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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a){1) of the Internal Revenue Code (except private foundations) 2020

OMB No. 1545-0047

o P Do not enter social security numbers on this form as it may be made public. Open o Public .
|n?£r‘:'§?‘p?25;’r3&2°s§3§;i"" P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax yearbeginning JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
applicable:
[evaree | THE DETROIT INSTITUTE OF ARTS
?ﬁ:ﬁge Daing business as 38-1359510
o, Nurmber and street (or P.0. box if mail is not defivared to street address) Room/suite | E Telephone number
e 5200 WOODWARD AVENUE 313-833-7900
Let;rgln- City or town, state or province, country, and ZIP or foreign postal cede G CGross raceipts $ 290 P 061 ’ 624.
Amended | DETROIT, MI  48202-4008 H{a) is this a group return
D::::;: F Name and address of principat officer; SALVADOR SALORT-PONS for subordinates? [.]¥es No

SAME AS C ABOVE

H(b) Are all subordinates included? m Yes [j No

| Tax-exempt status: 501(c)(3

J Website: p- WWW.DIA.ORG  —

If *No," attach a list. See instructions
H(e) Group exemption number P

¥ _Form of organization: Corporation [ | Trust [ | Asseciation [ ] Other b

[ L Year of formation: 188 5! M State of legal domicile: MT

Partl| Summary

1 Briefly describe the organization's mission or most significant activites: THE DIA CREATES EXPERIENCES THAT

HELP EACH VISITOR FIND PERSONAL MEANING IN ART.

Chack this box f:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£; 2
g 3 Number of voting members of the govemning body (Part VI, Bine 18) 3 45
3 4 Number of independenit voting members of the governing body (Part Vi, line 1) . ... . 4 45
2 8 Total number of individuals employed in calendar year 2020 (Part V. line 2a) . o 5 432
E| 8 Total number of volunteers {estimate i MECESSANY) . ... ... ..o e 8 375
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 Ta ~78,894,
b Net unrelated business taxable income frem Form 890-T, Part L iine 11 i 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL fine Th) s, 66,959,432, 48,520,363.
21 9 Program service revenue Part VI, line 2a) 1,970,749, 608,101,
% 10  Investment income {(Part VHI, colurn (&), fines 3, 4, and 7d} ... 6,237,070, 8,457,659,
E1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} 441,261, 800,855,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12} 75,608,512.] 58,386,978.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part X, column (&), ine 4} 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 21,190,282.1 20,591,397,
2| 16a Professional fundraising fees (Part IX, column {A), line t1e) . . .. .. ... 3 2,55 9 0.
§ b Total fundraising expenses (Part [X, column (D}, line 25) P 3,573,425, | i
B 17 Other expenses (Part IX, column (8), lines 11a-11d, 11624} 27 725 278 21 782 920 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 48,945,119. 42,374,317,
19 Revenue less expenses. Subtract line 18 fromline 12 oo 26,659, 393. 16 ‘ 012 ¢ 661.
54 Beainning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 427,159,377.] 547,056 ,318.
gm Total kabilities (Part X, fine 26) o 15,290,876. 15,782,593,
=3 22  Net assets or fund balances. Subtract line 21 from Itne 20 411 ,868,501.1 531,273,725,

[Part Il | Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlfedge and belief, itis

true, correct, and complete. Beclaration of pyeparer {other than gificer) isased on alt information of which preparer has any knowledge.
- %a | 85 - 70. ZZ
Sign } Stgnature of officer - ’ 4 ’ Date
Here SALVADOR SALORT-PONS, PRESIDENT/CEQ
Type or print pame and fitle
Print/Type preparer's name Preparer's signature Date Sheck []] PN
Paid DAVID LOWENTHAL DAVID LOWENTHAL 05/06/22 self-employed PO0378651

Preparer |Firmvsname  p PLANTE & MORAN, PLLC

FimsEp 38-1357951

Use Only | Firm's address . 2601 CAMBRIDGE CT., STE. 500

AUBURN HILLS, MI 48326

Proneno. { 248} 375-7100

May the IRS discuss this return with the preparer shown above? See instructions

........................................... Yes ]:] No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) THE DETROIT INSTITUTE OF ARTS 38-1359510 page?
| Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I ... OVTUTTUOOTOPTOT U
1 Briefly describe the organization’s mission:

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

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

PHOr FOMm 890 OF O90-EZ7 e [ves [X1No
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? ... Yes [:I 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: Y {Expenses § 14, 603 , 893, including grants of § ) {Revenus $ 211 ‘ 820, )
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 COLLECTICN AND TO BE RELEVANT TO OUR
COMMUNITIES. PURCHASED ACQUISITIONS USE RESTRICTED FUNDS ESTABLISHED
THROUGH DONATIONS TO THE MUSEUM. FY21 ACQUISITIONS AMOUNTED TO
$£2,121,571. THE DIA ACQUIRES ART OBJECTS THROUGH GIFTS TO THE MUSEUM
FROM DONORS. FY21 GIFTS AMOUNTED TO $2,764,000.

dbh  (Code: ) (Expenses $ 1 2 ¢ 3 3 7 ] l 7 3 » including granis of § ) (Reverwe $ 1 £ 11 7 I 6 2 7 .}
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 VISITQOR FOCUSED, ONE-OF-A-KIND ACCESS TC HISTORY AND
CULTURES NOT FOQUND IN BOQKS, ON TV OR ON THE INTERNET. VISITORS
EXPERIENCE TOURS IN THE GALLERIES AND SPECIAL EXHIBITIONS. DUE TO THE
COVID-19 PANDEMIC THE DIA HAS SUSPENDED 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.

4¢c ((‘;ode: ) (Expenses § 2 I 8 5 0 ? 5 72, including grants of $ )} {Revenue § 0 s )
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
QOPPORTUNITY TO SEE WORLD RENOWNED ARTWORK, HISTORY AND CULTURE NOT
FOUND IN CLASSROOMS TQODAY. ENGAGEMENT STRATEGIES INCLUDE CRITICAL
THINKING SKILLS, HANDS-ON ACTIVITIES, WRITING, ROLE PLAYING, DIALOGUE
AND TEAM BUILDING. A MENU OF 21 GUIDED EXPERIENCES HELPS TEACHERS
DETERMINE WHICH MUSEUM EXPERIENCE BEST REINFORCES CURRICULUM LEARNING
QUTCOMES. MORE THAN 17,000 STUDENTS WERE BOOKED FOR VIRTUAL FIELD TRIPS
DURING THE 2020-2021 SCHOOL YEAR AND MORE THAN 1,400 TEACHERS ATTENDED
VIRTUAL DIA WORKSHOPS PROMOTING ARTS ENRICHMENT EXPERIENCES FOR

STUDENTS .

4d  Other program services (Describe on Schedule O.)
{Expenses $ including granis of $ } [Revenue § }

4e Total program service expenses 29 . 791 ’ 638.

Form 990 (2020
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Form 990 (2020) THE DETROIT INSTITUTE OF ARTS 38-1359510 Page3
| Part IV | Checklist of Required Schedules
Yes { No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
1F2Y@s, " COMPIBIE SCRBULIB A ..o oo oo e o 11 X
2 Is the organization required to complete Schedute B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candsdates for
public oHICE? If “Yes,” complete SChedUie C, PArtT .. ......ccooivi i oot eeeeee e ee e et ea e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyzng activities, or have a section 501{h) election in effect
during the tax year? f "Yes, " complete SChedile C, PAFEH ... et s 4 | X
§ Is the organization a section 501i{c)(4}, 501(c)}{5), or 501(c){6) organization that receives membership duses, assessments or
similar amounts as defined in Revenue Procedure 98-197 J7 *Yas, * complete Schedule C, Part Ilf ..., 5 X
6 Dig 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? Jf *Yes," complete Schedule D, Part | 8 X
‘7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule B, Part ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes,* complete
SCABGUIE D, PAt M _....ooo.\ oo ooooooooeoo oot 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete SChedife D, Part IV . ...t e et et 9 X
10 Did the organization, directly or through a related erganization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCRedule D, PAMTV .. ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jr "Yes," complete Schedule D,
PAIEVI oo et e et e ta} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or mora of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl ... cccooooimieeeee et 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totat
assets reported in Part X, line 187 Jf “Yes," complete Schedule D, Part Vil ..........c...cccoioet oo .. Lie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets reported in
Part X, line 167 Jf "Yes, " complate SChadle D, PArtIX oo e et e e e e e 1id X
e Did the organization report an amount for other liabilities in Part X, line 287 jf “Yes, * complete Schedule O, PartX ... Ci1tel X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)7 [f *Yes, " complete Schedule D, Part X ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff *Yes," complete
SCHEOUIE D, PATS XIANG XH __..__.. ..o\ oo\ oo oot oo oo ee oo ee et e iza| X
b 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 Schedufe D, Parts X and Xil is optional ... 12b X
13 Is the organization a school described in section T70(RYIYANN? If *Yes,® complete Schedule E .. ... R L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Paris fand IV ... e e e et e ne e e e ap ] X
15 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 1and IV e e 15 X
16 Did the arganization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? J7 “Yes, " complete Schedufe F, Parts B and IV ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? Jf "Yas, " complete SChedule G, PArt] ... e oo 17 X
18§ Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1c and 8a? If "Yes," complete SCREAUIR G, PAIEII .. .o oo et e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE, line 9a? f "Yes,"
complete SCRedIe G, Part ll ... e e ettt e e oo 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedu{e H oo R 204 X
b f "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? | e 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 jf “Yes ¥ complete Schedule |, Parts Tana ll v, 21 X
032003 12-23-20 Form 990 (2020
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Form 990 (2020) THE DETROIT INSTITUTE OF ARTS 38-1359510 page 4
[Part IV ] Checkiist of Required Schedules i ontinued)

22

23

24

25

26

a7

28

88

31
3z

36

37

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, cotumn {A}, line 22 jf "Yes,” complete Schedule |, Parts 1and ...

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes,* complete

SCRBAUIE J e e ettt h st et rh e e m e ee et
a Did the organization have a tax-exempt bond issue with an outstandmg principal ameunt of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 ff "Yas, " answer lines 24b through 24d and compiete

Schedule K. IF "NO," QO RO I8 B8 ... e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONGST e e et e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'?
a Section 501{c}(3), 501(c}{4), and 501({c){29) organizations. Did the arganization engage in an excess benefit

transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! ... e
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? ff "Yes," complete

Schedule L, Part! ... ke Nttt teeteeeteeeeeeeteeeueeeieeeroeeemieesseessteseeeeefeieeseteioteeeeeeereeitetasieresiree i eie iy ee e e seane e e

Did the organization repor‘t any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family mermber of any of these persons? ff "Yes,” complete Schedule L, Part lf . .o

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,

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, Partfii .........

Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV . ..o e
b A family member of any individual described in line 2847 If "Yes, " complete Schedule L, Part IV
¢ A 35% controlted entity of one or more individuals and/or organizations described in lines 28a or 28b7 ¥

"Yes, " complete SCRedUle L, PArtIV . o e e e s

Did the organization receive more than $25,000 in non-cash centributions? if *Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCREOUIE M . e e e e

Did the organization liquidate, terminate, or dissclve and cease operatlons'? ]f "Yes " comp!ete Schedule N, Part !

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete

N e 0 A - 2 o U U OO UV RP PP

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule B, Part] . .

Was the organization related to any tax-exempt or taxable entity? (f *Yes," complete Schedule R, Part Il, iil, or IY, and

Lo T A 1 - OO P TSRS RPTOTR
a Did the organization have a controlled entity within the meanmg of section ST12D)1 )Y
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity

within the meaning of section 512(b){13}? If "Yes, " complete Schedule R, Part V, D@ 2 ..o

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organ|zat|on’?

If *Yas," complete Schedule R, Part V, iNe 2 . e e e et e e

Did the organization conduct more than 5% of its activities through an entity that isnota related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...

Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required tocomplete Schedule O ... ... i

Yes { No
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

zr | X

28a X

28b X
| 28¢ X

2 | X

30 | X

31 X

32 X

33 X

34 1 X

gsal X

35b X

36 X

37 X

33 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthis Part V.

ta Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
{gambling) winnings to prize winners? . ... ek iiiaeeeerei e 1c | X
032004 $2-23-20 Form 990 (2020
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Forrn 990 (2020) THE DETROIT INSTITUTE OF ARTS 38-1359510 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

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 employrnent tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the vear?
b If "Yes," has it filedt a Form 990-T for this year? if “"No* to fine 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 accounty? .
b ¥ "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 tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 888G T e
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 contIbUtONS T e, Ga X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifis
Wt MO L U I s 6b
7 Organizations that may receive deductible contributions under section 170{c}). L
a Did the organization receive a paymant in excess of $75 made partly as a coniribution and partly for goeds and services provided to the payer? | 7a | X
b i "Yes," did the organization notify the doner of the value of the goods or services provided? . ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O TR FOMM BZB27 .. .ot eeeeeee oo tees e s eee e e oo e oo ee e ees et ee e et s s s e e X
If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I s
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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 496687
b [Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . e
10 Section 501{c)(7) organizations. Enter:

Ja a0 o

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Farm 980, Part VI, line 12, for public use of ciub facilities . . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or Shareholders 1ia

b Gross ingcome from other sources (Do not net amounts due or paid to other sources against

amounts due or received Trom them.) s 11b HE

12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in Iteu of Form 10417 12a

b f “Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year ... EOTRT 12b o
13 Section 501{c)(29) qualified nonprofit heaith insurance issuers.

a Is the organization licensed to issue qualified health plans in more than ane state? . 13_a

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 healthplans ... ... TR 13b :
¢ Enter the amount of reserves onhand | et 13¢ s
14a Did the organization receive any payments for indoar tannmg services during the tax vear? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? f “No, " provide an expianation on Schedule O 14b
15 s 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 s 15 X
if "Yes," see instructions and file Form 4720, Schedule N. A
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
It "Yes,” complete Form 4720, Schedule O. o
Form 990 (2020)

032005 12-23-20
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Form 980 (2020) THE DETROIT INSTITUTE OF ARTS 38-1359510  page®
| Part VI I Governance, Management, and Disclosure o eact: *Yes" response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or noteto any line in this Part VE s i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 13
If there are material differences in voting rights among members of the governing body, ar if the geverning
body delegated broad authority to an executive cornmittee or similar committee, explain on Schedute 0.

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 delagate controf over management duties customarily performed by or under the dlrect 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 890 was filed? T 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 stockROIJEIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power tc elect or appoint one or
more members of the QOVEIMING BOGYT et et e 7a X
b Are any govemance degisions of the organization reserved to {or subject to approvai by} members, stockholders, or
persons other thanthe goveming body? e b X
8 Did the organization contemporaneously document the meetlngs held or wriften actions undertaken during the year by the following: b S
a The governing body? e e ettt e e e o L8l X
b Each committee with authority to act on behaif of the governing body? _____________________________________________________________ e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VHl, Section A, who cannot be reached at the
organization's mailing address? jf ' rgs Q[Q]adg the names and gddmgggg on ﬁgﬂga“[g L N g X
Section B. Policies 1. i ’
Yes | No
10a Did the organization have local chapters, branches, o afflates T e e 10a X
b I "Yes,"” did the organization have written policies and pracedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the arganization’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, &
12a Did the organization have a written conflict of interest poliey? Jf "No, " go 1o ine 18 ... e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gfve rise o conflicts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, " describe
in Schedule O ROW thiS WaS ONE .. ..ot e e e e e e e e e b ettt 12¢| X
13 Did the organization have a written whistleblower policy? | e, 13| X
14 Did the organization have a written document retention and destructlon BOICY 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat ... ... IS 15a | X
b Other officers or key employees of the organization ... e e 6] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contriblte assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the year? 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exarnpt status with respect to such arrangements? i ieiieniiieiiieiiiisirieiiireisiiisiriessiieas 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed -MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website [:] Another's website Upon request B Other (expiain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tetephone number of the person who possesses the organization’s books and records
TOM SPERTI - 313-833-7900
5200 WOODWARD AVE., DETROIT, MI 48202
0320086 12-23-20 Form 990 (2020)
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Form 930 (2020) THE DETROIT INSTITUTE OF ARTS 38-1359510 page?
[P_a_rt Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any lIne N this Part VIl ettt st e e s e seneseanss D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if ne compensation was paid.
® | ist al} of the organization's current key employees, if any. See instructions for definition of "key employee.”
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1699-MISC) of more than $100,000 from the organizaticn 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 refated organizations.
# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[:l Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustes.
(A) (8) {C) {0) E) {F)
Name and title Average | .o o c,z?fm:mﬂ oo Reportable Reportabl.e Estimated
haurs per § box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{tist any -}_‘;: the arganizations compensation
hoursfor |8 = organization {W-2/1099-MISC) from the
related | = | £ 2 (W-2/1093-MISC) organization
organizations| £ [ 5 e and related
below g % 5| E ;2;: 5 organizations
fine) HEIEEREH
(1) SALVADOR SALORT-PONS 40.00
DIRECTOR, PRESIDENT & CEO X 435,033. 0.] 32,193.
{2) NINA HOLDEN 40.00
SENFOR VICE PRESIDENT/CHIEF DEVELOPM X 276,627, 0.1 27,361.
{3} ROBERT BOWEN 43.00
EXECUTIVE VICE PRESIDENT/CPO/TREASUR X 225,176. 0.{ 20,967.
{4) JUDITH DOLKART 40.00
DEPUTY DIRECTOR, ART, EDUCATION & PR X 186,721. 0.] 15,009.
(5) DAVID FLYNN 40.00
SENIOR VP, PUBLIC & COMMUNITY AFFAIR X 183,283. 0.1 17,627,
{6) ELLIOTT BROOM 40.00
VICE PRESIDENT, MUSEUM OPERATIONS X 157,684, 0.] 23,783.
(7) MELISSA PENA GALLIS 40.00
EXECUTIVE DIRECTOR, TALENT & CULTURE X 146,935. 0. 27,111.
{8} NIT QUARCOOPOME 40.00
DEPT HEAD OF AFRICA,OCEANA & IND AME X 144,120. 0. 22,252,
{9} ALAN DARR 40.00
SENIOR CURATOR OF EUROPEAN ART DEPT X 133,461. 0.1 27,436.
{10) JOHN STEELE 40.00
VP, EXHIBITIONS, COLLECTIONS & INFO X 143,323, 0. 16,662.
(11} EUGENE A GARGARO JR 20.00
CHATRMAN X 0. 0. 0.
(12} RALPH J GERSON 3.00
VICE CHAIR X 0. 0. 0.
(13) RHONDA D WELBURN 3.00
VICE CHAIR X 0. 0. 0.
{14) LAWRENCE GARCIA 3.00
SECRETARY X 0. 0. 0.
{15) ANN E, BERMAN 2.00
DBOARD MEMBER X 0. 0. 0.
{16) DR CHARLES BOYD 2.00
BOARD MEMBER X 0. 0. D.
(17} RICHARD A. BRODIE 3.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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THE DETROIT INSTITUTE OF ARTS

38-1358510

Page 8

Form 990 (2020)
|Part_yl_l_| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) &) (©) (D) ) )
Name and title Average (6o nt c']: ?f&i??u‘an one Reportable feportable Estimated
hOUrS PBr | nox, unless person Is Hoth an compensation compensation amount of
week officer and a directar/trustes) from from retated other
(istany | & the organizations compensation
hoursfor | § = organization {(W-2/1098-MISC) from the
related | z | & 2 {(W-2/1099-MISC) organization
organizations| g | = L g and related
below |Z|8|_ |8 gg’. . arganizations
{18) LINDSEY FORD BUHL 2.00
BOARD MEMBER X 0. 0. 0.
{19) LANE COLEMAN 2.00
BOARD MEMBER X 0. 0. 0.
(20} MARY CULLER 2.00
BOARD MEMBER X 0. 0. 0.
(21} LILLIAN DEMAS 3.00
BOARD MEMBER X 0. 0. 0.
(22) ANDREA ROUMELL DICKSON 2.00
BOARD MEMBER X 0. 0. 0.
{23) MARLA DCNOVAN 3.00
BOARD MEMBER X 0. 0. 0.
(24) NICOLE EISENBERG 2.00
BOARD MEMBER X 0. 0. 0.
(25) RENATA SEALS EVANS 2.00
BOARD MEMBER X 0. 0. 0.
(26} CYNTHIA N. FORD 2.00
BOARD MEMBER X 0. 0. 0.
W swtotal > | 2,032,363, 0.[ 230,411,
¢ Total from continuation sheets to Part VI, Section A . .. ... ... | 4 0. 0. 0.
d Total{add lines b and 1€) ... e o > 2,032,363. 0.]230,411.
2 Total number of individuals {including but not fimited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 26
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on b
line 1a? ff "Yes, * complete Schedule J for SUCh IndiVIUAT ... oo 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the orgamzatlon PR
and related organizations greater than $150,0007 ff “Yes, " complete Schedule J for such individual ................ccccccevveerenn.. | -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e ) Ko
rendered to the organization? jf "Yes, * complefe Schedule J for SUCH DOISORI oo sssiii e 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 organizaticn's tax year.
73] (8) (©)
Name and business address Description of services Compensation
CROWELL & MORING, 1001 PENNSYLVANIA AVE PROFESSTONAL
NW, WASHINGTON DC, DC 20004 SERVICES 741,380.
CITY SHIELD SECURITY SERVICES
3250 FRANKLIN ST, DETROQIT, MI 48207 CONTRACT LABOR 451,184.
HONIGMAN LLP, 2290 FIRST NATIONAL
BUILDING, DETROIT, MI 48226 LEGAL SERVICES 367,368.
KEATING CONTRACTING LLC
22775 KESLIP DRIVE, NOVI, MI 48375 CONSTRUCTION 277,058.
KASCO CONTRACTING LLC
226 E HUDSON, ROYAL OAK, MI 48067 CONSTRUCTION 221,789.

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

$100,000 of compensation from the organization b

17

SEE PART VII,

032008 12-23-20
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THE DETROIT INSTITUTE OF ARTS

38-1359510

Form 980
[Par.t vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A} {8) © 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 g the crganizations compensation
fistany |2 = organization W-2/1093-MISC) from the
hoursfor | S - g (W-2/1099-MISC} organization
related é 2 . g and related
organizations ._E r'g: é g organizations
below % é R HE
line} Z|lE|siE|El5
{27) DR ANTOINE GARIBALDI 2.00 .
BOARD MEMBER X 0. 0. 0.
{28) CHRISTINE GIAMPETRONI 2.00
BOARD MEMBER X 0. 0. 0.
(29) THOMAS GUASTELLO 2.00
BOARD MEMBER X 0. 0. 0.
(30} JOMN HANTZ 3.00
BOARD MEMBER X Q. 0. 0.
{31) HASSAN JABER 2.00
BOARD MEMBER X 0. 0. 0.
{3Z) ROBERT B JACCRS 2.00
BOARD MEMBER X 0. 0. 0.
{33) MARY L KRAMER 2.00
BOARD MEMBER X 0. 0. 0.
{14) BONNIE LARSON 3.00
BOARD MEMBER X 0. 0. 0.
(35) DAVID LARSEN 2.00
BOARD MEMBER X 0. 0. 0.
(36} MATTHEW B. LESTER 2.00
BOARD MEMBER X 0. 0. 0.
{37) JOHN D LEWIS 3.00
BOARD MEMBER X 0. 0. 0.
{38) HUBERT W MASSEY 2.00
BOARD MEMBER X G. 0. 0.
{39) NANCY MITCHELL 2.00
BOARD MEMBER X 0. 0. 0.
(40) TAKASHI OMITSU 2.00
BOARD MEMBER X 0. 0. 0.
(41} LINDA CRLANS 2.00
BOARD MEMBER X 0. 0. 0.
(42) JENNIFER HUDSON PARKE 2.00
BOARD MEMBER X 0. 0. 0.
{43) MARSHA PHILPOT 2.00
BOARD MEMEER X 0. 0. 0.
(44) JUDITH PRITCHETT, PHD 2.00
BOARD MEMBER X 0. 0. Q.
{45) CHRISTINE PROVOST 2.00
BOARD MEMBER X 0. 0. 0.
(46} MOHAMMAD QAZI 3.00
BOARD MEMBER X 0. 0. 0.

Total to Part Vi, Section A, line 1¢

32201
34-01-20
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THE DETROIT INSTITUTE OF ARTS

38-1359510

Form 990
lPaft. :V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued}
(A) (B} G} D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany |2 H organization (W-2/1099-MISC} from the
hours for ‘E - E {W-2/1099-MISC}) organization
refated 2|3 N g and rela?ed
organizations| £ | 5 S| E organizaticns
befow RS- B e
i) |E|E|E|E|E|5
(47) DR IAVIN D REID 2.00
BOARD MEMBER X 0. 0. 0.
{48) DONALD N RITZENHEIN 2.00
BOARD MEMBER X 0. 0. 0.
(49) TONY SAUNDERS 2.00
BOARD MEMBER X 0. 0. 0.
(50} PAULA SILVER 2.00
BOARD MEMBER X 0. 0. 0.
{51) BUZZ THOMAS 2.00
BOARD MEMBER X 0. 0. 0.
{52) DR LORNA THOMAS 2.00
POARD MEMBER X 0. 0. 0.
(53} JASON TINSLEY 2.00
BOARD MEMBER X 0. 0. 0.
{54) MOLLY VALADE 2.00
BOARD MEMBER X 0. 0. 0.
(55} PADMA VATTIKUTE 2.00
BOARD MEMBER X 0. G. 0.
{56) LARRY ALEXANDER 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
{57) DENISE ANTON DAVID 1.00
BOARD MEMBER - PARTIAL YEAR X 0. g. 0.
{58) ANNE G FREDERICKS 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. Q.
{59) JENNIFER GILBERT 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
(60} MARY ANN GORLTN 1.00
BOARD MEMBER - PARTIAL YEAR : X 0. 0. 0.
{61} DR JAMES B JACOBS 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
{62) DR ALI MOIIN 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
(631) PETER B OLEXSIAK 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
(64) JULIE ROTHSTEIN 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
(65} SUZANNE SHANK 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
(66} CHRISTINE SITEK 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
Totatto Part Vi, Section A Bne 1 ......oiiiiio i
032201
04-0%-20
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Form 980 THE DETROIT INSTITUTE OF ARTS 38-13598510
]P.art vii f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyed)

(A} {B) {c) D} {E} F
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any -g ?; prganization {W-2/1099-MISC) from the
hoursfor |3 . (W-2/1099-MISC) organization
related | 3 & g and related
organizations| £ | & gle organizations
below |E151si1E|%|s
ey |E|E|S(2|2|E
(67} REGINALD M TOURNER JR 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
{68) CAROL WALTERS 1.00
BOARD MEMBER - PARTIAL YEAR X 0. c. 0.
{63) DR CELESTE WATKINS-HAYES 1.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.

Total to Part VI, Section A line1¢c ... SR TORIO OO el in i

g3z
04-01-20

11
14280506 147228 104481 2020.05094 THE DETROIT INSTITUTE OF 104481 2



Form 990 (2020) THE DETROIT INSTITUTE OF ARTS 38-1359510  pPage9
| Part VIl ] Statement of Revenue

Check if Schedule O contains aresponse ornoteto any lineinthis Part VAIE |:|
A (B} {C) [{a}]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
] 1 a Federated campaigns 1a G
§ b Membershipdues ib 3,433 845,
(:. ¢ Fundraising events .. . 1c i
= d Related organizations . 1d
ok
5 e Government grants {contributions) |1e 29,756,908,
LQ: £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 15,329,610,
% g Noncash contributiens included in fines 1a.1f 1gq $ 2,764,000,
S h_Total, Addlinesta-tf ... ... B » 48,520,363,
Business Code |75/ o e
® | 2 a ENTERPRISE ACTIVITIES 500099 262,411, 65,702, 196,709,
g p MUSEUM SERVICES 712110 226,095, 226,095,
& ¢ STEWARDSHIP & CARE COLLECTION 900099 62,015, 62,015,
“E, d LEARNING & AUDTENCE ENGAGEMENT 712110 57,580, 57,580,
™
g e
o f All other program service revenue .
g Total. Addlines2a8f . . . .. .o » 548,101,
3 fnvestment income {including dividends, interest, and
other similar amounts) > 1,651,452, 78,894, 1,730,348,
4  Income from investment of tax-exempt bond procesds >
5 ROVAIMES ..o e e > 32,163, 32,163,
{i) Real (i) Personal
6a Grossrents . 6a
b Less:rental expenses _ |6b
¢ Rental income or {loss) 6c
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of (i) Securities {i) Other
assats other than inventory |7af37,858,247, 117,542,
b Less: cost or other basis
8 and sales expenses 7hp31,170 582 0.
§ ¢ Gainorfoss) 7c| 6,688 665, 117,542,
o d Net gain or JOS8) ..o | - 6,806,207 117,542, 6,688,665,
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1¢). See
Part IV, lne 18 8a
b Less:directexpenses .. ... 8b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Partiv,linede . 9a
b Less; directexpenses . b
¢ Net income or (loss) from gaming activities ..., >
10 a Gross sales of inventory, less returns
and allowances ... ... 1,268,481,
b Less:costofgoodssold .. 101 504,064, i e
¢ Netincome or {loss) from sales of inventory ... 764,417, 764,417,
Business Code | 000 Sorml
% 41 a ART, LECTURE AND DOCENT FEES 900099 2,800, 2,800,
‘%g p OTHER MISC REVENUE 900099 1,475, 1,133, 342,
£ d Allotherrevenue . .. ...
e Total. Add Jines 11a-11d ... et rae s > 4,275, | i | e
12 Total revenue_ Seginstrugtions ... ... ... » 58,386,978, 1,329,447, -78,894.| 8,616,062,
032009 12-23-20 Form 990 (2020)
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Form 990 {2020) THE DETROIT INSTITUTE OF ARTS 38-1355510 page 10
[Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note(to)any line in this Part I)((B. ................................. (C ................................. D) i::]
Do not include amounts reported on lines Gb, A ) ) i
75, 85, 9, and 106 of Part Vil Total expenses P ees | aeners oxperses F:Sééﬁ':é?.g
1  Grants and other assistarce to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key employees 1,532,761. 426,900. 775,589. 330,262,
6 Compensation not included above to disqualified
persons (as defined under section 4338(f){1)} and
persons described in section 4958(¢)(3)B) ... ..
7 Othersalariesandwages ... 15,126,339.] 11,394 ,468. 2,038,503, 1,693,368,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer costributions) 719,897. 531,761. 107,432. 80,704.

g Otheremployee benefits . 2,078,085, 1,501,540. 332,986, 243,569,
10 Payrolitaxes 1,134,305, B07,696. 189,731, 136,878,
11 Fees for services {nonemployees).

a Management ...

b Legal | 358,243, 358,243.

© ACCOUNtNG .. ... ... 182,865. 182,865.

d Lobbying . .. . e e 933,784. 825,000 8,784

e Professional fundraising services. See Part IV, line 17 SRR e

f Investment managementfees . .. ... 2,784,168, 2 s 784,168.

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

calumn (A) amount, lfst fine 119 expenses on Sch 0.) 3,247,733, 2,509,808. 584,633, 153,292,
12 Advertising and promotion 404,485, 285. 404,200.
13 Officeexpenses . 1,047,836, 769,718. 88,394, 189,724.
14 Information technology .. 1,151,926, 491,131, 584,330, 76,465,
15 Royalties e
16 OCcupancy e
17 Travel e 191'392' 191145' 247.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,9827. 3,902, 7,025.
20 intevest 174,988, 342, 47,565, 127,081,
21 Paymentsto affiiates | . ... e,
22 Depraciation, depletion, and amortization 1,055,627, 931,362, 123,195, 1,070.
28 INSUIANCE 596,744. 468,608. 128,136.
24  Other expenses. Hemize expenses not covered :

above (List miscelianeous expenses on line 24e. If

line 2de amount exceads 10% of line 25, column (A}

amount, list line 24e expenses on Schedule G.) - ST

a ART ACQUISITIONS 4,885,571, 4,885,571,

b EQUIPMENT & FACILITIES 1,788,019, 1,651,985, 76,549. 59,475.

¢ UTILITIES 1,777,127, 1,777,127,

d BUS SUBSIDIES 274,713. 274 ,713.

e All other expenses 1,088,772, 420,566. 186,669. 481,537,
25 Total tunctional expenses, Add lines 1through2de | 42,374,317, 29,791,638. 9,009,254, 3,573,425,
26 Joint costs. Complete this line only if the organization

reported in cofumn (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here - [ ¢ following SOP 98-2 (ASC 956-720)
032010 12-23-20 Form 990 (2020}
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Form 990 (2020)

THE DETROIT INSTITUTE OF ARTS

38-13585190

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

032011 12-23-20
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(A) (8
Beginning of year End of year
1 Cash-nondnterest-bearing ... 1
2 Savings and temporary cashinvestments s 33,648,878.] 2 40,633,845,
3 Pledges and grants receivable, net ... 44,468,645.{ 3 | 37,163,350,
4  Accountsreceivable, net ... 2,742,351.] 4 2,156,342,
5 Loans and other receivables from any current or former officer, director, L ' o S
trustee, key employee, creator or founder, substantial contributor, ar 35%
controfied entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons {as defined [
under section 4958{f)(1)}, and persons described in section 4958(c}{3)(B) . 6
a | 7 Notesand loans receivable, net .o 7
8| 8 Inventories for SAE OFUSE . . ..o 605,512.1 8 522,134.
< | 9 Prepaldexpenses and deferred charges 652,557.] 9
10a Land, buildings, and equipment: cost or other P e
basis. Complete Part VI of Schedule D 10al 30,526,351 . i e e
b less: accumulated depreciation 10b 7,291,085.] 23,780,785.{10c] 23,235,266.
11 Investments - publicly traded securifies 49,2059,208.] 11 48,153,113,
12 Investments - other securities. See Part W, line 11 . 269,987,004, 12| 391,318,264.
13 Investments - program-related, See Part IV, line 11 . 13
14 Intangibleassets | 14
15 Other assets. See Part IV, I8 11 2,064,437, 15 3,238,388,
16 Total assets, Add lines 1 through 15 {must equal line 33) 427,159,377, 16| 547,056,318.
17  Accounts payable and accrued expenses 775,226.] 17 1,169,146.
18 Grants payable e 18
19 Deferredrevenue . . oo 201,207.] 19 187,627.
20 Taxexemptbondiiabifities | . e
21 Escrow or custodial account liability. Gomplete Part IV of Schedule B
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
% controfied entity or family member of any of thesepersons ...
- |23  Secured mortgages and notes payable to unrefated third parties
24  Unsecured notes and loans payable to unrelated third parties B,201,654.] 24 7,953,735,
25 Qther liabilities {including federal income tax, payables to related third
parties, and other liabilitiss not included on lines 17-24). Complete Part X
of Schedule D 6t1121789' 25 614721085-
26 Total liabilities. Add fines 17 throuqh D it A s 15,290,876.] 25 15,782,593,
Organizations that follow FASB ASC 958, check here P - e _ e S i e
% and complete lines 27, 28, 32, and 33. e S b ST e
E 27  Net assets without donor restrictions 231 ,586,745.] 27 321,119,811.
@ | 28 Net assets with donor restrictions 180,281,756.| 28| 210,153,914,
g Organizations that do not follow FASB ASC 958, check here P [ _) T ' @+
I-:_- and complete lines 28 through 33.
; 29  Capital stock or trust principal, orcurrent funds ..
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund
< |31  Retained earnings, endowment, accumulated income, or other funds .
% 32 Totalnetassetsorfundbalances 411,868,501.132] 531,273,725,
33 Total liabilities and net assets/fund balances ... 427 ’ 158,377.1 33} 547,056,318,
Form 990 (2020)
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Form 890 (2020} THE DETRQOIT INSTITUTE OF ARTS 38-1359510 page12
{ Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part XE
1 Totalrevenue (must egual Part VIH, column (A) 08 120 1 58,386,878,
2 Total expenses {must equal Part IX, column (&), line B5) 2 42,374 ,317.
3 Revenue less expenses. Subtract Bne 2 from Bne T 3 16 : 012,661,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 411,868,501.
5 Net unrealized gains (losses) on investments 5 102 ’ 236 . 358.
6 Donated services and use of faciliies | e, 6
T INVESIMENE BXPONSES | et v 7
8 Prior period adUSIMENTS | e e e 8
9  Other changes in net assets or fund balances (explain on Schedule O 9 1,156,205,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 32,
COMWMN (BN ) 531,273,725,

[ Part Xi | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990; D Cash Accrual D 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 1:] Consolidated basis i:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? e,
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 D 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,
revigw, or compilation of its financial statements and selection of an independent accountant? ST | _2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. s
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OB Gt CUIar AT e 3a b:4
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 suchaudits 3b
Form 990 (2020
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SCHEDULE A . . - OMSB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
4347{a)(1} nonexempt charitable trust.
Bepartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest infermation.

Name of the organization

THE DETROIT INSTITUTE OF ARTS 38-1359510

[Partl | 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.}

1 [
2 [ ]
3 [
4[]

0 00 80 O

10

11 [
12 [1

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 290 or 990-EZ}.)

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){iit). 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}{A}iv}). (Complete Partll.)

A federal, state, or local govemment ar governmental unit described in section 170{(b){ 1{A}{v)}.

An organization that normally receives a substantial part of its support from a govermnmental 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 |l.)

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 I1l.}

An organization organized and operated exclusively to test for public safety. See saction 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a){1} or section 509(2)(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 £ | Type |. A supporting organization operated, supervised, or contralied by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

¢ [ Type M 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 I:} Type ill non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI

functionally integrated, or Type HI non-functionally integrated supporting organization.

Enter the number of supported organizations ... e | |

f
g Provide the following information about the supported organization{(s).
{i) Name of supported (i) EIN (iti) Type of organization igﬁ Etﬂ:“gigggﬁlgiégg ,,'}f,ﬁdo {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 Y N support (see ingtructions) | support (see instructions)
above (see Instructions] es 0
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. uoazozt 01-2521  Schedule A (Form 990 or 990-E2) 2020

14280506
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Schedule A {Form 990 or 990-E2) 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 page2
| Part || | Support Schedule for Organizations Described in Sections 170{b}{1){A}iv) and 170{){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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) I {a} 2016 {b) 2017 {ec} 2018 {d) 2019 (e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 24467560.25668717.34783290.32024169.[18763455,/135707191

2 Taxrevenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf 23853455.25447441.126054826.34935263.128756908.[140047893

3 The value of services or facllities
fumished by a gevernmental unit to
the organization without charge

4 Total. Addlines 1 through3 _ |8321015,.51116158.160838116.66959432.148520363.275755084

& The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column{) e 0.
6 Public support. Subtract line 5 rom line 4. 75755084
Section B. Total Support
Calendar year (ot fiscal year beginning in) > (a) 20186 {b} 2017 {c} 2018 {d) 2019 (e) 2020 {f} Total
7 Amountsfromlined 48321015.51116158,.60838116.66955432,148520363.[275755084

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources | 5263682.| 6738867.] 7399454.1 5967075.] 1683615.|127052693.

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 {(Explain in Part V1) 344,030. 25;’..66_2_.7 263_,69_8_. 208.,”8._5”3. 1070153,

11 Total support. Add lines 7 through 10 . S oB03877930
12 Gross receipts from related activities, etc. (see mstmctlons] 12 [ 2 2,255,849,
13 First 5 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 SO BeIe . i e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column {f), divided by line 11, coluron {0} . . ... 14 90.75 %
15 Public support percentage from 2018 Schedule A, Part I, ina 34 15 84.72 %
16a 33 1/3% support test - 2020, 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 >

b 33 1/3% support test - 2019. |f the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e > III

17a 10% -facts-and-circumstances test - 2020. 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 erganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » I:f
b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported erganization . .. > E]

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 ... > B
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 Pages
[ Part i H | Support Schedute 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 ii. If the organization fails to
aualify under the tests listed below, please complete Part 1)
Section A. Public Support
Catendar year {or fiscal year beginning in) = {a} 2016 (b} 2017 {c} 2018 {d) 2019 (e} 2020 {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 fumished 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 ar facilities
furnished by a gavernmental unit to
the organization without charge

6 Total. Add lines 1 through 5 _ . . .

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

b Amounts Included on lines 2 and 3 received
from cther than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtiact ling ¢ from ling )
Section B. Total Support

Czlendar year {or fiscal year beginning in) {a) 2016 {b) 2017 [c) 2018 {d) 2018 (e) 2020 {f) Total

9 Amountsfromtine6 .
10a Gross income fram interest,
dividends, payments received on
securities lgans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part VIL} .o
13 Total support, {Add lines 9, 10c, 11, and 12}
14 First & years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check this boxand stop here ... ... o e Lt ELeeeeeitessesseeeeeseieesesissessessisiiesosieitacsinsiiiimniiiiiiiiiiiissiiiiiiiiiiiiiis:isciaciiiiiiiiiis
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line B, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part Hl line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, colurnn {f), divided by line 13, column {f) ... ... . . 17 %
18 Investment income percentage from 2019 Schedule A, Part I, Bre 17 e, 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and fine 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 . ... . » I::]

b 33 1/3% support tests - 2019. 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 » [3

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

032023 D3-25-2% Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Farm 990 or 990-E2) 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. i you checked box 12¢, Part |, complete

Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if “No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(al{1) or (2)? If *Yes, " explain in Part VI how the organization defermined that the supported

orgarnization was described in section 509(&)1) or (2).
3a Did the organization have a supported organization described in section 501(c){4}, (5}, or (8)? if “Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501{(c)(4}, (5}, or {6} and

satisfied the public suppont tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the

arganization made the determination,
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}B}

purposes? ff "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"y? Jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported erganization? ff “Yes, " describe in Part V1 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 50Ha}(1} or (2)? i "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(cH2)(B}

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part V¥, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasens for each such actiory
{ifi} the authority under the organization's organizing document authorizing such actfon; and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type H only, Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the rasult of an event beyond the organization's controf?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? Jf *Yes, * provide detail in
Part Vi.

7 Did the organization provide a grant, loan, cempensation, or other similar payment to a substantial contributor
(as defined in saction 4958(c)(3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " camplete Part | of Schedule L {Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or 2))? If *Yes, " provide detail in Part VI, 9a |
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which S
the supporting organization had an interest? f "Yes, " provide detait in Part VL. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VL 9¢

10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section
49431} {regarding certain Type il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. ! - 5 idings.) 10h
032024 01.25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 pages
i Part IV] Supporting Organizations (continued)

Ye_s No

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 lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in kine 11a or 110 above? if “Yes* to fine 11a, 11b, or 11c, provide i

detail in Part VL. 1ie

Section B, Type | Supporting Organizations

Yes { No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "Ng, " describe in Part Vi how the supported organization(s)
effoctively 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax yaar.

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 "Yas, * explain in

Part V| how providing such benefif carried out the purposes of the supported organization(s) that operated,

. supenised. or controlled the supporting organizaticn. 2
Section C. Type H Supporting Organizations

Yes i No

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 supparted organization{s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

—_the supported organization(s)
Section D, All Type HI Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees eithar (i) appointed or elected by the supported
organization(s} or (ii} serving on the governing body of a supported organization? Jf "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 fine 2, above, did the organization's supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yas, " describe in Part VI the role the organization's

.. Stipnorted organizations plaved in this regard
Section E. Type IH 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 D The organization satisfied the Activities Test. Complete line 2 below.,

b D The organization is the parent of each of its supported organizations. Complegte line 3 below.

¢ [._] The organization supported a governmental entity. Describe in Part Vi how vou supported a governmental entity (see instruction

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

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 Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted subsfantially aif of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged ir? Jf "Yes, " explain in
Part Vi the reasons for the organization's posifion that its supported organization(s) would have engaged in
these activifies but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? if “Yes® or "No* provide details in Part Vi

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes * gescribe in Part VI the yole played by the qraanization in this regard 3b
032025 01-25-21 Schedule A (Form 890 or 990-E2Z) 2020
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Scheduls A {Form 990 or 990-E7} 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 pages
[Part V.| Type Il 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 Vi}. See instructions.
All other Type Il nondfunctionally integrated supporting organizations must completa Sections A through E,

B} Current Year
Section A - Adjusted Net Income (A} Prior Year ® {optional)

Net short-term capital gain

Recoveries of prier-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Bepreciation 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 incomsa {see instructions)
7 Other expenses (see instructicns)

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

L5 BN E- W[/ R SR AR

S {on b (O N |-

=]

d

. . i (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year foptional)

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

Average menthly value of securities 1a
Average monthly cash balances 1b
Fair rmarket value of other non-exempt-use assets ic

Total {add lines 1a, 1b, and 1c}
Discount claimed for blockage or other factors

{expiain in detail in Part Vi):

© |0 O [T e

. .

2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d. 3
4 Cash deamed held for exempt use. Enter 0.015 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 0.035. [
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 Adijusted nat income for prior year {from Section A, line 8, golumn A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, colurmn 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
7 {:I Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 pager
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continueg)

Section P - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6__ Other distributions {dascribe in Part VI). See instructions. [
7 Total annual distributions, Add fines 1 through 6. 7
8 Distributions to attentive supported organizations te which the organization is responsive
{provide details in Part V1), See instructions. 8
9 Distributable amount for 2620 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
' ) (i} B
. T . ) . R istributi istribut
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:jés_gg:;éttons Amosun':’;lofﬂfzc

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expfain jn Part VI). See instructions.

5]

Excess distributions carryover, if any, 1o 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

T@m ot oo [ |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Pistributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

& o 0 o &

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 980-E7) 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 pages

| Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, b, ¢, 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 1¢; 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:
FUNDRAISING REVENUE

2016 AMOUNT: &  344,030.

2017 AMOUNT: § 253,662,

2018 AMOUNT: % 263,608,

2019 AMOUNT: §  208,853.

2020 AMOUNT: § 0.

032028 01-25-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 290, Form 990-EZ, or Form 990-PF.

or 990-PF}) . . X
Department of the Treasury » Go to www.irs.gov/Forme90 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization

THE DETROIT INSTITUTE OF ARTS

Employer identification number

38-1359510

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c) 3, {enter number) organization

4947(a)(1) nonexempt charitabte trust not treated as a private foundation
527 political organization

501{c)3) exempt private foundation

Form 990-PF

4947(a}{1} nonexempt charitable trust treated as a private foundation

Joooow

501(c)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule,

Note: Only a section 501()(7}, (8), or (10) organtzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ror an organization fiing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

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)ivi), that checked Schedule A (Form 990 or 890-EZ), Part [, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount con ()} Form 890, Part Vill, line 1h;

or (i} Form 990-EZ, fline 1. Complete Parts | and I

I::l For an organization described in section 501 (c)(7), {8), or (10) filing Form 390 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
Heerary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in cofurmn {b) instead of the contributor name and address), i, and Il

E} 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, conributions exclusively for refigious, 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

Caution: 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),
but it must 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 820-PF, Part |, ine 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 860-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 890-EZ, or 980-PF) (2020)

Page 2

Name of organization

THE DETROIT INSTITUTE OF ARTS

Employer identification number

38-1359510

Part 1.0 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

1

$ 1,000,000.

Person
Payroll [ |
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

$ 1,125,000,

Person
Payroll E:]
Noncash [ ]

{Complete Part i for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person i:‘

Payroll {::]

Noncash [ |
{Complete Part I for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

Person [:1
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{al
No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person m
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person E
Payroll [:]
Noncash [ ]

{Complete Part il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of erganization

Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-13558510
Pa_f_‘t Il Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
{a)
(c)
No.
° o (o) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
{See instructions.}
Partl
{a)
(c)
No.
o Descriotion of ) ) _ FMV (or estimate) Dat @ 4
escription of noncash property given (See instructions.) ate receive
Partl
(a)
{c)
f:\::;‘ D it ¢ ) h . FMV {or estimate) Dat d} ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
{c}
fii;x D o ' (b) h i FMV {or estimate} Dat (d} wved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c})
ﬁ::‘ D o ¢ ®} h . FMV (or estimate) Dat d) ived
escription of noncash property given (See instructions.) ate receive
Part}
{a)
(c)
f:h' Doseriotion of (b) h . FMV (or estimate) Dat (d) ved
; :rltﬂl escription of noncash property given (See instructions.) ate receive

023453 11-25-20
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Schedule B {Form 890, 980-EZ, or 990-PF} (2020)

Page 4

Name of organization

THE DETROIT INSTITUTE OF ARTS

Employer identification number

38-1359510

_P_al't _i" . 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
s from any one contributor. Complete columns (a) through {e} and the following line entry. For arganizations

comptating Part Hl, enter the total of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. (Enter this info. onca.} »s

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 Retationship of transferor to transferee
{a) No.
lgrorrtnl {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 transferce
{a) No,
;!'Olﬁ (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
{a} No.
gm;% (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {Form 990, 990-EZ, or 990-PF} {2020}
27
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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

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,
Departreent of the Treasury
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the Jatest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actl\ntles) then

® Section 501(c)(3) organizations: Compiete Parts |-A and B. Do not complete Part I-C.

® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts kA and C below. Do not complete Part I-B.

® Saction 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 50%(c)(3} organizations that have fited Form 5768 {glection under section 501(h)): Complete Part {l-A. Do not complete Part -8.

& Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)}: Complete Part lI-B. Do not complete Part {I-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 99¢-EZ, Part V, line 35¢c {Proxy
Tax) (See separate instructions), then

® Section 501(c){4), (), or (B) organizations: Complete Part |l
Name of organizaticn

Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1358510
iPartIFA| 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 e U >3
3 Volunteer hours for political Campaign aCtiViES

{Part1-B] Complete if the organization is exempt under section 501(c){3}.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e L1 ves [_]no

D Yes E:] No

4a Was a correction MAGE? || e et e
b If "Yes," describe in Part iV,
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUnCON aCHIVIEIES || ettt et
3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL,
BB 7D e e ettt e
4 Did the filing organization fite Form 1120-POL for this year? D Yes [:3 No
5§ Enter the names, addresses and employer identification number (EIN) of alt sectlon 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
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 pofitical
filing organization’s | centributions received and
funds. If none, enter -0-, promptly and diractly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E2Z} 2020

LHA
037041 12-02.20
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Schedule G (Form 890 or 890-EZ) 2020 THE DETROIT INSTITUTE OF ARTS

38-1359510 Page2

[Partil-A | Compiete if the organization is exempt under section 501ic)(3) and filed Form 5768 (election under

section 501{h)).

A Check » L | ifthe filing arganization 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 f_—_j if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditures org(:r,eizgtt?c?n' s ®) Afﬂ;gtt :Ig group
{The term "expenditures"” means amounts paid or incurred.) totals
1a Total lebbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 933,784,
¢ Total lobbying expenditures (add fines Taand 1B) e, 933,784.
d Other exempt purpose expenditirnes e 41,440,533,
e Total exempt purpose expenditures (add lines tcand 1d) 42,374,317,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1, 0_0 0,000.
if the amount on fine 1e, column {a) o7 (b) is; The lobbying nontaxable amount is: L
Not over $500,000 20% of the amount on line Te.
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 28% of line 1) 250,000.
h Subtract line 1g from line 1a. fzerc orless, enter-0- e, 0.
i Subtractline 1ffrom line 1c. [f zero oriess, emter-0- 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 forthisyear? .. ... e bt et s s St e s C] Yes i::] 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
or fisc:g?:(zr;?fegei;?rrﬂng - () 2017 (b) 2018 (c) 2019 (d) 2020 (e} Total
2a Lobbying nontaxable amount 1,000,000.]1,000,000.11,000,000.]21,000,000.14,000,000.
b Lobbying ceiling amount B o :
(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 8,098. 8,425. B68,340. $33,7684.] 1,818,647.
o Grassroots nontaxable amount 250,000. 250,000. 250,000 250,000.]1 1,000,000.
e Grassroots ceiling amount S Ay S ST
{150% of line 2d, column (e)} 1,500,000.
f Grassroots lobbying expenditures

032042 12-02-20
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Schedule G {Form 990 or 890-62) 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 Pages
| Part lI-_B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (o)
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 referendurn, through the use of:

VOIUNTBEIST ettt et et
Paid staff or management {include compensation in expenses reported on lines 1c through 1)?
Media adverliSemEntST e e
Mailings to members, legisiators, or the public? o
Publications, or published or broadeast statements T L
Grants to other organizations for lobbYing pPUIROSES T e,
Birect contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

- g0 -0 O 0 oo

Other aCtiVItIBST | e e e
Total. Add fines TG throughe 1i | e
Did the activities in line 1 cause the organization to be not described in section 501(e)(3)? ...
If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4812

d_f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
|Par1: llI-A| Complete if the organization is exempt under section 501 {c){4), section 501(c)}{5}, or sectlon

[d
P —

-

501{c){6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 __ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

{Part lll-B| Complete if the organization is exempt under section 501(c}{4), section 501{c){b}, or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts fremmembers L v 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political '
expenses for which the section 527(f) tax was paid}.

a Cumentyear . . ... e e ettt e

b Carryover from RSt year e e e

G OB e ettt b b ettt

Aggregate amount reported in section 6033(e){1){A) notices of nondeductlble section 162{g) dues
4 {f notices were sent and the amount on fine 2¢c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPBNAIRUIE NOXE YEAIT et ae e e a et et n e 4
Taxable amount of jobbying and polifical expendltures {See instructions)

[f’art IV.] Suppiemental Information

Provide the descriptions required for Part 1-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part IF-A (affiliated group list); Part I1A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

w

Schedule C (Form 990 or 980-EZ) 2020
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QOMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -0 P
Department of the Treasury p Attach to Form 990, pen to ubhc -
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
Name of the organization Emp!oyer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Forrn 980, 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 infarm 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 legat controf? l:] Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
lmpeﬂmSSIble DEVALE BDENE I T il iiieiiieiiieiiriieiieieriisiiieiiiiisieeereritisiiieiiioiiiiisieiiiiiiis |:] Yes r:[ No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that appiy}.
EI Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat lj Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservanon easement on the last

G B WM

day of the tax year. =t Held at the End of the Tax Year
a Total number of conservation @asements | 23
b Total acreage restricted by conservation 8asemen s e, 2bh
¢ Number of conservation easements on a certified historic structure included in{@} .. ... ... 2c
d Number of conservation easements included in {¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extlngu:shed or terminated by the organization ¢uring 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 T e m Yes ‘:} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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

»s
8 Does sach conservation easement reported on line 2{d} above satisfy the requirernents of section 170(h){4)(Bt)

and section T70(MNBIIEIT e e e e Cdves [Clwo

9  In Part Xill, 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 staternents that describes the
organization’s accounting for conservation easements.

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

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIl line T . e e |
i} Assetsincluded in Form 990, Part X | s L

2 Ifthe organization received or held waorks of art, historical treasures, or other srmliar 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 89C, Part VIIL, line 1 e > 3
b Assetsinciuded in Form 990 Part X e s | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2020

932051 12-01-20
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Schedule D {Form 990) 2020 THE DETROIT INSTITUTE OF ARTS

38-1359510 Page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

fcontinued)

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

d Lean or exchange prograrm

D Other

c Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part XHl.

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? .. ... ..o D Yes Nog
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an ameount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
ORFOMM G0, PArEXT | L\ oe e ettt [ 1ves [_Ino
b i “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
e Beginning Dalance | e e 1c
d Additions during the year 1d
e Distributions during the YBAr et 1e
£ OERCING DAIANCE | et et e if
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custadial account liabikiey? L:l Yes :l No
b H "Yes," explain the arrangement in Part Xlil. Check here i the explanation has been provided onPart XIE ... e [:j
[Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | () Thrae years back | (e) Four years back
1a Beginning of year balance 299,775,320.f 280 615 272.| 2490, 729,237.| 215 686,197.| 188 048 945,
b Contributions 3,420,534, 12,562,317, 27,551,535, 10,295,047, 9,321,788,
¢ Net investment eamings, gains, and Iosses 85,776,987, 7,168 157, 13,738,880, 15,833 087, 17,904,355,
d Grants orscholarships .
¢ Other expenditures for facilities
and programs 896,075, 570,426, 1,404,390, 885,094, -411,109.
f Administrative expenses
g Endofyearbalance . 386,076,766, 299,775,320,| 280,615,272, 240,729,237.; 215 £86 197,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment P 55.0000 %
b Permanent endowment 3 30.0000 %
¢ Term endowment P 15.0000 %
The percentages on lines 2a, 2b, and 2¢ shoutld equal 100%.
3a Are there endowment funds not in tha possession of the organization that are held and administered for the crganization
by: Yes | No
fi) Unrefated organizations | 3a(i) | X
() RelAted ONGANIZAYIONS | ... .. .o oo oo et et 3alii) X
b If “Yes" on line 3afi), are the related organizations listed as required en Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI |Land, Buildings, and Equipment.
Complete i the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Bescription of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis {investment} basis (other) deprecnatton
ta Land 2,667,703, 0 “] 2,667,703,
b Buildings 15,551,863, 2 527 182. 13,024,681,
¢ leasehold improvements . 6,355,194. 619,741. 5,735,453.
d EQUPMENt 2,313,104.] 1,568,434, 744,670,
e OMher . 3,638,487.] 2,575,728.| 1,062,759,
Total. Add fines 1a through 1e. {Colurnn d) must equal Form 990, Part X, column (8L lin@ 100 s » | 23,235,266,

032052 12-01-20

14280506 147228 104481

32
2020.05094 THE DETROIT INSTITUTE OF

Schedule D {Form 290} 2020

104481



Schedule D (Form 920) 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 page3
[ Part VH[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b, See Form 990, Part X, line 12.
(a) Description of security or category (inctuding 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
(& ALTERNATIVE INVESTMENTS 391,318,264.] END-OF-~-YEAR MARKET VAILUE
(B
{C)
()
(E)
(5]
.C);
(H}
Total, {Col. (b) must equal Form 930, Part X, col. (B tine 12 | 391,318,264, =
f Part VIII| Investments - Program Related.

Complete if the organization answered "Yes” on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (&) Book value {c) Method of valuation: Cost or end-of-year market vaiue

{1)

{2)

{3)

{4)

(5}

(6}

(7}

(8)

9)
Total, (Cal. (b} must equal Form 930, Part X, col. (B} line 13,3 >

| Part 1X | Other Assets.

Complete if the organization answered "Yes” on Form 930, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b} Book value

’, 1% L ¥, al Qfm

Part X .| Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11e or 114 See Form 990, Part X, line 25,

1. {a) Description of fiability {b} Book value

(1} Federal income taxes
2y POST RETIREMENT HEALTHCARE

3 OBLIGATION 3,551,629,
@ ACCRUED PAYROLL AND OTHER EMPLOYEE 2,920,456.
{5)
{6)
]
{8)
)]

Total. (Column (bl must equal Form 990, Part X, col, (BIfine 253 oo oo i > 6,472,085,

2, Liability for uncertain tax positions. In Part XIi}, 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 X [::J
Schedule I (Form 999) 2020

032053 12-01-20
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Schedule D {Form 990) 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 page4d
]Par_t X1 -} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements | i 1 156,069,634,
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12: e

a Netunrealized gains {losses) on investments 2a [102,236,357,

b Donated services and use of facilities 2b 442,570.

¢ Recoveriesof prioryeargrants ..., N -

d Other (Describein Part XIL) ... 2d 551,897.] =

e ADAINes 2athrough 2d e e 2e 103,230,824,
3 Subtractline 2e from Bne T e 3 | 52,838,810,
4  Armounts included on Form 990, Part VIl line 12, but not on {ine 1: i

a Investment expenses not included on Form 990, Part VI, tine 7b ... 1 4a 2,784,168,

b Other DescribeinPart XL} | 4b 2,764,000.1.

€ ADDINES 42 AN 4D oo 4c | 5,548,168,

Total revenue. Add lines 8 and 4e. (This must equal Form 950, Part L ing 120 oo ez 5 | 58,386,978.

] Part XII | Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return,
Complete if the organization angwered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and iosses per audited financial statements 11 37,820,616.
2 Amounts inciuded on fline 1 but not on Form 990, Part X, line 25:

a Donated services anduse of facilities ... 2a

b Prioryearadjustments e 2b

€ OHherIoSSES e e e 2c

d Other (DescribeinPart XI) ... e 2d

e Addlines 2athrough 2d ... e e 490,403.
3 Subtractline 2 oM HNE T e 3 | 37,330,213,
4 Amounts included cn Form 990, Part IX, line 25, but not on tine 1:

a Investment expenses not included on Form 990, Part VHll, ine7b . ... 4a 2,784,168,

b Other {Describe inPart XL} . e 4b 2,259,936,

© Addlines 4aand db e 4c | 5,044,104.

Total expenses. Add fines 3 and de¢. (This must equal Form 990, Pagtlline 18) e s | 42,374,317.

| Part XHi| Supplemental Information.
Provide the descriptions required for Part I, 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 X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IIXI, 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.
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 THE DETROIT INSTITUTE OF ARTS

38-1359510 Page 5

[Part XIIL! Supplemental Information oninueq)

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

COST OF GOODS SQLD 504,064,
REIMBURSEMENT RECORDED AS INCOME ON F/S 47,833,
TOTAL TO SCHEDULE b, PART XT, LINE 2D 551,897,
PART XI, LINE 4B - OTHER.ADJUSTMENTS:

GIFTS OF WORKS OF ART 2,764,000,
PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RETMBURSEMENT RECORDED AS INCOME ON F/S 47,833,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES OF SPECIAL EVENTS & ACTIVITIES

COST OF GOODS SOLD -504,064.
GIPTS OF WORKS OF ART 2,764,000.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 2,259,936,

032055 12-01-20
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SCHEDULE F Statement of Activities Outside the United States

OMB No. 1545-0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 4b, 15, or 16. 2020

P Attach to Form 990,

Department of tha Treasury

| ‘OpentoPublic . . Publlc

tnternal Alevanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection

Name of the organizaticn

THE DETROIT INSTITUTE OF ARTS

Employer identification number

38-1359510

] Partl | General Information on Activities Outside the United States. Gomplete 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? F:I Yes D No

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

United States.
3 Activities per Region. (The foliowing Part |, line 3 table can be duplicated if additional space is needed.}
{a} Region {b} Number of | {c} Number of |{d) Activities conducted in the region {e) If activity listed in (d} (£} Total
offices empioyees, | 1y tyne} {such as, fundraising, pro- is & program service, expenditures
. i agents, and . . . o 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,
230,566,234,

ARUBA, BAHAMAS, Y . 0 [INVESTMENTS

3a Subtotal Q 1] 5oiB30,566,234,
b Total from continuation
sheets to Part! 0 0 0.
¢ Totals (add fines 3a S
and3b) ... o 1] ] St P30 566,234,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule F (Form 990) 2020

032071 12-03-20
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Schedule F (Form9s0y 2020 THE DETROIT TINSTITUTE OF ARTS 38-1359510 Pages
[Part V] Foreign Forms

1 Was the organization a LS. transferor of property to a foreign corporation during the tax year? f "Yes,"
the organization may be required to file Form 926, Return by a U.8. Transferor of Properly fo a Foreign
Corporation (see Instructions for Form 926) ... OO PO SO PP PP RUP I PRUPRURPPRI Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? |f *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, andlor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fife with Form 830) ... |j Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf “ves,"
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see InStructions for FOIm S471) ..o e e e 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? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see instructions for Form 8621) ..o ISP P PO PPNt Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required fo fife Form 8865, Return of U.8. Persons With Respect to Certain
Foreign Partnerships (see INstructions for FOrm BBBB) . . ..ot e e v ves [ _JINo

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 fife with Form 990) ... U PPUOPPUPPRPRRPOT l::] Yes No

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 pages
! PartV .| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f} {accounting method; amounts of
investments vs. expenditures per region); Part I, fine 1 (accounting methady); Part Il {accounting method); and Part [li, column (o)
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE J Compensation Information OME No. 1645-0047

{(Form 990) 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.
Department of the Treasury P> Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information. 3
Name of the organization Employer identlflcataon number
THE DETROIT INSTITUTE OF ARTS 38~-1359510

[Part1:] Questions Regarding Compensation

Yes | No _

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 290,
Part VII, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
C] Trave! for companions |:i Payments for business use of personal residence
m Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chautfeur, 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 Il toexplain ...
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Directar, regarding the items checked ontline 1a? ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali 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 fl.

Compensation commitiee [ written employment contract
D independent compensation consultant Compensatien 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 VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplementat nonqualified retirement plan? ..
¢ Participate in or receive payment from an equity-based compensation arrangement? e

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI

o

Only section 501{c)(3), 501(c}4}, and 501{c)(29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e e et
b Any related organization?
if "Yes" on line 5a or Sb, describe in Part {IL
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? e e et e e e et e
b Any related organization? e et
If "Yes® on line 6a or 8b, describe in Part |Ii.
7 For persons listed on Form 999, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if *Yes," desoribein Part Il |
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part it ...
9 If “Yes" on iine 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations section 53 4058-8(C) 2 o e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J {Form 990} 2020

032111 12.07-20
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SCHEDULEM Noncash Contributions OMB No. 1545-00¢7

{Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. N winell

Department of the Treasury P Attach to Form 980. 0 en toPubhc i

Internal Revenua Senice P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection -

Name of the organization

Employer ic.ien.tif.i.cétion numbér .
THE DETROIT INSTITUTE OF ARTS 38-13595140
[Partl | Types of Property

(a) {b) © )
Check if Nu‘mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
_ items contributed] Farm 990, Part VI, line 1g
Art-Worksofart X 128 2,764,000, DONOR STATED VALUE

Books and publications
Clothing and household goods
Cars and other vehicles
Boatsand planes . . ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stoek . .. .
Securities - Partnership, LLC, or
tustinmterests
12 Securities - Miscellansous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidemny
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts

[ -
- 00 0NN PN

25 Other P | }
26 Other P ¢ }
27 Other P | }
28 Other P | }
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 8

‘_(es No_

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that it
muist 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? e 30a
b if "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. e et e B 32a | X

b If "Yes," describe in Part I
33 i the organization didn’t report an amount in column {c) for a type of property for which column (a} is checked,

describe in Part |l e SR
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule M {(Form 990) 2020

032141 11-23-20
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Schedute M (Form 990y 2020 THE DETROIT INSTITUTE OF ARTS 38-1359510 Page 2

I Part "_;| Supplemental Information. provide the information required by Part §, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (B), the number of contributicns, 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.

032142 11-23-20 Schedule M {Form 250} 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 0

(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. o T W Y
Dapartment of the Traasury P Attach to Form 990 or 990-EZ. -7.:0pen 1o Public .-
Internal Revenue Service P Go to www.irs.qov/Forma90 for the latest information, s Ingpection i
Name of the organization Employer identification number
THE DETRQIT INSTITUTE OF ARTS 38-1359510

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 $231,200,000.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

ON MARCH 13, 2020, THE MUSEUM STOPPED PROVIDING PUBLIC EXPERIENCES IN

ACCORDANCE WITH DIRECTIVES ISSUED BY THE STATE OF MICHIGAN DUE TO THE

COVID-19 GLOBAL PANDEMIC. THE MUSEUM REOPENED IN JULY 2020 WITH

ADVANCED TIMED TICKETS, VISITOR TEMPERATURE CHECKS, REDUCED ATTENDANCE

AND SOCIAL DISTANCING REQUIREMENTS. ADJUSTING MUSEUM OPERATIONS TO

ENSURE A SAFE ENVIRONMENT FOR VISITORS AND STAFF REQUIRED ONE-TIME

EXPENDITURES TO MODIFY THE FACILITY. EARNED REVENUE CONTINUES TO BE

AFFECTED DUE TO THE REDUCED NUMBER OF VISITORS. THE MUSEUM HAS

IDENTIFIED SEVERAL SQURCES OF FUNDING OPPORTUNITIES IN ORDER TO

MITIGATE THE REVENUE REDUCTION.

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 950 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 TRS. A BOARD RESOLUTION IS NOT

REQUIRED IN QRDER FOR THE FORM 950 T0O BE FILED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ} 2020

03221t 1-20-20
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Schedule O {Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510

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 AFFILTIATIONS. 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

THOROQUGH REVIEW OF STAFF AND BOARD AFFILIATIONS AND TRANSACTIONS IS

CONDUCTED TQ ENSURE ALL ARE IN COMPLIANCE WITH DIA POLICY.

FORM 950, 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 CONTAIN IN ANY APPLICABLE EMPLOYMENT CONTRACT MUST

BE MUTUALLY AGREED TQ BY THE DIA AND THE IMPACTED EMPLOYEE. CONTRACT TERMS

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

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

THE AUDITED FINANCIAL STATEMENTS AND FORM 9950 ARE POSTED TO THE
Schedule O {Form 930 or 920-EZ) 2020

032212 11-20-20
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Page 2
Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510

Schedule O (Form 990 or 830-E7) 2020
Name of the organization

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 1,154,528,
CHANGE IN POST RETIREMENT HEALTHCARE OBLIGATION 1,677,
TOTAL TO FORM 990, PART XI, LINE $ 1,156,205,

FORM 990, PART XII, LINE 2C:

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

NOT CHANGED FROM THE PRIOR YEAR.

032242 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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