Form 990 ONE Mo, 15450047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4347(s)(1) of the Internsl Revenue Coda (except private _
» o Public
?'“'MM"”M" ! Dummwimﬂymw mmrﬁ:uhmﬁwﬂh e
A _For the 2021 calendar yeer, or tax year baginning , 2021, and ending 20
B Crock If applicabie: c D Employer identification number
Addemcorge | Design Museum of Chicago 46-2120195
Wi ehbrga 72 E Randolph St Fedephcre numier

Wil ratuen Chicage, IL 60601

312-894-6263

Aadication panding| F Name and sddress of principal affice: o nnar Woodford

Same As C Above

G Gross recalots § 547,323,
1(s) 15 s 8 group refum for subordinatssd] | yrg ™
W(ED Arn sl suborsinanas ncludss? Yo Mo

1t "ho." amach a list. Sea instrustions.

g
&
E
2| 2 Chock his box » [ ] if 1
| 3 Number of voling members of the governing body (Parl VI, line 1a) .. 3 1
| & Number of independent voting members of the governing body Part VI, line 16, a
2| 5 Totsl number of individuals employed in calendar year 2021 (Part V, line 2a)
Z| & Total number of volunteers (estimate if necessary).........oo.ivre- R
E 7a Total unrelated business revenua from Part VI, column (C), line 12 | 78 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 - | 78 [N
Prior Year Current Year
8 Conltributions and grants (Part VIIl, lina 1h). 308, 960. 506,570.
5 8 Program service mnuE(;arl WL, line 2g)
£ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)....,
| 11 Other revenus (Part VIll, column {A), lines 5, &d, 8¢, Sc, 10¢, anr_IH ) 15,535, A0,753.
12 Total revenue — add lines B through 11 {must equal Part VIll, column (A), llna 12)- 324,455, 547,323,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . e 26,000.
14 Benefits paid to or for members (Part LX, column (A), line 4)
15 Salaries, ather campensation, employee benafits (Part 1X, column (A), IkmsE -10) . 214,073, 197,231,
g 16a Professional fundraising fees (Part 1X, column (A), line 116).. P
&1 b Total fundraising expenses (Part IX, column (D), line 25) »
) 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) B4,778. 319,330,
18 Total pxpenses. Add lines 13-17 (must equal Part IX, eo{wnn(ﬂ),l\nnz) R 324,851, 516,561 .
18 Revenue less Sublract line 18 from line 12., =356. 30,762,
bl Beginning of Cumrent Year End of Year
1i 20 Total assats (Part X, Iina 16) ... ' 96, 176. 234,874,
21 Total liabilities (Part X, line 26) . 0 e 45,057, 75,614,
3 22 MNet assats or fund balances. Subtract line 21 from line 20.. 51,118, 159,260.
Partll [Slgmhlm Block
Uy puraltn ey | dodore | s i 18 ok, g scommoenyog aciokles s silrwec, i M bestof e eovlodgs i B, 1 o, comect wid
Sign Sigratars o affcer Io-a-
Here p Tanner Woodford Executive Director
o print namas
FinUType prepaiers rame Freparor s sgnatae |T>nn O
Paid Ruth Goran Ruth Goran searpioyed  |PO10B5896
Preparer |Fmisnane ™ Ruth Goran, CPA
Use Only |pmrssavess = 8631 N. Keeler Ave. remre e > 27-3248993
Skokie, IL 60076 Phoneno.  847-673-6961
May the IRS discuss this retum with the preparer shown above? Ses INStrUcHOnNS - .. ... . .oivooveeeminiiiinneiominnin |X[ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separats Instructions. TEEADIOIL S02221 Farm 990 (2021)



Form 990 (2021) Design Museum of Chicago 46-2120195 Page 2
P i tatement of ram Service Accomplishments
Cheek If Schedule O contains a response or note to any line In this Part ll......... Q
1 Briefly describe the organization’s mission:
See_Schedule

1id the erganization undertake any significant program services during the year which were not listed on the prior
e Tk o s s i M g Y
1t "Yes,” dascribe these new sarvices on Schedule O,

Did the organization cease conducting, or make skgnificant changes In how It conducts, any program services?.... D Yes @ Ha
lI' '\'as.' desuina fhesa maneunn Scnedula 0.

4 anization ice accomplishments for each of ils three largest program ured by expenses.
Secﬂon 501 (c ) and 501( (4 o-uannzabons are required to repart the amount of grants and dlncaﬂnnsm uthers the axpenses,
2nd revenue, If any, for each program servics reported.

4a (Code: ) (Expenses § 419, 035. including granis of § ) Revenue § b]

and menbership &nd sponsorship opportuni

4d Other program sarvices (Describe on Schedule 0.)
(Expanses  § including grants of & ) (Revenua § )
4 e Total program service > 415,035,
BAA TEEADIOZ. D9z Form 990 (20213




Form 990 (2021) Design Museum of Chicago 46-2120195 Page 3
[PartV [Em]ls‘tai%eqnlﬁ hedules

Yas| No
1 lshorganizatlm :lascrlb!ld ]n ssr:ﬂm 501(:)(3) or 4547;;;(1; (mher Ihana pr\vaw iunndaﬁnn)? If "Yes,' compiete X
o I |
2 2 X
3 Did the organization in direct or indirect ahcaim‘rpau
fuerI: office? If " asmmpebsdredhlepg Part . . we | B X
4 zations. Did the crganization engage In | i lcwmus.ormvnlmliun 501 elsr.tlon
B oo cue e T year 1 e, Sohecuis O M.r.“.’_. I e e |2
5 Is the organization a section 501 (c)(4), 50 or 501 l
assesaments, or similar am.unnh‘ 43 (zaﬁ uécf% g’fz@aﬂum 98- 15? N'Yns. comm's!n Sd‘mohhc #an‘ Moaiies 5
6 Did the organization maintain ‘donor advised funds or similar funds or acsounts for which donors have the rij
I'gapvn?udeadvmmmm mlnueskﬂmldmnu nwﬂ-hrdswaewunts' r.r*r complete D i x
7 Didlluwamzalmmrveurho!d oonsumuneasemunt tndudllqeaﬂmmlste open spacs, the
enviranment, historic land areas, or historic structures? ﬁ . complets e D, PMH. srrviansnnnirrinsanines | 7
8 Dldlha ugxmzatlun maintain odlmlhns ul'm:lks nl'an. hstntrcal lmasures.walhaf i 1ar assats?i."Yas
chadule D, Part [IL. Fit e 8 X
a Dldlha:y‘s r?onanmunt in Part X, line 21, for ascraw or custodial aneoun‘«lllabllmsumasa custodian
far amol nat listed in Part X; or provide sd.rlemmsdqu‘ nehl rﬂ:magumenl cmddrsp:lr nrdohl n-gohallm
services? |f ‘Yes,' complate la D, Part [V... swiiassanve| | 9 X
10 Did the lion, directly or thr amiahdn ization, hold assats in donor-restricled andowments.
orin qugsjandmnem:" “Yes,' %@rgs D, Fart .. ] X
1 e wnmﬂuﬂsmrhmydh'dlmgquustmmns?ss I‘hmwmpﬂeh Schedule D, Parts W1, VI, VI, 1,
or X, as applicable.
al)anhuo( anization rt
EX . W‘N Vi 11a] X
bDlnIhea'qnnlzaiIm\ ewﬂu\ ameunt for in = giher securities in Part ?l.llrle 12, that
essets reparted In Part X, line 167 h“\'c.i wnﬂfafedeadUJeD.PaﬂWi wess | 110 X
« Did the organization repart an ameount — P m related in Part x
assels re| pm.eanar‘tleels?r!‘Yos complele qu Part VIN.. wrnenee | 17¢] X
d Did the organization report 2 unnunﬂoro.hsfassﬂslnl’anxIInela.MlsSibormmohislnHmmeed
hPeﬂCX line 162 If 'Yas,’ complata Schedule D, Part IX 14 X
e Did the organization repert an amount for other flabilities in Part X, line 257 If "Yes, complete Schedule O, Part X...... 11¢] X
1 Did the organi 's separate of di financiel for the tax year incude a foolnote that addresses
meu{ganzaﬂm'silnbil?glw uncertain tax positions under FIN 48 (ASC 753?7 If 'Yes,' compipte Schedule D, Part X.... | 111 X
12a Did the organization obial he d dant audited financial for the !ax 17 If Yes,' complete
* Seheduls D, B, Paris X Xt and Xt . 12a X
b'Was Ihe rization inziuded in consolidated, independent audited financial statements for the Lex year? if 'Y
Jmar;aﬁzamms wered o' to fine Fa.ﬂmcumme msmmﬂ.ﬁmxlmdxﬂiimrwﬁ. vesaanveness | 12H) X
18 Is the organization & school described in section T70()(1)(AIGNT I "Yes,” complete Schedule E.......vvuiieeeiisiies 13 X
14a Did the orgariization maintain an office, employees, or agents outside of the United States?....cvuuiianas P 14a X
b Did the un?amzalnn have aunreeata raveriues or axpensas of more than $10,000 from grantmaking, fund:aws.
business, gugr umncuw:lns outsida the Unrhdsmss waggvagatuhmu wvalued
amwbuuamw-? If 'Yes, te Schadule F, Parts | and IV, " 14b X
15 Did the organization an Part I>L nulumn line 3, mere lhunssomofnramsur olnerasslsmumurlorany
forelgn organization? if Yas,' complate St f-' Parts If and (V. 15 X
16 Did the ization repart on Part 1X, column .Ilma.mimﬁpmﬁmmwmwalwmuh
O for Torelgn ndiviGuAS?. If e, compiate F, Parts Ifl and V.. sz |98 X
17 Dlulhe anjzation repart a total of more than $15,000 of expenses for professional fundraisin mmonPIHIX
|msm'&ne?:rws ' complate rsGPaer’Sgulmumns >P<>| [P - " 17 X
18 Did the erganization r&aﬁmlmn 515,000 tolal of fundraising event gross income nndl:onr.rlhulsms an Part VIll,
lines 1c and 8a? If ‘Yes,' complate Scﬁﬁiu!u(} P lhiaivvasiniioiacisinninivassssasesansesspsisrosnsssasnsiarnss |18 X
18 [Did the organization report more than $15,000 of gross incoma from gaming activities on Part VIll, line 9a? i 'Yes,'
mmmam"sémmraﬂmm” $ﬂ°”m' PR SN A R — | | X
20a Did the organization operate one or more hespital facilities? /f 'Yes,' complete Schedule H. ... ..., P pey—_ T 208 X
b I "Yes' to line 20, did the organization attach a copy of its audited financial staternents to this relum? - cviveiins 20b)
F4] ﬂlumarxoaruzau naportmnmm n 55,000 of grants or other assistance to any domestic organi;
dorm: Pmlx.ndwnnm.unﬂ? If "ves,' complote 5 medfl"gF.Mer:

BAA TEEADIDE, 02271
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Form 990 (2021) Design Museum of Chicago 46-2120195
[Pt V- [Checkie of Required Schedules. (orfiied)

Yos

2 Dld the W rmre than gbeduie an: urg&ehmlshnm lo'nfff:r.dmwsﬂc Jndwldunts onP.nrl !X.

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, directars, trustees, key emgl and highest { ampl 7 If 'Yes,' complete

24, Dldlhe ization have a tax-exempt bond issue with an eutstanding print wmnlf ihan $100,000 as of
" °l-d%nrme;‘rear that was lssuadgger Dsaenfber:il rf’?fggl e, dand

n‘ma-'l
chedule K. If No, 'go to line

bDId the organization invest any proceeds of tax- mmo'. UGHUE bﬁ)‘m a waﬂ Dﬂl’|°ﬂ menﬁon?

cmdmmanlzanonmmn an wamummwmnammmm |l whmemmnumeyearmdefme
any lax-exempt bonds? . serewiin

dDid the organization acl as an ‘on behall‘ ul' hsuuv iut born:ts uuhtandlnq al any tlmz dutlng lhe year?

250 Section 501(c)(3), 501(c engage In en excess benefit
Iransaction with a ?ed person during the year? /f ‘r’ss, amnp#afe Schodulg L, Farthievicaerisissssianrssiarsss

hls the Inn uwm that it nﬂnaged in in ms benefit ransaction with a disqualified persen in a pnnr yeat, and
5 WEL. Pm f mmﬂn‘! Ihs m'gmlzaﬁlun"s mmmes HSSK‘ EZ7 if Ve mm)le

26 Did the ization lEpwtanramwMDnPartX line 5 or 22 ﬁurmlv&bhsﬁummwyaﬂesloanymmtw
former officer, director, frustee, key ngm creator or founder 35% entity
or fomily merber o By oF thelse Bereors) 1 Vos* compiste Schadule L, Part 1

27 Did the organization provide 8 grant or other assistance to any current er former officer, director, lrusles, key
employes, cregtor or founder, substantial contributor or employes thereof, @ grant selection committes
member, or to a 35% controlled entity (Indudlrlr,lan emp!ayae Ihereuf}o(tamlur member of any of Ihaﬁe
parsans? If 'Yes,' complate Scheduls L, Pe R b A G W A W R bR

Y

28 Was lhe organizatio iness transaclion with ane of the followi I the Schedule L, Part IV,
mum:r.lnns for a,u&l:mpﬂnrwﬂinq mmholns conditions, ann;amnt ions] nw f'I pavtis (ood >

a A current or former officer, director, trusles, kuy nmplo}mn crealor or imndqr or substantial mnlr’humr? "
"Yes," complete Schedufe L, Parl iV. .

b A family member of any Individual deseribed in 1Ine 28a? If 'Yes," namiﬂ!e Scheduls L, Part V...

© A 35% controlled enti
camplete Schadwle L,

Did the organtzation rm\vu mare than $25,000 Irl nm-r:ash nunlrlbmlons'! P! Yns complete Scheduiz M..

Did the organization receive coniributions of arl, historical !ruasurns, or other similar asssts, or qpal[l"nﬂ nmssntu!inn
contribulions? If Yes,' complete Schedile M . -..cviovaianiarasrarssianiiranisiinsins

Did the organization liquidate, terminate, nrdrssulve and cease operations? If 'Yas,' wnn!ek Sﬁ-‘mdcr}eN Par! hevises

A

| e

1Did the grganization sell,
Schedule N, Part il..

Did the ization own 100% of an entl eﬁnﬂe
301.7701-2 and 301.7701-37 i 'Yes,‘olgmaf& Sm{e Part |

<

EEHBEQ

:\'ndg; v’kner rdawr.lloarw ot orluaureanlrbﬂi."!’es. mrmsmm\rsa Part i, Iil, ar IV,

35a Did the mganizatlm h:.we a mnlmllnd nmil;r wI.an Ihn meaning m‘ sncﬂnn 51203)(]3)?

bif "Yes® to line 35a, did the organization receive yment fram or e in mmcuun Mih a unnlmllsﬂ
entlty within the meaning of section 512(E)(13)7 ,ﬂ.,?“ o Schasie A Pari V, line 2. -

b B

organizations. Did tha nizalion make nny ttansfers ln an nxamnl nnn—charit!hla rdahd
o S s Sonanfo B paaion el -

wo[o ole [o e [ofs [elp [w]p

7 Did the organization conduct more than 5% of fts acbvilies lh an entily that is not a related umanlzawn and that 15
Ireated as a parinership for federal income lax purposes? If 'Yes, ' complele Schadule R, Part V...l

E]

38 [d the organization complate Schedule O and provide & aﬂﬂoﬂsunsm © for Part WA, li
Note: N“IWF 590 filees are required to complate

[Part V [Statements Regarding Other IRS Filings ami Ta.i Compliance

Check if Schedule O contains a response of note o any lina Inthis Part V. .oooiiiaiiiiiniiiiiimeaiianing

1aEntar the number reportad in box 3 of Form 1096. Enler -0- if not applicable., . ...
b Enter the number of Forms W-2G Included on line 1a. Enter -0- if not b o

e Did M;ﬁnr&uun comply with bachup M‘l‘!mﬂ rulss for reportable payments LG vcndm and I‘QWBNB an
(gambling) winnings to prize winners?

BAA




Page 5

Form 990 (2021) Design Museum of Chicago 46-2120195
Part V Statements Regarding Other Iﬁ% Fllings and Tax Compllance (confinusd)

Yes | No
s el g S I T | 4
bif at least one is reported on line 2a, did the organization file all required federsl employment tax refurns?. . ........... | 2b] X
Mote: If the sum of lines 1a and 2a i greater than 250, you may be required to e-fie. Ses instructions.
3aDid the organization have unrelated business gross incoms of $1,000 ar more dl.l‘mg thﬂyunr 3a| X
WIf Yes," haz it filed a Form 990-T for this year? If No" fo e 36, provide an explanation en Schedula 0. . . 3b
4 ﬁ:nng i Wrm?m a mwﬁ wuntgd(aaugsmmm m‘:lﬁﬁ%’m?&%:ﬂ?ﬁmum’ ciriiene | Al X
bl "Yes,' enter he name of the foreign country®™
See instructions for filing requivements for FinCEN Form 114, Repert of Foreipn Bank and Financial Accounts (FBAR).
5a Was the omgani aparty loap lax sheller al any lime during the tax year? .. 53| X
hUidﬁmlmuepammﬁfymewar&nﬁonmammulisanmvhl tex shelter H X
c Il "es,' 1o lina 5a or 5b, did the organization file Form 8886-T7.. Sci
T el P (P
i
o ey ion ke M v, ?f'"?i"f‘f’".“'.‘ e A I, rscisa | o
7 that may iv under section 170{c).
'ﬂiﬁ?&"}ﬁ“‘:ﬁﬁ?&mmﬁm”’mmmm“am“'“b"“mww"”"w"‘“‘ a X
bf "Yes,' did the organization nolify the donor of the value of the goods or services provided? . . 7h
¢ Did the uganlzulhn sall, umchangu, or otherwise dLrpnsu of !angllzlu personal property for which it was mqwrnd ta file
Form 82827 ., . tesssarsiviannsisinnaiaivis |78 X
dif "Yes,' indicdba the mmhsr 01 Forrlls 8222 ﬂlud duﬂnu ﬂ'li yaa
w Did the organization recaive any funds, directly or indirectly, to pay premiums on a persunﬂ benafil contract?-...ccoue 7a X
1 Did the u—gamzaHon during the year, pay premiums, direclly or indirectly, on a personal benefit conbract?. ... | 71 X
gt th i -mwvtda i Mm-ﬁuc nadyd\ﬂlhe i l'lanrmm
as nequmed? ceeen | 74|
hi! the urnamzatlun rena\ved a mnlﬂhuumdcas boals ulrplanas. wr other vahndes ci:l rha nman]zahun ﬁiea 7k
Spmmdngorqlnluﬂml mdridnlnn ‘donor advised hinds. Did 2 donor advised fund ma by e
organization have excess business holdings at any time during the year?, ., rrenrs 8
9 donor advised funds.
a Did the sponsaring erganization make any taxable distributions under section 43867 8al
bDid the make a to a donor, donor advisor, or related parsen’ §b|
10 Section 501{cX7) organizations. Enter;
a Initlation fees and capital contributions induded on Part VIl line 12, ... ... .. .
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facililies.
11 Section 501(c)12) organizations. Enter;
@ Gross Income from members or shareholders ... iaiea cesnisenas| T
I Gross income from other sources. “éDanul mtamoumsdue upaldtomhersuumes
against amounts due or recaived from them.). ... b
12a Section 4347(a)(1) non-exempt charitable trusts. Is Im arganization fi ﬂlnn Form 930 in Ileu of Form 10417 123 L
b Yes,' enter the amount of tax-exempt interest received or acerued during the year. . 12h)
13 Section lified heaith Issuers.
als the organization Ilceruad to issue gualified health plans in more than one ST . .. ccvvviiiivriiiissssisrissiiinss | 138
Note: See the far the must report on Schadde 0.
bEnter tha am. of reserves the organization Is required to maintain by the states in
which the orgamzabnn is licensed to issue quali Iledl?:ed!h plans. . -+ | 138
© Enter the amount of reserves on hand NRET
14 Did the organization recetve any payments for indoor tanning services during the fax yur? v 1da X
bl Yes,' has it fled a Form 720 to report these payments? MWﬂ.‘pmv!damupJ’amlkmmSchadu}ﬂO 14b|
15 Is the arganization subject to the section 4960 tax on paymaﬂl{s) of more than .'.‘I 000,000 in remuneration of
sxcess parachule payment(s) during the year?... : Sl | I8 X
It "Yes,' see the instructions and file Form 4720, Sdudua [
16 Isthe an educational subject to the section 4368 excise tax on net invesimant income?......... | 16
I "ves, complete Farm 472, Schedule O.
17 Section S501(cX21) organizations, Did the trust, any disguslified parson, er mine operator engage in any
activities that would result In the Imposition of an excise fax under section 4951, 4952, 6F 49537, ..., . eeeeieeramraenss | 1T
It "Yes,' complete Form 6069, |
BAA TEEADIDS. UhRerE! Form 930 (2021)



Form 930 (2021) Design Museum of I:hi:ag'n 46-2120195 Page 6

[Partvi ] [ and For each 'Yes' response fo lines 2 through 7b below, and for
2 ‘No' response to fine 8a, ¢ Sb oriﬂbbeﬂnw ibe the cir pr or ch on
Smedu!e 0. See instructions.
Check if Schedule O contains a response or nole to any line in this Part Vi...... KON RN PR R TR S R Y @_
Section A. Governing Body and Management
fYes| No
g{ ﬁﬁ@“«"&"ﬁi&' Eﬂ?ﬁﬁﬂ?ﬁ:?&“ﬁ o e “J:"" ket il 18
s e AR of b ARy b o Sebechle O
bEmerlhenumberurvnhngmumhersnrﬂudadmllna 18, above, who are aer 18 19|
2 Did any officer, director, trustes, or key amplnyen have a hmly ldaﬂmship ar a business ral ationship with any other
officer, dlrucburh'l.ﬁlnﬁorhyﬁmplayne" saantmaanL ' sekharaats iians Visvanannaararasinas | 2 X
3 3"&'@"35}%’”&% or kny nmplayons lo a m;!nagomam company or M ! lha.r.l?:t. ....... lnn ......... 3 X
4 Did the organization make any significant changes to its governing documents
since tha prior Form 990 was fled?....... = 4 X
5 Did tha organization become awara during !ha yaar of a significant dhamm of ﬂ‘n ar\:amzalnon 's assats?. 5
6 Did the 1 have o 6 3
7 a Did the erpanization have members, sludmnidels. or m PErSOns: vmu her.! Ihe power bo dm o appmm one or more
membars of the governing body? .. R x
b Are any governance decisions of the omnlzalim reserved io (ol snbdsci ta aawwal W} mumbsrs.
stockholders, or persens other than the governing body? ... coeviinns vessrinnesedsennbssdrnanissancsnsnes | TH X
8 Eg%eqamzalm comamporanacusly document the meelings held or wdtbenawans undertaken during e year by |
a The geveming body?. .. Bal
bEsch committes with auﬂmrlhrh:actm bd'lalinf the gwu!rllnu hndy‘-‘ I Bb
9 Is there any officer, director, trustee, or key employes listed In Part VII, Section A, who cannot be reached at th
malling address? If "Yes,' provide the names amd on Schedule O = | 8
Section B. Policies is Section B information about poficies not d by the Internal Revenue Cc
Yes
10a Did the organization have local chapters, branches, or affiiates?.. i NN T
bl Yes," did mmmm have written polickes and procedures wnmlu the ﬂmm M mn :ms. ﬂ'ﬁllh& anl irund‘m ln mmfmr
‘wperztions are carsistent with the organization's exampt purpases? . . 10b)
TV Hss the arganization proviied & complets copy of this Form 390t all mmﬁursoi lrs mlnMMmlﬂJmmfn Ta| X
b Describe on Schedue O the process, if any, used by the organization to review this Form 8490,
12a Did the organization have a written conflict of interest policy? If 'No," go to fing 13000000 T irsanisesasanines | 128] X
h‘lﬂere ufﬁcem. zilreuum or Ir\ulass. wli keyemplujees !euulred to d'lsduse annuﬂ)l h'weresls that mu’d qwe nse il 5
o co e HER "
e Did the n'qanlzalbn qu:dy and mlsis!nnﬂ monitar and nﬂhrm r.nmplhnnnw\lh Ihe pcil:y? f!'Yns r.kscnbn on
Schedule O how this was dore ... S2e, Schedule . 0., 12¢] X
18 Did the i have a written whi pdlcy?. . IR 13| X
14 Did the 1 have a written retantion and 1 policy? 14 | X
15 Did the procass for determining compensation of the following persons indlude a review and approvel by independent
persons, data, and p of the ion and decision?
a The organizalion's CEO, five Direstor, or lop official. . See . Schedule. .0...... 158 X
b Other officers or key employees of he organization, . .See . Schedule. 0., 158 X
It "Yes" to line 152 or 15b, describe the process on Schedule O. See Inslru'dim
16a Did the organization invest In, coniribute assets to, or participata In a jeint venture or similar with &
laxable entily during the year?. 163 X
bﬁ?ﬂmﬁﬂmﬁ'mlw am&dﬁy appﬂoabls INEI‘&PH: |aw ancl lannieusla::: sa!sguan‘s lhe —-—
organization's exempt stalus with respect lo such arrangements?........ ssssssasnss | 168

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed * IL

18 Section 6104 requires an or, |zaunntnmuheannﬂsl 1024 or 1024-A, if & ue 990.arm!!9ﬂT ection 501 (c) onl)
nvainualazpu:l? < inspection N icate how yo AR AL pdm % 2 (@ ot

E{] Own website D Another's wehsute @ Upon request [] Otner (expiain an Schedute ©)
18 waomum|rmm>mnwnmmmmmmmum-nmwm.mmmsmmmmm
IlmM: guring the Lex yeas. See Schedule O

20 Stats the name, addrass and telaphone number of the person who possesses the organization's books and records »
Tanner Woodford 72 East Randolph Street Chicage IL 60601 (312) B94-65263
BAA TEEADIDGL 09122521 Form 930 (2021)




Form 990 (2021) Design Museum of Chicago 46-2120195 Page 7
- Coi mpensalion of Officers, Directors, Trustees, Rey Employees, Highest Comp d Employees, and
Independent Contractors
momnsmaun O contains & response or note 1o ary line in this Part VII. . EI
Section A. Officers, D rs, Trustees, Key Employees, and nghcst'" p E
7 & Complete this table for all persans required 1o be listed. Report compensation far the calendar year ending with or wl'lrm Im
organization's fax year.
® List all of the organization's current officers, directors, trustees {whether individuals or crganizations), regardless of amount of
compansation. Enter -0- in eolumns (D), (E), and () If no compensation was paid.
# List all of the organization's current key empl itany, See the i jans for definition of “key emplayee.!
® List he organization's five current highest compensated employees (other than an officer, director, tustee, or keyemdo
h?emrmemaﬁun{tho! Form W-2, Form 1093-MISC, andfor box 1 of Farm \%demmhnilmmﬂ
«organization and any related organizations
* List all of the arganization’s lurrnrl nd‘ﬁ:ers, kay and highest wha received mare than $100,000
of from the and any relaled organizations.
® List Bilufﬂvemwnuaﬂuﬂsimnn‘llwhnurmlwslhulmved in the capacity as a former dicector or tnusiee of the
‘organization, mora Ihan $10,000 of and any related organizations.

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

E Chack this box if neither the nor any related any current officar, diroctor, or frusiee.
©
Positen ol ehack more
i D PGS | W, b | el
H b uﬁ o compensation ram
Jatary NS ) e
ralatod |- rganizaters
=
i)
- BamaKomar _____________1.0_
board member 0. 0. o
@ Jamle Koval _____________]
board member 0 0. 0.
@ Sam Landers _____________ |
board member 0 0. 0.
- Rob McKay______
board member 0. 0.} 0.
_® Irv Michaels ____________ |
board member ] 0. 0.
_® Jim Misener _____________ |
board member 0 0. ]
_O Kate Nelsser |
board member 0. 0. 0.
_® Bud Rodecker ___________ |
board member 0 0. o
() _Arlene Semel
0. 0. 0.
0. 0. 0.
0. 0. 0.
02 Wondy Manndng ___________ |
Jice Chair 0. 0 0.
(ER -:“_'d_‘-'Ea_ Keamer ]
Secretary 0. 0. ']
14y Ruth Goran
Treasurer 0. 0, 0.

Form 990 (2021)



Form 990 (2021) Design Museum of Chica 46-2120195 Page 8
[Par Vil [Section i %ﬂ cers, Directars, Trustees, Key Employees, and Highest G i Empl (continued)
®

ploy
<
Poaition
i foe | Gl T L o
a3 e Gar- | ‘i and  deecionnusiees | combaptin o | compaisstoniom | Esimsied amount
e - the cagenization | relied of other
gty |2 o Alal = 1033 "gwu%'fsma- campengalen fom
= = S MISCIORNED] 10938ECY T
s f7 8 51 %9 organizsons
Mg g
ow | 55 |F
doted | H B
fira} a8
03 Charles Adler _ __________ -0
X 0. 0. 0.

Ed
=3
=3
=3

board wember X a. 0. ]
08 Todd Helser ____________| =10
board member X 0. '] 0.
- T et
.. P
() BN ==
- T ——— L g
e e e
L e e ==
(... SRR —— Lot
1b Subtotal ... g 0. 0. 0.
:Tnlalﬁnmﬂmlﬁnu.uﬂnnﬂnnsmm\!l S-cﬁanl ot 0. 0. 0.
dTotal (add lines 1b and 1c). . L 0. 0. 0.
2 Total rumber of individuals (n:ludlnu bu't not \Iml!edtn thm tshed atxwe) \-mn re:elwsd mare than $100,000 of repartable compansation
from the »- 1]
Yes | No
3 Did the u’gxnlmﬂunl\sl any former officer, director, trustes, key urhluhr.'.t 4
on line 1a? /f Tes," WGSMIBJMWMW...H. ........... e e T T LS T A TR, - L X
4

For any individual fisted on Tine 1a, s the sum of m ble compensation and other compensation from
the urﬁr‘mauun d related organizalh $150,0007 If “Yes,’ complete Schecula J for

ceibaes 4 X
5 Did any person 1lsted online 1a 1 from al or Indl\fldua!
for services rendart Mhu[gsnaatlun?ff":’ss‘m&#mhi Such person . v.i.ices sai siisiees] S X
Section B. Imh dent Contractors
T Complata E Tor rfmﬁgasrmm satad In Thal received more tan $100,000 of
eamgnsatlun fram the oryoum port mﬂeﬂnﬂbnn for ﬁncalundar year enﬂlm with or within the amnﬂaﬂnn‘s tax year,
Name and thg\,ﬂB-S address Dea:'io'liocr;nof services WD‘&“M

2 Total number of indapendant cantractors (including but nat limitad 1o those lisled above) who received more than
$100.000 of compensation from the orgariization ™ g
BAA TEEADICEL. 00r22721 Form 990 (2021)




Form 930 (20

Design Museum of Chicago

46-2120195

Poge 9

ment of ue

Check if Schedue O contains a response or nole o an

Hine in this Pad VIIL.....

0

Tmal‘ﬁ?vanw

®)
Relatad or
exempl
function
revenue

Un&?ﬂ.ad 0

business
revenue

Revenue
exduded from tax
under sections
512514

Contributions, Gifts, Grants,
B Other Shrilar AMOUIES

T2 Federated campagns

b Mambership dues

« Fundraising avents.

d Related omanlzauons

& Government

grants
1 Al ther conlrbutions, gifts, grarts, and
similar amounts nok induded above . .

506,570.

@ foash conbutions it
jres |

b Total. Add lines 18-1t............

>

506,570,

Program Service Revenue

1 Al clher program service evenue
g Total, Add lines 2a-2f .. T

Qther Revenue

other similar amounts) . .

3 Invesiment income {'nduﬁnqd’mdeﬂdsnms nd

4 lnonme fram Investmant of tax-exampt bend proceeds |

) Feal

() Parsonad

Ga Brossronis, oo 0ieee L]

b Less: rentel expsnses | Bb

© Rental incoma or (loss) | B

o Mel rental incoms or Joss) .......

a mwwwnﬁw 4
sales of assets
ot than Imen 7s

b Lm:mlnrmr
and sales sppases 7h

€ Baimor (ossh. .o Te

Ba Gross income from fundraising events
(net induding

Ses Part IV, ling 18 .
b Less: direct

of contributicas rapartad on line 1c).

o Mel gain or (J088) .. .oviieiinaninarans

 Mel income or Joss) rmm

9 Gross incomo fram activitias,
Se= Past IV, line i!ww

I Less: direct expenses. ..,

10a Gross sales of invantory, less.
raturns and dllowances. .
I Less: cost of goods so

9a|

9h|

¢ Mal incoma or (loss) from gaming activities........... >

& Nat income or Jloas) from sales of inventory.......... ™|

Businesa Coda

BAA

1453220
1900099

36,907

36,907

3,846

3,846

o All other revenua .,
@ Total Add lines 11a-11d

40,753

12 Total revenue. See instruclions. ... coceesriaaiiains

>l

547,323

40,753

TEEAQIDOL 932221

]
Form 930 (2021)



Form 990 (2021) Design Museum of Chicago
- Statement 5 Functional E3
A, izations

Section 501(c)

Do not

b,

46-2120195 Page 10

and 501
Check It Scheduls O col

on linos

Inglude amounts
7b, 8b, 9b, and 100 of Part VHil.

A response or note to any line In this Part IX.. .
B)

fele column

©) @)
Total expenses Program service Msmmm and Fundraising
e EXDONSES expenses

1

w N

o

w

[ ]
10
"

a Management .
blegal ..
[ A:oounlinq
dLobbying..

1 Investment managament fees
@ Other. {11 line 11g smourt mzeeds 10% of line

25 Total functonal expenses. Add 1 thraugh
26 Joint

&Bﬂbb:{?d umardaés!s!mm to dqmst*né
inizations and domesf mmants.
glf?aﬂ W, line 21 e
Grants and giher assistance to dom r.m:
individuals. See Part IV, line 22 .,
‘Grants and othar assistance to Tn.ral l
anizations, fora mmants, and for-
g’gn Individuals. g:‘cm IV, lines 15 and 16
Benalm paid to of for members . .
pmnm of current nmcers, dlmctnrs
lrusmas. and kay
Compensation not |r|dudod above to
disqualified persons (gs defined under
saction 49 EI;) and persons
in section c! CS)CB}
Othqr salaries and wngzs
on plan acsmu; nd contributions
flnduds section 401&) and 403()
amployer eentributions) . .
Other e'rp‘uyee benefits
Payroll taxes. .
Fees for services (nmempluyees)

& Professionsd fwdrmlnn summ. See Purtl\l. line 1

as*"cﬁ'

(A, amourt, list Tire 11 expenses. an Schedulo
Advertising and prometion ;.
Offica expenses , .
Information md'mdngy

Payments of UM or Bﬂhl’tElf\mGnl
sx nses for any federal, siate, or local
I officials

Cnnferenm mrwenlluns and meeﬂnqs
Intarest.. 2

Paymeants m alﬂlms
Depreciation, depletion, and

142,241, 94,964. 16,379, 30,858,

1] 0
38,211, 38,211.

215.
1,246

858.
2,365

2,980.
13,799

1,507.
10,188

14,011 14,911

B4,263.
5,530,
3,738,
B,1B4.

78,763
5,280,
1,753,
1,560.

5,500,

250.
1,985,
5,624.

2,286. 2,286,

Insurance . . . Fren
Other a«pensss Itamlae e:penses nol
cavered above. {List miscellaneous ex; :E.n

on line 24e. If Ine 24e amount exceeds 10%
of line 25, column (A), amount, [ist line 242
‘expenses on Scl 0.)...‘. saite

3 Vacclne gampalon

7,750. 3,117, 4,633,

134,501 134,501

b grants and acho

25.000

€ Exnibit Design & Tnstallations

25,000
22,294 22.294

d Depreciation Expenges
o All other expenses. ...

2.547 2,547

B,326.
516,561,

1,497,
419,035,

5,829,
63,405,

34,121,

costs. Complete this || It
Ihe urqan\zaﬂnn reported In '53:;
joint costs from & combined

or educational
al

Check here = qu following

S0P 98:2 (ASC 958-720)..

TEEADI0L DAz Form 990 (2021)



46-2120195 Page 11

Form 990 (2021) Design Museum of Chicago
[PartX[Balance Sheet

Check if Schedule O contains a response or note to any lna Bn this Par X ..ooovieiiiimniiimmaieniii i D
Engmnlcn“g)uf year Eml?ynar
1 Cash — non-intarest-bearing. ... = 92,770, 234,014,
2 Savings and temporary cash invesiments. 2
3 Fledges and grants receivable, nal. -
4 Accounts receivable, net .. 4
5 Loans anc other receivables from any current or former officer, director,
tustee, key employee, crealor or founder, substantial conhhulnr or 35‘3:.
mnuﬁedmt\qwfamllymambnroianyoflhese 5
6 Loans and other recaivables from other disqualified persans (as defined under
soction 4958()(1)), and persons described in section 4958(c)(3)B) « L
7 MNates and loens recelvable, nat. 7
2| 8 Inventories for sale or use. 8
E 9 Prapaid expenses and deferred charges. , ]
10a Land, buildings, and equipment: cost or other basis.
Complate Pas Vi of Schedule O i 1m| 18,373,
b Less: accumulated depreciation... 10b) 17,514, 3,406.|10c 859
1 Investments — publicly traded securities. . 1
12 Investments — other securitles. See Part IV, line 11 1
13 Investments = program-redated. See Pari IV, line 1
14 Intangible assets .. ety 1
15 Other assets, SesF'anIV Ilnel'l 15 1,
16 Totsl assets. Add lines 1 through 15 (must equal line 33) 96,176.( 16 234,874,
17 Accounts payable and accrued expenses . 1,745.(17 75,614.
18 Grants payable ... 18
18 Deferred ravenue .. 19
20 Tax-exempt bond liabilitles 2
9] 21 Escrow or custodial account liability. Complete Parl IV of s«:hem.iaD il
;‘E 2 Lnans and ntharmaimbies ta any current or larmsr officer, director, uusm
& emplo; substantial confributor, or 36%
.3 nommlled mﬂw of family mcmber M any of these persnns .................... -]
23 Secured morigeges and notes payable to unrelated third pariies . , 23
24 Unsecured noles and loans payable to unrelated third parties. . 24
iabili i n i
- ?i'&“én'ni?u‘.'s‘?.&umﬁﬁmm%ﬁ“&“ﬁﬁﬁlﬁ‘&%ﬁﬁn 43,312.| 25
__1 26 Total liabilities. Add lines 17 through 25.. 45,057.(26 75,614.
@ Organizations that follow FASB ASC 958, check here * m
8 and complete lines 27, 28, 32, and 33
3| & Nelassets without donor restrictions. 51,119.(Z 43,761,
@| 28 Nel assets with donor restrictions. 28 115,459,
‘5 Organizations that do not follow FASB ASC 858, check here > [[]
[rd and complete fines 29 through 33,
6| 25 Capital stock or trust principal, or current funds. . 2
g 30 Paid-in or capital surplus, or land, building, or eguipment fund. , 30
8 31 Retained earnings, endowment, accumualted Income, or other funds E1l
- 32 Total net assets or fund balances. 51,119.[32 159,260,
=| 33 Totel lisbilities and net assetsifund balences. 96,176.(% 234,874,
BAA TEEANTIL DWRAZY Form 990 (M'I)



Form 990 (2021) Design Museum of Chicago 46-2120195 Page 12
ation of Net

Check If Schedule O contains & response or nole to any line in this Part X), E
1 Total revenue {must equal Part VI, column (&), line 12).. 1 547,323,
2 Total expenses (must equal Part 1X, column (&), ling 25). 2 516,561
3 Revenue less expenses. Subtract line 2 from line 1. [] 30,762
4 Na‘lassaisurhmﬂbalaneesalbenlnmnﬁofvem’{mwlqndl’anx 4 51,119
5 Net unrealized gains Josses) on investments. ..oovociaiainiiiinn 5
6 Donated services and use of facilities . 6
7 Investmenl expenses ... .. 7
B Prior period adjustments . . |8
8 Other changes In net assets or fund balances (explain on Scheduls 0, £ ) 77,378
10 mumndbslanoesiundofmr Comhmlmsmwus{muslwud?mﬂ.ﬁma
column @) ... ... 10 159,260
Financial Statements and Reporting
Check If Schedule O contains a response or note to any lne Inthis Pam X oo ooiomeeemiiniciaaaiiiiaiiaaariairaiacis [|
Yes | No
1 Accounting method used to prepars the Form 990: [[Cash  [X]Acorual ] Other
ll the nmizatlun changed its mathod of accounting from a prior year or chached ‘Othar,’ explain
ESWBrn 1he organization’s financial statements complled ar reviewed by an Independent accountant? .. ieidiisiees | 2R R
I "es,' check a box balow to indicate whether the financial statements for the year were compiled or reviewad on a
rate besis, consoli basis, or both:
Separate basls Consolideted basis DBoﬂ\ consolideted and separate basis
b'Were the 's financial audited by an 2bf X
L”as, chegk a mhgaluw w:ndicar.a whether the financial statements for lnayea(wem audited on 2 separate
Separats basis Dcommmd basis [:IBuh consdldatod and separats basis
c lf 'Yss m Ilm 2a or 2b, does the ion have & ly for oversight of the aurM
1 of its financial and sslaetlan o‘f an \ndepmdern BOCOUALEME e vv v vsvms o sanrrsvnne 2¢| X|
n ma uﬂ nization changed either its oversight process ar selection process during the tax year, explain '_1_
an\saras.ﬂtnfalemmlﬁ,msmor mmmmmmmwamsmfmmmﬂl e
Audit Act and OMS Circular A-1337. ook I nﬂ ........... 3a X
bl YYes,' did the organization undergo Ihe required aud\! or amiﬁs? It me umanlmllm f.ﬁd nat unﬁmo thu required ul.rit
or audits, axplain why on Schedule O and describe any steps taken to underge such audits ....ooovviieneiiininnannns 3b|

BAA TECADN 2L D9v2erz] Form 890 (2021)



. OB No. 1845-0047
e | Dtkcmwemeeione |
(Form 950) pleta If the organ l;manm:l n 507(c) m onora n
= Attach to Form 930 or Form 990-EZ, ta Publie
prpinactof e Ty » Go to wwwrs.goviFomi950 for Instructions and the latest Informati e e
Nama of the organization Employar antiication mumbar
Design Museum of Chicago 46-2120195
Part1 iRalson for Public Charity Status. (All crganizations must complete this part.) See instructions.
The ization 15 not a private ion because it is: (For fines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170()T)AXD.
2 A schoal described in section 170(b)1AXI. (Attach Schedule E (Form 930).)
3 A haspital or a cooperative hospital service arganization described in section T70(b)( AN,
4 A madical research operaled in conjunction with & haspital in section T70)INAXID. Enter the haspital's

name, cily. and state:

5 D An ulwn\zaﬂnn m)‘ (Cm'nualn Part‘i’l‘ ;1 college or university owned or cperated by a governmantal unit described In
: Aiadnm!, state, or local or unit in section 170(b)(1)ANY).
M mamzul;:'gur'hﬂ normally mmﬁ: sr—"labmnl)" ipart of its support from 2 governmental unil ar from tha general public described
8 D A community trust deseribed in section T700X(TNANV). (Complele Part 1l,)
9 An agncultural ressarch organization described in section 170(b)1 XAXE) operated in conjunction with a land-grant college
or university or a 4and-grant college of agri {s=e i Enter the name, city, and siate of the college or
univarsity;

10 El An organization that nonnully recelves (1) more than 33-1/3% of its sugpurl from contributions, membership fees, and gross recelpts
ham activities related to its exempt functions, subm.'! to certain encep and (2) no mare than 33-1/3% of its sunport from gross
rvestmant income and unrelated business aiable income (Jess section 51\ tax) from businesses atquired by lhe nrnamzaﬁon after
Juns 30, 1975. Sea section 505a)2). (Oomplate Fan [[[5}
1 An arganization arganized and operated exclusively to test for public safety, See section S09(a)4).

12 An arganization erganized and oparated excusively for the banefil of, to perform the funclions of, or 1o carry out the of ong
oo i i bed i oction SOXaX1) of section ! the box

or more publidy ggunad organi Izn!jnns describe: e on
lines 12a through 1 iypﬂ and complete lines 12e, 121, and 12g.
a | |Typel A supporti nizafi supervised, or contrelled by |ls supported crganization i ivi supported
arnamzauon(s) lhamnov% to r?maﬂynfupolnl oredect a mu[unw of m‘l’mmpe'f« 2 of mﬂb%ﬂﬂuﬂm’:}gm You must
completa Part IV, Sections
b D Type Il. A supporting nrﬂanlahm supervisad or Mymnlrol or
mﬂnaqumu:dn 8 m&)n gmgxnlza jon vested in the same peﬁnnsﬂmtmlrnl nr manage the supported nrgnmznhnn(a)
D fions A and C.
L ‘I}'pulll‘ onally | d. A izalion operated In ion with, and functionally integrated with, its supporied
Sbs nepuslonsy ad riask i - s
dDTypell lly AL perated in ¢ ugllnﬂssmggﬂad gan that is not
an an

The generally must saﬂw
Instructions). Yau must complete Parl I\n‘. stcdunslnnd D, and Part V,
L] D Check this box if lh7"naganlzztlnn rocaivad a writhen d&tarmmallnn from the IRS that It is a Type I, Type Il, Type lIl functionally
pe

Integrated, or Ty
1 Enter the number of supparted organizations .. I:I
g Provide the Tollowing 1 gbout the v
i o | ey [ [ S | B
aboes (pee instructions)) | i yout gavesning
‘Gocumant?
Yes | No
w
®
©
o)
2]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls A (Form 990) 2021
TEEAMDIL (831121



Schedule A (Form 990) 2021 Design Museum of Chicago 46-2120195 Page2

Part 1l |Support Schedule for Organizations Described In Sections 170(b)(1XAXiv) and 170(bX1XANVI)
(Complete ondy if you checked the box on line 5, 7, orBeI'PirII of if the organization failed to quallfy under Part Ill. if the
organization 1a|ls lo qualify under the tasts i isted below, please complete Part IIL.)

Section A. Public Support
mm“;’ l'f‘,',!“' fiecal yoar (2) 2017 2018 (o 2m9 (d) 2020 (e) 2021 (0 Total

ml
qral -

TBK levenl.ves lavied for ﬁle
nization's benefit and
either gvd to or ekpendad
on s
The valua of services or
faciiities fumished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 3.,

The portion of latal

contributions by each person
na qmnmnnul

(other
unit or publicly su
organizati plon)'Tndué,munilne1

Ihtenmds % of the amount
shown on line 11, column (f) .

™

oo

@

Public su Sul:lmct Ilna 5
from line

Section B. Total Supp
Salaiar yuor Con Sscal yase (2017 (b)2018 (2019 () 2020 (o) 2021 OTetal
7 Amounts from lined.........

8 Gross Income from Intaresl,
dividends, nls recaived
on sacurities [oans, rents,
royalties, and Inouma ﬁom
similar sources.

‘%'
g
TR

not the hus\nnss Is reglﬂnrly
carrled on, . f

10 Other income. Dnnm \m:ludz
gain or less from the sale of

uanﬂdaﬁseist&p!amh
Park M3 ouvnarsens

n thlsupgandllnus?

12 Gross receipts from related activities, etc: (sBe INSIUCHONSY. cvveessiveriveriiiisne e s ssesiens | 12

18 First5 years. If the Form 930 is for the o anlmﬁuﬂsilrst mnd Ihltd I'uutlh or Hﬁ.hhut nsn:uctlmiﬂ'l ]
mann’;nlu,chmmlsmxandm hem Trsvar a FBB' S wa ()ﬁ) 'EI

C.C of Public Support Pement&g
14 Public suslpurl percantage for 2021 (ine 6, column (1), divided by1|ne 11, column ()

aervaie 14| %
15 Public support percentage from 2020 Schedule A, Part Il line 14.. veaea %

162 33-1/3% support test—2021. If the organizetion did not check the box on line 13 and Ime ‘M-Fs 33»1!3% or mure. ﬁweds ﬂ1|s bw

and stop here, The organization qualifies as a publicly supported organization. D
b 33-13% support test—2020. If the nizafion did not check a box on line 13 or 16a, and l\nu 15 Is 33 13% or mors, cnedc Irus bcx
and stop here, The organization qualifies as a publicly supported orgaNIZAbON . ... ..oviveiniirimiivimarisoisarsiin, D
172 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
ofmors. and if the mesis the tesi, check this box and stop ac?Iaaln in PartV! hu-r
| mesis tha facis-and test. Tha orga qualifios as 2 publicly Supported rganization 'G

b 10%-facts-and-circumstances test—2020. If the organization did not check a hox on line 13, 16a, 18b, or 17a, and line 15 t= 10%
or mara, and if {he erganization meels (he facts-and-circumsiances tesl, check this bex and stop hare. Ex a1n in Partw ncmme
organization meets the facts-and-circumstances lest. The organization o AR A publicly suppnrted arganizatio - H
D-

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16, 17a, or 17b, r.hudclhlshoxaﬂdseulnsm.mnns '
BAA Schedule A (Form 950) 2021

TEEADACRL. RV



Schedule A (Form 990) 2021 Design Museum of Chicago 46-2120195 Poge 8
uppult Schedule for Organizations Described In Section 508(a)2)
box on line 10 of Part | or if the organization failed to qualify under Part 1. If fhe organization
!alls b gualLk nrsder the hss!'s listed below, please :mnéahe Part Il.y
ion A. Public Support

Calendar year {or fiscal yoar beginnlng In) » (a) 2017 (b) 2018 (c) 2018 (d) 2020 () 2021 {f Total
1 GI umﬂts con ibutions,
W‘iﬁa ot
') --------- 262,570.1 224,597.] 277,392.1 308,961.] 506,570.1 1,580,090,
2 Groﬁ rwamk rmm admissions,
merchandise sold or sarvices

rformed, or facillties
mished In any activi tha't Is
the argan;

lax-exempl purpose. 0
3 Gross receipls from activitiss

Ihat are not an unrelated trade

or business under section 513, 0.

4 Tax revenues levied for the
nization's benefit and
el pa[cl h or ewended on

n

‘I‘n al

facilitiss lumishad by a
governi unit to

organization without charge 0,

6 Total, Add lines 1 through 5., 262,57 2 277 T 1,580,090
?aArnnums In;::adanmlrlfu1 2570 224,597 392 08,961 SEAAT0.

\'rnm
d|squﬂ||'ud persons. . . 0 0 i} 0 [i] ]
b Amounts Included on lines 2
S 3 Tobatvsd rom oler thar
disquslified persons that
excead the greater of $5, C‘JO
I% of tha ountonl
for the year....... 0 0 0 0 Q 0
c Addlines 7a &nd 7B ...ouis 1] 1] 0 1] [1] [i]
8 Public support. bum H i
7c rrom‘ﬁne 6. (Su 3. 1,580,090
Section B. Total Support
Calendar year (or fiscal year beginning in} ~ (ay2017 (by2018 () 2019 (d) 2020 (e) 2021 () Total
9 Amounts from line & . 262,570.1 224,597.) 277,392.] 308,961.] 506,570.] 1,580,090.
102 Gross inoome from intarest, ivideads,
payments recaived on securitiss loans,
, royaties, and incoma from
similar saurees . 0.
b Unrelated husiness taxable
income (fess section 511
laxes) from busin
acquired after June 30, 1975 0
© Add lines 10a and 10b........ 0 [i] i [1] 0 0.
11 Nt income from uardated business
activities not induded on line 105,
‘whather ar not the husiness is
mlm carmied BN e 0.
12 Do not include
Eairhﬁr Iussgum the sale of
capl ﬁxpﬁﬂ
Pat VI.)... 0.
13 Tetal nppon. (Add Hnass
10¢c, 11, and 123 .. ‘ 262,570.| 224,597.| 277,392.| 308,961.] 506,570.] 1,580,090.
14 HmSymHhe?gnbzaﬂa!‘sdfo‘rujewn on's first, second, third, fourth, urilﬂh r as 2 sectlon 501(c)(3) i "ﬂ
jon C. P ion of Public Support Percentage
15 Publlc support percantage far 2021 (line B, columm (1), divided by line 13, column (f) %
16 Public suppord percentage from 2020 Scheduls A, Pad Ill, line 15 . 100.00 %
Section D. Computation of | Income Percentag
17 Investment income percentaga for 2621 (line 10c, column (f), divided by line 13, column ()} 17 0.00 %
18 Investment incoma percentage from 2020 Schecule A, Parl Il line 17 .., o coooivii 0.00 %

18a 33-1/3% support tests=2021, 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . f
b 33-1/3% support tests—2020. | the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33+ U3% Br-d
line 18 is not mere than 33-1/3%, check this box and stop here, The organization qualifies as & publidy supported organization -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ... F

HAR TEEADMOA DAAIZ Schedule A (Form 230) 2021




Schedule A (Form 990) 2021 Desi Museum of Chicago 46-2120195 Page &
q Su wﬁﬂu Orgariizatio
om y it checkud a box In line 12 on Part |. If you checked box 12a, Part |, complete Sectluns A
and iﬂu checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Fart [, com
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and cornprate Part )

Section A, All S O =

Yes | No

1 Arealloflm supported i I\smdhynanu: in the i S 7
1 o, desm‘bem?uﬂ#hwﬂs izali tedt, If designated by class or purposs, describe
the designation. If historic and’ ufngfa?a‘liwlshfp sxplafn 1

2 Did the organization have @ rted organization thet does not have an IRS dulunninalnun of staius under section
5ﬂ3(a)(1)of{2)" If "Yes," am!a in inn Part V1 how the
described in section 509(e)(1) or (2). 2

hgj%gg gant have a supp pa jescribed In section 501(c)(d), (5). or (6)? If 'Yes,' answer lines 3b o

b Did the organization cenfirm that each supported organization qualified under section 501(c)(4}. S'Sg;’or (&) and
snﬂsﬁeﬂ. muhll: support tests under section S09(a)(2)? If Yes,' describe in Part VI the organizall

< Did the nization ensure that all su.mﬂ for seciion 1
purposes? If Yes,' explain in Part VI meﬁemmmmmmmmmms

Aa W ried izal 3 ized in the United Stal 'WE| ted izall 7 If “Yes' and
o e e A0 o o Sippertec arcezatlon) I V!

b id the erganization have ullimate control &-d discretion in deciding whether to make grants fo the l‘orsnurmorbd
nmammm‘”fgru,ﬁmmmm w mnmmdmmnmmmmmmp{ being ited
or i or i

e Did the zallun m‘% wapuded. crganization that does not have en IRS determination under
sacua J}S’m (a)m'{erﬂ)’ whmmmwmrwmmmmmwbmmal pr

5a Did the organization add, wbsﬂtuls.waman fgcrhdo izations during the tax year? If ‘Yes,' answer linas
ﬁm“be}awﬁ%apﬂmbiej sms!'t gm Mm fb?” u::‘“Elemm of the
Il ions addad, Mﬂd or rema T3as0Ns each st o,
Py i s 4 o et smhedlm:and(lr)hmv'ﬂ‘g?sdrmms
(such g% by fo the i Sa

b Type | or 1l only, Was any added or substituted supported organization part of 8 dass already designated in the
crganization's organlzing document? 5b

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

L] Dld the organization prmnda (whather in the form of grants or the ision of sﬁwinasurhcﬂil' ta
ggsrth.nn -WEDM yid WMamp%rxvnfmgcmﬂ E#mdhynne

0|' more of its swmod wurm:\nns. o (iii) other SUMHJM organizations that dso suppori of Hnﬁ-ﬁl one of more of
the filing If 'Yes,' provide detail in Part VI, &

Did the provide a granl, loan, compensation, or other slmrlar puyh|r|:lenl. to @ substantial contributor
(as defined In sect\nn 4358(c) (gﬂ ). a l‘amlly member of a substar or, or a 35% controlled antity with
regard to a substantial contributo f’r Yes,' compiate Part | ofsahedufa L (Form 990). 7

Did the ization make a Joan to a d ified cefined in section not described on line 77 if 're
cﬂmlem!nf aoun zvsggg,\u parson (as n 4558) online o5’

% W‘ashomanlzahunmirdladdimlﬂw indirectly at any time during the fax year by one or more disausl fied
25 defined in section 4346 (ath and in section 5u9(a)u) o (27
i "Yes, provide ¢ mmmw

Sa

b Did one or more disqualiied persons (as defined on line 9g) r:ow a cunwnng infersst in any entity In which the
supporting organization had an interest? If "Yes,' provide detail 8b
Sc

« Did a disqualified person (as delined on line 9a) have an ownership interes| in, or derive any personal benafit from,
assets in which the supperting organization also had an interest? If ‘Yes," wu'mn defail m%v’. g

~

70a Was the organization subject to the excess businass hnidlnﬁs res of section 4943 because of section 49‘13% n?r
ner!amTyps 1] amﬁnn arganizations, and all Type il non-functionally integrated supporting erganizations)? If “Yes,'

s Did the erganization have any excess business holdings in the tax year? (Lise Sehedule C, Farm 4720, 15 determine
Whather e ovgaraation had xass BLATRES OBIRgS)

BAA TEEAMBIL 0BE1E Schedule A (Form 830) 2021




Schedule A (Form 990) 2021 Design Museum of Chicago 46-2120195 Pege 5
PartIV_|Supporting Organizations (confinued)

Yas | No

11 Has the arganization accepled a gift or contribution fram any of the following persons?

a A person who directly or Indirectly controls, sither alona or logather with persens described on lines 11b and 11¢ below,
the govarning bedy of a supported arga'ﬂzaﬂnn? 1la

b A tamily member of a parson described on line 11a above? 11b)
€ A 35% contrallod entity of & persan dsscribed an line 112 or 115 sbove? If "Yes" I Kias 13, 118, or e, provide delail in Part V1. 1le|
B. Type | Supporting Org

1 Did the governing body, members of the geveming body, officers aeting In thelr official cepacity, or membership of one
or more supported organizations have the power to regulary appoint or elect al least a ma.lurlry ul’ the organization's
officers, directors, or frustees at all times ﬂurinu the tax year? If No,' describa fn Part Vi F
Dfuamzaﬁm(s) effectively operated, supervised, or controlled the organization’s activities. If the orgsnwaﬂm had more

one supporied organizalion, mmmmmwm:umwmm,mm or lruslees
v!weaﬂacsi’adawmnghmpormd o i what i If any, applied 1o such powers
during the tax year. 1

2 Did the organization operate for Lhe benefit of any supported i urar than the
that operated, supervised, or controlled the supparting crganization? if 'Yes explain [n Part Vi how providing such
benafit carried out the purposes of the supparted organization(s) that operated, suparvised, or controlled the
supparting organizatian,

Yes | No

Section C. Type |l Supporting Or

Yes | No

1 Wm B majority of the u‘qanlzatlon s dlrectnrs or trustees durlnqmu tan year Hso a ma]orl\y uflrle d]mc!nrs or frusices
fj managerment of the
smpadm wanrznfm was uus!ed in Me same persons that mnrmﬂedar mmaged the smmm arganization(s). 1

ion D. All Type lll Supporting Organizations

Did the organization provide to each of ils supparted arganmnm, by the last day of tha fifth menth of the
‘erganization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 thal was most recently filed as of the date of nolification, and (i) coples of the
crganization's governing decuments In effect on the date of noti to the extent not provided? 1

Yes No

-

~

Were any of he organization’s officers, directors, of trustees either () appnmuad or elected by the supporied
?rnanutlnnss) o semrp o me qmmmgbody ol a supported or_qanha on? I "Ne, " explain in Part VI how

3 By reason of the relationship described on line 2, above, did the organization's supported orgenizations have a slunlﬂunl
wvoice in the organization’s investment policies and in directing the vse of the organizeticn’s income or assets at
all imes during the tax year? If 'Yes, daﬁmbelnmwmemreihe playad

in this regard. 3
Section E. Type Il Fi onally d Supporting O izati
1 Check the box next fo the method that the organizalion used to ssiisfy the Integral Part Test during Ihe year (see instractions).
a D The organization salisfied tha Activities Test. Complate line 2 balow.
b D The organization is the parent of each of its supported organizations. Compleie iino § below.
c[Jme G a entity. Describe in Part VI kaw you sup a entity (sse

2 Activities Test. Answer lines 2a and 2b balow. Yes| No

a Dld subslarﬂ:laly all of lhe nman\nllm‘: activities dullng the tax #u:ar directly further the muh'npl purpozas of the
ich the in Part V1 those supported
arwm:ﬂbm -Wmm how these activities dwcb‘y turthered thelr mmpd purposes, how the organization was
responsive o those supported and how ihe crga that thess aclivities constituled
substantially aif of its activitios. 2

bDid the acﬂulues described on line 2, abave, constitute activities that, but for the organization's Invnlvnmanl ane of
o wauld have been engaged in? If Yes," expluin in Part VI
fur the crganizetion’s c position that jts supparled organization(s) would have engaged in these acbwfeas
bul for the organization’s involvement. 2

3 Parent of Supporied Organizations. Answer lines 32 and 3b balow.

Did th iization have the to I nt or elect a maj { the offi diractors, o trustaes of
T o e b S g o oo e N

b Did the og substantial dagme of direction over the policies, programs, and activities of each of its
supporter cmamzahons? ar Yes, doscribe in Part VI the rofe played by the organization in this regard. 3h

BAA TEEAONSL 0831121 Schedule A (Form 930) 2021
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Schedule A (Form 9901 2021
[PartV_[Type

46-2120195 Page &

rting Organizations

Check here if the organization satisfied the Integral Part Test a5 a qualifying trust on Nov. 20, 1970 (exglain in Part VI). See
D‘ i iy 1 d i el must il gm{:ﬂr\s»\hmuw&

All other Typa lll

Section A — Adjusted Net Income

{A) Prior Year

Currenl Year
CBJ(WﬁD'W

Net shortsterm capltal galn

F of prior-year

Other gross incoms (see.

Add lines 1 through 3.

[+ jion and depletion

{23 FS ™1 M1

o in | |

Portion of operating expenses pald or inwrred far production or callection of gross
income or for of proparty held for
of income {see i i

pr

-

Other expenses (see Instructions)

~i o

Ad]usted Net Income (subiracl lines 5, 6, and 7 from [ine 4)

Section B — Minimum Asset Amount

(&) Prior Year

Current Y
{B](mﬂmﬂ)w

1

Aggragate fair markel value of all pl-use assels (ses insltructions for short
Iax;:gr uva;sibs held lurpart of year):

@ Average monthly velue of securilies

1a

b Average mol cash balances

1b

«© Fair market velue of other non-exempt-use essets

d Total (add lines 1a, 1b, and 1¢)

1d

© Discount claimed for blockage or other factors.
(Bxplain in deied in Part Vij:

o non-exempt-use assels

w

Subtract line 2 from line 1d.

™

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see

Net value of non-exampt-usa assets (subtract lina 4 from line 3)

Multiply ling § by 0.035.

of prior-year

co |||

Minimum Asset Amount (add line 7 to line 8)

C B EA S

C — Distril

Current Year

Adjusted net income for prior year (from Seclion A, line B, column A)

Enter 0.85 of line 1.

Minimum asset amount for price year (from Section B, line 8, column A)

Entar graatar of line 2 or lina 3.

Income fax imposed in prior year

(LY P ™Y Y B

oo e wn]-

Distributable Amount. Subtract line § from lina 4, unless subjeet to emergency
porary reduction (see

~

D Chock here |Hhe currant year is tha 's firstas a nally
e Instruclions)

Type Il supporting organization

BaA

TEEADSDEL CRATRI

Schodule A (Form 991) 2021



Schedule A (Form 990) 2021 Design Museum of Chica 46-2120185 Page 7
PartV | Type Il Non-Functionally |ni§ﬁte§ HESE] EUEérﬁng Organizations (confinued)

Section D — Distributions

Cument Year

1 Amaounts pald to supported arganizaticns to accomplish exempt purposes

1

2 Amvun‘!s paid to perform activily thal direcly furthers exempl purposes of supported organizations,
in axcess of income from activity

3 Administrative expenses paid to accomplish sxampt purposes of supported organizations
A _Amaunts pald to acquire exemphuse assets

ualified set-aside amounts (prior IRS aporoval required — provide datalls in Part

6 Other distributions (describe in Part VT). See instructions.

7 _Total annual Add lines 1 through 6.

8 Distributions lo attentive supported izations to which the ization is (provida datals

In Part VI). See Instructions.

9 Distributable amount for 2021 from Section C, line &

Bf ol [ oo w] e

10 Lins B amourt divided by lina 9 amount

Section E — Distribution Allocations (see | i Dm:“

l.hdn\:lglr)ﬂ:uﬂum niwﬁm
Pre-2021 Amaunt for 2021

1D amount for 2021 from Section C, line 6

2 Underdistrbutions, [f any, for years prior fo 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributi camryover, if any, to 2021

B From 2016, . ouaiiuiaians

b From 2012.....

& From 2018.....

d From 2019..

e From 2020..

I Total of lines 3a I.hrnugh 39

9 Applied 1o underdistributions of prior years

h Applied lo 2021 distributable amount
| Carryover from 2016 not applied (see instructions]

IF Subtract lines 3g, 3h, and 3i from line 31

4 Distributions far 2021 from Saction D,
line 7:

a Applied to of prios years

bAguIIed 1o 2021 distributable amount

Subtract lines 42 and 4b fram line 4.

! Remaining underdistributions for years prior to 2021, if any.
Sublract lines 39 and 4a fram line 2. For result greater than
zero, explain in Part V1. See instructions.

-

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For resull greater than zero, expiain in Part VI. See
Instructions.

7 Excess distributlons carryover to 2022 Add lines 3j and dc.

8 B of line 7:

B Excess from 2017... .

b Excess from 2018 ...

© Excess from 2019 ...

TEEADSOT. GRATR

Schedule A (Form 590) 2021



Schedule A (Form 990) 2021 w of Chicago 46-2120195 Page 8
Part VI plemental In rovide the explanations required arz I, line 10: Part I, |ine 172 or 17b; Part
L IIIane 12; Part 1V, Secltnnn,llnes I‘ 2,3, 3;?”' Gor b, I:r !I anh . Part IV, Sectian
8, lines | and 2 Part IV, Section C, line 1: Part IV, S innD lines and 3' Psrtw Saction E, lines e, 2z, 2B,
:h and 3b; Part V, Ilnﬂ' Pa.rl\' Section B. line lj. PPart V, Section D, lInes 5, 6, and 8; and Part ¥, Section E,

2,5 and 6. ete this nart for any additional | ion. {Sea nsf 5.)

BAA TEEAMDE. DBAIZ! Schedule A (Form 930) 2021



Schedule B ’ L

(Form 990) Schedule of Contributors 2021
= Attach to Ferm 990 or Form 090-PF.

o AT ol > Go to www.lrs. for th latast

Nama of the organization Emplayer identificatian

Design Museum of Chicage 46-2120185

Drganization type (check ane):

Filers of: Section:

Form 990 or 990-E2 & 5ot 3 ) tenter number) erganization
D 4947(a)(1) nonexempt charftable trust not treated as a private foundation
[ 527 political crganization

Farm 550-PF D 501(c)(@) exempl private foundation
D 4947(a)(1) nonexempl charitable trust tresled as a private foundation

D 501(c)(3) taxable private foundation

Check it your organization is covered by the General Rule or & Special Rule.
Note: Only a section 501(6)(7), (B), or (10) organization can check boxes for both the General Rule and a Specigl Rule. See Insiructions.

‘General Rule

For an organization fing Form 990, 990-EZ, or 930-PF thal received, durlnn the year, confributions totaling $5.000
o mare (in money or property) from any one cantributor, Complete Parts | and 1. See instructions for delermining
& contributor's total contributions.

Special Rules

D For an organizalion described In seclion 501(c)(3) fling Form 950 or 990-E2 thal mel the 33+1/3% support test of he
requlations under sections S09(=)(1) and 1706)(1) (AN, that checked Schedule A (Form 930), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
() 2% of the amount on (1) Form 290, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (B), or {10) filing Form 990 or 930-EZ that received from any one
contributar, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crusity to children or animals, Camplete Parts | (entsting
NIA In eslumn (b) instead of the cantributer name and address), Il, and NIl

[ For an organizstion described in saction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
eantributar, duting the year, for religious, efe., purpases, but no such
contributions totaled mora than $1,000. f this box is r.hsckad. amer hare the total conlributions that wera received
during the year for an exciusively religious, charitable, eic., purpesa. Don't complale any of the paris unless the
Ganaoral Rule applies to this organization because it recelved nonexclusively rellglous, charitable, ste., contributions
totaling $5,000 or more during the YEaK. ......ivvieiiniiim et eeais ou¥ evpsaataees > §

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 930), but it
must answer o' on Part [V, line 2, of its Form 390; or check the box on line H of its Form 990-EZ ar an its Form 990-PF, Part 1, line
2, to certify lhat it dossn’l meat the filing requirements of Schadule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 950-EZ, or 950-FF. Schedule B (Form 990) (2021)

TEEADTOIL 1G062



Schedule B (Form 990) (2021) 1 5 Page2
o o aryaniaston

Tiaena of Empoysr derificaion number
Design Museum of Chicage 46-2120195
[Partl’] Contributors (see instructions). Use duplicate copies. of Part | if addilional space is nested.
Sg Name, sddrgl and ZIP + 4 Total 7] Type of ]
1__ |Figelitv Chapatable ______________________ Pason.  [H
Payroll [
72 B Pandoluh SR 872 .o S _____5,200.| Woncash  []
P,
chicago, JL 606OL . _________| 2l ot oY
7S Naims, sddens, and 2P + 4 Total cosbibut Type of contibuti
2__ |Michaels consuiting Porson  [3]
Payroll D
72 E Randolph St £72 __ i S e g 10,518, Noncash O
chicage, L 60QL _______________________| e o)
a‘g. Nama, mnt:s’, and ZIP + 4 Total 2 Type of ©
Parson @
3 Michael N Alper
2__ |jH4ichae. N Ad 2 o R S P e S Sty S S S S S S ? " D
72 E Randoloh St #72 ______________________ S _._5.000.| Woncash ]
[onicags, IRiEOS0L. oo e i repbitt  PON
5'3. Hm.lddu‘sbs’,mﬂzlrl‘d Total ] Type of )
4__ |ox_The 0ffice of Experience ________________ Peen' X
Payrall D
72 € Randolph St #72 ______________________ 6 ___._7.500.| Woncash  []
Chicage, TL 60601 _______________________| Lol i 3
Hg. Name, addm‘sbl, and ZIP + 4 Total L) Type of e
5__ |Trusttner Family Foundatfon _______________| o E
Payroll D
72 _E Randolph St #72 oo B el 30,000.| Woncash  []]
chicago, TL 60601 _______________________| e Fbutins
52 Namaddn?’&-mdm+4 Total L) Typa of “
Parson Izi
[ 50,000 _Feet
R [ERRIUNN PLETTTE i o o e o s - s s s S - s s P i D
72_E Randoloh St 212 SAnme w  w g 11,000 Moncash  []
[T e (B [ o e)

BAA TEEADTORL. |B0W2 Schadula B (Form 990) (2021)



Schedule B (Form 990) (2021) 2 5 Page2
o o aryaniaston

Tiaena of Empoysr derificaion number
Design Museum of Chicage 46-2120195
[Partl’] Contributors (see instructions). Use duplicate copies. of Part | if addilional space is nested.
Sg Name, sddrgl and ZIP + 4 Total 7] Type of ]
7__ |Neisser Fauily Foundation __________________ Pason.  [H
Payroll [
72 B Pandoluh SR 872 .o S _____5,000.| Woncash  []
P,
chicago, JL 606OL . _________| 2l ot oY
ﬂ Hnﬂw,nddm(:}s,mmfl Total Lo - Type of bt
8__|RuthGoxam_____________________________| o £
Payroll D
72 E Randolph St £72 __ i S e g ~7:500.] Honcash O
chicage, L 60QL _______________________| e o)
a‘g. Nama, mnt:s’, and ZIP + 4 Total 2 Type of ©
9__ |Apdzes Kramer __________________________| Firecn Ed
Payroll O
72 E Randoloh St #72 ______________________ S _._5.000.| Woncash ]
[onicags, IRiEOS0L. oo e i repbitt  PON
5'3. Hm.lddu‘sbs’,mﬂzlrl‘d Total ] Type of )
20 |BaltPBeach Peen' X
Payrall D
72 € Randolph St #72 ______________________ 65,000 Woncash []
Chicage, TL 60601 _______________________| Lol i 3
Hg. Name, addm‘sbl, and ZIP + 4 Total L) Type of e
_u. i Person IE
Payroll D
Noncash D
chicago, TL 60601 _______________________| e Fbutins
52 Namaddn?’&-mdm+4 Total L) Typa of “
12_ |State of Maryland - Treasurer's Off___________ Pomon; X
Payroll O
[72_E Randoloh St 212 A w  w g _5.688.| Noncash [
[T e (B [ o e)

BAA TEEADTORL. |B0W2 Schadula B (Form 990) (2021)



Schedule B (Form 990) (2021) 3 5 Page2
o o aryaniaston

Taena of Empoysr dentfcalion famber
Design Museum of Chicage 46-2120195
[Partl’] Contributors (see instructions). Use duplicate copies. of Part | if addilional space is nested.
Sg Name, sddrgl and ZIP + 4 Total 7] Type of ]
13 |ope Peston Gemo_________________________| Famon £
Payroll [
|72 E Bandolph St #72 . _______| 5__ ____5,000.| Noncash O
Py
Chicago, IL 606OY ________________________| e b tion
ﬂ Hnﬂw,nddm(:}s,mmfl Total Lo - Type of bt
14 e mXTRA Tne _________________________| A E
Payrall D
72_E Randoloh St £72 __ i i ~ 72500, Honcash O
Chicago, TL6OGOL _______________________| ey
a‘g. Nama, mnt:s’, and ZIP + 4 Total 2 Type of ©
15, (S dandere. oo s Purwcn E
Payroll O
{72 E Randolph St #72 __ ____ ___ __ o ___] S —._5.000.| Honcash N
oD, FEME0 e B
5'3. Hm.lddu‘sbs’,mﬂzlrl‘d Total ] Type of )
16 |Priehaus Foundatden _____________________| Paigen E
Payrall D
(72 E Bandolph St #72 _________________._____ LA 10,000.( Honcash O
Chicago, L 60601 _______________________| ol it i
Hg. Name, addm‘sbl, and ZIP + 4 Total L) Type of e
17 |James_and Margo Kowal _ ______ . o ___.____ e E
Payrall D
|72 E Randolph St #12 __ _ . _ ] S e e 52000, Noncash H
Chicago, TL 606OL _______________________.| e Fi P
52 Namaddn?’&-mdm+4 Total L) Typa of “
Parson Izi
18 _ [Manual Worksh LLC
28 _ |Manual Workshop, L& __ ] Payroll D
(72 E Randolph St 272 el EEE N w K s _5.000.| Noncash O
chicago, TL 6060 _______________________| oottt 1. N

BAA TEEADTORL. |B0W2 Schadula B (Form 990) (2021)



Schedule B (Form 990) (2021) 4 5 Page2
o o aryaniaston

Taena of Empoysr derifcalion amber
Design Museum of Chicage 46-2120195
[Partl’] Contributors (see instructions). Use duplicate copies. of Part | if addilional space is nested.
Sg Name, sddrgl and ZIP + 4 Total 7] Type of ]
13, |Nelson CashIne . ____________] voson. X}
Payroll [
|72 E Bandolph St #72 . _______| 5__ ____5,000.| Noncash O
Py
Chicago, IL 606OY ________________________| e b tion
ﬂ Hnﬂw,nddm(:}s,mmfl Total Lo - Type of bt
20 _ |Terra Foundation for American Art ___________ | o £
Payrall D
72_E Randoloh St £72 __ i i 24,750, Honcash O
Chicago, TL6OGOL _______________________| ey
a‘g. Nama, mnt:s’, and ZIP + 4 Total 2 Type of ©
21_ |Flower Communications ____________________| Firecn Ed
Payroll O
{72 E Randolph St #72 __ ____ ___ __ o ___] R 250,000, Noncash N
oD, FEME0 e B
5'3. Hm.lddu‘sbs’,mﬂzlrl‘d Total ] Type of )
22. |Treasurer_of The Cltv of Citeage ____________| res
Payrall D
(72 E Bandolph St #72 _________________._____ LA 10,000.( Honcash O
Chicago, L 60601 _______________________| ol it i
Hg. Name, address, and ZIP + 4 Total L) Type of e
23 _ |Merchandise Mart Properties raroe X
23 _ |Merchan dise Mart P operties . _________.___.| 0
|72 E Randolph St #12 __ _ . _ ] S e e 25,000, | Noncesh H
Chicago, TL 606OL _______________________.| e Fi P
52 Namaddn?’&-mdm+4 Total L) Typa of “
24 |reasurer of The Stateof IL _______________| -
Payroll O
(72 E Randolph St 272 el EEE N w K s 12,000.| Noncash O
chicago, TL 6060 _______________________| oottt 1. N

BAA TEEADTORL. |B0W2 Schadula B (Form 990) (2021)



Schedule B (Form 990) (2021) 5 5 Page2
e of Sgantaston o e vk
Design Museum of Chicago 46-2120195
[Partl’] Contributors (see instructions). Use duplicate copies. of Part | if addilional space is nested.
Sg Name, sddrgl and ZIP + 4 Total 7] Type of ]
25 [miutpots Bumansny _______________________| pee: X
Payroll [
|72 E Bandolph St #72 . _______| 5_____12,000.| Noncash O
Py
Chicago, TL 60601 __ . ________________| e P o
ﬂ Hnﬂw,nddm(:}s,mmfl Total Lo - Type of bt
Parson ]
R o 5
PSR PR PP S i et s n 5 Noncash j
ete Part Il for
------- - = —— e i
a‘g. Nama, mnt:s’, and ZIP + 4 Total 2 Type of ©
Parson ]
[ A e S S S I S e e Payroll []
. MNoncash ]

(Completa Part Il for
nnnnzh contributions.)

5'3. Hm.lddu‘sbs’,mﬂzlrl‘d Total ] Type of )
Parson O
Sl it Payroll (]
______________________________________ S __.__| Noncash O
______________________________________ s Y
Hg. Name, addm‘sbl, and ZIP + 4 Total L) Type of
Person D
-—— ——— e — ————————— —————— e e ] D
______________________________________ 5___________ Noncash D
(Complate Part Il f
______________________________________ noncash :m:lhun:r'ns-)
52 Namaddn?’&-mdm+4 Total L) Typlofm
Parson D
T T R R Payroll O
________________ — ————— 5 Honcash I:]
Py i
e

BAA TEEADTORL. |B0W2 Schadula B (Form 990) (2021)



Schedule 8 (Form 990) (2021) 1 1 Page3
Wara of arganizaion Eorctmrer I2aviEertan mmer
Design Museunm of Chicage 46-2120195
[Partll_] Nancash Property (see instructions). Uss duplicate copies of Part Il If additional space is nesded.
oy Description of nuntgsh raparty given FHV(nr(:Jsﬁnmn m&m
Part] ¥ (Sea Irl&trud\uns.;
N/A s s A e
i Dale recelved
Part
FMV (nr(:]l.lll:nuh Data fsaivd
(See instructions.,
FMV (nr(:)dim; Dt aatvnd
(See instructions.,
ey PRI . S EMV (ur(iﬁm; Date tived
Part| (See [nstructions.)
No,
(!t)oﬂ‘: Description of norgg:h property given FMV (ur(?slil;nm Date .-ﬁdwd
Part| (See instructions.
B e e o 5 0 5 e Vi i i e .
BAA TEEAGTOS. 10OGZ! Schadule B (Form 230) (2021)



Schodule B (Form 990) (2021) 1 1 Page 4
MNama of arganizagon oyt [dentiDetan number

Design Museum of Chicago 46-2120195
Part ﬂ T Excilusively religious, charitable, etc., contributions to izations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any ane contributor. Compdets columns (a) trough ) and

the following line entry. For organizations completing Part I, enter the total of E\’CR.HWF}'IEIIQDD&E. charitable, etc..

contributions of $1,000 or less for the year. (Enler this Information once. See instructions ). . - P a
Use duplicate copies of Part Jil if addifional space is needed.
o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transter of gift
Transforee’s name, address, and ZIP + 4 1 to

(%) Transter of gift
Transferee's name, address, and ZIP + 4 of to

{B)Nl- (b) Purpose of gift (c) Use of gift () Description of how gift is held
PMI

(¢) Transfer of gift
Transferee's name, address, and ZIP + 4 to

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 of to

BAA TEEADIOH, | HOR2) Schedule B (Form 550) (2021)



?FCHEDULE D Supplemental Financial Statements e
'orm 990) * Complete it anization answared 'Yes' on F
Part IV, line s,'r,‘ah,'sm, a, 113':, e, 1919%, 11':.1‘:}, 1%"?5& 2021
= Attach ‘orm 990, R
Deparipact of e Tesoury » Go to wwwirs.gaviForm30 for Instructions and the Itest Information. Dpsato Rubie
e wn,.m#%'{n—“
Design Museum of Chicago
46-2120195
[Part1 _]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
‘Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.
(2) Donor advized funds {b) Funds and other accounts
1 Total number at end of year. .
2  Aggregate value of contributions o (durln; m)
3 Agoregate valun of grants from (during yearh .
4 Aggregate value al end of year. ...
5 Did inform all donors in writ held In donor advised fu
‘ m m:ﬁug:‘sn;om snb;ac“l‘edlfla org:ﬂvlfaﬁ:ﬂ'g um&;‘ o usssis nln m ......... m‘ D‘(us E] No
1] ization inform all urlnless, donors, and donor advisors in writing that grant funds can be used only

Did
lar chari Ly and not for the benafit of the donot or doner hdvisor or for other confer
|mpmmsyun%r|3§§”mmm ........................................... bl Ay [J¥es [INo

[PartIl_|Conservation Easemen

Oumprate if the organiza! tscn answered 'Yes' on Form 830, Part IV, line 7.

1 P ts held by the 1 (chack all that apply)-
Fresemmmoi land for public use {for exampla, ation or of a historically Imp: land area
Protection of natural hatiitat Bﬁmmaj‘mn of & cerfified historic structure
Preservation of open space

2 Complete lines 2a through 2d H the tion held a qualified bution irs the form of a easemant on lhe
last day of the tax year.
Held &t the End of the Tax Year
a Total number of conservation easemants. ... 23]
b Total acreage restricted by conservation me'mam 2|

& Number of conservation easements on a certified historic structure Indudui in (). . 2¢|
dNumber of conservation easements Included In (¢) acquired aﬂer 7125106, ann rout an @ historic
structura listed in the National REgISter «cva s vieasssniasiasriiiiiis Ceivbanvesiniy Zdl
3 Number of modified, 'rdeasad. ingsish 'n inated by the ization during the
lax ymar »
4 Number of states where property subject to conservation easement is losated =

Daes me wru-rnzuilun have s w!il‘han policy !agnrqu Iha periodic menitoring, rnﬂwclnn. han:ﬂmg of violations,

5
L [Oyes [QMe
] SM and uvlunlam MWS devoted fo monitoring, 1nspschnu. hamilng uMolaUms snd mhrung cunsammun easammls during tha year
7 Ameount of expensas incurred n monitoring, inspecting, handing of vidations, and enforcing conservation easements during the year
'9
8 s each conses nnaasemml raaorhd on l\na 2 abm-e sa! lhe i of saﬁ:m l
0 st TR ENTE it e g VS Jves e
8 In Fart XIll, describe how the o repurts ervation easements in its revenue and upeusa statement and aﬂance sheel, and
mmwaldll apdlcaﬂa. IlI;e taxt lenute to the organization’s financial statements that for
consarvation easel

men
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Curnp[ata if the organization answered "Yes' on Form 990, Part IV, line 8,
Ta Il the gﬁanazatlun elecled, as pnnmltted under FASE ASC 958, nol te report In lts. msnue statement and balance sheel works of art,
similar assels held for public exhibition, education, or rasearch in furtherance of public service, provide In
Fan Xill the toxt of Ihs foolnote ta its financial statements that describes these Hems.

bll the ‘u??anizatlon elected, asrasmlmd under FASE ASC 958, to raport In fts mwanua statemnent and balance sheet works n1 art,
or othe ar assats held for public exhibition, education, or research in furtherance of public sanvics, provide th
fdlmang amounts mluUnn ko these items:
@ Revenue indluded on Form 990, Part VIll, fine 1.. i ™8
() Assets indluded in Form 990, Part X .ocvviie.s i v *5

2 | the organzzation recaived or held works of ad hul.un {reasures, or other similar assels for ﬁram:ld gain, provide the following
amaounts required to be reported under FASE ASC 858 relating to these ftams:

a Revenue included on Form 930, Fart VIll, line 1.
b Assets Induded In Farm 990, Part X.. T .
BAA For Paperwork Reduction Act Notice, mmohswcllons for Form 990, TEEAZ3OIL 03020 Sdudull D (Form 990) 2021




Schedule D (Form 990) 2021 Design Museum of Chicago 46-2120135 Page2
[Pari O Tzati ﬂi‘ntain ng Collections of Ar, ical Tr ‘or Other Similar Assets (confinued)

3 Usk ization's uslhm accession, and other records, check any of the following thal make significant use of its collection
mm. Tt apiy) i o

Public exhibition B Loan or exchange program
Scholarly ressarch Othar
Praservation for future generations
a mk}&r Jescription of the { A end explain how they further the organization's exempt purpose in
5 During inulyee did the organization solicit or receive dnnabons of ar, historical reasures, or other similar assels
lo be soid lse funds rather than to ba maintained as par of the erganization’s cdle:t[nn‘( [Ine

Escrow and Custodial Arrangements. Campfe'le if the nrgamzalmn answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 2

1a Is the nrugsontmr! an aqenl !.rustna nr:vther 7777777 o for ,- ; ur nlha: l{s:u!.i mllm?udad D ik D o
hll ‘Yes, explain the aﬂangemaﬂ in Parl XIIl and eomplete m ldlmvm table'
Amount
< Beginning bala 1¢
d Additions during the yea ; 14|
o Distributions during the year, 10
11

t Ending balance. w4
2a Did the organization Indlude an amount on Form 990, Part X, line 21, for escrow or custodial aaenum |abﬂ|ly" D Yos Ne
bt "Yes,' axplain the arrangamant In Part Xlil. Check here If tha explanalion has been provided on Part X111, . Ve

{£) Two years hu:t back

(2) Curremt year
12 Beginning of year balance.
b Conlributions. . ,

€ 'Nm mvesiment enm]nu&. gains,

d Chms or f
e Oﬂ'\ar oxpendtums for h:llmes

'., Pl

gEnd of yesr balanca ......,..
2 Provide the estimated perunhige of |h= cument year end balance {Jine 1g. column (a)} held as:
o Board desig; orq %
I Parmanent endowmen! > %
e Term endowment = %
The perceniages on lines 25, 20, and 2¢ should equal 100%.
3a Are there funds nol in the: of the that are held and administered for the
corganization by:
() Unralated organizations.. ..
(i) Related organizations. ...
Bblf "Yes® on line 3all), are the related organizations listed as required on Schedude R?
4 Describe in Part XNl the intended uses of the organizalicn’s endowment funds.

[PartVi] Land, Bulldings, and Equipment.
Complete if the organization answered “Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dasaription of praperty l(a) Cost or other basis Cast or other (c] Accumulated {d) Bock value
{investmant) is (other) depreciation

laland....
b Bulldings.

: - 18,373 17 51-1 859
Total. Add lines Ta through Te. M (e must squal Form 990, Part X, column (B), fing 10C.) ovieriiiinaaeiiis B59
BAA Sdndullﬁ{Fmﬁﬂ)Wl

TEEASION. 0R3021



Schedule D (Form 330) 2021 Design Museum of Chicagqo 46-2120195 Page 3
Part Vil | Investments — Other Securities. N/A

Complete if the organization answered "“Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
() Description of security b category {induing rame of security) (1) Beok value () Method of valuation: Cost or end-ol-year market valua
(1) Financial derivatives.
(2) Cliosely held equity interests.
(3) Other

Tatal st equel Form 990, Part X, column (8) fing 12). . . ™|
nvestments — Program Related. lﬂlh
Complete if the organization answered "Yes' on Form 890, Part IV, line 11c. See Form 930, Part X, line 13.
{a) Description of investmant (b) Book velue (6) Method af valuation; Cost or end-of-year markst value
()
2
()]
“)
)]
&
(e4]
]
o
1)

Complete i1‘ the organization answered "Yes' on Form JQDL Part 1V, line 11d. See Form 990, Part X, line 15.
420 Descrigfion

N ‘QBonhvalus
)
&
=i
)
B
0]
@
_®
@
a0
Total. (Colurnn () must equal Form 990, Part X, column (B) Fmg 151 .0 ioaiiieriiiaaisiinianioiinssiiiiansasnnss ™
[PartX_| Other Liabilities, _ . ]
Complete if the answered 'Yes' on Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25
T @D 7 of li2bility (b) ook value
(1) Federal incom taxes
—a
@)
@)
5)
0]
]
B
&
(10
[{h)]
Tatal, (Cotumn (B) must equal Farm 996, Part X, eohirn (8) fing 25, .. 1o ooie. iisiiazsa P

2 Liabifity for uncertain tax posifions. In Part ¥III, provide fhe tax of |h| Mnd-w Hlnm\nllwh iluncH mmm m mhnmrﬂnﬁm:i!ﬂww for unceriain
tzx psitions Lnder FASB ASC 740, Check hase If the text of the foatnote has been proviced in Part Ml .

BAA TEEANIDS. 09I02] Mhnﬁmmm




46-2120195 Poge 4

Schedule D (Form 990) 2021 Design Museum of Chici .
[Part X1 | Reconclliation of Revenue per Audiled Financial Statements With Revenue per Return, N/A

Complete if the argani d "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financlal statements. |
2 Amounts induded on fine 1 bul not on Form %80, Part VIl line 12:
& Net unrealized gains (losses) on investments.

7

b Donaled services and use of facilities .
© Recaveries of prior year grants

d Other (Describe in Part X1}

& Add lines 2a through 2d. ..
3 Sublracl line 2e from line 1..
4 Amounts included on Form 930, Part VIll, line 12, kut not on line 1

a Investment expenses not included on Form 990, Part VI, line 7h.

28

b Other (Describe in Part XII1) ..

© Add lines 4a and db ... iaui
5 Total revenue. Mdllnesﬂarbdlo- (This must equal Form 990, Fart ), line P?}

dc

Reconciliation of Expenses per Audited Fi ial Stat ts With E

.| 5
per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12,

1 Total expenses and losses per audited financial statemants .
2 Amounts included on line 1 but not on Form 990, Part IX, Fln!25

a Donaled services and use of facllities. 2a)
b Prior year adjustmente. 2bf
© Other losses ., 2¢)

dOther (Deacﬂhl InPart xnl , 24

e Add lines 2a through 2d. ..
3 Subtract line 2e from fine 1....
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not Included on Farm 990, Part VI, line 7b. 44

b Other (Describe in Part XIll.) ..

& Add lines 4a and &b ...
5 Total expenses. Add li

 ling 18.), ...

(This
IPM Xl | Sugglemem formation.

ida the de pirec o Bart 1, lines 3,5, ana 9 Par I, e 12 and 4 Part 1V, ines 1o and 20; Par v
orar 4b; and Part XIi

Prov
line 4; Part X. llne lines 2d and

ines 2d and 4b. Also completa his part 1o provide any additional information.

TEEAIIOA DR302)

Schodula D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ot
]
L et e | 2021
* Attoch to Form 290 or Form 990-EZ.
Diputpent of e Tesaury * Go to wwwlrs. gowForm350 for the latest infarmation. m““‘
Hame of the organizabier) Employer Identification number
Design Museun of Chicago 4672120195

Form 980, Part |, Line 1 - Organization Mission or Significant Activities

The Design Museum of Chicago strives to inspire, educate and innovate through design.

As a resource for the Chicago design community and beyond, the museum facilitates an

open dialogue about contemporary and historical design through limited engagement

exhibitions, events, public programs, and digital media. Design is not just a single

discipline or process, but rather a persistent element present in our everyday

environments and experiences.

Form 990, Part Ill, Line 1 - Organization Mission

The Design Museum of Chicago strives to inspire, educate and innovate through
design. As a resource for the Chicago design community and beyond, the museum
facilitates an open dialogue about contemporary and historical design through
limited engagement exhibitions, events, public programs, and digital media. Design
is not just a single discipline or process, but rather a persistent element present
in our everyday environments and experiences.

Form 890, Part VI, Line 11b - Form 990 Review Process

All financial matters are reviewed at board meetings.

Form 990, Part VI, Line 12c - Explanation of Menitaring and Enf: of Conflicts
All relevant issues are discussed at board meetings.

Form 990, Part VI, Line 152 - Comp: ion Review & App | Process - CEQ & Top Management

Board menbers review and discuss financials in order to approve salary payments.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Board members review and discuss financials in order to approve salary payments,

Form 990, Part VI, Line 19 - Other Org D Publicly

Documents are available upon request.

BAA For Paperwork Redustion Act Natiee, see the Instructions for Farm 990 or $50-EZ TEEAMSOIL 081021 Schedule O (Form 230) 2021



Schedule © (Form 990) 2021 Poge 2

THama of the anganizaten Emdayer Karitilicabon mumber
Design Museum of Chicage 46-2120195
Form 990, Part IX, Line 11g
Other Fees For Services
{n) (B) {C) (D)
Program Management Fund-
—Total —& Geperal
Other professicnal fees 78,763, 78,763,
Strategic Planning Consultant 5,500. 5,500,
Total § 54,263, 5 78,763, § 5,500, § [

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Fayroll Protection PrOCeeGS.. ...coiesiesismmsresiiiosisnanisiiossssnpssssnansnsisranarias 17,379,
Total 17,379,

BAA Schedule O (Form 950) 2021
TEEASSDZL. UB/10/2!



Form AGSS0 L
PMT R ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT rovied 1110
Attorney General KWAME RAQUL State of lllinois Lol
Charitable Trust Bureau, 100 West Randolph REATE-N0AT)
AMT 11th Floor, Chicago, lllinois 60601 Co#
Chack all items attached:
Report for the Fiscal Perlod: Copy of IRS Retum
_— Miks Checks Audited Financial Statements
INIT Beginning _1/01/21 Eweleto Gopy of Form IFC
—_— sy $15,00 Annus! Repart Fiing Fes
&Ending 12/31/21 Barsau Funa | | $100.00 Late Repont Fiing Fee
Federal ID# 46-2120195 WO DA YR m o W
Ara fions to the tax @YssD Na Date Organization was created:
LEGAL Year-and
name Design Museum of Chicago Raconii
MALL A ASSETS A 234,874,
AppRess 72 E Randolph St B LIABIUTIES B§ 75,614.
CITY, STATE
2P cobe Chicago, IL 60601 GANETARERE |6 3 159, 260.
| SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. [GROSS AMTS.) 100.00 & D3 547,323,
E GO T GRANTS & 1P DUES % E §
F OTHER REVENUES k3 F §
TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G § 547,323,
Il SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H DPERATING CHARITABLE PROGRAM EXPENSE 81.12% |H3 419, 035.
| EDUCATION PROGRAM SERVIGE EXPENSE i I $
4 TOTAL GHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 81.12% J3 419,035.
# JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDEDINJ: 8
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS e K$
L TOTAL GHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 81.12% L§ 419,035,
M MANAGEMENT AND GENERAL EXPENSE 12.27% M3 63,405.
N FUNDRAISING EXPENSE 6.61% NS 34,121,
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 04 516,561,
il SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Atach Attormey General Report of Individusl Fundraising Campalgn — Farm IFC. One for each PFR.]
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P§ 0.
a TOTAL AL FEES AND ¥ Qs 0.
R NET RECEIVED BY THE CHARITY (P MINUS Q=R) % RS 0.
PROFESSIONAL FUNDRAISING CONSULTANTS:
8 TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 8§ 0.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T_NAME,TITLE: Tanner Woodford, Executive Direc T§ 71,528,
U NAME TITLE: Kevin Reader, Director us 45,750.
¥ _NAME TTLE: Annie P Leue, Asst Director vse 38,211,
List on back slda of
V CHARITABLE PROGRAM DESCRIPTION: uy CODE
W DESCRPTION: Exhibitions Wit He
X DESCRIPTION: X4
¥ DESCRIPTION: Y4




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1

2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREDF,

EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPFROPRIATION OF FUNDS OR ANY FELONY? 2

2 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY
OF ITS OFFICERS. DIRECTORS OR TRUSTEES OWNS AN INTEREST, OR WAS IT A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

ANY QFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3

4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4

5 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5

8 DIDTHE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) 3

Ta DIDTHE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

UTERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7

Tb |F YES' ENTER (I} THE AGGREGATE AMOUNT OF THESE JOINT COSTS § —_—  i(H)THE AMOUNT
ALLOCATED TOPROGRAMSERVICES § + (ili) THE AMOUNT ALLOCATED TO MANAGEMENT
ANDGENERAL § —________ ;AND (iv} THE AMOUNT ALLOCATED TO FL §

) EILI'I THE gg'?ANIZAﬂﬂN EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

8 HAS THE ORGAMIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPEMDED OR REVOKED BY ANY GOVERNMENTAL AGENCYT L]

10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION,

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10
1 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS

THREE LARGEST ACCOUNTS:

_See Statement 1
12 NAME AND TELEPHONE NUMBER OF CONTAGT PERSON: Tanner Woodford 312-894-6263

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPCN. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

Tanner Weodford
BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1 REPORTS ARE DUE WITHIN SiX
MONTHS OF YOUR FISCAL YEAR END.
2 FOR FEES DUE SEEINSTRUCTIONS.

3 REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (ranT NAME) SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO A
$100:00 PENALTY.
PREPARER (7aNT NanE) SIGNATURE DATE

agiaL vonam 105280



2021 Illinois Statements

Design Museum of Chicago

Page 1
46-2120195

Statem
Form AGSSU-IL Page 2, Question 1
Name and Address of Institutions Haldmg Three Largest Accounts

Chase Bank
Chicago, Illinois




rom 3868 Application for Au‘t(;tma‘tlc Extension of Time To File an

P —— rganization Return ONE No, 15450047
o *Filo a separate application for sach return,

{rthmal Ravarun Sorace *Go to wwiw.irs.gow/FormBB5E for the latest Information.

Electronic filing (e<ffe). You can electronically file Form 8858 1o request a B-month automalic extension of time to file any of the forms listed

belaw wilh the exception of Form 8870, Information Return for Translnrs Associated With Cartain Persanal Ber\aﬁt Contracts, for which an

extansion request m\albn snnl IhoiRS In paper farmat ;se instructions). For mora detalls on the slectranic fling of this form, visit

W Frarili d-nan-profits

Automatic S-Monih Extension of Time. Only submit eriginal {no copies needed).
Al onrpom‘lmﬂs mquumu to fila an incoma tax return other than anl990 T {including 1120-C filers), parinerships, REMICs, and trusts must
usn Form 7004 uest an extansion of time to file income tax ro

Taspayer Taramcaton rber (M)

46-2120195

Enter the Return Cede for the return that this application is for (file a separate application for @ach FEtUM) - .o ve v vveeeimiisiinnss ]m
Ap.?llmﬂm Retum lication Return
lsFor Code |lsFor Code
Form 990 or Form 990-EZ Qi Form 1041-A 08
Forrm 4720 (individual) 03 Form 4720 {other than individual} 03
Form 930-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6063 n
(trust other than above) 06 Farm 8870 12
rath o7

® The books are In the care of *  Tanner Woodford

Telephone No. = (312) 8 -
® |f the organizstion does not n office of place of business In the United St heck this box. S FeLEr LR T P
@ |f this is for a Group Return, anter the organization's four digit Group Exemption Numbar (GEN) . It this is for the whale group,

check this box ... -D.|r|lisfa:parlowlegmup.mtd(u:ishw... -Daﬂdam:huilslwimthammmdﬂﬂsufaﬂ members

1 | request an automnafic §-month extension of time until 51,4_1_5_ — 20 22__. o file the exempt organization return
for tha arganization namad above. The extansion |s for the argal ion's retum for:
> E calendar year 20 21 or

- I:I 1ax year beginning 20 _rond ending 20

2 I the tax year entered in line 1 is for less than 12 months, check reason: D{rﬂll&l (eh.rm DFlnal return
Change In accounting period

3al m&:pﬂlum Is for Forms 990-FF, 990-T, 4720, or 6069, enter the wnlatlve tax less any
non

NdaDle Credits. 588 MSHUCHOMS. .« vuvs.oessssasressssensrssriesres R P - [ 0,
bf this application s for Forms 990-PF, 990-T, 4720, or 6063, enter any :efum‘abla n!edlts ar\d ullma‘led
i paymants mada. Include any prior year overpayment aliowed as a eredlt 3bj§ ]

«© Balance due. Sublract line 3b from line 33 lncl e your ntwlth this form, It required, by us
EFTPS (Electronic Fadaral Tax Paymant System n} &I p@m s ™ 3cl$

0
Cautiom: |f you are wnu o make an electronic funds withdrawal (dirsr:l debln with this Form 8868, see Form am -TE and Form 8879-TE for
paymant InStructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form BB68 (Rev. 1-2022)

FIFZOSOIL. f0mery



Form 990 ONE Mo, 15450047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4347(s)(1) of the Internsl Revenue Coda (except private _
» o Public
?'“'MM"”M" ! Dummwimﬂymw mmrﬁ:uhmﬁwﬂh e
A _For the 2021 calendar yeer, or tax year baginning , 2021, and ending 20
B Crock If applicabie: c D Employer identification number
Addemcorge | Design Museum of Chicago 46-2120195
Wi ehbrga 72 E Randolph St Fedephcre numier

Wil ratuen Chicage, IL 60601

312-894-6263

Aadication panding| F Name and sddress of principal affice: o nnar Woodford

Same As C Above

G Gross recalots § 547,323,
1(s) 15 s 8 group refum for subordinatssd] | yrg ™
W(ED Arn sl suborsinanas ncludss? Yo Mo

1t "ho." amach a list. Sea instrustions.

g
&
E
2| 2 Chock his box » [ ] if 1
| 3 Number of voling members of the governing body (Parl VI, line 1a) .. 3 1
| & Number of independent voting members of the governing body Part VI, line 16, a
2| 5 Totsl number of individuals employed in calendar year 2021 (Part V, line 2a)
Z| & Total number of volunteers (estimate if necessary).........oo.ivre- R
E 7a Total unrelated business revenua from Part VI, column (C), line 12 | 78 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 - | 78 [N
Prior Year Current Year
8 Conltributions and grants (Part VIIl, lina 1h). 308, 960. 506,570.
5 8 Program service mnuE(;arl WL, line 2g)
£ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)....,
| 11 Other revenus (Part VIll, column {A), lines 5, &d, 8¢, Sc, 10¢, anr_IH ) 15,535, A0,753.
12 Total revenue — add lines B through 11 {must equal Part VIll, column (A), llna 12)- 324,455, 547,323,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . e 26,000.
14 Benefits paid to or for members (Part LX, column (A), line 4)
15 Salaries, ather campensation, employee benafits (Part 1X, column (A), IkmsE -10) . 214,073, 197,231,
g 16a Professional fundraising fees (Part 1X, column (A), line 116).. P
&1 b Total fundraising expenses (Part IX, column (D), line 25) »
) 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) B4,778. 319,330,
18 Total pxpenses. Add lines 13-17 (must equal Part IX, eo{wnn(ﬂ),l\nnz) R 324,851, 516,561 .
18 Revenue less Sublract line 18 from line 12., =356. 30,762,
bl Beginning of Cumrent Year End of Year
1i 20 Total assats (Part X, Iina 16) ... ' 96, 176. 234,874,
21 Total liabilities (Part X, line 26) . 0 e 45,057, 75,614,
3 22 MNet assats or fund balances. Subtract line 21 from line 20.. 51,118, 159,260.
Partll [Slgmhlm Block
Uy puraltn ey | dodore | s i 18 ok, g scommoenyog aciokles s silrwec, i M bestof e eovlodgs i B, 1 o, comect wid
Sign Sigratars o affcer Io-a-
Here p Tanner Woodford Executive Director
o print namas
FinUType prepaiers rame Freparor s sgnatae |T>nn O
Paid Ruth Goran Ruth Goran searpioyed  |PO10B5896
Preparer |Fmisnane ™ Ruth Goran, CPA
Use Only |pmrssavess = 8631 N. Keeler Ave. remre e > 27-3248993
Skokie, IL 60076 Phoneno.  847-673-6961
May the IRS discuss this retum with the preparer shown above? Ses INStrUcHOnNS - .. ... . .oivooveeeminiiiinneiominnin |X[ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separats Instructions. TEEADIOIL S02221 Farm 990 (2021)



Form 990 (2021) Design Museum of Chicago 46-2120195 Page 2
P i tatement of ram Service Accomplishments
Cheek If Schedule O contains a response or note to any line In this Part ll......... Q
1 Briefly describe the organization’s mission:
See_Schedule

1id the erganization undertake any significant program services during the year which were not listed on the prior
e Tk o s s i M g Y
1t "Yes,” dascribe these new sarvices on Schedule O,

Did the organization cease conducting, or make skgnificant changes In how It conducts, any program services?.... D Yes @ Ha
lI' '\'as.' desuina fhesa maneunn Scnedula 0.

4 anization ice accomplishments for each of ils three largest program ured by expenses.
Secﬂon 501 (c ) and 501( (4 o-uannzabons are required to repart the amount of grants and dlncaﬂnnsm uthers the axpenses,
2nd revenue, If any, for each program servics reported.

4a (Code: ) (Expenses § 419, 035. including granis of § ) Revenue § b]

and menbership &nd sponsorship opportuni

4d Other program sarvices (Describe on Schedule 0.)
(Expanses  § including grants of & ) (Revenua § )
4 e Total program service > 415,035,
BAA TEEADIOZ. D9z Form 990 (20213




Form 990 (2021) Design Museum of Chicago 46-2120195 Page 3
[PartV [Em]ls‘tai%eqnlﬁ hedules

Yas| No
1 lshorganizatlm :lascrlb!ld ]n ssr:ﬂm 501(:)(3) or 4547;;;(1; (mher Ihana pr\vaw iunndaﬁnn)? If "Yes,' compiete X
o I |
2 2 X
3 Did the organization in direct or indirect ahcaim‘rpau
fuerI: office? If " asmmpebsdredhlepg Part . . we | B X
4 zations. Did the crganization engage In | i lcwmus.ormvnlmliun 501 elsr.tlon
B oo cue e T year 1 e, Sohecuis O M.r.“.’_. I e e |2
5 Is the organization a section 501 (c)(4), 50 or 501 l
assesaments, or similar am.unnh‘ 43 (zaﬁ uécf% g’fz@aﬂum 98- 15? N'Yns. comm's!n Sd‘mohhc #an‘ Moaiies 5
6 Did the organization maintain ‘donor advised funds or similar funds or acsounts for which donors have the rij
I'gapvn?udeadvmmmm mlnueskﬂmldmnu nwﬂ-hrdswaewunts' r.r*r complete D i x
7 Didlluwamzalmmrveurho!d oonsumuneasemunt tndudllqeaﬂmmlste open spacs, the
enviranment, historic land areas, or historic structures? ﬁ . complets e D, PMH. srrviansnnnirrinsanines | 7
8 Dldlha ugxmzatlun maintain odlmlhns ul'm:lks nl'an. hstntrcal lmasures.walhaf i 1ar assats?i."Yas
chadule D, Part [IL. Fit e 8 X
a Dldlha:y‘s r?onanmunt in Part X, line 21, for ascraw or custodial aneoun‘«lllabllmsumasa custodian
far amol nat listed in Part X; or provide sd.rlemmsdqu‘ nehl rﬂ:magumenl cmddrsp:lr nrdohl n-gohallm
services? |f ‘Yes,' complate la D, Part [V... swiiassanve| | 9 X
10 Did the lion, directly or thr amiahdn ization, hold assats in donor-restricled andowments.
orin qugsjandmnem:" “Yes,' %@rgs D, Fart .. ] X
1 e wnmﬂuﬂsmrhmydh'dlmgquustmmns?ss I‘hmwmpﬂeh Schedule D, Parts W1, VI, VI, 1,
or X, as applicable.
al)anhuo( anization rt
EX . W‘N Vi 11a] X
bDlnIhea'qnnlzaiIm\ ewﬂu\ ameunt for in = giher securities in Part ?l.llrle 12, that
essets reparted In Part X, line 167 h“\'c.i wnﬂfafedeadUJeD.PaﬂWi wess | 110 X
« Did the organization repart an ameount — P m related in Part x
assels re| pm.eanar‘tleels?r!‘Yos complele qu Part VIN.. wrnenee | 17¢] X
d Did the organization report 2 unnunﬂoro.hsfassﬂslnl’anxIInela.MlsSibormmohislnHmmeed
hPeﬂCX line 162 If 'Yas,’ complata Schedule D, Part IX 14 X
e Did the organization repert an amount for other flabilities in Part X, line 257 If "Yes, complete Schedule O, Part X...... 11¢] X
1 Did the organi 's separate of di financiel for the tax year incude a foolnote that addresses
meu{ganzaﬂm'silnbil?glw uncertain tax positions under FIN 48 (ASC 753?7 If 'Yes,' compipte Schedule D, Part X.... | 111 X
12a Did the organization obial he d dant audited financial for the !ax 17 If Yes,' complete
* Seheduls D, B, Paris X Xt and Xt . 12a X
b'Was Ihe rization inziuded in consolidated, independent audited financial statements for the Lex year? if 'Y
Jmar;aﬁzamms wered o' to fine Fa.ﬂmcumme msmmﬂ.ﬁmxlmdxﬂiimrwﬁ. vesaanveness | 12H) X
18 Is the organization & school described in section T70()(1)(AIGNT I "Yes,” complete Schedule E.......vvuiieeeiisiies 13 X
14a Did the orgariization maintain an office, employees, or agents outside of the United States?....cvuuiianas P 14a X
b Did the un?amzalnn have aunreeata raveriues or axpensas of more than $10,000 from grantmaking, fund:aws.
business, gugr umncuw:lns outsida the Unrhdsmss waggvagatuhmu wvalued
amwbuuamw-? If 'Yes, te Schadule F, Parts | and IV, " 14b X
15 Did the organization an Part I>L nulumn line 3, mere lhunssomofnramsur olnerasslsmumurlorany
forelgn organization? if Yas,' complate St f-' Parts If and (V. 15 X
16 Did the ization repart on Part 1X, column .Ilma.mimﬁpmﬁmmwmwalwmuh
O for Torelgn ndiviGuAS?. If e, compiate F, Parts Ifl and V.. sz |98 X
17 Dlulhe anjzation repart a total of more than $15,000 of expenses for professional fundraisin mmonPIHIX
|msm'&ne?:rws ' complate rsGPaer’Sgulmumns >P<>| [P - " 17 X
18 Did the erganization r&aﬁmlmn 515,000 tolal of fundraising event gross income nndl:onr.rlhulsms an Part VIll,
lines 1c and 8a? If ‘Yes,' complate Scﬁﬁiu!u(} P lhiaivvasiniioiacisinninivassssasesansesspsisrosnsssasnsiarnss |18 X
18 [Did the organization report more than $15,000 of gross incoma from gaming activities on Part VIll, line 9a? i 'Yes,'
mmmam"sémmraﬂmm” $ﬂ°”m' PR SN A R — | | X
20a Did the organization operate one or more hespital facilities? /f 'Yes,' complete Schedule H. ... ..., P pey—_ T 208 X
b I "Yes' to line 20, did the organization attach a copy of its audited financial staternents to this relum? - cviveiins 20b)
F4] ﬂlumarxoaruzau naportmnmm n 55,000 of grants or other assistance to any domestic organi;
dorm: Pmlx.ndwnnm.unﬂ? If "ves,' complote 5 medfl"gF.Mer:

BAA TEEADIDE, 02271



Page &

Form 990 (2021) Design Museum of Chicago 46-2120195
[Pt V- [Checkie of Required Schedules. (orfiied)

Yos

2 Dld the W rmre than gbeduie an: urg&ehmlshnm lo'nfff:r.dmwsﬂc Jndwldunts onP.nrl !X.

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, directars, trustees, key emgl and highest { ampl 7 If 'Yes,' complete

24, Dldlhe ization have a tax-exempt bond issue with an eutstanding print wmnlf ihan $100,000 as of
" °l-d%nrme;‘rear that was lssuadgger Dsaenfber:il rf’?fggl e, dand

n‘ma-'l
chedule K. If No, 'go to line

bDId the organization invest any proceeds of tax- mmo'. UGHUE bﬁ)‘m a waﬂ Dﬂl’|°ﬂ menﬁon?

cmdmmanlzanonmmn an wamummwmnammmm |l whmemmnumeyearmdefme
any lax-exempt bonds? . serewiin

dDid the organization acl as an ‘on behall‘ ul' hsuuv iut born:ts uuhtandlnq al any tlmz dutlng lhe year?

250 Section 501(c)(3), 501(c engage In en excess benefit
Iransaction with a ?ed person during the year? /f ‘r’ss, amnp#afe Schodulg L, Farthievicaerisissssianrssiarsss

hls the Inn uwm that it nﬂnaged in in ms benefit ransaction with a disqualified persen in a pnnr yeat, and
5 WEL. Pm f mmﬂn‘! Ihs m'gmlzaﬁlun"s mmmes HSSK‘ EZ7 if Ve mm)le

26 Did the ization lEpwtanramwMDnPartX line 5 or 22 ﬁurmlv&bhsﬁummwyaﬂesloanymmtw
former officer, director, frustee, key ngm creator or founder 35% entity
or fomily merber o By oF thelse Bereors) 1 Vos* compiste Schadule L, Part 1

27 Did the organization provide 8 grant or other assistance to any current er former officer, director, lrusles, key
employes, cregtor or founder, substantial contributor or employes thereof, @ grant selection committes
member, or to a 35% controlled entity (Indudlrlr,lan emp!ayae Ihereuf}o(tamlur member of any of Ihaﬁe
parsans? If 'Yes,' complate Scheduls L, Pe R b A G W A W R bR

Y

28 Was lhe organizatio iness transaclion with ane of the followi I the Schedule L, Part IV,
mum:r.lnns for a,u&l:mpﬂnrwﬂinq mmholns conditions, ann;amnt ions] nw f'I pavtis (ood >

a A current or former officer, director, trusles, kuy nmplo}mn crealor or imndqr or substantial mnlr’humr? "
"Yes," complete Schedufe L, Parl iV. .

b A family member of any Individual deseribed in 1Ine 28a? If 'Yes," namiﬂ!e Scheduls L, Part V...

© A 35% controlled enti
camplete Schadwle L,

Did the organtzation rm\vu mare than $25,000 Irl nm-r:ash nunlrlbmlons'! P! Yns complete Scheduiz M..

Did the organization receive coniributions of arl, historical !ruasurns, or other similar asssts, or qpal[l"nﬂ nmssntu!inn
contribulions? If Yes,' complete Schedile M . -..cviovaianiarasrarssianiiranisiinsins

Did the organization liquidate, terminate, nrdrssulve and cease operations? If 'Yas,' wnn!ek Sﬁ-‘mdcr}eN Par! hevises

A

| e

1Did the grganization sell,
Schedule N, Part il..

Did the ization own 100% of an entl eﬁnﬂe
301.7701-2 and 301.7701-37 i 'Yes,‘olgmaf& Sm{e Part |

<

EEHBEQ

:\'ndg; v’kner rdawr.lloarw ot orluaureanlrbﬂi."!’es. mrmsmm\rsa Part i, Iil, ar IV,

35a Did the mganizatlm h:.we a mnlmllnd nmil;r wI.an Ihn meaning m‘ sncﬂnn 51203)(]3)?

bif "Yes® to line 35a, did the organization receive yment fram or e in mmcuun Mih a unnlmllsﬂ
entlty within the meaning of section 512(E)(13)7 ,ﬂ.,?“ o Schasie A Pari V, line 2. -

b B

organizations. Did tha nizalion make nny ttansfers ln an nxamnl nnn—charit!hla rdahd
o S s Sonanfo B paaion el -

wo[o ole [o e [ofs [elp [w]p

7 Did the organization conduct more than 5% of fts acbvilies lh an entily that is not a related umanlzawn and that 15
Ireated as a parinership for federal income lax purposes? If 'Yes, ' complele Schadule R, Part V...l

E]

38 [d the organization complate Schedule O and provide & aﬂﬂoﬂsunsm © for Part WA, li
Note: N“IWF 590 filees are required to complate

[Part V [Statements Regarding Other IRS Filings ami Ta.i Compliance

Check if Schedule O contains a response of note o any lina Inthis Part V. .oooiiiaiiiiiniiiiiimeaiianing

1aEntar the number reportad in box 3 of Form 1096. Enler -0- if not applicable., . ...
b Enter the number of Forms W-2G Included on line 1a. Enter -0- if not b o

e Did M;ﬁnr&uun comply with bachup M‘l‘!mﬂ rulss for reportable payments LG vcndm and I‘QWBNB an
(gambling) winnings to prize winners?

BAA




Page 5

Form 990 (2021) Design Museum of Chicago 46-2120195
Part V Statements Regarding Other Iﬁ% Fllings and Tax Compllance (confinusd)

Yes | No
s el g S I T | 4
bif at least one is reported on line 2a, did the organization file all required federsl employment tax refurns?. . ........... | 2b] X
Mote: If the sum of lines 1a and 2a i greater than 250, you may be required to e-fie. Ses instructions.
3aDid the organization have unrelated business gross incoms of $1,000 ar more dl.l‘mg thﬂyunr 3a| X
WIf Yes," haz it filed a Form 990-T for this year? If No" fo e 36, provide an explanation en Schedula 0. . . 3b
4 ﬁ:nng i Wrm?m a mwﬁ wuntgd(aaugsmmm m‘:lﬁﬁ%’m?&%:ﬂ?ﬁmum’ ciriiene | Al X
bl "Yes,' enter he name of the foreign country®™
See instructions for filing requivements for FinCEN Form 114, Repert of Foreipn Bank and Financial Accounts (FBAR).
5a Was the omgani aparty loap lax sheller al any lime during the tax year? .. 53| X
hUidﬁmlmuepammﬁfymewar&nﬁonmammulisanmvhl tex shelter H X
c Il "es,' 1o lina 5a or 5b, did the organization file Form 8886-T7.. Sci
T el P (P
i
o ey ion ke M v, ?f'"?i"f‘f’".“'.‘ e A I, rscisa | o
7 that may iv under section 170{c).
'ﬂiﬁ?&"}ﬁ“‘:ﬁﬁ?&mmﬁm”’mmmm“am“'“b"“mww"”"w"‘“‘ a X
bf "Yes,' did the organization nolify the donor of the value of the goods or services provided? . . 7h
¢ Did the uganlzulhn sall, umchangu, or otherwise dLrpnsu of !angllzlu personal property for which it was mqwrnd ta file
Form 82827 ., . tesssarsiviannsisinnaiaivis |78 X
dif "Yes,' indicdba the mmhsr 01 Forrlls 8222 ﬂlud duﬂnu ﬂ'li yaa
w Did the organization recaive any funds, directly or indirectly, to pay premiums on a persunﬂ benafil contract?-...ccoue 7a X
1 Did the u—gamzaHon during the year, pay premiums, direclly or indirectly, on a personal benefit conbract?. ... | 71 X
gt th i -mwvtda i Mm-ﬁuc nadyd\ﬂlhe i l'lanrmm
as nequmed? ceeen | 74|
hi! the urnamzatlun rena\ved a mnlﬂhuumdcas boals ulrplanas. wr other vahndes ci:l rha nman]zahun ﬁiea 7k
Spmmdngorqlnluﬂml mdridnlnn ‘donor advised hinds. Did 2 donor advised fund ma by e
organization have excess business holdings at any time during the year?, ., rrenrs 8
9 donor advised funds.
a Did the sponsaring erganization make any taxable distributions under section 43867 8al
bDid the make a to a donor, donor advisor, or related parsen’ §b|
10 Section 501{cX7) organizations. Enter;
a Initlation fees and capital contributions induded on Part VIl line 12, ... ... .. .
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facililies.
11 Section 501(c)12) organizations. Enter;
@ Gross Income from members or shareholders ... iaiea cesnisenas| T
I Gross income from other sources. “éDanul mtamoumsdue upaldtomhersuumes
against amounts due or recaived from them.). ... b
12a Section 4347(a)(1) non-exempt charitable trusts. Is Im arganization fi ﬂlnn Form 930 in Ileu of Form 10417 123 L
b Yes,' enter the amount of tax-exempt interest received or acerued during the year. . 12h)
13 Section lified heaith Issuers.
als the organization Ilceruad to issue gualified health plans in more than one ST . .. ccvvviiiivriiiissssisrissiiinss | 138
Note: See the far the must report on Schadde 0.
bEnter tha am. of reserves the organization Is required to maintain by the states in
which the orgamzabnn is licensed to issue quali Iledl?:ed!h plans. . -+ | 138
© Enter the amount of reserves on hand NRET
14 Did the organization recetve any payments for indoor tanning services during the fax yur? v 1da X
bl Yes,' has it fled a Form 720 to report these payments? MWﬂ.‘pmv!damupJ’amlkmmSchadu}ﬂO 14b|
15 Is the arganization subject to the section 4960 tax on paymaﬂl{s) of more than .'.‘I 000,000 in remuneration of
sxcess parachule payment(s) during the year?... : Sl | I8 X
It "Yes,' see the instructions and file Form 4720, Sdudua [
16 Isthe an educational subject to the section 4368 excise tax on net invesimant income?......... | 16
I "ves, complete Farm 472, Schedule O.
17 Section S501(cX21) organizations, Did the trust, any disguslified parson, er mine operator engage in any
activities that would result In the Imposition of an excise fax under section 4951, 4952, 6F 49537, ..., . eeeeieeramraenss | 1T
It "Yes,' complete Form 6069, |
BAA TEEADIDS. UhRerE! Form 930 (2021)



Form 930 (2021) Design Museum of I:hi:ag'n 46-2120195 Page 6

[Partvi ] [ and For each 'Yes' response fo lines 2 through 7b below, and for
2 ‘No' response to fine 8a, ¢ Sb oriﬂbbeﬂnw ibe the cir pr or ch on
Smedu!e 0. See instructions.
Check if Schedule O contains a response or nole to any line in this Part Vi...... KON RN PR R TR S R Y @_
Section A. Governing Body and Management
fYes| No
g{ ﬁﬁ@“«"&"ﬁi&' Eﬂ?ﬁﬁﬂ?ﬁ:?&“ﬁ o e “J:"" ket il 18
s e AR of b ARy b o Sebechle O
bEmerlhenumberurvnhngmumhersnrﬂudadmllna 18, above, who are aer 18 19|
2 Did any officer, director, trustes, or key amplnyen have a hmly ldaﬂmship ar a business ral ationship with any other
officer, dlrucburh'l.ﬁlnﬁorhyﬁmplayne" saantmaanL ' sekharaats iians Visvanannaararasinas | 2 X
3 3"&'@"35}%’”&% or kny nmplayons lo a m;!nagomam company or M ! lha.r.l?:t. ....... lnn ......... 3 X
4 Did the organization make any significant changes to its governing documents
since tha prior Form 990 was fled?....... = 4 X
5 Did tha organization become awara during !ha yaar of a significant dhamm of ﬂ‘n ar\:amzalnon 's assats?. 5
6 Did the 1 have o 6 3
7 a Did the erpanization have members, sludmnidels. or m PErSOns: vmu her.! Ihe power bo dm o appmm one or more
membars of the governing body? .. R x
b Are any governance decisions of the omnlzalim reserved io (ol snbdsci ta aawwal W} mumbsrs.
stockholders, or persens other than the governing body? ... coeviinns vessrinnesedsennbssdrnanissancsnsnes | TH X
8 Eg%eqamzalm comamporanacusly document the meelings held or wdtbenawans undertaken during e year by |
a The geveming body?. .. Bal
bEsch committes with auﬂmrlhrh:actm bd'lalinf the gwu!rllnu hndy‘-‘ I Bb
9 Is there any officer, director, trustee, or key employes listed In Part VII, Section A, who cannot be reached at th
malling address? If "Yes,' provide the names amd on Schedule O = | 8
Section B. Policies is Section B information about poficies not d by the Internal Revenue Cc
Yes
10a Did the organization have local chapters, branches, or affiiates?.. i NN T
bl Yes," did mmmm have written polickes and procedures wnmlu the ﬂmm M mn :ms. ﬂ'ﬁllh& anl irund‘m ln mmfmr
‘wperztions are carsistent with the organization's exampt purpases? . . 10b)
TV Hss the arganization proviied & complets copy of this Form 390t all mmﬁursoi lrs mlnMMmlﬂJmmfn Ta| X
b Describe on Schedue O the process, if any, used by the organization to review this Form 8490,
12a Did the organization have a written conflict of interest policy? If 'No," go to fing 13000000 T irsanisesasanines | 128] X
h‘lﬂere ufﬁcem. zilreuum or Ir\ulass. wli keyemplujees !euulred to d'lsduse annuﬂ)l h'weresls that mu’d qwe nse il 5
o co e HER "
e Did the n'qanlzalbn qu:dy and mlsis!nnﬂ monitar and nﬂhrm r.nmplhnnnw\lh Ihe pcil:y? f!'Yns r.kscnbn on
Schedule O how this was dore ... S2e, Schedule . 0., 12¢] X
18 Did the i have a written whi pdlcy?. . IR 13| X
14 Did the 1 have a written retantion and 1 policy? 14 | X
15 Did the procass for determining compensation of the following persons indlude a review and approvel by independent
persons, data, and p of the ion and decision?
a The organizalion's CEO, five Direstor, or lop official. . See . Schedule. .0...... 158 X
b Other officers or key employees of he organization, . .See . Schedule. 0., 158 X
It "Yes" to line 152 or 15b, describe the process on Schedule O. See Inslru'dim
16a Did the organization invest In, coniribute assets to, or participata In a jeint venture or similar with &
laxable entily during the year?. 163 X
bﬁ?ﬂmﬁﬂmﬁ'mlw am&dﬁy appﬂoabls INEI‘&PH: |aw ancl lannieusla::: sa!sguan‘s lhe —-—
organization's exempt stalus with respect lo such arrangements?........ ssssssasnss | 168

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed * IL

18 Section 6104 requires an or, |zaunntnmuheannﬂsl 1024 or 1024-A, if & ue 990.arm!!9ﬂT ection 501 (c) onl)
nvainualazpu:l? < inspection N icate how yo AR AL pdm % 2 (@ ot

E{] Own website D Another's wehsute @ Upon request [] Otner (expiain an Schedute ©)
18 waomum|rmm>mnwnmmmmmmmum-nmwm.mmmsmmmmm
IlmM: guring the Lex yeas. See Schedule O

20 Stats the name, addrass and telaphone number of the person who possesses the organization's books and records »
Tanner Woodford 72 East Randolph Street Chicage IL 60601 (312) B94-65263
BAA TEEADIDGL 09122521 Form 930 (2021)




Form 990 (2021) Design Museum of Chicago 46-2120195 Page 7
- Coi mpensalion of Officers, Directors, Trustees, Rey Employees, Highest Comp d Employees, and
Independent Contractors
momnsmaun O contains & response or note 1o ary line in this Part VII. . EI
Section A. Officers, D rs, Trustees, Key Employees, and nghcst'" p E
7 & Complete this table for all persans required 1o be listed. Report compensation far the calendar year ending with or wl'lrm Im
organization's fax year.
® List all of the organization's current officers, directors, trustees {whether individuals or crganizations), regardless of amount of
compansation. Enter -0- in eolumns (D), (E), and () If no compensation was paid.
# List all of the organization's current key empl itany, See the i jans for definition of “key emplayee.!
® List he organization's five current highest compensated employees (other than an officer, director, tustee, or keyemdo
h?emrmemaﬁun{tho! Form W-2, Form 1093-MISC, andfor box 1 of Farm \%demmhnilmmﬂ
«organization and any related organizations
* List all of the arganization’s lurrnrl nd‘ﬁ:ers, kay and highest wha received mare than $100,000
of from the and any relaled organizations.
® List Bilufﬂvemwnuaﬂuﬂsimnn‘llwhnurmlwslhulmved in the capacity as a former dicector or tnusiee of the
‘organization, mora Ihan $10,000 of and any related organizations.

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

E Chack this box if neither the nor any related any current officar, diroctor, or frusiee.
©
Positen ol ehack more
i D PGS | W, b | el
H b uﬁ o compensation ram
Jatary NS ) e
ralatod |- rganizaters
=
i)
- BamaKomar _____________1.0_
board member 0. 0. o
@ Jamle Koval _____________]
board member 0 0. 0.
@ Sam Landers _____________ |
board member 0 0. 0.
- Rob McKay______
board member 0. 0.} 0.
_® Irv Michaels ____________ |
board member ] 0. 0.
_® Jim Misener _____________ |
board member 0 0. ]
_O Kate Nelsser |
board member 0. 0. 0.
_® Bud Rodecker ___________ |
board member 0 0. o
() _Arlene Semel
0. 0. 0.
0. 0. 0.
0. 0. 0.
02 Wondy Manndng ___________ |
Jice Chair 0. 0 0.
(ER -:“_'d_‘-'Ea_ Keamer ]
Secretary 0. 0. ']
14y Ruth Goran
Treasurer 0. 0, 0.

Form 990 (2021)



Form 990 (2021) Design Museum of Chica 46-2120195 Page 8
[Par Vil [Section i %ﬂ cers, Directars, Trustees, Key Employees, and Highest G i Empl (continued)
®

ploy
<
Poaition
i foe | Gl T L o
a3 e Gar- | ‘i and  deecionnusiees | combaptin o | compaisstoniom | Esimsied amount
e - the cagenization | relied of other
gty |2 o Alal = 1033 "gwu%'fsma- campengalen fom
= = S MISCIORNED] 10938ECY T
s f7 8 51 %9 organizsons
Mg g
ow | 55 |F
doted | H B
fira} a8
03 Charles Adler _ __________ -0
X 0. 0. 0.

Ed
=3
=3
=3

board wember X a. 0. ]
08 Todd Helser ____________| =10
board member X 0. '] 0.
- T et
.. P
() BN ==
- T ——— L g
e e e
L e e ==
(... SRR —— Lot
1b Subtotal ... g 0. 0. 0.
:Tnlalﬁnmﬂmlﬁnu.uﬂnnﬂnnsmm\!l S-cﬁanl ot 0. 0. 0.
dTotal (add lines 1b and 1c). . L 0. 0. 0.
2 Total rumber of individuals (n:ludlnu bu't not \Iml!edtn thm tshed atxwe) \-mn re:elwsd mare than $100,000 of repartable compansation
from the »- 1]
Yes | No
3 Did the u’gxnlmﬂunl\sl any former officer, director, trustes, key urhluhr.'.t 4
on line 1a? /f Tes," WGSMIBJMWMW...H. ........... e e T T LS T A TR, - L X
4

For any individual fisted on Tine 1a, s the sum of m ble compensation and other compensation from
the urﬁr‘mauun d related organizalh $150,0007 If “Yes,’ complete Schecula J for

ceibaes 4 X
5 Did any person 1lsted online 1a 1 from al or Indl\fldua!
for services rendart Mhu[gsnaatlun?ff":’ss‘m&#mhi Such person . v.i.ices sai siisiees] S X
Section B. Imh dent Contractors
T Complata E Tor rfmﬁgasrmm satad In Thal received more tan $100,000 of
eamgnsatlun fram the oryoum port mﬂeﬂnﬂbnn for ﬁncalundar year enﬂlm with or within the amnﬂaﬂnn‘s tax year,
Name and thg\,ﬂB-S address Dea:'io'liocr;nof services WD‘&“M

2 Total number of indapendant cantractors (including but nat limitad 1o those lisled above) who received more than
$100.000 of compensation from the orgariization ™ g
BAA TEEADICEL. 00r22721 Form 990 (2021)




Form 930 (20

Design Museum of Chicago

46-2120195

Poge 9

ment of ue

Check if Schedue O contains a response or nole o an

Hine in this Pad VIIL.....

0

Tmal‘ﬁ?vanw

®)
Relatad or
exempl
function
revenue

Un&?ﬂ.ad 0

business
revenue

Revenue
exduded from tax
under sections
512514

Contributions, Gifts, Grants,
B Other Shrilar AMOUIES

T2 Federated campagns

b Mambership dues

« Fundraising avents.

d Related omanlzauons

& Government

grants
1 Al ther conlrbutions, gifts, grarts, and
similar amounts nok induded above . .

506,570.

@ foash conbutions it
jres |

b Total. Add lines 18-1t............

>

506,570,

Program Service Revenue

1 Al clher program service evenue
g Total, Add lines 2a-2f .. T

Qther Revenue

other similar amounts) . .

3 Invesiment income {'nduﬁnqd’mdeﬂdsnms nd

4 lnonme fram Investmant of tax-exampt bend proceeds |

) Feal

() Parsonad

Ga Brossronis, oo 0ieee L]

b Less: rentel expsnses | Bb

© Rental incoma or (loss) | B

o Mel rental incoms or Joss) .......

a mwwwnﬁw 4
sales of assets
ot than Imen 7s

b Lm:mlnrmr
and sales sppases 7h

€ Baimor (ossh. .o Te

Ba Gross income from fundraising events
(net induding

Ses Part IV, ling 18 .
b Less: direct

of contributicas rapartad on line 1c).

o Mel gain or (J088) .. .oviieiinaninarans

 Mel income or Joss) rmm

9 Gross incomo fram activitias,
Se= Past IV, line i!ww

I Less: direct expenses. ..,

10a Gross sales of invantory, less.
raturns and dllowances. .
I Less: cost of goods so

9a|

9h|

¢ Mal incoma or (loss) from gaming activities........... >

& Nat income or Jloas) from sales of inventory.......... ™|

Businesa Coda

BAA

1453220
1900099

36,907

36,907

3,846

3,846

o All other revenua .,
@ Total Add lines 11a-11d

40,753

12 Total revenue. See instruclions. ... coceesriaaiiains

>l

547,323

40,753

TEEAQIDOL 932221

]
Form 930 (2021)



Form 990 (2021) Design Museum of Chicago
- Statement 5 Functional E3
A, izations

Section 501(c)

Do not

b,

46-2120195 Page 10

and 501
Check It Scheduls O col

on linos

Inglude amounts
7b, 8b, 9b, and 100 of Part VHil.

A response or note to any line In this Part IX.. .
B)

fele column

©) @)
Total expenses Program service Msmmm and Fundraising
e EXDONSES expenses

1

w N

o

w

[ ]
10
"

a Management .
blegal ..
[ A:oounlinq
dLobbying..

1 Investment managament fees
@ Other. {11 line 11g smourt mzeeds 10% of line

25 Total functonal expenses. Add 1 thraugh
26 Joint

&Bﬂbb:{?d umardaés!s!mm to dqmst*né
inizations and domesf mmants.
glf?aﬂ W, line 21 e
Grants and giher assistance to dom r.m:
individuals. See Part IV, line 22 .,
‘Grants and othar assistance to Tn.ral l
anizations, fora mmants, and for-
g’gn Individuals. g:‘cm IV, lines 15 and 16
Benalm paid to of for members . .
pmnm of current nmcers, dlmctnrs
lrusmas. and kay
Compensation not |r|dudod above to
disqualified persons (gs defined under
saction 49 EI;) and persons
in section c! CS)CB}
Othqr salaries and wngzs
on plan acsmu; nd contributions
flnduds section 401&) and 403()
amployer eentributions) . .
Other e'rp‘uyee benefits
Payroll taxes. .
Fees for services (nmempluyees)

& Professionsd fwdrmlnn summ. See Purtl\l. line 1

as*"cﬁ'

(A, amourt, list Tire 11 expenses. an Schedulo
Advertising and prometion ;.
Offica expenses , .
Information md'mdngy

Payments of UM or Bﬂhl’tElf\mGnl
sx nses for any federal, siate, or local
I officials

Cnnferenm mrwenlluns and meeﬂnqs
Intarest.. 2

Paymeants m alﬂlms
Depreciation, depletion, and

142,241, 94,964. 16,379, 30,858,

1] 0
38,211, 38,211.

215.
1,246

858.
2,365

2,980.
13,799

1,507.
10,188

14,011 14,911

B4,263.
5,530,
3,738,
B,1B4.

78,763
5,280,
1,753,
1,560.

5,500,

250.
1,985,
5,624.

2,286. 2,286,

Insurance . . . Fren
Other a«pensss Itamlae e:penses nol
cavered above. {List miscellaneous ex; :E.n

on line 24e. If Ine 24e amount exceeds 10%
of line 25, column (A), amount, [ist line 242
‘expenses on Scl 0.)...‘. saite

3 Vacclne gampalon

7,750. 3,117, 4,633,

134,501 134,501

b grants and acho

25.000

€ Exnibit Design & Tnstallations

25,000
22,294 22.294

d Depreciation Expenges
o All other expenses. ...

2.547 2,547

B,326.
516,561,

1,497,
419,035,

5,829,
63,405,

34,121,

costs. Complete this || It
Ihe urqan\zaﬂnn reported In '53:;
joint costs from & combined

or educational
al

Check here = qu following

S0P 98:2 (ASC 958-720)..

TEEADI0L DAz Form 990 (2021)



46-2120195 Page 11

Form 990 (2021) Design Museum of Chicago
[PartX[Balance Sheet

Check if Schedule O contains a response or note to any lna Bn this Par X ..ooovieiiiimniiimmaieniii i D
Engmnlcn“g)uf year Eml?ynar
1 Cash — non-intarest-bearing. ... = 92,770, 234,014,
2 Savings and temporary cash invesiments. 2
3 Fledges and grants receivable, nal. -
4 Accounts receivable, net .. 4
5 Loans anc other receivables from any current or former officer, director,
tustee, key employee, crealor or founder, substantial conhhulnr or 35‘3:.
mnuﬁedmt\qwfamllymambnroianyoflhese 5
6 Loans and other recaivables from other disqualified persans (as defined under
soction 4958()(1)), and persons described in section 4958(c)(3)B) « L
7 MNates and loens recelvable, nat. 7
2| 8 Inventories for sale or use. 8
E 9 Prapaid expenses and deferred charges. , ]
10a Land, buildings, and equipment: cost or other basis.
Complate Pas Vi of Schedule O i 1m| 18,373,
b Less: accumulated depreciation... 10b) 17,514, 3,406.|10c 859
1 Investments — publicly traded securities. . 1
12 Investments — other securitles. See Part IV, line 11 1
13 Investments = program-redated. See Pari IV, line 1
14 Intangible assets .. ety 1
15 Other assets, SesF'anIV Ilnel'l 15 1,
16 Totsl assets. Add lines 1 through 15 (must equal line 33) 96,176.( 16 234,874,
17 Accounts payable and accrued expenses . 1,745.(17 75,614.
18 Grants payable ... 18
18 Deferred ravenue .. 19
20 Tax-exempt bond liabilitles 2
9] 21 Escrow or custodial account liability. Complete Parl IV of s«:hem.iaD il
;‘E 2 Lnans and ntharmaimbies ta any current or larmsr officer, director, uusm
& emplo; substantial confributor, or 36%
.3 nommlled mﬂw of family mcmber M any of these persnns .................... -]
23 Secured morigeges and notes payable to unrelated third pariies . , 23
24 Unsecured noles and loans payable to unrelated third parties. . 24
iabili i n i
- ?i'&“én'ni?u‘.'s‘?.&umﬁﬁmm%ﬁ“&“ﬁﬁﬁlﬁ‘&%ﬁﬁn 43,312.| 25
__1 26 Total liabilities. Add lines 17 through 25.. 45,057.(26 75,614.
@ Organizations that follow FASB ASC 958, check here * m
8 and complete lines 27, 28, 32, and 33
3| & Nelassets without donor restrictions. 51,119.(Z 43,761,
@| 28 Nel assets with donor restrictions. 28 115,459,
‘5 Organizations that do not follow FASB ASC 858, check here > [[]
[rd and complete fines 29 through 33,
6| 25 Capital stock or trust principal, or current funds. . 2
g 30 Paid-in or capital surplus, or land, building, or eguipment fund. , 30
8 31 Retained earnings, endowment, accumualted Income, or other funds E1l
- 32 Total net assets or fund balances. 51,119.[32 159,260,
=| 33 Totel lisbilities and net assetsifund balences. 96,176.(% 234,874,
BAA TEEANTIL DWRAZY Form 990 (M'I)



Form 990 (2021) Design Museum of Chicago 46-2120195 Page 12
ation of Net

Check If Schedule O contains & response or nole to any line in this Part X), E
1 Total revenue {must equal Part VI, column (&), line 12).. 1 547,323,
2 Total expenses (must equal Part 1X, column (&), ling 25). 2 516,561
3 Revenue less expenses. Subtract line 2 from line 1. [] 30,762
4 Na‘lassaisurhmﬂbalaneesalbenlnmnﬁofvem’{mwlqndl’anx 4 51,119
5 Net unrealized gains Josses) on investments. ..oovociaiainiiiinn 5
6 Donated services and use of facilities . 6
7 Investmenl expenses ... .. 7
B Prior period adjustments . . |8
8 Other changes In net assets or fund balances (explain on Scheduls 0, £ ) 77,378
10 mumndbslanoesiundofmr Comhmlmsmwus{muslwud?mﬂ.ﬁma
column @) ... ... 10 159,260
Financial Statements and Reporting
Check If Schedule O contains a response or note to any lne Inthis Pam X oo ooiomeeemiiniciaaaiiiiaiiaaariairaiacis [|
Yes | No
1 Accounting method used to prepars the Form 990: [[Cash  [X]Acorual ] Other
ll the nmizatlun changed its mathod of accounting from a prior year or chached ‘Othar,’ explain
ESWBrn 1he organization’s financial statements complled ar reviewed by an Independent accountant? .. ieidiisiees | 2R R
I "es,' check a box balow to indicate whether the financial statements for the year were compiled or reviewad on a
rate besis, consoli basis, or both:
Separate basls Consolideted basis DBoﬂ\ consolideted and separate basis
b'Were the 's financial audited by an 2bf X
L”as, chegk a mhgaluw w:ndicar.a whether the financial statements for lnayea(wem audited on 2 separate
Separats basis Dcommmd basis [:IBuh consdldatod and separats basis
c lf 'Yss m Ilm 2a or 2b, does the ion have & ly for oversight of the aurM
1 of its financial and sslaetlan o‘f an \ndepmdern BOCOUALEME e vv v vsvms o sanrrsvnne 2¢| X|
n ma uﬂ nization changed either its oversight process ar selection process during the tax year, explain '_1_
an\saras.ﬂtnfalemmlﬁ,msmor mmmmmmmwamsmfmmmﬂl e
Audit Act and OMS Circular A-1337. ook I nﬂ ........... 3a X
bl YYes,' did the organization undergo Ihe required aud\! or amiﬁs? It me umanlmllm f.ﬁd nat unﬁmo thu required ul.rit
or audits, axplain why on Schedule O and describe any steps taken to underge such audits ....ooovviieneiiininnannns 3b|

BAA TECADN 2L D9v2erz] Form 890 (2021)



. OB No. 1845-0047
e | Dtkcmwemeeione |
(Form 950) pleta If the organ l;manm:l n 507(c) m onora n
= Attach to Form 930 or Form 990-EZ, ta Publie
prpinactof e Ty » Go to wwwrs.goviFomi950 for Instructions and the latest Informati e e
Nama of the organization Employar antiication mumbar
Design Museum of Chicago 46-2120195
Part1 iRalson for Public Charity Status. (All crganizations must complete this part.) See instructions.
The ization 15 not a private ion because it is: (For fines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170()T)AXD.
2 A schoal described in section 170(b)1AXI. (Attach Schedule E (Form 930).)
3 A haspital or a cooperative hospital service arganization described in section T70(b)( AN,
4 A madical research operaled in conjunction with & haspital in section T70)INAXID. Enter the haspital's

name, cily. and state:

5 D An ulwn\zaﬂnn m)‘ (Cm'nualn Part‘i’l‘ ;1 college or university owned or cperated by a governmantal unit described In
: Aiadnm!, state, or local or unit in section 170(b)(1)ANY).
M mamzul;:'gur'hﬂ normally mmﬁ: sr—"labmnl)" ipart of its support from 2 governmental unil ar from tha general public described
8 D A community trust deseribed in section T700X(TNANV). (Complele Part 1l,)
9 An agncultural ressarch organization described in section 170(b)1 XAXE) operated in conjunction with a land-grant college
or university or a 4and-grant college of agri {s=e i Enter the name, city, and siate of the college or
univarsity;

10 El An organization that nonnully recelves (1) more than 33-1/3% of its sugpurl from contributions, membership fees, and gross recelpts
ham activities related to its exempt functions, subm.'! to certain encep and (2) no mare than 33-1/3% of its sunport from gross
rvestmant income and unrelated business aiable income (Jess section 51\ tax) from businesses atquired by lhe nrnamzaﬁon after
Juns 30, 1975. Sea section 505a)2). (Oomplate Fan [[[5}
1 An arganization arganized and operated exclusively to test for public safety, See section S09(a)4).

12 An arganization erganized and oparated excusively for the banefil of, to perform the funclions of, or 1o carry out the of ong
oo i i bed i oction SOXaX1) of section ! the box

or more publidy ggunad organi Izn!jnns describe: e on
lines 12a through 1 iypﬂ and complete lines 12e, 121, and 12g.
a | |Typel A supporti nizafi supervised, or contrelled by |ls supported crganization i ivi supported
arnamzauon(s) lhamnov% to r?maﬂynfupolnl oredect a mu[unw of m‘l’mmpe'f« 2 of mﬂb%ﬂﬂuﬂm’:}gm You must
completa Part IV, Sections
b D Type Il. A supporting nrﬂanlahm supervisad or Mymnlrol or
mﬂnaqumu:dn 8 m&)n gmgxnlza jon vested in the same peﬁnnsﬂmtmlrnl nr manage the supported nrgnmznhnn(a)
D fions A and C.
L ‘I}'pulll‘ onally | d. A izalion operated In ion with, and functionally integrated with, its supporied
Sbs nepuslonsy ad riask i - s
dDTypell lly AL perated in ¢ ugllnﬂssmggﬂad gan that is not
an an

The generally must saﬂw
Instructions). Yau must complete Parl I\n‘. stcdunslnnd D, and Part V,
L] D Check this box if lh7"naganlzztlnn rocaivad a writhen d&tarmmallnn from the IRS that It is a Type I, Type Il, Type lIl functionally
pe

Integrated, or Ty
1 Enter the number of supparted organizations .. I:I
g Provide the Tollowing 1 gbout the v
i o | ey [ [ S | B
aboes (pee instructions)) | i yout gavesning
‘Gocumant?
Yes | No
w
®
©
o)
2]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls A (Form 990) 2021
TEEAMDIL (831121



Schedule A (Form 990) 2021 Design Museum of Chicago 46-2120195 Page2

Part 1l |Support Schedule for Organizations Described In Sections 170(b)(1XAXiv) and 170(bX1XANVI)
(Complete ondy if you checked the box on line 5, 7, orBeI'PirII of if the organization failed to quallfy under Part Ill. if the
organization 1a|ls lo qualify under the tasts i isted below, please complete Part IIL.)

Section A. Public Support
mm“;’ l'f‘,',!“' fiecal yoar (2) 2017 2018 (o 2m9 (d) 2020 (e) 2021 (0 Total

ml
qral -

TBK levenl.ves lavied for ﬁle
nization's benefit and
either gvd to or ekpendad
on s
The valua of services or
faciiities fumished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 3.,

The portion of latal

contributions by each person
na qmnmnnul

(other
unit or publicly su
organizati plon)'Tndué,munilne1

Ihtenmds % of the amount
shown on line 11, column (f) .

™

oo

@

Public su Sul:lmct Ilna 5
from line

Section B. Total Supp
Salaiar yuor Con Sscal yase (2017 (b)2018 (2019 () 2020 (o) 2021 OTetal
7 Amounts from lined.........

8 Gross Income from Intaresl,
dividends, nls recaived
on sacurities [oans, rents,
royalties, and Inouma ﬁom
similar sources.

‘%'
g
TR

not the hus\nnss Is reglﬂnrly
carrled on, . f

10 Other income. Dnnm \m:ludz
gain or less from the sale of

uanﬂdaﬁseist&p!amh
Park M3 ouvnarsens

n thlsupgandllnus?

12 Gross receipts from related activities, etc: (sBe INSIUCHONSY. cvveessiveriveriiiisne e s ssesiens | 12

18 First5 years. If the Form 930 is for the o anlmﬁuﬂsilrst mnd Ihltd I'uutlh or Hﬁ.hhut nsn:uctlmiﬂ'l ]
mann’;nlu,chmmlsmxandm hem Trsvar a FBB' S wa ()ﬁ) 'EI

C.C of Public Support Pement&g
14 Public suslpurl percantage for 2021 (ine 6, column (1), divided by1|ne 11, column ()

aervaie 14| %
15 Public support percentage from 2020 Schedule A, Part Il line 14.. veaea %

162 33-1/3% support test—2021. If the organizetion did not check the box on line 13 and Ime ‘M-Fs 33»1!3% or mure. ﬁweds ﬂ1|s bw

and stop here, The organization qualifies as a publicly supported organization. D
b 33-13% support test—2020. If the nizafion did not check a box on line 13 or 16a, and l\nu 15 Is 33 13% or mors, cnedc Irus bcx
and stop here, The organization qualifies as a publicly supported orgaNIZAbON . ... ..oviveiniirimiivimarisoisarsiin, D
172 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
ofmors. and if the mesis the tesi, check this box and stop ac?Iaaln in PartV! hu-r
| mesis tha facis-and test. Tha orga qualifios as 2 publicly Supported rganization 'G

b 10%-facts-and-circumstances test—2020. If the organization did not check a hox on line 13, 16a, 18b, or 17a, and line 15 t= 10%
or mara, and if {he erganization meels (he facts-and-circumsiances tesl, check this bex and stop hare. Ex a1n in Partw ncmme
organization meets the facts-and-circumstances lest. The organization o AR A publicly suppnrted arganizatio - H
D-

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16, 17a, or 17b, r.hudclhlshoxaﬂdseulnsm.mnns '
BAA Schedule A (Form 950) 2021

TEEADACRL. RV



Schedule A (Form 990) 2021 Design Museum of Chicago 46-2120195 Poge 8
uppult Schedule for Organizations Described In Section 508(a)2)
box on line 10 of Part | or if the organization failed to qualify under Part 1. If fhe organization
!alls b gualLk nrsder the hss!'s listed below, please :mnéahe Part Il.y
ion A. Public Support

Calendar year {or fiscal yoar beginnlng In) » (a) 2017 (b) 2018 (c) 2018 (d) 2020 () 2021 {f Total
1 GI umﬂts con ibutions,
W‘iﬁa ot
') --------- 262,570.1 224,597.] 277,392.1 308,961.] 506,570.1 1,580,090,
2 Groﬁ rwamk rmm admissions,
merchandise sold or sarvices

rformed, or facillties
mished In any activi tha't Is
the argan;

lax-exempl purpose. 0
3 Gross receipls from activitiss

Ihat are not an unrelated trade

or business under section 513, 0.

4 Tax revenues levied for the
nization's benefit and
el pa[cl h or ewended on

n

‘I‘n al

facilitiss lumishad by a
governi unit to

organization without charge 0,

6 Total, Add lines 1 through 5., 262,57 2 277 T 1,580,090
?aArnnums In;::adanmlrlfu1 2570 224,597 392 08,961 SEAAT0.

\'rnm
d|squﬂ||'ud persons. . . 0 0 i} 0 [i] ]
b Amounts Included on lines 2
S 3 Tobatvsd rom oler thar
disquslified persons that
excead the greater of $5, C‘JO
I% of tha ountonl
for the year....... 0 0 0 0 Q 0
c Addlines 7a &nd 7B ...ouis 1] 1] 0 1] [1] [i]
8 Public support. bum H i
7c rrom‘ﬁne 6. (Su 3. 1,580,090
Section B. Total Support
Calendar year (or fiscal year beginning in} ~ (ay2017 (by2018 () 2019 (d) 2020 (e) 2021 () Total
9 Amounts from line & . 262,570.1 224,597.) 277,392.] 308,961.] 506,570.] 1,580,090.
102 Gross inoome from intarest, ivideads,
payments recaived on securitiss loans,
, royaties, and incoma from
similar saurees . 0.
b Unrelated husiness taxable
income (fess section 511
laxes) from busin
acquired after June 30, 1975 0
© Add lines 10a and 10b........ 0 [i] i [1] 0 0.
11 Nt income from uardated business
activities not induded on line 105,
‘whather ar not the husiness is
mlm carmied BN e 0.
12 Do not include
Eairhﬁr Iussgum the sale of
capl ﬁxpﬁﬂ
Pat VI.)... 0.
13 Tetal nppon. (Add Hnass
10¢c, 11, and 123 .. ‘ 262,570.| 224,597.| 277,392.| 308,961.] 506,570.] 1,580,090.
14 HmSymHhe?gnbzaﬂa!‘sdfo‘rujewn on's first, second, third, fourth, urilﬂh r as 2 sectlon 501(c)(3) i "ﬂ
jon C. P ion of Public Support Percentage
15 Publlc support percantage far 2021 (line B, columm (1), divided by line 13, column (f) %
16 Public suppord percentage from 2020 Scheduls A, Pad Ill, line 15 . 100.00 %
Section D. Computation of | Income Percentag
17 Investment income percentaga for 2621 (line 10c, column (f), divided by line 13, column ()} 17 0.00 %
18 Investment incoma percentage from 2020 Schecule A, Parl Il line 17 .., o coooivii 0.00 %

18a 33-1/3% support tests=2021, 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . f
b 33-1/3% support tests—2020. | the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33+ U3% Br-d
line 18 is not mere than 33-1/3%, check this box and stop here, The organization qualifies as & publidy supported organization -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ... F

HAR TEEADMOA DAAIZ Schedule A (Form 230) 2021




Schedule A (Form 990) 2021 Desi Museum of Chicago 46-2120195 Page &
q Su wﬁﬂu Orgariizatio
om y it checkud a box In line 12 on Part |. If you checked box 12a, Part |, complete Sectluns A
and iﬂu checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Fart [, com
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and cornprate Part )

Section A, All S O =

Yes | No

1 Arealloflm supported i I\smdhynanu: in the i S 7
1 o, desm‘bem?uﬂ#hwﬂs izali tedt, If designated by class or purposs, describe
the designation. If historic and’ ufngfa?a‘liwlshfp sxplafn 1

2 Did the organization have @ rted organization thet does not have an IRS dulunninalnun of staius under section
5ﬂ3(a)(1)of{2)" If "Yes," am!a in inn Part V1 how the
described in section 509(e)(1) or (2). 2

hgj%gg gant have a supp pa jescribed In section 501(c)(d), (5). or (6)? If 'Yes,' answer lines 3b o

b Did the organization cenfirm that each supported organization qualified under section 501(c)(4}. S'Sg;’or (&) and
snﬂsﬁeﬂ. muhll: support tests under section S09(a)(2)? If Yes,' describe in Part VI the organizall

< Did the nization ensure that all su.mﬂ for seciion 1
purposes? If Yes,' explain in Part VI meﬁemmmmmmmmmms

Aa W ried izal 3 ized in the United Stal 'WE| ted izall 7 If “Yes' and
o e e A0 o o Sippertec arcezatlon) I V!

b id the erganization have ullimate control &-d discretion in deciding whether to make grants fo the l‘orsnurmorbd
nmammm‘”fgru,ﬁmmmm w mnmmdmmnmmmmmmp{ being ited
or i or i

e Did the zallun m‘% wapuded. crganization that does not have en IRS determination under
sacua J}S’m (a)m'{erﬂ)’ whmmmwmrwmmmmmwbmmal pr

5a Did the organization add, wbsﬂtuls.waman fgcrhdo izations during the tax year? If ‘Yes,' answer linas
ﬁm“be}awﬁ%apﬂmbiej sms!'t gm Mm fb?” u::‘“Elemm of the
Il ions addad, Mﬂd or rema T3as0Ns each st o,
Py i s 4 o et smhedlm:and(lr)hmv'ﬂ‘g?sdrmms
(such g% by fo the i Sa

b Type | or 1l only, Was any added or substituted supported organization part of 8 dass already designated in the
crganization's organlzing document? 5b

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

L] Dld the organization prmnda (whather in the form of grants or the ision of sﬁwinasurhcﬂil' ta
ggsrth.nn -WEDM yid WMamp%rxvnfmgcmﬂ E#mdhynne

0|' more of its swmod wurm:\nns. o (iii) other SUMHJM organizations that dso suppori of Hnﬁ-ﬁl one of more of
the filing If 'Yes,' provide detail in Part VI, &

Did the provide a granl, loan, compensation, or other slmrlar puyh|r|:lenl. to @ substantial contributor
(as defined In sect\nn 4358(c) (gﬂ ). a l‘amlly member of a substar or, or a 35% controlled antity with
regard to a substantial contributo f’r Yes,' compiate Part | ofsahedufa L (Form 990). 7

Did the ization make a Joan to a d ified cefined in section not described on line 77 if 're
cﬂmlem!nf aoun zvsggg,\u parson (as n 4558) online o5’

% W‘ashomanlzahunmirdladdimlﬂw indirectly at any time during the fax year by one or more disausl fied
25 defined in section 4346 (ath and in section 5u9(a)u) o (27
i "Yes, provide ¢ mmmw

Sa

b Did one or more disqualiied persons (as defined on line 9g) r:ow a cunwnng infersst in any entity In which the
supporting organization had an interest? If "Yes,' provide detail 8b
Sc

« Did a disqualified person (as delined on line 9a) have an ownership interes| in, or derive any personal benafit from,
assets in which the supperting organization also had an interest? If ‘Yes," wu'mn defail m%v’. g

~

70a Was the organization subject to the excess businass hnidlnﬁs res of section 4943 because of section 49‘13% n?r
ner!amTyps 1] amﬁnn arganizations, and all Type il non-functionally integrated supporting erganizations)? If “Yes,'

s Did the erganization have any excess business holdings in the tax year? (Lise Sehedule C, Farm 4720, 15 determine
Whather e ovgaraation had xass BLATRES OBIRgS)

BAA TEEAMBIL 0BE1E Schedule A (Form 830) 2021




Schedule A (Form 990) 2021 Design Museum of Chicago 46-2120195 Pege 5
PartIV_|Supporting Organizations (confinued)

Yas | No

11 Has the arganization accepled a gift or contribution fram any of the following persons?

a A person who directly or Indirectly controls, sither alona or logather with persens described on lines 11b and 11¢ below,
the govarning bedy of a supported arga'ﬂzaﬂnn? 1la

b A tamily member of a parson described on line 11a above? 11b)
€ A 35% contrallod entity of & persan dsscribed an line 112 or 115 sbove? If "Yes" I Kias 13, 118, or e, provide delail in Part V1. 1le|
B. Type | Supporting Org

1 Did the governing body, members of the geveming body, officers aeting In thelr official cepacity, or membership of one
or more supported organizations have the power to regulary appoint or elect al least a ma.lurlry ul’ the organization's
officers, directors, or frustees at all times ﬂurinu the tax year? If No,' describa fn Part Vi F
Dfuamzaﬁm(s) effectively operated, supervised, or controlled the organization’s activities. If the orgsnwaﬂm had more

one supporied organizalion, mmmmmwm:umwmm,mm or lruslees
v!weaﬂacsi’adawmnghmpormd o i what i If any, applied 1o such powers
during the tax year. 1

2 Did the organization operate for Lhe benefit of any supported i urar than the
that operated, supervised, or controlled the supparting crganization? if 'Yes explain [n Part Vi how providing such
benafit carried out the purposes of the supparted organization(s) that operated, suparvised, or controlled the
supparting organizatian,

Yes | No

Section C. Type |l Supporting Or

Yes | No

1 Wm B majority of the u‘qanlzatlon s dlrectnrs or trustees durlnqmu tan year Hso a ma]orl\y uflrle d]mc!nrs or frusices
fj managerment of the
smpadm wanrznfm was uus!ed in Me same persons that mnrmﬂedar mmaged the smmm arganization(s). 1

ion D. All Type lll Supporting Organizations

Did the organization provide to each of ils supparted arganmnm, by the last day of tha fifth menth of the
‘erganization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 thal was most recently filed as of the date of nolification, and (i) coples of the
crganization's governing decuments In effect on the date of noti to the extent not provided? 1

Yes No

-

~

Were any of he organization’s officers, directors, of trustees either () appnmuad or elected by the supporied
?rnanutlnnss) o semrp o me qmmmgbody ol a supported or_qanha on? I "Ne, " explain in Part VI how

3 By reason of the relationship described on line 2, above, did the organization's supported orgenizations have a slunlﬂunl
wvoice in the organization’s investment policies and in directing the vse of the organizeticn’s income or assets at
all imes during the tax year? If 'Yes, daﬁmbelnmwmemreihe playad

in this regard. 3
Section E. Type Il Fi onally d Supporting O izati
1 Check the box next fo the method that the organizalion used to ssiisfy the Integral Part Test during Ihe year (see instractions).
a D The organization salisfied tha Activities Test. Complate line 2 balow.
b D The organization is the parent of each of its supported organizations. Compleie iino § below.
c[Jme G a entity. Describe in Part VI kaw you sup a entity (sse

2 Activities Test. Answer lines 2a and 2b balow. Yes| No

a Dld subslarﬂ:laly all of lhe nman\nllm‘: activities dullng the tax #u:ar directly further the muh'npl purpozas of the
ich the in Part V1 those supported
arwm:ﬂbm -Wmm how these activities dwcb‘y turthered thelr mmpd purposes, how the organization was
responsive o those supported and how ihe crga that thess aclivities constituled
substantially aif of its activitios. 2

bDid the acﬂulues described on line 2, abave, constitute activities that, but for the organization's Invnlvnmanl ane of
o wauld have been engaged in? If Yes," expluin in Part VI
fur the crganizetion’s c position that jts supparled organization(s) would have engaged in these acbwfeas
bul for the organization’s involvement. 2

3 Parent of Supporied Organizations. Answer lines 32 and 3b balow.

Did th iization have the to I nt or elect a maj { the offi diractors, o trustaes of
T o e b S g o oo e N

b Did the og substantial dagme of direction over the policies, programs, and activities of each of its
supporter cmamzahons? ar Yes, doscribe in Part VI the rofe played by the organization in this regard. 3h

BAA TEEAONSL 0831121 Schedule A (Form 930) 2021
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Schedule A (Form 9901 2021
[PartV_[Type

46-2120195 Page &

rting Organizations

Check here if the organization satisfied the Integral Part Test a5 a qualifying trust on Nov. 20, 1970 (exglain in Part VI). See
D‘ i iy 1 d i el must il gm{:ﬂr\s»\hmuw&

All other Typa lll

Section A — Adjusted Net Income

{A) Prior Year

Currenl Year
CBJ(WﬁD'W

Net shortsterm capltal galn

F of prior-year

Other gross incoms (see.

Add lines 1 through 3.

[+ jion and depletion

{23 FS ™1 M1

o in | |

Portion of operating expenses pald or inwrred far production or callection of gross
income or for of proparty held for
of income {see i i

pr

-

Other expenses (see Instructions)

~i o

Ad]usted Net Income (subiracl lines 5, 6, and 7 from [ine 4)

Section B — Minimum Asset Amount

(&) Prior Year

Current Y
{B](mﬂmﬂ)w

1

Aggragate fair markel value of all pl-use assels (ses insltructions for short
Iax;:gr uva;sibs held lurpart of year):

@ Average monthly velue of securilies

1a

b Average mol cash balances

1b

«© Fair market velue of other non-exempt-use essets

d Total (add lines 1a, 1b, and 1¢)

1d

© Discount claimed for blockage or other factors.
(Bxplain in deied in Part Vij:

o non-exempt-use assels

w

Subtract line 2 from line 1d.

™

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see

Net value of non-exampt-usa assets (subtract lina 4 from line 3)

Multiply ling § by 0.035.

of prior-year

co |||

Minimum Asset Amount (add line 7 to line 8)

C B EA S

C — Distril

Current Year

Adjusted net income for prior year (from Seclion A, line B, column A)

Enter 0.85 of line 1.

Minimum asset amount for price year (from Section B, line 8, column A)

Entar graatar of line 2 or lina 3.

Income fax imposed in prior year

(LY P ™Y Y B

oo e wn]-

Distributable Amount. Subtract line § from lina 4, unless subjeet to emergency
porary reduction (see

~

D Chock here |Hhe currant year is tha 's firstas a nally
e Instruclions)

Type Il supporting organization

BaA

TEEADSDEL CRATRI

Schodule A (Form 991) 2021



Schedule A (Form 990) 2021 Design Museum of Chica 46-2120185 Page 7
PartV | Type Il Non-Functionally |ni§ﬁte§ HESE] EUEérﬁng Organizations (confinued)

Section D — Distributions

Cument Year

1 Amaounts pald to supported arganizaticns to accomplish exempt purposes

1

2 Amvun‘!s paid to perform activily thal direcly furthers exempl purposes of supported organizations,
in axcess of income from activity

3 Administrative expenses paid to accomplish sxampt purposes of supported organizations
A _Amaunts pald to acquire exemphuse assets

ualified set-aside amounts (prior IRS aporoval required — provide datalls in Part

6 Other distributions (describe in Part VT). See instructions.

7 _Total annual Add lines 1 through 6.

8 Distributions lo attentive supported izations to which the ization is (provida datals

In Part VI). See Instructions.

9 Distributable amount for 2021 from Section C, line &

Bf ol [ oo w] e

10 Lins B amourt divided by lina 9 amount

Section E — Distribution Allocations (see | i Dm:“

l.hdn\:lglr)ﬂ:uﬂum niwﬁm
Pre-2021 Amaunt for 2021

1D amount for 2021 from Section C, line 6

2 Underdistrbutions, [f any, for years prior fo 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributi camryover, if any, to 2021

B From 2016, . ouaiiuiaians

b From 2012.....

& From 2018.....

d From 2019..

e From 2020..

I Total of lines 3a I.hrnugh 39

9 Applied 1o underdistributions of prior years

h Applied lo 2021 distributable amount
| Carryover from 2016 not applied (see instructions]

IF Subtract lines 3g, 3h, and 3i from line 31

4 Distributions far 2021 from Saction D,
line 7:

a Applied to of prios years

bAguIIed 1o 2021 distributable amount

Subtract lines 42 and 4b fram line 4.

! Remaining underdistributions for years prior to 2021, if any.
Sublract lines 39 and 4a fram line 2. For result greater than
zero, explain in Part V1. See instructions.

-

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For resull greater than zero, expiain in Part VI. See
Instructions.

7 Excess distributlons carryover to 2022 Add lines 3j and dc.

8 B of line 7:

B Excess from 2017... .

b Excess from 2018 ...

© Excess from 2019 ...

TEEADSOT. GRATR

Schedule A (Form 590) 2021



Schedule A (Form 990) 2021 w of Chicago 46-2120195 Page 8
Part VI plemental In rovide the explanations required arz I, line 10: Part I, |ine 172 or 17b; Part
L IIIane 12; Part 1V, Secltnnn,llnes I‘ 2,3, 3;?”' Gor b, I:r !I anh . Part IV, Sectian
8, lines | and 2 Part IV, Section C, line 1: Part IV, S innD lines and 3' Psrtw Saction E, lines e, 2z, 2B,
:h and 3b; Part V, Ilnﬂ' Pa.rl\' Section B. line lj. PPart V, Section D, lInes 5, 6, and 8; and Part ¥, Section E,

2,5 and 6. ete this nart for any additional | ion. {Sea nsf 5.)

BAA TEEAMDE. DBAIZ! Schedule A (Form 930) 2021



Schedule B ’ L

(Form 990) Schedule of Contributors 2021
= Attach to Ferm 990 or Form 090-PF.

o AT ol > Go to www.lrs. for th latast

Nama of the organization Emplayer identificatian

Design Museum of Chicage 46-2120185

Drganization type (check ane):

Filers of: Section:

Form 990 or 990-E2 & 5ot 3 ) tenter number) erganization
D 4947(a)(1) nonexempt charftable trust not treated as a private foundation
[ 527 political crganization

Farm 550-PF D 501(c)(@) exempl private foundation
D 4947(a)(1) nonexempl charitable trust tresled as a private foundation

D 501(c)(3) taxable private foundation

Check it your organization is covered by the General Rule or & Special Rule.
Note: Only a section 501(6)(7), (B), or (10) organization can check boxes for both the General Rule and a Specigl Rule. See Insiructions.

‘General Rule

For an organization fing Form 990, 990-EZ, or 930-PF thal received, durlnn the year, confributions totaling $5.000
o mare (in money or property) from any one cantributor, Complete Parts | and 1. See instructions for delermining
& contributor's total contributions.

Special Rules

D For an organizalion described In seclion 501(c)(3) fling Form 950 or 990-E2 thal mel the 33+1/3% support test of he
requlations under sections S09(=)(1) and 1706)(1) (AN, that checked Schedule A (Form 930), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
() 2% of the amount on (1) Form 290, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (B), or {10) filing Form 990 or 930-EZ that received from any one
contributar, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crusity to children or animals, Camplete Parts | (entsting
NIA In eslumn (b) instead of the cantributer name and address), Il, and NIl

[ For an organizstion described in saction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
eantributar, duting the year, for religious, efe., purpases, but no such
contributions totaled mora than $1,000. f this box is r.hsckad. amer hare the total conlributions that wera received
during the year for an exciusively religious, charitable, eic., purpesa. Don't complale any of the paris unless the
Ganaoral Rule applies to this organization because it recelved nonexclusively rellglous, charitable, ste., contributions
totaling $5,000 or more during the YEaK. ......ivvieiiniiim et eeais ou¥ evpsaataees > §

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 930), but it
must answer o' on Part [V, line 2, of its Form 390; or check the box on line H of its Form 990-EZ ar an its Form 990-PF, Part 1, line
2, to certify lhat it dossn’l meat the filing requirements of Schadule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 950-EZ, or 950-FF. Schedule B (Form 990) (2021)

TEEADTOIL 1G062



Schedule B (Form 990) (2021) 1 5 Page2
o o aryaniaston

Tiaena of Empoysr derificaion number
Design Museum of Chicage 46-2120195
[Partl’] Contributors (see instructions). Use duplicate copies. of Part | if addilional space is nested.
Sg Name, sddrgl and ZIP + 4 Total 7] Type of ]
1__ |Figelitv Chapatable ______________________ Pason.  [H
Payroll [
72 B Pandoluh SR 872 .o S _____5,200.| Woncash  []
P,
chicago, JL 606OL . _________| 2l ot oY
7S Naims, sddens, and 2P + 4 Total cosbibut Type of contibuti
2__ |Michaels consuiting Porson  [3]
Payroll D
72 E Randolph St £72 __ i S e g 10,518, Noncash O
chicage, L 60QL _______________________| e o)
a‘g. Nama, mnt:s’, and ZIP + 4 Total 2 Type of ©
Parson @
3 Michael N Alper
2__ |jH4ichae. N Ad 2 o R S P e S Sty S S S S S S ? " D
72 E Randoloh St #72 ______________________ S _._5.000.| Woncash ]
[onicags, IRiEOS0L. oo e i repbitt  PON
5'3. Hm.lddu‘sbs’,mﬂzlrl‘d Total ] Type of )
4__ |ox_The 0ffice of Experience ________________ Peen' X
Payrall D
72 € Randolph St #72 ______________________ 6 ___._7.500.| Woncash  []
Chicage, TL 60601 _______________________| Lol i 3
Hg. Name, addm‘sbl, and ZIP + 4 Total L) Type of e
5__ |Trusttner Family Foundatfon _______________| o E
Payroll D
72 _E Randolph St #72 oo B el 30,000.| Woncash  []]
chicago, TL 60601 _______________________| e Fbutins
52 Namaddn?’&-mdm+4 Total L) Typa of “
Parson Izi
[ 50,000 _Feet
R [ERRIUNN PLETTTE i o o e o s - s s s S - s s P i D
72_E Randoloh St 212 SAnme w  w g 11,000 Moncash  []
[T e (B [ o e)

BAA TEEADTORL. |B0W2 Schadula B (Form 990) (2021)



Schedule B (Form 990) (2021) 2 5 Page2
o o aryaniaston

Tiaena of Empoysr derificaion number
Design Museum of Chicage 46-2120195
[Partl’] Contributors (see instructions). Use duplicate copies. of Part | if addilional space is nested.
Sg Name, sddrgl and ZIP + 4 Total 7] Type of ]
7__ |Neisser Fauily Foundation __________________ Pason.  [H
Payroll [
72 B Pandoluh SR 872 .o S _____5,000.| Woncash  []
P,
chicago, JL 606OL . _________| 2l ot oY
ﬂ Hnﬂw,nddm(:}s,mmfl Total Lo - Type of bt
8__|RuthGoxam_____________________________| o £
Payroll D
72 E Randolph St £72 __ i S e g ~7:500.] Honcash O
chicage, L 60QL _______________________| e o)
a‘g. Nama, mnt:s’, and ZIP + 4 Total 2 Type of ©
9__ |Apdzes Kramer __________________________| Firecn Ed
Payroll O
72 E Randoloh St #72 ______________________ S _._5.000.| Woncash ]
[onicags, IRiEOS0L. oo e i repbitt  PON
5'3. Hm.lddu‘sbs’,mﬂzlrl‘d Total ] Type of )
20 |BaltPBeach Peen' X
Payrall D
72 € Randolph St #72 ______________________ 65,000 Woncash []
Chicage, TL 60601 _______________________| Lol i 3
Hg. Name, addm‘sbl, and ZIP + 4 Total L) Type of e
_u. i Person IE
Payroll D
Noncash D
chicago, TL 60601 _______________________| e Fbutins
52 Namaddn?’&-mdm+4 Total L) Typa of “
12_ |State of Maryland - Treasurer's Off___________ Pomon; X
Payroll O
[72_E Randoloh St 212 A w  w g _5.688.| Noncash [
[T e (B [ o e)

BAA TEEADTORL. |B0W2 Schadula B (Form 990) (2021)



Schedule B (Form 990) (2021) 3 5 Page2
o o aryaniaston

Taena of Empoysr dentfcalion famber
Design Museum of Chicage 46-2120195
[Partl’] Contributors (see instructions). Use duplicate copies. of Part | if addilional space is nested.
Sg Name, sddrgl and ZIP + 4 Total 7] Type of ]
13 |ope Peston Gemo_________________________| Famon £
Payroll [
|72 E Bandolph St #72 . _______| 5__ ____5,000.| Noncash O
Py
Chicago, IL 606OY ________________________| e b tion
ﬂ Hnﬂw,nddm(:}s,mmfl Total Lo - Type of bt
14 e mXTRA Tne _________________________| A E
Payrall D
72_E Randoloh St £72 __ i i ~ 72500, Honcash O
Chicago, TL6OGOL _______________________| ey
a‘g. Nama, mnt:s’, and ZIP + 4 Total 2 Type of ©
15, (S dandere. oo s Purwcn E
Payroll O
{72 E Randolph St #72 __ ____ ___ __ o ___] S —._5.000.| Honcash N
oD, FEME0 e B
5'3. Hm.lddu‘sbs’,mﬂzlrl‘d Total ] Type of )
16 |Priehaus Foundatden _____________________| Paigen E
Payrall D
(72 E Bandolph St #72 _________________._____ LA 10,000.( Honcash O
Chicago, L 60601 _______________________| ol it i
Hg. Name, addm‘sbl, and ZIP + 4 Total L) Type of e
17 |James_and Margo Kowal _ ______ . o ___.____ e E
Payrall D
|72 E Randolph St #12 __ _ . _ ] S e e 52000, Noncash H
Chicago, TL 606OL _______________________.| e Fi P
52 Namaddn?’&-mdm+4 Total L) Typa of “
Parson Izi
18 _ [Manual Worksh LLC
28 _ |Manual Workshop, L& __ ] Payroll D
(72 E Randolph St 272 el EEE N w K s _5.000.| Noncash O
chicago, TL 6060 _______________________| oottt 1. N

BAA TEEADTORL. |B0W2 Schadula B (Form 990) (2021)



Schedule B (Form 990) (2021) 4 5 Page2
o o aryaniaston

Taena of Empoysr derifcalion amber
Design Museum of Chicage 46-2120195
[Partl’] Contributors (see instructions). Use duplicate copies. of Part | if addilional space is nested.
Sg Name, sddrgl and ZIP + 4 Total 7] Type of ]
13, |Nelson CashIne . ____________] voson. X}
Payroll [
|72 E Bandolph St #72 . _______| 5__ ____5,000.| Noncash O
Py
Chicago, IL 606OY ________________________| e b tion
ﬂ Hnﬂw,nddm(:}s,mmfl Total Lo - Type of bt
20 _ |Terra Foundation for American Art ___________ | o £
Payrall D
72_E Randoloh St £72 __ i i 24,750, Honcash O
Chicago, TL6OGOL _______________________| ey
a‘g. Nama, mnt:s’, and ZIP + 4 Total 2 Type of ©
21_ |Flower Communications ____________________| Firecn Ed
Payroll O
{72 E Randolph St #72 __ ____ ___ __ o ___] R 250,000, Noncash N
oD, FEME0 e B
5'3. Hm.lddu‘sbs’,mﬂzlrl‘d Total ] Type of )
22. |Treasurer_of The Cltv of Citeage ____________| res
Payrall D
(72 E Bandolph St #72 _________________._____ LA 10,000.( Honcash O
Chicago, L 60601 _______________________| ol it i
Hg. Name, address, and ZIP + 4 Total L) Type of e
23 _ |Merchandise Mart Properties raroe X
23 _ |Merchan dise Mart P operties . _________.___.| 0
|72 E Randolph St #12 __ _ . _ ] S e e 25,000, | Noncesh H
Chicago, TL 606OL _______________________.| e Fi P
52 Namaddn?’&-mdm+4 Total L) Typa of “
24 |reasurer of The Stateof IL _______________| -
Payroll O
(72 E Randolph St 272 el EEE N w K s 12,000.| Noncash O
chicago, TL 6060 _______________________| oottt 1. N

BAA TEEADTORL. |B0W2 Schadula B (Form 990) (2021)



Schedule B (Form 990) (2021) 5 5 Page2
e of Sgantaston o e vk
Design Museum of Chicago 46-2120195
[Partl’] Contributors (see instructions). Use duplicate copies. of Part | if addilional space is nested.
Sg Name, sddrgl and ZIP + 4 Total 7] Type of ]
25 [miutpots Bumansny _______________________| pee: X
Payroll [
|72 E Bandolph St #72 . _______| 5_____12,000.| Noncash O
Py
Chicago, TL 60601 __ . ________________| e P o
ﬂ Hnﬂw,nddm(:}s,mmfl Total Lo - Type of bt
Parson ]
R o 5
PSR PR PP S i et s n 5 Noncash j
ete Part Il for
------- - = —— e i
a‘g. Nama, mnt:s’, and ZIP + 4 Total 2 Type of ©
Parson ]
[ A e S S S I S e e Payroll []
. MNoncash ]

(Completa Part Il for
nnnnzh contributions.)

5'3. Hm.lddu‘sbs’,mﬂzlrl‘d Total ] Type of )
Parson O
Sl it Payroll (]
______________________________________ S __.__| Noncash O
______________________________________ s Y
Hg. Name, addm‘sbl, and ZIP + 4 Total L) Type of
Person D
-—— ——— e — ————————— —————— e e ] D
______________________________________ 5___________ Noncash D
(Complate Part Il f
______________________________________ noncash :m:lhun:r'ns-)
52 Namaddn?’&-mdm+4 Total L) Typlofm
Parson D
T T R R Payroll O
________________ — ————— 5 Honcash I:]
Py i
e

BAA TEEADTORL. |B0W2 Schadula B (Form 990) (2021)



Schedule 8 (Form 990) (2021) 1 1 Page3
Wara of arganizaion Eorctmrer I2aviEertan mmer
Design Museunm of Chicage 46-2120195
[Partll_] Nancash Property (see instructions). Uss duplicate copies of Part Il If additional space is nesded.
oy Description of nuntgsh raparty given FHV(nr(:Jsﬁnmn m&m
Part] ¥ (Sea Irl&trud\uns.;
N/A s s A e
i Dale recelved
Part
FMV (nr(:]l.lll:nuh Data fsaivd
(See instructions.,
FMV (nr(:)dim; Dt aatvnd
(See instructions.,
ey PRI . S EMV (ur(iﬁm; Date tived
Part| (See [nstructions.)
No,
(!t)oﬂ‘: Description of norgg:h property given FMV (ur(?slil;nm Date .-ﬁdwd
Part| (See instructions.
B e e o 5 0 5 e Vi i i e .
BAA TEEAGTOS. 10OGZ! Schadule B (Form 230) (2021)



Schodule B (Form 990) (2021) 1 1 Page 4
MNama of arganizagon oyt [dentiDetan number

Design Museum of Chicago 46-2120195
Part ﬂ T Excilusively religious, charitable, etc., contributions to izations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any ane contributor. Compdets columns (a) trough ) and

the following line entry. For organizations completing Part I, enter the total of E\’CR.HWF}'IEIIQDD&E. charitable, etc..

contributions of $1,000 or less for the year. (Enler this Information once. See instructions ). . - P a
Use duplicate copies of Part Jil if addifional space is needed.
o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transter of gift
Transforee’s name, address, and ZIP + 4 1 to

(%) Transter of gift
Transferee's name, address, and ZIP + 4 of to

{B)Nl- (b) Purpose of gift (c) Use of gift () Description of how gift is held
PMI

(¢) Transfer of gift
Transferee's name, address, and ZIP + 4 to

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 of to

BAA TEEADIOH, | HOR2) Schedule B (Form 550) (2021)



?FCHEDULE D Supplemental Financial Statements e
'orm 990) * Complete it anization answared 'Yes' on F
Part IV, line s,'r,‘ah,'sm, a, 113':, e, 1919%, 11':.1‘:}, 1%"?5& 2021
= Attach ‘orm 990, R
Deparipact of e Tesoury » Go to wwwirs.gaviForm30 for Instructions and the Itest Information. Dpsato Rubie
e wn,.m#%'{n—“
Design Museum of Chicago
46-2120195
[Part1 _]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
‘Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.
(2) Donor advized funds {b) Funds and other accounts
1 Total number at end of year. .
2  Aggregate value of contributions o (durln; m)
3 Agoregate valun of grants from (during yearh .
4 Aggregate value al end of year. ...
5 Did inform all donors in writ held In donor advised fu
‘ m m:ﬁug:‘sn;om snb;ac“l‘edlfla org:ﬂvlfaﬁ:ﬂ'g um&;‘ o usssis nln m ......... m‘ D‘(us E] No
1] ization inform all urlnless, donors, and donor advisors in writing that grant funds can be used only

Did
lar chari Ly and not for the benafit of the donot or doner hdvisor or for other confer
|mpmmsyun%r|3§§”mmm ........................................... bl Ay [J¥es [INo

[PartIl_|Conservation Easemen

Oumprate if the organiza! tscn answered 'Yes' on Form 830, Part IV, line 7.

1 P ts held by the 1 (chack all that apply)-
Fresemmmoi land for public use {for exampla, ation or of a historically Imp: land area
Protection of natural hatiitat Bﬁmmaj‘mn of & cerfified historic structure
Preservation of open space

2 Complete lines 2a through 2d H the tion held a qualified bution irs the form of a easemant on lhe
last day of the tax year.
Held &t the End of the Tax Year
a Total number of conservation easemants. ... 23]
b Total acreage restricted by conservation me'mam 2|

& Number of conservation easements on a certified historic structure Indudui in (). . 2¢|
dNumber of conservation easements Included In (¢) acquired aﬂer 7125106, ann rout an @ historic
structura listed in the National REgISter «cva s vieasssniasiasriiiiiis Ceivbanvesiniy Zdl
3 Number of modified, 'rdeasad. ingsish 'n inated by the ization during the
lax ymar »
4 Number of states where property subject to conservation easement is losated =

Daes me wru-rnzuilun have s w!il‘han policy !agnrqu Iha periodic menitoring, rnﬂwclnn. han:ﬂmg of violations,

5
L [Oyes [QMe
] SM and uvlunlam MWS devoted fo monitoring, 1nspschnu. hamilng uMolaUms snd mhrung cunsammun easammls during tha year
7 Ameount of expensas incurred n monitoring, inspecting, handing of vidations, and enforcing conservation easements during the year
'9
8 s each conses nnaasemml raaorhd on l\na 2 abm-e sa! lhe i of saﬁ:m l
0 st TR ENTE it e g VS Jves e
8 In Fart XIll, describe how the o repurts ervation easements in its revenue and upeusa statement and aﬂance sheel, and
mmwaldll apdlcaﬂa. IlI;e taxt lenute to the organization’s financial statements that for
consarvation easel

men
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Curnp[ata if the organization answered "Yes' on Form 990, Part IV, line 8,
Ta Il the gﬁanazatlun elecled, as pnnmltted under FASE ASC 958, nol te report In lts. msnue statement and balance sheel works of art,
similar assels held for public exhibition, education, or rasearch in furtherance of public service, provide In
Fan Xill the toxt of Ihs foolnote ta its financial statements that describes these Hems.

bll the ‘u??anizatlon elected, asrasmlmd under FASE ASC 958, to raport In fts mwanua statemnent and balance sheet works n1 art,
or othe ar assats held for public exhibition, education, or research in furtherance of public sanvics, provide th
fdlmang amounts mluUnn ko these items:
@ Revenue indluded on Form 990, Part VIll, fine 1.. i ™8
() Assets indluded in Form 990, Part X .ocvviie.s i v *5

2 | the organzzation recaived or held works of ad hul.un {reasures, or other similar assels for ﬁram:ld gain, provide the following
amaounts required to be reported under FASE ASC 858 relating to these ftams:

a Revenue included on Form 930, Fart VIll, line 1.
b Assets Induded In Farm 990, Part X.. T .
BAA For Paperwork Reduction Act Notice, mmohswcllons for Form 990, TEEAZ3OIL 03020 Sdudull D (Form 990) 2021




Schedule D (Form 990) 2021 Design Museum of Chicago 46-2120135 Page2
[Pari O Tzati ﬂi‘ntain ng Collections of Ar, ical Tr ‘or Other Similar Assets (confinued)

3 Usk ization's uslhm accession, and other records, check any of the following thal make significant use of its collection
mm. Tt apiy) i o

Public exhibition B Loan or exchange program
Scholarly ressarch Othar
Praservation for future generations
a mk}&r Jescription of the { A end explain how they further the organization's exempt purpose in
5 During inulyee did the organization solicit or receive dnnabons of ar, historical reasures, or other similar assels
lo be soid lse funds rather than to ba maintained as par of the erganization’s cdle:t[nn‘( [Ine

Escrow and Custodial Arrangements. Campfe'le if the nrgamzalmn answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 2

1a Is the nrugsontmr! an aqenl !.rustna nr:vther 7777777 o for ,- ; ur nlha: l{s:u!.i mllm?udad D ik D o
hll ‘Yes, explain the aﬂangemaﬂ in Parl XIIl and eomplete m ldlmvm table'
Amount
< Beginning bala 1¢
d Additions during the yea ; 14|
o Distributions during the year, 10
11

t Ending balance. w4
2a Did the organization Indlude an amount on Form 990, Part X, line 21, for escrow or custodial aaenum |abﬂ|ly" D Yos Ne
bt "Yes,' axplain the arrangamant In Part Xlil. Check here If tha explanalion has been provided on Part X111, . Ve

{£) Two years hu:t back

(2) Curremt year
12 Beginning of year balance.
b Conlributions. . ,

€ 'Nm mvesiment enm]nu&. gains,

d Chms or f
e Oﬂ'\ar oxpendtums for h:llmes

'., Pl

gEnd of yesr balanca ......,..
2 Provide the estimated perunhige of |h= cument year end balance {Jine 1g. column (a)} held as:
o Board desig; orq %
I Parmanent endowmen! > %
e Term endowment = %
The perceniages on lines 25, 20, and 2¢ should equal 100%.
3a Are there funds nol in the: of the that are held and administered for the
corganization by:
() Unralated organizations.. ..
(i) Related organizations. ...
Bblf "Yes® on line 3all), are the related organizations listed as required on Schedude R?
4 Describe in Part XNl the intended uses of the organizalicn’s endowment funds.

[PartVi] Land, Bulldings, and Equipment.
Complete if the organization answered “Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dasaription of praperty l(a) Cost or other basis Cast or other (c] Accumulated {d) Bock value
{investmant) is (other) depreciation

laland....
b Bulldings.

: - 18,373 17 51-1 859
Total. Add lines Ta through Te. M (e must squal Form 990, Part X, column (B), fing 10C.) ovieriiiinaaeiiis B59
BAA Sdndullﬁ{Fmﬁﬂ)Wl

TEEASION. 0R3021



Schedule D (Form 330) 2021 Design Museum of Chicagqo 46-2120195 Page 3
Part Vil | Investments — Other Securities. N/A

Complete if the organization answered "“Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
() Description of security b category {induing rame of security) (1) Beok value () Method of valuation: Cost or end-ol-year market valua
(1) Financial derivatives.
(2) Cliosely held equity interests.
(3) Other

Tatal st equel Form 990, Part X, column (8) fing 12). . . ™|
nvestments — Program Related. lﬂlh
Complete if the organization answered "Yes' on Form 890, Part IV, line 11c. See Form 930, Part X, line 13.
{a) Description of investmant (b) Book velue (6) Method af valuation; Cost or end-of-year markst value
()
2
()]
“)
)]
&
(e4]
]
o
1)

Complete i1‘ the organization answered "Yes' on Form JQDL Part 1V, line 11d. See Form 990, Part X, line 15.
420 Descrigfion

N ‘QBonhvalus
)
&
=i
)
B
0]
@
_®
@
a0
Total. (Colurnn () must equal Form 990, Part X, column (B) Fmg 151 .0 ioaiiieriiiaaisiinianioiinssiiiiansasnnss ™
[PartX_| Other Liabilities, _ . ]
Complete if the answered 'Yes' on Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25
T @D 7 of li2bility (b) ook value
(1) Federal incom taxes
—a
@)
@)
5)
0]
]
B
&
(10
[{h)]
Tatal, (Cotumn (B) must equal Farm 996, Part X, eohirn (8) fing 25, .. 1o ooie. iisiiazsa P

2 Liabifity for uncertain tax posifions. In Part ¥III, provide fhe tax of |h| Mnd-w Hlnm\nllwh iluncH mmm m mhnmrﬂnﬁm:i!ﬂww for unceriain
tzx psitions Lnder FASB ASC 740, Check hase If the text of the foatnote has been proviced in Part Ml .

BAA TEEANIDS. 09I02] Mhnﬁmmm




46-2120195 Poge 4

Schedule D (Form 990) 2021 Design Museum of Chici .
[Part X1 | Reconclliation of Revenue per Audiled Financial Statements With Revenue per Return, N/A

Complete if the argani d "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financlal statements. |
2 Amounts induded on fine 1 bul not on Form %80, Part VIl line 12:
& Net unrealized gains (losses) on investments.

7

b Donaled services and use of facilities .
© Recaveries of prior year grants

d Other (Describe in Part X1}

& Add lines 2a through 2d. ..
3 Sublracl line 2e from line 1..
4 Amounts included on Form 930, Part VIll, line 12, kut not on line 1

a Investment expenses not included on Form 990, Part VI, line 7h.

28

b Other (Describe in Part XII1) ..

© Add lines 4a and db ... iaui
5 Total revenue. Mdllnesﬂarbdlo- (This must equal Form 990, Fart ), line P?}

dc

Reconciliation of Expenses per Audited Fi ial Stat ts With E

.| 5
per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12,

1 Total expenses and losses per audited financial statemants .
2 Amounts included on line 1 but not on Form 990, Part IX, Fln!25

a Donaled services and use of facllities. 2a)
b Prior year adjustmente. 2bf
© Other losses ., 2¢)

dOther (Deacﬂhl InPart xnl , 24

e Add lines 2a through 2d. ..
3 Subtract line 2e from fine 1....
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not Included on Farm 990, Part VI, line 7b. 44

b Other (Describe in Part XIll.) ..

& Add lines 4a and &b ...
5 Total expenses. Add li

 ling 18.), ...

(This
IPM Xl | Sugglemem formation.

ida the de pirec o Bart 1, lines 3,5, ana 9 Par I, e 12 and 4 Part 1V, ines 1o and 20; Par v
orar 4b; and Part XIi

Prov
line 4; Part X. llne lines 2d and

ines 2d and 4b. Also completa his part 1o provide any additional information.

TEEAIIOA DR302)

Schodula D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ot
]
L et e | 2021
* Attoch to Form 290 or Form 990-EZ.
Diputpent of e Tesaury * Go to wwwlrs. gowForm350 for the latest infarmation. m““‘
Hame of the organizabier) Employer Identification number
Design Museun of Chicago 4672120195

Form 980, Part |, Line 1 - Organization Mission or Significant Activities

The Design Museum of Chicago strives to inspire, educate and innovate through design.

As a resource for the Chicago design community and beyond, the museum facilitates an

open dialogue about contemporary and historical design through limited engagement

exhibitions, events, public programs, and digital media. Design is not just a single

discipline or process, but rather a persistent element present in our everyday

environments and experiences.

Form 990, Part Ill, Line 1 - Organization Mission

The Design Museum of Chicago strives to inspire, educate and innovate through
design. As a resource for the Chicago design community and beyond, the museum
facilitates an open dialogue about contemporary and historical design through
limited engagement exhibitions, events, public programs, and digital media. Design
is not just a single discipline or process, but rather a persistent element present
in our everyday environments and experiences.

Form 890, Part VI, Line 11b - Form 990 Review Process

All financial matters are reviewed at board meetings.

Form 990, Part VI, Line 12c - Explanation of Menitaring and Enf: of Conflicts
All relevant issues are discussed at board meetings.

Form 990, Part VI, Line 152 - Comp: ion Review & App | Process - CEQ & Top Management

Board menbers review and discuss financials in order to approve salary payments.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Board members review and discuss financials in order to approve salary payments,

Form 990, Part VI, Line 19 - Other Org D Publicly

Documents are available upon request.

BAA For Paperwork Redustion Act Natiee, see the Instructions for Farm 990 or $50-EZ TEEAMSOIL 081021 Schedule O (Form 230) 2021



Schedule © (Form 990) 2021 Poge 2

THama of the anganizaten Emdayer Karitilicabon mumber
Design Museum of Chicage 46-2120195
Form 990, Part IX, Line 11g
Other Fees For Services
{n) (B) {C) (D)
Program Management Fund-
—Total —& Geperal
Other professicnal fees 78,763, 78,763,
Strategic Planning Consultant 5,500. 5,500,
Total § 54,263, 5 78,763, § 5,500, § [

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Fayroll Protection PrOCeeGS.. ...coiesiesismmsresiiiosisnanisiiossssnpssssnansnsisranarias 17,379,
Total 17,379,

BAA Schedule O (Form 950) 2021
TEEASSDZL. UB/10/2!
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