T of TTT T T of ST T T T of T T
1Elissa Tenny 0] 554,135 132,776 25,200 18,342 730,453
President, School al T ) R of ST T T of TTT T T of ST T T T of T T
2Alexandra Holt 0] 423,872 1,045 24,774 14,962 464,653
EVP, Finance & Admin awl T 5 e e o Tt o Tt S S
3Evelyn Jeffers 0] 554,041 47,065 25,200 16,249 642,555
VP for Museum al ) S )
Development 0 0 0 0 0 0
4Andrew Simnick 0] 336,775 0 4,938 25,256 26,394 393,363 0
Sr VP for Fi Strat | T T T TN, s mmmmmmmm s mmmm ] mmmmmmmmmmmmm | mmmmmmmmmmmm | s s s m s [ s m i m
&rops or Finance, Strategy, (i) 0 0 0 0 0 0 0
5Sarah Guernsey 0] 274,366 0 1,853 89,000 20,612 385,831 0
Deputy Director, Curatorial || A tmmmmmmmmmmmm mmmmmmm s m i mm ] mmmmmmmmm s mm | mmmmmmmmmmmm | mmmmmm s e[ s
Affairs (i 0 0 0 0 0 0 0
6Brian Esker 0] 239,093 0 20,058 99,000 13,705 371,856 0
VP of Finance & Admin, al T o 5 e Y Y
Sehool 0 0 0 0 0 0
7Martin Berger (1 267,564 33,333 21,856 25,200 13,818 361,771 0
Provost & Sr VP Academic al T o A e Y
Affairs 0 0 0 0 0 0
8Thomas Buechele 0] 211,746 0 12,327 100,626 22,005 346,704 0
VP for C Operati o T T TN, s mmmmmm s mmmm | mmmmmmmmmmmmm | mmmmmmmmmmmm | mmmm s s s m s [ mmm i mm
Schc?gl ampus Operations, (i) 0 0 0 0 0 0 0
9Michael Nicolai 0] 223,316 0 22,007 64,000 21,004 330,327 0
Chief Human Resources al ) S )
Officer 0 0 0 0 0 0
10Kirstie Lytwynec 0] 262,275 0 600 24,022 10,301 297,198 0
VP and G I'M | T T T TN, s mmmmmmmm s mmmm ] mmmmmmmmmmmmm | mmmmmmmmmmmm | s s s m s [ s m i m
Retz:‘ll enera anager, (”) 0 O O 0 0 0 0
11Rose Milkowski 0] 248,520 0 556 22,626 3,466 275,168 0
VP for Enrollment al ) I [
Management 0 0 0 0 0 0
12Lisa Wainwright 0] 220,199 0 793 20,564 17,817 259,373 0
Dean of Faculty/VP Acad T TTTTTTTTTT IO, s mmmm s s mm s s mmmmmm s mmm s m | mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmm
Admin (Ended as of (i) 0 0 0 0 0 0 0
8/16/19)
13Emily Benedict 0] 218,073 0 482 20,419 17,895 256,869 0
AVP, Capital Programs al ) R of T T T of T T T ol T T T T, ol T T T T
14Russell Collett 0] 210,717 837 19,069 1,129 231,752
VP of Operations al T S of T T T of T of T T of T T T ol T T T T T
15Paul Coffey 0] 237,799 20,000 4,759 117,000 17,936 397,494
Vice Provost (”) 0 0 0 0 0
16Ann Goldstein 0] 310,407 5,015 21,659 13,862 350,943
Deputy Director, Chair & N Y ettt el el el el Mttt Ee il el
Curator Modern & (i) 0 0 0 o] 0 0 0
Contemporary Art
17Maria Simon 0] 241,057 0 2,391 64,000 20,554 328,002 0
Senior Associate General (”) ------------- ) [ L e ) N
Counsel 0 0 0 0 0 0
18Jennifer Sostaric 0] 231,513 0 2,357 63,000 17,885 314,755 0
Senior Associate General (ii) ------------- o e N Y
Counsel 0 0 0 0 0 0
19Cheryl Jessogne 0] 115,618 0 127,324 -8,000 15,282 250,224 0
Vice President, Institutional || 4| Tt T T mmmmmmmm | mmmmmm s mmmm e [ o mmm s s s s s mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmm s mmm e

(i 0 0 0 0 0 0 0

Advancement




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
21Julia Getzels (i 233,097 0 139,063 -5,000 10,297 377,457 0
Former EVP & General al Y 5 e e Y
Counsel-(ended as of 6/19) 0 0 0 0 o] 0
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Schedule K | OMB No. 1545-0047

(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 20 1 9
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Art Institute of Chicago
36-2167725
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A Illinois Finance Authority 86-1091967 45204EHD3 08-25-2016 42,808,133 |Advance refund Series 2009A X X X
Bonds issued 3/26/2009
m Proceeds
A B C D
1 Amount of bonds retired .
2 Amount of bonds legally defeased .
3 Total proceeds of issue. . . +« + + v 0 0 44w 42,808,133
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds. . . . . . . . . . 4 . 4 4 o 4,760
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds .
11 Otherspentproceeds. . . . . . . .+ .+ .+ .+ . . 42,803,373
12  Other unspent proceeds .
13  Year of substantial completion. . . . . . . . . . . . . 2009
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue of tax-exempt X
bonds (or, if issued prior to 2018, a current refunding issue)? .
15 Were the bonds issued as part of an advance refunding issue of taxable X
bonds (or, if issued prior to 2018, an advance refunding issue)? .
16 Has the final allocation of proceeds been made?. . . . . . . . . . X
17 Does the organization maintain adequate books and records to support the final allocation of X
proceeds?. . . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X
financed by tax-exempt bonds? . v e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K {(Form 990) 2019



Schedule K (Form 990) 2019 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in private business use of X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . . . .« & & & 4 . ww X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 %
organization, or a state or local government . .. »
6 Total of lines4and5. . . . . .+ .+ .+ .+ .« .« . . 0%
7 Does the bond issue meet the private security or payment test?. . . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of. .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X
Regulations sections 1.141-12 and 1.145-27,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X
Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate?. . . . . . . . X
c No rebate due?. . . . . . . . . X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . .
3 Is the bond issue a variable rate issue?. . . . . X
4a Has the organization or the governmental issuer entered into a qualified X

hedge with respect to the bond issue?

b Name of provider .

¢ Term of hedge .

Was the hedge superintegrated? .

e Was the hedge terminated? .

Schedule K {Form 990) 2019
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m Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract
X
(GIC)?
b Name of provider .
¢ Term of GIC.

Was the regulatory safe harbor for establishing the fair market value of

the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X

period?
7 Has the organization established written procedures to monitor the X

requirements of section 1487 .
Procedures To Undertake Corrective Action

A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X

if self-remediation is not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

Return Reference |

Explanation

Schedule K, Part 1V, Line 6 Columns A |This question is being answered without regard to yield-restricted advance refunding escrow financed with proceeds of the bonds.




Return Reference Explanation

gghLTJdMull\TK, Part IV, Line 2¢ Issuer name: Illinois Finance Authority The calculation for computing no rebate due was performed on 05/15/2019
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Schedule L Transactions with Interested Persons OMB Mo 15450047

(Form 990 or 990-EZ) | . complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
The Art Institute of Chicago

36-2167725
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) 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.
1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
E o R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . P $

IEZLE:H Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the |[(e) Original| (f) Balance (g) In (h) (i) Written
interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes | No | Yes | No | Yes No
Total L. | -3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

interested person and the
organization

(1) 25,950 [Tuition Remission Tuition remission for family
member of an Officer

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019
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IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Peter Haratonik Family Member of Elissa 30,549 |[Employee Compensation No
Tenny, Current Officer
(2) Silvia Beltrametti Family Member of Jay 12,780 |Employee Compensation No
Frederick Krehbiel,
Current Trustee
(3) Hindman Auction House TRUSTEE JAY 183,964 [AUCTION SERVICES No

FREDERICK KREHBIEL
IS Co-Chairman & Chief
Executive Officer OF
HINDMAN AUCTION
HOUSE

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference

Explanation

Schedule L {(Form 990 or 990-EZ) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
The Art Institute of Chicago

Employer identification number

36-2167725
m Types of Property
(a) (b) (c) (d)
Check if |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art X 588 0|Other - SEE PART II
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications X 78,766|Market value
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded . X 533 26,600,338|Market value
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Departmental X 28 39,597|Market value
25 Other» ( Supplies )
26 Other» ( Special Events ) X 8 12,083|Market value
Equipment X 1 9,999|Market value
SAIC
27 Other» ( Instructional )
28 Other» (— )
29 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 29 35
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hlre or use thlrd partles or reIated organlzatlons to soI|C|t process or sell noncash
contributions? . . . . . . e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

Cat. No. 51227)

Schedule M (Form 990) (2019)
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Schedule M (Form 990) (2019)
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

| Return Reference

Explanation

Schedule M, Part I, Line 1 Method of
determining noncash contribution
amounts

The Institute does not capitalize its collection items nor report contributions of collection items as revenue as
permitted under generally accepted accounting principles.

Schedule M, Part I Explanations of
reporting method for number of
contributions

Books and publications - Number of items contributed Securities - Publicly traded - Number of contributions
received Other - Departmental Supplies Number of items contributed Other - Special Events Number of items
contributed Art - Works of art - Number of items contributed

Schedule M (Form 990) {2019)
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 9
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Memel Bethraiobgamization Employer identification number

The Art Institute of Chicago

36-2167725

990 Schedule O, Supplemental Information

1
Organization
Mission

Return Explanation
Reference
Form 990, The purposes for which The Art Institute of Chicago is formed are: To found, build, mainta
Part lll, Line |in and operate museums, schools, and libraries of art and theatres; to provide support fac

ilities in connection therewith; to conduct appropriate activities conducive to the artist

ic development of the region; and to conduct and participate in activities of national and
international significance; To form, conserve, research, publish, and exhibit a permanent
collection of objects of art of all kinds, to present temporary exhibitions including loa

ned objects of art of all kinds, and to cultivate and extend the arts by appropriate means

; To establish and conduct comprehensive programs of education, including preparation of v
isual artists, teachers of art, and designers; to provide education services in written, s
poken and media formats; To provide lectures, instruction and entertainment, including dra
matic, film and musical performances of all kinds, which complement and further the genera
| purposes of the Institute; To receive in trust property of all kinds and to exercise all
necessary powers as trustee for such trust estates whose objects are related to the furth
erance of the general purposes of the Institute or for the establishment or maintenance of
works of art.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Art Institute of Chicago is not required to file Form 8899. The Institute receives con
Part V, Line | tributions of intellectual property from time to time; however, the type of property contr
79 ibuted does not meet the definition of "qualified intellectual property" for Form 8899 fil
Intellectual ing purposes.
Property




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
1a Delegate
broad
authority to a
committee

As provided in the By-Laws, during the intervals between the meetings of the Board of Trus
tees, the Executive Committee shall possess and may exercise, in all cases in which specia
| directions have not been given by the Board, all the powers of the Board of Trustees in

the management and direction of the Art Institute, and in respect to all other business an

d affairs of the Art Institute, in such manner as shall be for its best interest, except t

he filling of any vacancy on the Board of Trustees, the amendment of the bylaws or the art
icles of incorporation, and all other powers and authorities, the exercise of which by the
Executive Committee is prohibited by law. The Executive Committee shall consist only of T
rustees. Its members shall be the Chairman of the Board of Trustees, the Chairmen of those
Standing Committees with responsibilities for both the Museum and the School, the Vice Ch
airmen of the Board of Trustees, and the Chairman of the Board of Governors of the School.
If any of such individuals is not a Trustee, he or she may be invited to attend Executive
Committee meetings from time to time to provide a report for his or her committee.




990 Schedule O, Supplemental Information

Family/business
relationships
amongst
interested
persons

Return Explanation
Reference
Form 990, Part | Matthew R. Gibson and Thomas Pritzker - Business relationship, Jay Frederick Krehbiel and
VI, Line 2 David Vitale - Business relationship, Thomas Pritzker and Cary McMillan - Business relatio

nship, Betsy Bergman Rosenfield and Andrew Rosenfield - Family relationship, Anita Sinha a
nd Prabhakant Sinha - Family relationship, Gordon Segal and Eric Lefkofsky - Business rela
tionship, Sarah Garvey and Eric McKissack - Business relationship, Reeve B. Waud and SHIRL
EY WELSH RYAN - Business relationship




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, In fiscal year 2020, during the implementation of new control procedures, management disco
Part VI, Line | vered a diversion of assets as defined in the Form 990 instructions, by a nhon-management s
5 Diversion taff member over a period of multiple years. The employee in question was dismissed upon d
of iscovery. The Art Institute commenced a forensic audit investigation and notified law enfo
organization | rcement, with whom the Art Institute has cooperated fully in an ongoing investigation. The
assets amount diverted is under investigation and exceeds the Form 990 reporting threshold of $2
50,000. The relevant asset management procedures have been revised and more stringent cont
rols implemented. The Institute anticipates the loss will be recoverable through insurance
. The loss will not impact the Art Institute's operations.




990 Schedule O, Supplemental Information

by governing
body

Return Explanation
Reference
Form 990, The 990 is prepared internally by the Institute's Accounting Office and reviewed by the EV
Part VI, Line | P for Finance and Administration and an independent professional accounting firm. The Inst
11b Review | itute's management confers with legal and bond counsel as needed to complete the tax filin
of form 990 g. A full version of the Form 990 is presented to and reviewed by the Institute's Audit an

d Risk Committee for comment, with the single exception that the Schedule B, Schedule of C
ontributors, is redacted to omit the names and addresses of the individual contributors to
preserve donor anonymity. An unmodified version of the complete 990 is reviewed by the Au
dit and Risk Committee Chair. Any questions or concerns identified by the Audit and Risk C
ommittee are addressed and all appropriate changes are incorporated into the Form 990. Aft
er all input has been addressed, the final public disclosure version of the 990 is distrib

uted to all voting members of the Institute’'s board of Trustees prior to filing with the |

RS. After the final version of the Form 990 has been distributed and time for comments has
expired, management and staff file the final Form 990 as required.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Under the Institute's Conflict of Interest Policy, all members of the Board of Trustees, B
Part VI, Line | oard of Governors, and Standing and Advisory Committees, and all officers and assistant of
12c Conflict | ficers of the Institute (collectively known as "Related Parties") must act in the best int
of interest erests of the Institute, without regard to their business, family, or personal activities
policy and concerns. If a Related Party believes he or she has an actual or potential financial ¢

onflict of interest, the Related Party shall immediately disclose such conflict to the Cha
irman of the Board and to the Institute’s General Counsel. The Related Party may not vote
on, approve, or recommend any action or matter in which he or she has an actual or potenti
al conflict of interest. When such matters are considered, the Related Party shall not be
counted for purposes of determining whether there is a quorum. Financial interest or other
activities that would constitute a conflict of interest if undertaken by a Related Party

also constitute a conflict of interest if undertaken by an immediate family member of the
Related Party and must be disclosed by the Related Party. The policy is distributed annual
ly to all Related Parties. All voting Trustees, members of the Board of Governors, members
of standing committees, Officers, and Vice Presidents are required to attest annually to
their familiarity with the policy and to provide any information the Institute deems relev

ant concerning any possible conflicts of interest. The annual conflict of interest replies

are logged and monitored by the Institute's General Counsel's office.




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, The Institute’s Executive Committee, composed entirely of independent Trustees, approves c
Part VI, Line | ompensation for the President and Director of the Museum and the President of the School.
15a Process | The Institute's Compensation and Benefits Committee, also composed entirely of independent
to establish Trustees, approves compensation for other employed officers and for certain key employees
compensation | . The two committees use the following process in considering compensation. The Institute’
of top s outside compensation expert prepares a written compensation analysis report for each per
management | son whose compensation is to be presented to either the Executive Committee or the Compens
official ation and Benefits Committee. That report includes information such as a valuation of the

proposed total remuneration, comparison data on total remuneration provided by similar ins
titutions for similar services, an analysis of how the proposed remuneration compares to ¢
ompetitive practice, and conclusions on the competitive reasonableness of the proposed com
pensation. The report is provided to the relevant Committee in advance of the meeting. The
Committee may also receive other written materials relevant to compensation, such as perf
ormance evaluations. At the meeting, the compensation expert and/or the Institute's Chief
Human Resources Officer reviews the compensation analysis report with the Committee. The C
ommittee also receives input from officers and Trustees on the performance of the persons
being reviewed. Committee deliberations and the decisions on compensation are documented i
n contemporaneous meeting minutes. In the case of the President and the Director of the Mu
seum, the President of the School, the Provost, and the Dean of Faculty of the School, the
decisions may be reflected in employment contracts as well. This process is undertaken an
nually.




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, In addition to the process described for Line 15A, for key employees whose compensation is
Part VI, Line | not reviewed and approved by the Compensation and Benefits Committee, their compensation
15b Process | is generally based on current independent salary surveys that are compiled by and maintain
to establish ed by the Institute's Human Resources Department and is decided by the employee's supervis
compensation | or based on factors such as experience and performance.
of other
employees




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, The Institute's governing documents are available to the public via written request to the
Part VI, Line | Institute and in addition, in part through applicable governmental agencies. The Institut
19 Required | e's financial statements are available to the public via the Institute's own website, via
documents the lllinois Attorney General's website and upon written request. The conflict of interest
available to policy is available to the public upon written request to the Institute.
the public




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The amount of hours per week devoted to position has been noted as 1 hour for all Trustees
Part VII, . The amount of actual hours per week devoted by each Trustee varies depending on the posi
Section A, tion held and the committees the Trustee devotes time to.

Line 1a,
Column (B)
Hours Per
Week




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VIII, Line
2f Other
Program
Service
Revenue

Audio Tour Revenue - Total Revenue: 201651, Related or Exempt Function Revenue: 201651, Un
related Business Revenue: , Revenue Excluded from Tax Under Sections 512, 513, or 514: ; E
xhibition Loan and Participant Fees - Total Revenue: 336938, Related or Exempt Function Re
venue: 336938, Unrelated Business Revenue: , Revenue Excluded from Tax Under Sections 512,
513, or 514: ; Museum Restaurant Commission - Total Revenue: 473513, Related or Exempt Fu
nction Revenue: 473513, Unrelated Business Revenue: , Revenue Excluded from Tax Under Sect
ions 512, 513, or 514: ; Student Newspaper - Total Revenue: 33193, Related or Exempt Funct

ion Revenue: 33193, Unrelated Business Revenue: , Revenue Excluded from Tax Under Sections
512, 513, or 514 ; Teacher Workshop - Total Revenue: 1538, Related or Exempt Function Re
venue: 1538, Unrelated Business Revenue: , Revenue Excluded from Tax Under Sections 512, 5
13, or 514: ; Slide Production - Total Revenue: 6379, Related or Exempt Function Revenue:

6379, Unrelated Business Revenue: , Revenue Excluded from Tax Under Sections 512, 513, or
514:; Video Data Bank Rentals - Total Revenue: 303483, Related or Exempt Function Revenue

1 303483, Unrelated Business Revenue: , Revenue Excluded from Tax Under Sections 512, 513,
or 514: ; MISC - Total Revenue: 562715, Related or Exempt Function Revenue: 562715, Unrel
ated Business Revenue: , Revenue Excluded from Tax Under Sections 512, 513, or 514: ; Lock
er/Checkroom Fees - Total Revenue: 211338, Related or Exempt Function Revenue: 211338, Unr
elated Business Revenue: , Revenue Excluded from Tax Under Sections 512, 513, or 514: ; Le
cture Income - Total Revenue: 42245, Related or Exempt Function Revenue: 42245, Unrelated
Business Revenue: , Revenue Excluded from Tax Under Sections 512, 513, or 514: ; Cafeteria
Rental Commissions - Total Revenue: 86796, Related or Exempt Function Revenue: 86796, Unr
elated Business Revenue: , Revenue Excluded from Tax Under Sections 512, 513, or 514: ; Co
py Center Income - Total Revenue: 81, Related or Exempt Function Revenue: 81, Unrelated Bu
siness Revenue: , Revenue Excluded from Tax Under Sections 512, 513, or 514: ; Film Center
Admissions - Total Revenue: 464267, Related or Exempt Function Revenue: 464267, Unrelated
Business Revenue: , Revenue Excluded from Tax Under Sections 512, 513, or 514: ;




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION COST - -15057246;

Part XI, Line
9 Other
changes in
net assets or
fund
balances




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Schedule B,
501(c)(3)
Special Rule
Explanation
Special
Rules, Box 1

The Art Institute of Chicago is exempt under two categories listed in Schedule A Partl: b
ox 2, which describes a school under Section 170 (b) (1) (A) (ii) and box 7, which describ
es an organization that normally receives a substantial part of its support from a governm
ental unit or from the general public under Section 170 (b) (1) (A) (vi). The Art Institut

e of Chicago has selected box 2, consistent with the instructions that only one applicable
box should be checked. Since the Institute is also exempt under Schedule A, Part | box 7,
Schedule B Parts | and Il have been completed under the Special Rules Box 1 as the Instit

ute has met the 33 1/3% support test of the regulations under sections 509 (a) (1) / 170 (
b) (1) (A) (vi).
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

OMB No. 1545-0047

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
The Art Institute of Chicago

36-2167725

IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
See Additional Data Table

a (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (<) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country} (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Page 2

[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (¢} (d) (e) ) (9) (h) (i) G) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |[Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, | total income | end-of-year| allocations? |amount in box| managing [ ownership
(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
a) (b) () (d) (e) f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling [ Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)AIC - PP INC Investments Cl The Art Institute |C Corporation 0 1 100 % Yes
of Chicago
190 Elgin Avenue
George Town, Grand Cayman KY19005
CJ 98-0574645
(2)Perpetual Trusts Held by Third Parties (6) Fundraising IL The Art Institute |Trust Yes
of Chicago
(3)Charitable Remainder Trust (1) Fundraising IL The Art Institute |Trust Yes

of Chicago

Schedule R (Form 990) 2019
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Page 3

XA Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No

Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2019
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No
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m Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

| Return Reference Explanation




Additional Data

Software ID:
Software Version:
EIN:

Name:

19010655
2019v5.0
36-2167725

The Art Institute of Chicago

Form 990, Schedule R, Part I - Identification of Disregarded Entities

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary Activity

(o)
Legal Domicile
(State
or Foreign Country)

(d)

Total income

(e)

End-of-year assets

(f)
Direct Controlling
Entity

AICCB LLC

111 South Michigan Avenue
Chicago, IL 60603
20-5052348

Investments

DE

99,655

1,316,133

The Art Institute of Chicago

AICGS LLC

111 South Michigan Avenue
Chicago, IL 60603
36-2167725

Investments

DE

67,154

3,830,714

The Art Institute of Chicago

AICHP LLC

111 South Michigan Avenue
Chicago, IL 60603
36-2167725

Investments

DE

34,946

798,648

The Art Institute of Chicago

AIC AA LLC

111 South Michigan Avenue
Chicago, IL 60603
36-2167725

Investments

DE

10,808

1,157,331

The Art Institute of Chicago

AIC AX LLC

111 South Michigan Aveue
Chicago, IL 60603
36-2167725

Investments

DE

78,773

The Art Institute of Chicago

AIC BLK LLC

111 South Michigan Avenue
Chicago, IL 60603
36-2167725

Investments

DE

305,461

1,786,111

The Art Institute of Chicago

AIC MS SS LLC

111 South Michigan Aveune
Chicago, IL 60603
36-2167725

Investments

DE

680,570

The Art Institute of Chicago

AIC GS MEZZ LLC

111 South Michigan Avenue
Chicago, IL 60603
36-2167725

Investments

DE

-114,213

1,165,143

The Art Institute of Chicago

AIC Ventures LLC

111 South Michigan Avenue
Chicago, IL 60603
90-0708171

Consulting

IL

The Art Institute of Chicago



