Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Publi
__Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019

andending JUN 30,

2020

B g::ﬁga ilfale: C Name of organization D Employer identification number
[Jé%e | THE DETROIT INSTITUTE OF ARTS
e Doing business as 38-1359510
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 5200 WOODWARD AVENUE 313-833-7900
Hea™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 204,799,725,
Amended| DETROIT, MI 48202-4008 H{(a) Is this a group return
f58lee” | £ Name and address of principal officer: SALVADOR SALORT-PONS for subordinates? [ ves No
pondnd | SAME AS C ABOVE H(b) Are all subordinates included? |__|Yes || No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ¢

) (insertno) [ | 4947(a)(1)or [ ] 527

J_Website: pr WAW.DIA.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption humber p»

K_Form of organization: Corporation [ | Trust [ | Association [ | Other p»

[ L Year of formation: 1885 M State of legal domicile: MT

[«; Part i] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE DIA CREATES EXPERIENCES THAT
Q HELP EACH VISITOR FIND PERSONAL MEANING IN ART.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, tine1a) 3 48
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . . ... 4 48
9 5 Total number of individuals employed in calendar year 2019 (Part V, fine 2a) . . 5 477
:"; 6 Total number of volunteers (estimate if NECESSaANY) 6 789
%G| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a -540 ’ 81l2.
< b Net unrelated business taxable income from Form 990-T, line 39 .. . . ... s 7b -545,787.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, line 1h) 60,838,116. 66,959,432,
g 9 Program service revenue (Part VIli, line 2g) 4,207,826, 1,970 , 749,
21 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 10,373,732. 6,237,070.
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e} . . .. . 681,819. 441,261.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) ... ... . 76 I 101 ) 493. 75 . 608 ,512.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 19,931,996. 21,190 ,282.
2] 16a Professional fundraising fees (Part IX, column (A), line11e) ... 57,798 ‘ 32 ’ 559.
?l(. b Total fundraising expenses (Part X, column (D), line 25) P 3,673,771. | - o -
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) .. 35,965,805, 27,726,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 55 P 955 y 599. 48 ,949 / 119.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 20 ) 145 L 894. 26 ‘ 659 ‘ 393.
5 Beginning of Current Year End of Year
fg 20 Total assets (Part X, e 16) 403,115,494.| 427,159,377.
<3 21 Total liabilities (Part X, line 26) ... 24,871,485.] 15,290,876,
= 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..., 378 . 244 y 009.] 411 ’ 868 Y 501.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complefé. Declarationyof prepater (other than officer) is based on all information of which preparer has any knowledge. , ’

} . 5 Egmgul — /i) ze(
Sign Signature of officer - Date '
Here ROBERT BOWEN, EXECUTIVE VICE PRESIDENT/CFOQO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ff““k ]| PTIN
Paid LYNNE M. HUISMANN LYNNE M. HUISMANN 05/06/21 serempioes PO0053811
Preparer [Firm'sname p PLANTE & MORAN, PLLC Firm'sEINp 38-1357951
Use Only |Firm'saddressp, 2601 CAMBRIDGE CT., STE. 500

AUBURN HILLS, MI 48326 Phoneno.(248) 375-7100

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

- Yes - No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Wl ... D
1  Briefly describe the organization’s mission:

THE DIA CREATES EXPERIENCES THAT HELP EACH VISITOR FIND PERSONAL
MEANING IN ART AND WITH EACH OTHER.

Form 990 %2019) THE DETROIT INSTITUTE OF ARTS 38-1359510  Page2

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

prior FOMM 990 08 990EZ? ...l [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . E]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ l 8 ‘ 5 4 7 1 528. including grants of $ )} (Revenue $ 7 0 /i 3 1 8 o)
STEWARDSHIP, CARE, ACCESS, PRESERVATION AND ACQUISITION OF THE
COLLECTION: THE DETROIT INSTITUTE OF ARTS, IS AMONG THE TOP TEN
ENCYCLOPEDIC MUSEUMS IN THE UNITED STATES. CORE TO DIA'S STEWARDSHIP
ACTIVITIES IS THE LONG-TERM CARE AND PRESERVATION OF THE COLLECTION.
DIA PROVIDES ACCESS TO REAL WORKS OF ART THROUGH INNOVATIVE GALLERY
INSTALLATIONS, WORLD-CLASS EXHIBITIONS, SCHOLARSHIP, INTERPRETATION AND
PUBLICATIONS. THE DIA PURCHASES OBJECTS INTENDED TO ENHANCE THE
ARTISTIC QUALITY OF ITS COLLECTION AND TO BE RELEVANT TO OUR
COMMUNITIES. PURCHASED ACQUISITIONS USE RESTRICTED FUNDS ESTABLISHED
THROUGH DONATIONS TO THE MUSEUM. FY20 ACQUISITIONS AMOUNTED TO
$4,278,606. THE DIA ACQUIRES ART OBJECTS THROUGH GIFTS TO THE MUSEUM
FROM DONORS. FY20 GIFTS AMOUNTED TO $4,624,429.

4b  (Code: ) {Expenses $ 12 ’ 688 P 732. including grants of $ ) {Revenue $ 2 v 144 ’ 984. )
AUDIENCE ENGAGEMENT: FROM THE FIRST VAN GOGH PAINTING TO ENTER A U.S.
MUSEUM TO DIEGO RIVERA'S WORLD-RENOWNED "DETROIT INDUSTRY" MURALS, THE
DIA PROVIDES VISITOR FOCUSED, ONE-OF-A-KIND ACCESS TO HISTORY AND
CULTURES NOT FOUND IN BOOKS, ON TV OR ON THE INTERNET. VISITORS
EXPERIENCE TOURS IN THE GALLERIES, SPECIAL EXHIBITIONS, LIVE MUSIC,
FILMS, ART-MAKING AND FAMILY PROGRAMS THE DIA IS COMMITTED TO
CELEBRATING THE ARTS THROUGHOUT THE REGION, MOST NOTABLY WITH THE
NATIONALLY ACCLAIMED INSIDE/QUT INSTALLATIONS OF HIGH-QUALITY
REPRODUCTIONS PLACED IN LOCAL COMMUNITIES.

4c  (Code: ) (Expenses $ 3 . 185 v 566. including grants of $ )} (Revenue $ 0. )
EDUCATION: THE DIA IS A LEADER IN EDUCATION, PROVIDING FREE K-12 FIELD
TRIPS TO ONE OF THE NATION'S BEST ART MUSEUMS. STUDENTS GET A UNIQUE
OPPORTUNITY TO SEE WORLD RENOWNED ARTWORK, HISTORY AND CULTURE NOT
FOUND IN CLASSROOMS TODAY. ENGAGEMENT STRATEGIES INCLUDE CRITICAL
THINKING SKILLS, HANDS-ON ACTIVITIES, WRITING, ROLE PLAYING, DIALOGUE
AND TEAM BUILDING. A MENU OF 21 GUIDED EXPERIENCES HELP TEACHERS
DETERMINE WHICH MUSEUM EXPERIENCE BEST REINFORCE CURRICULUM LEARNING
OUTCOMES. MORE THAN 1,600 TEACHERS ANNUALLY ATTEND DIA WORKSHOPS THAT
PROMOTE ARTS ENRICHMENT EXPERIENCES FOR STUDENTS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P 34 ‘ 421 ’ 826.

Form 990 (2019)
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Form 990 (2019 THE DETROIT INSTITUTE OF ARTS 38-1359510  Page3
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"YES," COMPIELE SCREAUIB A ... ... o oo ettt
Is the organization required to complete Schedule B, Schedule of Contributors? ................ccccocooeviieiieeeeeeeees
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCAEAUIE C, PRI | ..o e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? [f "Yes," complete SChedule C, Part l ...
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? | "Yes," complete Schedule C, Part il ..............c.ccocioiieeeiiieene
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histotic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ......................cccccccoevei..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Pt Il .. ..o e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUIE D, PArt IV ................oo e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? jf "Yes," complete Schedule D, PArt V' ....................ccccooooooe oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
Part VI et
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIl ...............occ.cococoioiireeieee e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ______............c.ccoooivioee oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 /f “Yes, " complete SCheAUIE D, Pt IX ... .......oo oo et
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? | "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XIand Xl ... e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ...............
Is the organization a school described in section 170(b)(1)A)i)? /f "Yes," complete Schedule E  ...........ccocviivveeeeeieeieee.
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete Schedule F, Parts 1 @nd IV ... oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts Il and IV ... .. s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts I and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e7? Jf *Yes," complete SChedule G, PArt 1 .................coo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines

1c and 8a? Jf "Yes," complete SChedUIE G, Part ll ................ccoi oot
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"

complete SCheAUIE G, Part Il ..............c..ccooiuiiiieeeee e e
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...............c..ccocoiiieeeieee .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?2 /f “Yes " complete Schedule [, Parts [and Il ...........ccmiimmsm

Yes | No
1 [ X
2 | X
3 X
4 | X
5 X
6 X
7 X
g8 | X
9 X

932003 01-20-20
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11a| X

11b| X

11c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b| X

15 X
16 X
17 | X

18 | X

19 X
20a X
20b

21 X
Form 990 (2019)
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Form 990 (2019) THE DETROIT INSTITUTE OF ARTS 38-1359510  Page4
art IV | Checklist of Required Schedules ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule |, Parts 1 and Il ..............ccooocecoeoeeeeee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J - oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N 25@ ...............ccoooeiee oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . . ... . 24d
25a Section 501{c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | ..........o.......coooooerrero.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCRBAUIE L, PAI | oo oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il .............c.cccocoviioeeeeee.
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, * complete Schedule L, Part il .........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete SChedule L, Part IV ... e e

b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ...............cccccoovveceeiieii 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"YeS, " COMPIEte SCREAUIE L, Part IV ... ... . oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ............c.............. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONribULIONS? [f "Yes, " COMPIBLE SCREAUIE M .......\..o.e e 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part[ .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCAEAUIE N, PAIt Il ..o oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete SChedule R, Part | .............ccccovoooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, ili, or IV, and
Pt V, NG T ..o oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 .................ccccocooeeeeeeeeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes, " complete Schedule R, Part Vi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line in this PartV..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize Winners? ..

932004 01-20-20 Form 990 (2019)
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Form 990 (2019) THE DETROIT INSTITUTE OF ARTS 38-1359510  Page5
I:Part,V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If "Yes" to line 5a or 5b, did the organization file Form 8886 T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e
7 Organizations that may receive deductible contributions under section 170(c). ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

o

c

10 il PO 8282 e ettt
d If "Yes," indicate the number of Forms 8282 filed during theyear . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, linet2 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b !

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . 13b -
¢ Enterthe amountofreservesonhand ... 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .............cccocoe..... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e |15 X
If "Yes," see instructions and file Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. L b
Form 990 (2019)
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Form 990 (2019) THE DETROIT INSTITUTE OF ARTS 38-1359510 Page 6
l‘ Eart 9‘ ] Governance, Management, and Disclosure (o each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIAEIS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? e, 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGY? e
b Each committee with authority to act on behalf of the govermning body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? f "Yes." proyide the names and addresseson Schedule O oo 9 X

Section B. Policies 7y, i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f "No," go 10 i€ 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," describe
in Schedule O NOW thiS WaS TOME ... ... ... et 12c | X
13 Did the organization have a written Whistleblower PONCY Y X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . |1sa] X
b Other officers or key employees Of the OrQanization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pMI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another's website Upon request l:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ROBERT BOWEN - 313-833-7900
5200 WOODWARD AVE., DETROIT, MI 48202

932006 01-20-20
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Form 990 (2019) THE DETROIT INSTITUTE OF ARTS 38-1359510  page?
[Eart Yli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) B) © (D) E) F)
Name and title Average | . ., cfegf::f:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany |2 the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 s (g and related
below SlEl.E %?, 5 organizations
ine) |E|E|c|3|28| 5
(1) SALVADOR SALORT-PONS 40.00
DIRECTOR, PRESIDENT AND CEO 0.00 X 447,119. 0.[ 30,465.
(2) ROBERT BOWEN 40.00
EXECUTIVE VICE PRESIDENT/CFO/TREASUR 0.00 X 243,058. 0.] 22,257.
(3) NINA HOLDEN 40.00
SENIOR VICE PRESIDENT/CHIEF DEVELOPM 0.00 X 298,552. 0.] 28,434.
(4) DAVID FLYNN 40.00
SENIOR VICE PRESIDENT, PUBLIC & COMM 0.00 X 199,217. 0.f 17,188.
(5) MELISSA PENA GALLIS 40.00
EXECUTIVE DIRECTOR, HUMAN RESOURCES 0.00 X 138,685. 0. 25,468.
(6) NII QUARCOOPOME 40.00
DEPT HEAD OF AFRICA OCEANA & IND AME 0.00 X 138,600. 0.; 17,523.
(7) JOHN STEELE 40.00
VICE PRESIDENT, EXHIBITIONS, COLLECT 0.00 X 136,213. 0.] 15,142.
(8) ALAN DARR 40.00
SENIOR CURATOR OF EUROPEAN PAINTINGS 0.00 X 127,280. 0.] 25,546.
(9) EUGENE A GARGARO JR 20.00
CHAIRMAN 0.00|X 0. 0. 0.
(10) BONNIE LARSON 3.00
VICE CHAIR 0.00 X 0. 0. 0.
(11) JOHN D LEWIS 3.00
VICE CHAIR 0.00 (X 0. 0. 0.
(12) LAWRENCE GARCIA 3.00
SECRETARY 0.00|X 0. 0. 0.
(13) LARRY ALEXANDER 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(14) ANN E. BERMAN 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(15) DR CHARLES BOYD 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(16) RICHARD A. BRODIE 3.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(17) LINDSEY FORD BUHL 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019)

THE DETROIT INSTITUTE OF ARTS

38-1359510

Page 8

art V ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ) ) (F)
Name and title Average (do ot c£ gfirt‘i?e”man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ] the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | S | 2 g (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below [S15|_ |E|38 . organizations
(18) DENISE ANTON DAVID 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(19) LILLIAN DEMAS 3.00
BOARD MEMBER 0.001X 0. 0. 0.
(20) ANDREA ROUMELL DICKSON 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(21) MARLA DONOVAN 3.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(22) CYNTHIA FORD 2.00
BOARD MEMBER 0.00[X 0. 0. 0.
(23) ANNE G FREDERICKS 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(24) DR ANTOINE GARIBALDI 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(25) RALPH J GERSON 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(26) CHRISTINE GIAMPETRONI 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
b Subtotal > | 1,728,724. 0.1182,023.
¢ Total from continuation sheets to Part VII, Section A . | g 0. 0. 0.
d Total(addlinestbandic) . ... ... ... ... ... > | 1,728,724. 0.]182,023.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 22
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH INQIVIAUB!  ..................cocooeeeeee oo
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes," complete Schedule J for such individual ...................ccccoooeveeeie...
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . i
rendered to the organization? jf "Yes " complete Schedule J for SUCh DEISON oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (€
Name and business address Description of services Compensation
CULINAIRE INTERNATIONAL INC MANAGEMENT OF FOOD
8303 ELMBROOK DR, DALLAS, TX 75247 SERVICES 401,609.
HONIGMAN LLP
2290 FIRST NATIONAL BLDG, DETROIT, MI 48226 LEGAL SERVICES 394, 258.
KEATING CONTRACTING LLC
22775 KESLIP DRIVE, NOVI, MI 48375 CONSTRUCTION 298,536.
SIEMENS INDUSTRY INC
PO BOX 2134, CAROL STREAM, IL 30132 CONTRACTOR 252,284.
FORTE - BELANGER EVENT FOOD AND
700 STEPHENSON HWY, TROY, MI 48083 BEVERAGE 234,290.
2 Total number of independent contractors (including but not limited to those listed above) who received more than ' L
$100,000 of compensation from the organization P 20 Lo
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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THE DETROIT INSTITUTE OF ARTS

38-1359510

Form 990
[Part W” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 S organization (W-2/1099-MISC) from the
hoursfor | = . g (W-2/1099-MISC) organization
related é 2 . g and related
organizations _.E :-Ef é £ organizations
below ElE|s]E|B] s
ine) |E|Z|E]|2|2|E
(27) JENNIFER GILBERT 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(28) MARY ANN GORLIN 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(29) THOMAS GUASTELLO 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(30) JOHN HANTZ 3.00
BOARD MEMBER 0.00|X 0. 0. 0.
(31) DR JAMES B JACOBS 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(32) ROBERT JACOBS 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(33) MARY KRAMER 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(34) DAVID LARSEN 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(35) MATTHEW B, LESTER 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(36) HUBERT MASSEY 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(37) DR ALI MOIIN 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(38) PETER B OLEKSIAK 3.00
BOARD MEMBER 0.00|X 0. 0. 0.
(39) TAKASHI OMITSU 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(40) LINDA ORLANS 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(41) JENNIFER HUDSON PARKE 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(42) MOHAMMAD OQAZI 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(43) DR IRVIN REID 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(44) DONALD RITZENHEIN 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(45) JULIE ROTHSTEIN 3.00
BOARD MEMBER 0.00 X 0. 0. 0.
(46) TONY SAUNDERS 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
Totalto Part VI, Section A, line 1¢c .o

932201
04-01-19
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THE DETROIT INSTITUTE OF ARTS

38-1359510

Form 990
art | i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |3 < organization (W-2/1099-MISC) from the
hours for | S . j-: (W-2/1099-MISC) organization
related é g . g and related
organizations g = R organizations
below E1slslEl5|s=
ney |2|E|E|2|2|5
(47) RENATA SEALS EVANS 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(48) SUZANNE SHANK 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
(49) CHRISTINE SITEK 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(50) BUZZ THOMAS 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(51) DR LORNA THOMAS 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(52) REGINALD M TURNER JR 3.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(53) MOLLY VALADE 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(54) PADMA VATTIKUTI 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(55) CAROL WALTERS 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(56) DR CELESTE WATKINS-HAYES 2.00
BOARD MEMBER 0.001|X 0. 0. 0.
(57) ETHAN DAVIDSON 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 |X 0. 0. 0.
(58) LAURA HUGHES 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 11X 0. 0. 0.
(59) JULIETTE OKOTIE-EBOH 1.00
BOARD MEMBER - PARTIAL YEAR 0.001]X 0. 0. 0.
(60) ALEX PARRISH 1.00
BOARD MEMBER - PARTIAL YEAR 0.00|X 0. 0. 0.
(61) MARC A SCHWARTZ 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 X 0. 0. 0.
(62) JAMES VELLA 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 |X 0. 0. 0.
(63) MARK ZEFFIRO 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 |X 0. 0. 0.

Total to Part VI, Section A, line 1¢

932201
04-01-19

14530506 147228 104481
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Form 990 (2019) THE DETROIT INSTITUTE OF ARTS 38-1359510 Page 9
[; Part giﬁ ] Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... ... ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
29 1a Federated campaigns . 1a ; -
§ b Membershipdues 1b 3,097,248»l
(g. ¢ Fundraisingevents 1c 1.923,932-%
.g d Related organizations 1d
g e Govermnment grants (contributions) |1e 34,935,263,
é f Ali other contributions, gifts, grants, and ‘
H similar amounts not included above | 1f 26,997,989.1
£ g Noncash contributions included in fines 1a-1f | 1g]$ 4,641,945,
3 h Total Addlinesta-f _ . . . .. ... > 66,959,432
BusinessCode | :
o | 2 a MUSEUM SERVICES [ 712110 869 137, 869,137.
?_ b ENTERPRISE ACTIVITIES 900099 725,553, 241,083, 484,470,
& ¢ LEARNING & AUDIENCE ENGAGEMENT 712110 304,577, 304,577,
g d STEWARDSHIP & CARE COLLECTION 900099 38,113, 38,113,
§$ e AUXILIARY & VOLUNTEER GROUPS 712110 33,369, 33,369,
a f All other program service revenue .. ... — - -
g Total. Addlines2a2f . ... ... > 1970749. 0 e
3  Investment income (including dividends, interest, and
other similar amounts) ... > 5,640,409, ©540,812.] 6,181 221,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... e > 20,170,
(i) Real (ii) Personal - o
6 a Grossrents . 6a 306,496,
b Less: rental expenses  |[6b 0.
¢ Rental income or (loss) |6¢c 306,496, . .
d Netrentalincomeor(1oss) ... | 306,496, 306,496,
7 a Gross amount from sales of (i) Securities (i) Other - - '
assets other than inventory |7al28,331,550.
b Less: cost or other basis
g and sales expenses 7b|l27,734,889.
§ ¢ Gainor(oss) . .. ... 7c 596,661, . o ~
& d Netgain or (10S8) ... » 596,661, 596,661,
G| 8 a Grossincome from fundraising events (not 0 - ‘
cﬁ) including $ 1,928,932, of
contributions reported on line 1c). See .
Part IV, line18 ... 8a 208,853.1
b Less:directexpenses ... 8b 816,088, o e
¢ Net income or (loss) from fundraising events ... . > -607,235, -607,235,
9 a Gross income from gaming activities. See -
PartIV,line 19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activites ... | =
10 a Gross sales of inventory, less retums e . .
and allowances 10a 1,322,127.fp
b Less:costofgoodssold . . ... .. 103 640,236.4 1 .
c_Net income or (loss) from sales of inventory . ... » 681,851.) 681,891,
° Business Code Lo -1 : S Shai
2. 11 a OTHER MISC REVENUE 900099 21,757, 8,780, 12,977,
::; b ART, LECTURE AND DOCENT FEES 900099 18,182, 18,182,
38
2 d Allotherrevenue ...
= e Total. Addlines11a-1id . .. . ... . ... » 39,939.} Ea - Lo oo
12 Total revenue. Seeinstructions ... > 75,608,512, 2,215,302, -540,812.| 6,974,590.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) THE DETROIT INSTITUTE OF ARTS 38-1359510 page 10
[ Eart X ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthis Part IX . . ...
Do not include amounts reported on lines 6b, Total e(sgenses Progragr?)service Managég)ent and Fun Ir?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses __expenses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,052,632. 1,052,532.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 15,863,429.] 12,289,056. 1,639,814. 1,934,559.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 708,736. 546,673. 76,005. 86,058.
9 Other employee benefits ... ... . 2,333,345, 1,727,634. 333,745. 271,966.
10 Payrolltaxes 1,232,140, 899,087. 191,518. 141,535.
11 Fees for services (nonemployees):

a Management

b Legal ... 485,038. 485,038.

¢ Accounting 189,930. 189,930.

d Lobbying ... 868,340. 860,000. 8,340.

e Professional fundraising services. See Part [V, line 17 32,559.FfffyﬁVﬂffﬂ-u;7f o 32,559.

f Investment managementfees . .. ... 2 ’ 625,953. 2,625,953,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 2,545,297.| 1,783,415. 548,628. 213,254.
12 Advertising and promotion 2,008,973, 4,574.] 1,987,678. 16,721,
13 Officeexpenses 1,576,610, 745,892. 625,249. 205,469.
14  Information technology 1,006,416. 537,182, 393,076. 76,158.
15 Royalties ...
16 OccupanCy ...
17 Travel 201,436, 168,574. 7,247. 25,615.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,088. 2,08 8. 15 ’ 908. 92.
20 Interest 135,154, 853. 134,301.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 1,028,892, 893,586. 134,251, 1,055.
23 Insurance 656,694.| 539,189. 117,505.
24  Other expenses. ltemize expenses not covered . e

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A) 1 S o .

amount, list line 24e expenses on Schedule O.) ... ...

a ART ACQUISITIONS 8,903,035.] 8,903,035,

b UTILITIES 1,817,258.] 1,817,258,

¢ EQUIPMENT & FACILITIES 1,611,438. 1,372,979. 214,921. 23,538.

d BUS SUBSIDIES 490,176. 490,176.

e All other expenses 1,557,550. 840,575. 206,084. 510,891.
25 Total functional expenses. Add lines 1through24e | 48,949,119.| 34,421,826. 10,853,522, 3,673,771.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > E:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) THE DETROIT INSTITUTE OF ARTS 38-1359510 page 11
[Part X [Balance Sheet

Check if Schedule O contains aresponse ornoteto anylineinthisPart X ... ... ... ]
(A} (B)
Beginning of year End of year

1 Cash-noninterest-bearing ... 1
2 Savings and temporary cash investments 25,673,046.] 2 33,648,878.
3 Pledges and grants receivable, net 43,699,975.} 3 44,468,645.
4 Accountsreceivable, net 3,934,179.) 4 2,742,351,
5 Loans and other receivables from any current or former officer, director, o - L - - k

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined .. b '; :
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ...
7 Notes and loans receivable, net

(4]
% 8 Inventoriesforsaleoruse 400,922, 605,512.
< | 9 Prepaid expenses and deferred charges . 562,495, 652,557.
10a Land, buildings, and equipment: cost or other . - -
basis. Complete Part VI of Schedule D . 10a] 30,016,244.} bk
b Less: accumulated depreciation 10b 6,235,459.| 24,202,825, 23,780,785.
11 Investments - publicly traded securites 82,159,794, 49,209,208.
12 Investments - other securities. See Part IV, line 11 222,324,556.]| 12| 269,987,004.
13 Investments - program-related. See Part IV, line 11 13
14 ntangibleassets 14
15 Otherassets. See Part IV, line 11 157,702.] 15 2,064,437.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 403,115,494.| 6| 427,159,377,
17 Accounts payable and accrued expenses 2,423,475, 775,226.
18 Grantspayable .
19 Deferred reVeNUE | ... ..., 12,201,296. 201,207.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D . —
» | 22 Loans and other payables to any current or former officer, director, r -
é trustee, key employee, creator or founder, substantial contributor, or 35% - -
g controlled entity or family member of any of these persons
- | 28 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 4,476,727.| 24 8,201,654.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCheduUle D . .. 5,769,987.] 25 6,112,789,
___| 26 Total liabilities. Add lines 17 through 25 24,871,485.] 26| 15,290,876.

Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P> l:l
and complete lines 29 through 33.

208,589,593.| 27 | 231,586, 745.
169,654, 416 [ 20 [ 160,281,756

29
30
31

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrent funds .
30 Paid-in or capital surplus, or land, building, or equipmentfund . ..
31 Retained eamings, endowment, accumulated income, or other funds .
32 Totalnetassetsorfundbalances 378,244,009./32] 411,868,501.
33 _ Total liabilities and net assets/fund balances ... 403,115,494.| 33| 427,159,377.

Form 990 (2019)

932011 01-20-20
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Form 990 (2019) THE DETROIT INSTITUTE OF ARTS 38-1359510 Page 12
[~ Part ZI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl e
1 Total revenue {must equal Part VIll, column (A), ine 12) 75,608,512,
2 Total expenses (must equal Part IX, column (A), line 25) 48,949,119.
3 Revenue less expenses. Subtractline 2 from line 1 26,659,393.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 378,244,0009.
5 Net unrealized gains (losses) on investments 5,516,492.
6 Donated services and use of facilities
7 INVeStMeNt XPENSES et
8 Prior period adjUStMeNnts e
9 Other changes in net assets or fund balances (explain on Schedule O) 1,448,607.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMN (B)) oo 10| 411,868,501.

| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH ... . ... ..

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATB37 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)

932012 01-20-20

14
14530506 147228 104481 2019.05094 THE DETROIT INSTITUTE OF 104481_2



. . . OMB No. 1545-0047
ig:ﬁouotiﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1

4947(a){1) nonexempt charitable trust. N

Department of the Treasury » Attach to Form 990 or Form 990-EZ. e Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ton
Name of the organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510

lp Jart T ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b)(1)(A}i).
[ ] A school described in section 170(b)(1}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1}(A)(iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{AXiv). (Complete Part il.)
A federal, state, or local government or govemmental unit described in section 170{b)}{ 1)}(A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part il.)
A community trust described in section 170{b)(1)(A}(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c L_.J Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

HON -

(4]

© ®

0 00 RO O

10

f Enter the number of supported organizations L |
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization Ié*"m[ :v%’rg?r?lzgoh gs Agf:g {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support instructions) | support (see instruction
g above (see instructions)) Yes No pport (see ) | support ¢ °
Total r b ‘ b
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE DETROIT IN

[Parct

STITUTE OF ARTS

bedin S IER RKRM and 170!5§l1ﬂﬁﬂv15

Support Schedule for Organizations Described in Sections 170(b)(1

38—135_9510 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 26824213.24467560.25668717.34783290.32024169.[143767949
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf 23382553.[23853455.25447441.26054826.[34935263.133673538
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 50206766.48321015./51116158./60838116. 66959432.277441487
5 The portion of total contributions o o oy 1 -
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column() .
6 Public SU_EDOI'“!. Subiract line 5 from line 4. 7 7 4 4 1 4 8 7
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 l {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amountsfromlined 50206766.148321015./51116158./60838116./66959432.277441487
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 7066813.| 5263682.| 6738867.| 7399454.| 5967075.32435891.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . 1_6548_239 .| 344,030.| 253,662.| 263 608.1 208,853.[17618392.
11 Total support. Add fines 7through 10 | = = , ooy e . 327495770
12 Gross receipts from related activities, etc. (see instructions) 12 | 28,279,731.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{(3)
organization, check this boX and StOP Mere ... ..l » I:!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... ... 14 84.72
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 82.88 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e |
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > [:j
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > !:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | - [:]

932022 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 Pages
[Part T ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (add lines 9, 10¢c, 11, and 12.)

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

CheCk this BoX and StOP Nee . i iiiiiiiiiieiiiiiiieeieieiieiiiiiieiiiliiiiiiiiiiiil
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column ff), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Partll line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . ... ... . . 17 %
18 Investment income percentage from 2018 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . » |:|

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... » [:]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 Pages
[_F_’art iy ] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, * describe in Part VI when and how the

organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes "
answer (b) and (c) below (if applicable). Also, provide detait in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.)

932024 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 pages
[Part !y |_Supporting Organizations (continyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" tg a, b, or ¢. provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

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

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

ion,

) )
Section C. Type Il Supporting Organizations

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

zation(s),

—the supported organizat
Section D. All Type lll Supporting Organizations

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

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

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

o o g
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a B The organization satisfied the Activities Test. Complete line 2 pelow.

b |:I The organization is the parent of each of its supported organizations. Complete line 3 pejow.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes " describe in Part VI the role plaved by the organization in this regard,
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 Page6_
@_V _|_Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5 6, and 7 from line 4) 8

G [N |-

o o 1 W N |-

]

-~

. .. ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part V1)

2 Acguisition indebtedness applicable to non-exempt-use assets

o o (0 (oo

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6 L
7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type 1 supportmg organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 page7

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) ) _(iii) ,
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;s-g(l)l:l;tlons Ag?ﬂ:’;’;ﬁg : 19

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

SRkt ie ja o (T (e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

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

EY

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® o 1O T |®

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 Ppages

” art ? ! ] Supplemental Information. provide the explanations required by Part IL, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

GAIN ON EARLY EXTINGUISHMENT OF DEBT

2015 AMOUNT: § 16,235,426,

OTHER INCOME

2015 AMOUNT: §$ 13,052,

FUNDRAISING REVENUE

2015 AMOUNT: $ 299,761.

2016 AMOUNT: $ 344,030.
2017 AMOUNT: § 253,662.
2018 AMOUNT: $ 263,608.
2019 AMOUNT: $ 208,853.
932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
$°;§O?§gi 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ool

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . ... > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For

Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE DETROIT INSTITUTE OF ARTS

Employer identification number

38-1359510

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 3,002,350.

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 2,547,000.

Person
Payroli [_—_}
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,566,700.

Person D

Payroll |:]

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 2,040,000.

Person D

Payroll [:

Noncash
(Complete Part 1i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19

14530506 147228 104481
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3

Name of organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510
Partll - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
froom D ot ¢ ®) h i FMV (or estimate) Dat (d) ed
o escription of noncash property given (See instructions.) ate receive
ARTWORK
3
$ 1,566,700. 02/12/20
(a)
(c)
No.

° e (b) A FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)

ARTWORK
4
$ 2,040,000. 02/12/20
(a) ©
No- . ®) . FMV (or estimate) (@) 3
from Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
(c)
No.
frot:n D . ¢ ®) h . FMV (or estimate) Dat (@ ed
oot escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f:-; ‘:‘ D L ¢ (b) h ] FMV (or estimate) Dat (d) wved
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f:) :\ D o ¢ ) h ) FMV (or estimate) Dat (d ived
o] escription of noncash property given (See instructions.) ate receive
$
923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
) from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IH, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lil if additional space is needed.

(a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrt"l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’raorrt"l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c}) and section 527

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. : Open to Publtc‘
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .

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

® Section 501(c){4), (5), or {6) organizations: Complete Part Ill.
Name of organization

Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510
| PartI-A] Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditures ... ..o >$
3 Volunteer hours for political campaign activities

],Part.’l-Bl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%5 . .. | 2%
2 Enter the amount of any excise tax incurred by organization managers under section4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... [] Yes D No
da Was a CommeCtion Made? e [:l Yes D No

b If "Yes," describe in Part IV.
art I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » 3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL. for this year? D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
932041 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 Page2
TI-FAT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P [::] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P :] if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:r)wizglt?gn’s (b) Afﬂ’ltlg;t;csi group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. . 868,340.
¢ Total lobbying expenditures (add lines 1aand 1b) 868,340.
d Other exempt purpose expenditures ..o 48,080,779.
e Total exempt purpose expenditures (add lines fcandtd) . 48 , 949 ’ 119.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 , 000 ‘ 000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: e I
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 18)
h Subtractline 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... i Ej Yes [:] No

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

Lobbying Expenditures During 4-Year Averaging Period

o fiscgf‘)'f:';‘r’i;g:;mg " (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount 1,000,’000‘. 1 000,000. 1,‘00‘0,‘0’00’3 ’1’,00’0‘,0‘00’. 4,000,000.

b Lobbying ceiling amount o .

{150% of line 2a, column(e)) ' I 6,000,000.
¢ _Total lobbying expenditures 11,837. 8,098. 8,425. 858,340. 896,700.
d Grassroots nontaxable amount 250,000. 25\0,’000. _250,000. 2’50,000. 1,000,000.
e Grassroots ceiling amount - -

(150% of line 2d, column (e)) 11,500,000,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 Page3
l Ekart!!-‘B, | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTBOIST | e ,

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? f_ L

Media advertisements? e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying pUrPOSes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
P Other aCtiVIieS Y e
j Total. Addiines Tethrough 10

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ...
b If "Yes," enter the amount of any tax incurred under section4912 . .. .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

TQ -0 0 0 U o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENt YEAI e
b Carryover fromlast year e
C O Al e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess -
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure NeXt YEAr? e
Taxable amount of lobbying and political expenditures (see instructions)
[Part V_{ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... ... ... D Yes I:j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
_impermissible private benefit? ..o [ IYes [ INo
Partll { Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
|____] Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

ah A~ WN -

day of the tax year. _ | Held at the End of the Tax Year
a Total number of conservation asements oo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? ]:I Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and SECtiON 170MNANBIN? ... e [ Ives [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
[Part’ 1 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHi the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part VI, line 1 e, | )
(i) Assetsincluded in Form 990, Part X e > 8

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

a Revenue included on Form 990, Part VUL, ine 1 L > $
b _Assets included in Form 990, Part X i » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 Page2
[‘Eal’t H! i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d Loan or exchange program

e [—__] Other

[X]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIlf and complete the following table:

[:]No

Amount
c Beginning balance e ic
d Additions during the Year e, 1d
e Distributions during the year 1e
fOENING DalaNCe | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:] Yes :] No
b If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xill ... D
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 280,615,272, 240,729,237, 215,686,197, 188,048 945, 170,939,059,
b Contrbutions 12,562,317, 27,551,535, 10,295,047, 9,321,788, 10,105,521,
¢ Net investment earnings, gains, and losses 7,168,157, 13,738,890, 15,633,087, 17,904 355, -3,485,392,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 570,426, 1,404,390, 885,094, -411,109, -10,489,757.
f Administrative expenses
g Endofyearbalance 299,775,320, 280,615,272, 240,729,237, 215,686 ,197.] 188,048, 945,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 49.00 %
b Permanent endowment P 38.00 %
¢ Term endowment P 13.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZAtIONS ||| ..o 13a(i)| X
(ii) Related organizations e | 3afii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’'s endowment funds.
[I Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {(other) depreciatio_[\__‘

Ta Land 2,667,703.] | 2,667,703,
b Buildings 15,551,863.f 2,138,385.]| 13,413,478.

¢ Leasehold improvements 6,012,714. 438,774.] 5,573,940.

d Equpment 2,145,477.] 1,246,187, 899,290.
e Other ... ... 3,638,487.] 2,412,113.| 1,226,374.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990. Part X. column (B). ine 10C) e . » | 23,780,785,
Schedule D (Form 990) 2019

932052 10-02-19

31

14530506 147228 104481 2019.05094 THE DETROIT INSTITUTE OF 104481_2



Schedule D (Form 990) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 page3
l Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3} Other
(n) ALTERNATIVE INVESTMENTS 269,987,004. END-QOF-YEAR MARKET VALUE
B)
(C)
D)
(E)
F)
@)
H) ; ,
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p> | 269,987,004.f = .
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

() : :

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > r o .
 Part IX| Other Assets.

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

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(7
(8)
(9)

0 (1] g

g QU
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) POST RETIREMENT HEALTHCARE
@) OBLIGATION 3,600,584.
) ACCRUED PAYROLL AND OTHER EMPLOYEE 2,512,205.

5)
(6)
@
)]
©
Total. (Column (b) must equal Form 990. Part X. COL (B) N8 25.) «ecooeiesessrereieiiieeeiei e | 2 6,112,789.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . [:]
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 page4
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements I_‘l 1 75,952,901.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: -

a Net unrealized gains (losses) on investments 2a 5,516,492.]

b Donated services and use of facilities 2b 621,955.} |

c Recoveries of Pror year grants ... 2 :

d Other(DescribeinPartXil) 2d] 1,456,324.]

e Addlines 2athrough 2d ... e 2 | 7,594,771.
3 Subtractline 2e from Ne 1 | e 3 | 68,358,130.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIil, line7b 4a 2,625,953,

b Other(Describein Part XLy | ab| 4,624,429,

© AddIINES 43 BNG 4D | ac | 7,250,382.

5 | 75,608,512,
eturn.

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

1 Total expenses and losses per audited financial statements 43,777,016.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior yearadjustments 2b

€ OtherloSSeS . ... e 2c

d Other (Describe in Part Xiii.) 2d L

e Addlines 2a through 2d . e 2e 621,955,
3 Subtract line 2e froM lNe 1 | ||| oo 3| 43,155,061.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a 2,625,953.]
b Other Describe in Part XIlL) [ab| 3,168,105.

¢ Addlines daand 4b e 4o 5,794,058.
5 | 48,949,119.

 Part Xlil| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

IN CONFORMITY WITH ALLOWABLE MUSEUM FINANCIAL STATEMENT PRESENTATION

PRACTICE, THE VALUE OF THE ART COLLECTION IS EXCLUDED FROM THE STATEMENTS

OF FINANCIAIL POSITION, AND, AS SUCH, PURCHASES FOR THE COLLECTION ARE

RECORDED AS EXPENDITURES FOR THE ACQUISITION OF ART OBJECTS ON THE

STATEMENT OF ACTIVITIES IN THE YEAR IN WHICH THE OBJECTS ARE ACQUIRED.

SUCH ART IS ACCESSIONED TO THE PERMANENT COLLECTION OF THE MUSEUM UPON

APPROVAL OF THE BOARD.

PART III, LINE 4:

THE WORKS OF ART ARE HELD IN CHARITABLE TRUST FOR EDUCATIONAL, RESEARCH

AND CURATORIAL SERVICES.
932054 10-02-19 Schedule D (Form 990) 2019

33
14530506 147228 104481 2019.05094 THE DETROIT INSTITUTE OF 104481_2




Schedule D (Form 990) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 pages
[Part XN Supplemental Information /onrineq)

PART V, LINE 4:

INCOME EARNED ON ENDOWMENT FUNDS IS USED TO FURTHER THE MISSION OF THE DIA

INCLUDING FUNDING FOR A VARIETY OF ACTIVITIES WHICH ARE BOTH RESTRICTED

AND UNRESTRICTED. THESE ACTIVITIES INCLUDE, BUT ARE NOT LIMITED TO,

OPERATIONS, STAFF POSITIONS, ART ACQUISITIONS, ETC.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF SPECIAL EVENTS & ACTIVITIES 816,088.
COST OF GOODS SOLD 640,236.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,456,324.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GIFTS OF WORKS OF ART 4,624,429,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES OF SPECIAL EVENTS & ACTIVITIES -816,088.
COST OF GOODS SOLD -640,236.
GIFTS OF WORKS OF ART 4,624,429,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 3,168,105.

Schedule D (Form 990) 2019

932055 10-02-19

34
14530506 147228 104481 2019.05094 THE DETROIT INSTITUTE OF 104481_2



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States 20 19

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. K opeﬂtﬂ' Pﬂb!ic o
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection

Name of the organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510
General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:J Yes ,:] No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢} Number of |{(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices employees, | 4 tyne) (such as, fundraising, pro- is a program service, expenditures
i ! agents, and X . R . for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region

CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,

ARUBA, BAHAMAS, 0 0 [INVESTMENTS 129,914,392,

3a Subtotal 0 0 29,914,392,
b Total from continuation
sheetsto Part1 0 0 0.
¢ Totals (add lines 3a
and3b) . 0 0 = o 129 914,392,
Schedule F (Form 990) 2019

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form990)2019  THE DETROIT INSTITUTE OF ARTS 38-1359510  Pages
[Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions fOr FOMM 926) ... oo Yes [_]No

2 Did the organization have an interest in a foreign trust during the tax year? jf “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) .............................. D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see INStructions for FOIM B47T) ..o oo Yes [_INo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf *Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SEE INSEIUCHIONS FOr FOIM 8621) . oo oo ettt ea et r et eae e Yes [ INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) ... .. . e Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOMN 990) —.................eoooror oo oe oo s oo [1ves No

Schedule F (Form 990) 2019
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Schedule F (Form990) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510  pages
{PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 {accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

932075 10-12-19 Schedule F (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

THE DETROIT INSTITUTE OF ARTS 38-1359510
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DNO

L iii) Did . v) Amount paid . .

{i) Name and address of individual o ) Due. (iv) Gross receipts t<() 2or retained by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)

contributions? listed in col. (i) | ©rganization

RUFFALO CODY - PO BOX 3048, Yes | No

CEDAR RAPIDS, IA 52406 MEMBERSHIP RENEWAL CALLING X 85,619, 27,568, 58,051,

FALCON FUNDRAISING, INC - AL FUND AND LAPSED

1690 WATERTOWER PLACE, SUITE ER CALLING X 45,510, 4,991, 40,519,

Total i > 131,129, 32,559. 98,570.

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

or licensing.

MI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

SEE PART IV FOR CONTINUATIONS
932081 08-11-19
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Schedule G (Form 990 or 990-E2) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 Ppage2
I,Paft 1] I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DETROIT (acid ool
. (a) through
COLLECTS GAL[FASH BASH 3 col. (o)
o (event type) (event type) (total number) ’
=1
c
éﬁ 1 Grossreceipts 1,427,679. 589,628. 120,478.| 2,137,785.
2 Less: Contributions . ... ... 1,331,454. 508,418. 89,060. 1,928,932,
3 Gross income (line 1 minusfine2) 96,225. 81,210. 31,418. 208,853.
4 Cashprizes | . ...
5 Noncashprizes ..
[}
(]
§6 Rent/facility costs 118,718. 94,186. 212,904.
X
5|7 Foodandbeverages 161,448. 113,099. 35,297. 309,844.
5
8 Entertainment 25,000- 13,500. 38,500.
9 Otherdirectexpenses .. 141,229. 98,074. 15,537. 254 ,840.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 816,088.
11 Net income summary. Subtract line 10 from line 3, column (d) ... s » -607 ‘ 235.

I Part il i] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

‘lé (a) Bingo bingo/progressive bingo (e) Othergaming ) (a) through col. (c))
2
&

1 Grossrevenue ...
| 2 Cashprizes ...
&
&
2] 8 Noncashprizes . . .. ...
w
k3]
©1 4 Rent/facilitycosts .
E

5 Otherdirectexpenses .. ... -

[Ives % [L_] Yes % |[_] Yes %k o

6 Volunteerlabor ... ... [ INo [ INo [_INo -

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . .. D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... . ... D Yes [:] No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 pPages

11 Does the organization conduct gaming activities with nonmembers? D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? .. ... . e [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... OO 13a %
b Anoutside faCility | e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

I::] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
lfPartﬂiV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part [ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: FALCON FUNDRAISING, INC

(I) ADDRESS OF FUNDRAISER:

1690 WATERTOWER PLACE, SUITE 400A, LANSING, MI 48823

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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[? arl]V} Supplemental Information ontinyeq)

Schedule G {(Form 990 or 990-EZ)

932084 04-01-19

43
14530506 147228 104481 2019.05094 THE DETROIT INSTITUTE OF 104481_2



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Compensation Information |

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

THE DETROIT INSTITUTE OF ARTS

38-1359510

|~ Part| | Questions Regarding Compensation

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

:l First-class or charter travel

Travel for companions

D Tax indemnification and gross-up payments
[:] Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
I:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . .. .. .. ... ...
Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee [:! Written employment contract

D Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lii.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | e
b Any related organization? e
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part W
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Part it ..
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions | oM No. 15450047

Name of the organization

THE DETROIT INSTITUTE OF ARTS 38-1359510
[F art | ] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart X 497 4,624,429.DONOR STATED VALUE
2 Art-Historical treasures .
3 Art-Fractionalinterests
4 Books and publications X 7,532.DONOR STATED VALUE
5 Clothing and household goods .. . . .
6 Carsandothervehicles .
7 Boatsandplanes .. ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles
19 Foodinventory .
20 Drugs and medical supplies | ...
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( IN KIND GIFTS) X 5 6,284 .DONOR STATED VALUE
26 Other P ( IN KIND INVEN ) X 1 3,700.DONOR STATED VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b [f "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
382a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I DU 0N S Y e _,____
b If "Yes," describe in Part II. b
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, J - ‘
describe in Part |l b b
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2019

932141 09-27-19

14530506 147228 104481

47
2019.05094 THE DETROIT INSTITUTE OF 104481_2



Schedule M (Form 990) 2019 THE DETROIT INSTITUTE OF ARTS 38-1359510 Page 2

H art ! ! | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE DIA USES AUCTION HOUSES (PRIMARILY SOTHEBY'S AND CHRISTIE'S) TO

SELL GIFTS OR WORKS OF ART NOT ACCEPTED INTO THE COLLECTION.

932142 09-27-19 Schedule M (Form 990) 2019
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information.

Name of the organization

Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1358510

FORM 990, PART G, GROSS RECEIPTS:

GROSS RECEIPTS INCLUDES GROSS PROCEEDS FROM SALES OF INVESTMENT

SECURITIES RATHER THAN JUST NET GAIN. THIS ARTIFICIALLY INFLATES THE

GROSS RECEIPTS AMOUNT BY APPROXIMATELY $127,800,000.

FORM 990, PART VI, SECTION A, LINE 2:

DR. LORNA THOMAS AND BUZZ THOMAS HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX FIRM WHICH PREPARES THE DIA FORM 990 PROVIDES A PRESENTATION AND

REVIEW OF THE TAX RETURN TO THE AUDIT COMMITTEE. UPON COMPLETION OF THE

AUDIT COMMITTEE REVIEW, THE FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS

IN ADVANCE OF FINAL FILE SUBMISSION TO THE IRS. A BOARD RESOLUTION IS NOT

REQUIRED IN ORDER FOR THE FORM 990 TO BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE DIA'S CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL STAFF UPON JOINING

THE DIA. THE POLICY IS PART OF THE DIA PROFESSIONAL PRACTICES GUIDELINES.

ALL STAFF MEMBERS ARE REQUIRED TO SIGN THEY HAVE READ, UNDERSTOOD AND AGREE

TO ABIDE BY THE GUIDELINES. THE CONFLICT OF INTEREST POLICY IS FURTHER

REINFORCED IN THE DIA PURCHASING POLICY AND PROCEDURE MANUAL. BOTH

DOCUMENTS ARE AVAILABLE ONLINE AND ARE DISTRIBUTED TO STAFF ANY TIME

UPDATES OR CHANGES ARE MADE. NEW DIA BOARD MEMBERS ARE REQUIRED TO COMPLETE

A FORM NOTING ALL AFFILIATIONS. ON AN ANNUAL BASIS DIA BOARD MEMBERS

PROVIDE AN UPDATE OF RELATIONSHIPS AND AFFILIATIONS WHICH ARE REVIEWED TO

DETERMINE POTENTIAL CONFLICT OF INTEREST. AS PART OF THE ANNUAL AUDIT, A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510

THOROUGH REVIEW OF STAFF AND BOARD AFFILIATIONS AND TRANSACTIONS IS

CONDUCTED TO ENSURE ALL ARE IN COMPLIANCE WITH DIA POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE DIA'S DIRECTOR/CEQ AND THE DIA'S EXECUTIVE VICE

PRESIDENT IS DETERMINED BY THE COMPENSATION COMMITTEE OF THE DIA'S BOARD OF

DIRECTORS, IN ACCORDANCE WITH ALL APPLICABLE EMPLOYMENT AGREEMENT TERMS AND

CONDITIONS. AMONG OTHER FACTORS, THE COMPENSATION COMMITTEE CONSIDERS

COMPARABILITY DATA PROVIDED BY THE ASSOCIATION OF ART MUSEUM DIRECTORS

ANNUAL SALARY SURVEY, LOCAL MARKET CONDITIONS, AND EXECUTIVE PERFORMANCE.

ANY DEVIATION FROM TERMS CONTAINED IN ANY APPLICABLE EMPLOYMENT CONTRACT

MUST BE MUTUALLY AGREED TO BY THE DIA AND THE IMPACTED EMPLOYEE. THE

DIRECTOR IS EMPLOYED UNDER TERMS OF A CONTRACT EXPIRING 12/31/2020. TERMS

WERE REVIEWED AND APPROVED BY THE TRI-COUNTY ARTS AUTHORITIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE POSTED TO THE

INSTITUTION'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST ARE

MADE AVAILABLE UPON REQUEST BY THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN OVER FUNDED PENSION PLAN OBLIGATION 1,873,695.
CHANGE IN POST RETIREMENT HEALTHCARE OBLIGATION -425,088.
TOTAL TO FORM 990, PART XI, LINE 9 1,448,607,

FORM 990, PART XII, LINE 2C:

AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF AUDIT. THIS PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19

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

Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
51
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