** PUBLIC DISCLOSURE COPY **

n 990

Department of the Treasury
Internzl Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.

P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018

and ending JUN 30,

2018

B Chackil C Name of organization D Employer identification number
applicable:
[ Josree | THE DETROIT INSTITUTE OF ARTS
thinae Doing business as 318-1359510
ohien Number and street (or P.0. box if mail is not delivared to street address) Room/siite | E Telephone number
rahoany 5200 WOODWARD AVENUE 313-833-7900
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipls 3 147,689,862.
fqonded| DETROIT, MI  48202-4008 Hia} Is this a group return
£ Teee "_ca' F Name and address of principal officer: SALVADOR SALORT-PONS for subordinates? [_Ives No
pending SAME AS C ABOVE H(b} Are all subordirates Included? UYGS [:I No

| Tax-exempt status: 501(c)3) [ ] 50%c)¢

)& (insertno) [ 4947@ytior [ ] 527

J Website: pr WWW . DIA . ORG

If "No," attach a fist. (see instructions)
H{c) Group exemption number P

K_Fores of organization: Corporation [~ | Trust [ | Assogiation [ | Other >

[ . Vear of formation: 188 5] M State of legal domicile: MT

[Parti] Summary

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

HELP EACH VISITOR FIND PERSONAL MEANING IN ART.

Check this box P [:E i the organization discontinued its operations or disposed of more than 25% of its net assets.

@
2
£j 2
% 3 Number of voting members of the governing body (Part Vi, line 1a) ST T T 3 50
g 4 Number of independent voting members of the gaverning body (Part Vi, tine1b) 4 50
#| 5 Total number of individuals employed in calendar year 2018 {Part V, tine2a) . . 5 490
£] 6 Total number of volunteers (estimate if necessary} ... ... .. 6 807
S| 7a Total unrelated business revenue from Part VI, column {C), ine 12 Ya ~430,488.
< b Net unrelated business taxable income from Form 990-T, lIN@ 38 ... 7b -430,488.
Prior Year Current Year
«| 8 Contributions and grants (Part Vll, ine thy 51,116,158. 60,838,116,
‘.F:: 8 Program service revenue (Part VI, tine2g) 4,119,370. 4,207,826.
3| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 8,686,850.] 10,373,732.
&1 41 Other revenue {Part VIll, column {8), lines 5, 6d, 8c, 9c, 10c, and 11¢) 328,931. 681,819,
12 Total revenue - add lines 8 through 11 {must equal Part VUL, colurmn (&), line 12 ... 64,251,309. 76,101,493.
13 Grants and similar amounts pald (Part IX, column {A), fines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column {A), tines 5-10) 18,757,670.1 19,931,996.
2| 16a Professicnal fundraising fees (Part IX, column {A), line 11e} 51,944, 57,798.
g. b Total fundraising expenses (Part IX, column (D), line 25} P 3,403,399.
W) 17 Other expenses (Part IX, column (A), fines 1ta-11d, 11624e) 22,808,784, 35,365,805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 41,618,398.| 55,955,599,
19 Revenue less expenses. Subtractline 18fromline12 . ... ... 22,632,911. 20,145,894.
54 Beginning ot Current Year End of Year
85 20 Totalassets (PartX,fine16) 372,353,287.1 403,115,494,
< 21 Total fiabilities (Part X, fine28) . 24,166,545.] 24,871,485.
23 22  Net assets or fund balances. Subtract line 21 from e 20 oo 348,186,742.] 378,244,009.

Part Ii | Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and befief, it is
true, correct, and complete/ Dgslaratifh of prefarer {other than officer) is based on all information of which preparer has any knowledge.

} _ . | 73 [2zo2e
Sign Signature of officer Date !
Here ROBERT BOWEN, EXECUTIVE VICE PRESIDENT/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date _?'"’C" [} PN
Paid  [LYNNE M. HUISMANN LYNNE M. HUISMANN  [07/09/20| srampoe [P00053811
Preparer |Firm's pame  p PLANTE & MORAN, PLLC Firm'sEINp 38-1357951
Use Only |Firm's addressp, 2601 CAMBRIDGE CT., STE. 500
AUBURN HILLS, MI 48326 Phoneno. ( 248) 375-7100
May the IRS discuss this return with the preparer shown above? (See INstruetONS) . . Yes m No
s3zo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 {2018)



Form 990 (2018) THE DETROIT INSTITUTE OF ARTS 38-1359510 page2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part Wl ... e irie el ieeeeii:
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

prior Form 990 or 90627 . . e et oo [lves [Xino
if "Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it condtucts, any program services? DYes No

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

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

4a  (code: ) (Expenses $ 27,061 (152, inciuding grants of $ ) {Revenue$ 148,427. )
STEWARDSHIP, CARE, ACCESS, PRESERVATION AND ACQUISITION OF THE
COLLECTION: THE DETROIT INSTITUTE OF ARTS WITH A COLLECTION OF OVER
65,000 ARTWORKS IS AMONG THE TOP TEN ENCYCLOPEDIC MUSEUMS IN THE UNITED
STATES. THE MUSEUM SERVES A WIDE VARIETY OF AUDIENCES, CELEBRATING THE
DIVERSITY AND RICHNESS OF ART AND CULTURE FROM ALL TIMES AND PLACES.
CORE TO DIA'S STEWARDSHIP ACTIVITIES IS THE LONG-TERM CARE AND
PRESERVATION OF THE COLLECTION FOR FUTURE GENERATIONS. DIA PROVIDES
ONE-OF-A-KIND ACCESS TO REAL WORKS OF ART THROUGH INNOVATIVE GALLERY
INSTALLATIONS, WORLD-CLASS EXHIBITIONS, SCHOLARSHIP, INTERPRETATION AND
PUBLICATIONS. AS A TOP ENCYCLOPEDIC ART MUSEUM IN THE U.S., THE DIA
PURCHASES SIGNIFICANT OBJECTS INTENDED TO ENHANCE THE ARTISTIC QUALITY
OF ITS COLLECTION AND TQO BE RELEVANT TO QUR COMMUNITIES, HELPING TELL

4b  (Code: } {Expenzes § 15 f) 657 ) 866. inchuding grants of § )} {Revenue s 4 ’ 352 ; 490. }
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 ONE-~OF-A-KIND ACCESS TO HISTORY AND CULTURES NOT FOUND IN
BOOKS, ON TV OR ON THE INTERNET. VISITORS EXPERTENCE TOURS IN THE
GALLERIES, SPECIAL EXHIBITIONS, LIVE MUSIC, FILMS, ART-MAKING AND
FAMILY PROGRAMS. THE DIA IS VISITOR FOCUSED AND ATTRACTS NEARLY 700,000
PEOPLE ANNUALLY. IN ADDITION TO THE WIDE ARRAY OF EVENTS THAT CELEBRATE
DETROIT'S RICH CULTURAL HERITAGE AND COMEBACK, THE DIA IS COMMITTED TO
CELEBRATING THE ARTS THROUGHOUT THE REGION, MOST NOTABLY WITH THE
NATIONALLY ACCLAIMED INSIDE/OUT INSTALLATIONS OF HIGH-QUALITY
REPRODUCTIONS PLACED IN LOCAIL, COMMUNITIES. 1IN 2015 THE WALL STREET
JOURNAL CALLED THE DIA "THE WORLD'S MOST VISITOR FRIENDLY MUSEUM."

4c  (code: ) (Expenses $ 3 P 188 229, including grants of § ) (Revenue 0. }
EDUCATION: THE DIA IS A LEADER IN EDUCATION, PROVIDING FREE K-12 FIELD
TRIPS TO ONE OF THE NATION'S BEST ART MUSEUMS. THE MUSEUM HOSTS MORE
THAN 73,000 STUDENTS ANNUALLY. STUDENTS GET A UNIQUE OPPORTUNITY TQO SEER
WORLD RENOWNED ART WORK, HISTORY AND CULTURE NOT FOUND IN CLASSROOMS
TODAY. BY INTEGRATING MICHTGAN'S CURRICULUM REQUIREMENTS, TEACHERS HAVE
MORE OPPORTUNITIES TO UTILIZE THE DIA. ENGAGEMENT STRATEGIES INCLUDE
CRITICAL THINKING SKILLS, HANDS~ON ACTIVITIES, WRITING, ROLE PLAYING,
DIALOGUE AND TEAM BUILDING. A MENU OF 21 GUIDED EXPERIENCES HELP
TEACHERS DETERMINE WHICH MUSEUM EXPERIENCE BEST REINFORCE CURRICULUM
LEARNING OUTCOMES. MORE THAN 1,300 TEACHERS ANNUALLY ATTEND DIA
WORKSHOPS THAT SUPPORT CORE CURRICULUM WITH STRATEGIES AND RESOURCES
THAT PROMOTE ARTS ENRICHMENT EXPERIENCES FOR STUDENTS.

4d  Other program services (Describe in Schedule 0.)

{Expenses § including grants of § } {Revenue $ )

4e Total program service expenses 45,907,847.

Form 990 (2018)
832002 12-31-13 SEE SCHEDULE O FOR CONTINUATION{S)
2
15410709 147228 104481 2018.06000 THE DETROIT INSTITUTE OF 104481



Form 990 (2018) THE DETROIT INSTITUTE OF ARTS 38-1359510  page3
[ Part IV | Checklist of Required Schedules

Yes | Ne
1 s the organization described in section 50%(c)(3} or 4947(a)(1) (other than a private foundation)?
IF Y8, " COMPIBIE SCRBIIUIE A .. . e e e e 1 [ X
2 Isthe organization required to complete Schedu!e B, Schedule of ComrBULOrS? . ......o.ocooveoveei et X
3 Did the organization engage in direct or indirect political campaign activities on behaif of ar in opposition to candidates for
public office? if "Yes," complete Schedule C, PArtl ... . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? ff "Yes," complate SChadle C, Partll oo o oo 4 | X
& s the organization a section 501{c){4), 501(c)(5}, or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, PArt Bl ..o 5 X
6 Did the organization maintain any donar 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? "Yes," complete Schedule D, Part | 5 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 D, Partlt ... . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes," complete
SCRBAUIE D, PAEII ...\ oo oooooo oot 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChadule D, PAMT IV . e e e e 9 X
10 Did the organization, directly or through a related orgamzation hold assets in temporarily restricted endowments permaneant
endowments, o guasi-endowments? If *Yos," complate Schedule D, PArt V. ..o o o o 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff “Yes," complete Schedule D,
Pt VI Lo\ ettt ta] X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vit .., e ettt e 1) X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported In Part X, line 167 if “Yes, " complete Schedule D, Part VIl e 11c .4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 Jf “Yes," complete SCREUUIB D, PAITIX ..o oo oo e 1id X
e Did the arganization report an amount for other liabilities in Part X, line 257 §f "Yes," complete Schedule D, PartX ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “yeg," complete
SCHEAUIS D, Parts XI ARG I ........ooocoiivio oo e e 12a} X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If *Yes,” and if the organization answered "No" io fine 12a, then completing Schedule D, Parts X! and X/ is optional ... 12b X
13 ls the organization a school described in section 170(b)(1HANH? if “Yes," complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $106,000
Of MOre? if "Yes," complete SCheaUE F, Parts F NG IV ..o e b | X
15 Did the organization report on Part IX, colurme (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts and IV oo 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asmstance to
or tor foreign individuals? Jf “Yes,” complete Schedule F, Parts I and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1187 Jf "Yes, “ complete SCREALIE G, PAMtL ..o oo iz | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contribations on #art VIii, lines
1c and 8a? ff "Yes," complete Schedule G, Part il ..., e . 8| X
19 Did the organization report more than $15,000 of gross income from garning activities an Part VIIL, line 9a? jf "yes, "
complete Schedule G, PaITHI .. .. e e et ISR PR TR 19 X
20a Did the organization operate one or more hospltal facllities? if "Yes," complete Schedtle H oo 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 12 f *Yes,* complete Schedule | Partstand ... i i ' X
§32203 12.31-18 Form 990 (2018)

3
15410709 147228 104481 2018.06000 THE DETROIT INSTITUTE OF 104481 2



Form 990 (2018) THE DETROIT INSTITUTE OF ARTS 38-1359510  page4
| Part IV | Checklist of Required Schedules ontinveq

Yes | No

22  Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yas," complete SChedle I, PArts FanT M ..o oo oo 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf *ves, " complete
SCROUUIE W ...ttt et et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 (f "Yes, " answer fines 24b through 24d and compilete

Schedule K. If "ND, GO EO MO 258 ... i et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Ay eIt DONAS T 24c

244

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?
25a Section 501(c}(3}, 501(c)(4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! ... R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf “Yes," complete

SCREOUIE L, PAMTT oo oo e e e et 25 X
26 Did the organization report any amount on Pan X, line 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? "Yes,*
X

complate SGREdUIE L, Part Il ... e e e, 26
27  Did the organization provide a grant or other assistance to an ofiicer, diractor, trustee, key employee substant:al

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f “Yes,” complete Schedule L, PAIT Il .. ...coocooo oo 27 X

28 Was the organization a party to a business transaction with one of the following pames {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? ff "ves," complete Schedule L, Part IV oo 28a X

b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officear,

director, trustee, or direct or indirect owner? Jf *Yes," complete Schedle L, Part IV ..o oo 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservatlon

contributions? Jf "Yes, * complete SCheaUIe M ... e s | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” complete Schedule N, Parf 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCREAUIE N, P I ..o\ ool oo et oo 32 X
33 Did the organization own 100% of an entity dzsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 f "Yes,” complete Schedule B, Part | ..o oo .. |38 X
34  Was the organization related to any tax-exempt or taxable ertity? f "vas," complete Schedule R, Part Il, I, or IV, and
Part V, line 7 o 3q | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? o |msal X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)? If “Yes," complete Schedule R, FartV, iine 2 ... e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related arganization?
If "Yes," complete Schedule R, Part V, 00 2 e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . 38 | X
| PartV l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in thisPatv.~~~~~~~~~~~~~~~ D
Yes | Ne
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 152
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... et ic | X
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) THE DETROIT INSTITUTE OF ARTS 38-135%510 Page 3
| Part V| Statements Regarding Other IRS Filings and Tax Compliance o tinved)

Yes | No
Za Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisretuemm 2a 490
b i at least cne is reported on line 2a, did the organization file alt required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {See instructions} e '
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? ga | X
b H "Yes," has it filed a Form 990-T {or this year? If "No" to fine 3b, provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. | 4a X
b If "Yes," enter the name of the foreign country: 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? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ lf "Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? o . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deduet Dl e &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payar? | 7a | &
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82B2% e, e et e Tc X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? | 7g
h I the organization received a gontribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8
9 Sponsoring organizations maintatning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4968? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 50Hc}(12) organizations. Enter:
a Gross income from members or shareholders e e, 1ia
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4847(a){ 1) non-exempt charitabie trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than cpe state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... R . E13b
¢ Enterthe amount of reserves onhand | e, 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf *Ng, " provide an explanation in Schedule O ... 14b
15 Is the organization subject to the ssction 4960 tax on payment(s} of more than $1,600,000 in remuneration or
excess parachute payment(s) during the YEar? | et 15 X
f "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. '
Form 990 (2018)

832005 12-31-18

5
15410709 147228 104481 2018.06000 THE DETROIT INSTITUTE OF 104481 2



Form 990 (2018) THE DETROIT INSTITUTE OF ARTS 38-1359510 Page 6
[ Part VI | Governance, Management, and Disclosure ror gach "ves' response to linas 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or Note to any N I thS Part V1 .
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 50
i there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar comemittee, explain in Schedule 0.
b Enter the number of voting mermnbers inciuded in fine 1a, above, who are independent 1b 50
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 employea? ) 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
& 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 stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organizaticn reserved 1o {or sub;ect to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meatings held or written actions undanaken during the year by the foliowing:
@ The governing DOTY? e 8a | X
b Each committee with authority to act on behalf of the governing bedy? . . 86 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who canno% be reached at the
arganization’s mailing address? Jf "Yes.” provide the names and addresses in Schedule O e g X
Section B. Policies 7y section g requests.information about policies not required by the Internal Revenue Code,}
Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form $90.
12a Did the organization have a written conflict of interest policy? (f "No, " GO0 HNe 18 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to CU{&ﬂICtS’f' __________________ b} X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O ow BhiS WaS GONE ...t oot eee s 12¢| X
13 Did the organization have a written whistleblower poflcy" ............ e et et e e ns 3] X
14  Did the organization have a written decument retention and destructlon pohcy‘? _______________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approva! by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat e e 15a | X
b Other officers or key employees of the organization | e 150 X
If “Yes" to line 15a or 15k, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps te safeguard the organization's
exempt status with respect to such arrangements? ey et ae e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed M1

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501{c}{3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request {1 other (explain in Schedule O}

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

20 State the nams, address, and telephone number of the person who possesses the organization's books and records
ROBERT BOWEN - 313-833-7900
5200 WOODWARD AVE., DETROIT, MI 48202

832006 12-31-18 Form 990 (2018)
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Form 990 (2018} THE DETROIT INSTITUTE OF ARTS 38~1359510  page?
|Part ‘VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets 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 alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List afl of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related orgarnizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;
and former such persons,

I_____| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) B {C} {3/ {E} {F)
Name and Title Average | o cl'l: Sfl'_:'o?;’mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and 8 directorftruslee) from from related other
{list any 53 the organizations compensation
hours for | = i z organization (W-2/1099-MISC} from the
related _% 15 g (W-2/1099-MISC) organization
organizations| £ | 3 Eie and related
below 212 s1E % s organizations
line} E|lEIE|Z |28l 8
(1) EUGENE A GARGARO JR 20.00
CHATRMAN 0.00 (X 0. 0. 0.
{2) BONNIE LARSON 3.00
VICE CHAIR 0.00 X 0. 0. 0.
{3} JOHN D LEWIS 3.00
VICE CHAIR 0.00 (X 0. 0. 0.
(4) ANDREA ROUMELL DICKSON 3.00
SECRETERY 0.00 11X 0. 0. 0.
(5) LARRY ALEXANDER 2.00
BOARD MEMBER 0.001X 0. 0. 0.
{6) ANN E, BERMAN 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(7) LINDSEY FORD BUHL 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(8) DENISE ANTON DAVID 2.00
BOARD MEMBER 0.001X 0. 0. 0.
{9} ETHAN DAVIDSOR 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(10) LILLIAN DEMAS 3.00
BOARD MEMBER 0.00|X 0. 0. 0.
(11} MARLA DONOVAN 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
{12) CYNTHIA FORD 2.00
BOARD MEMBER 0.001X 0. 0. 0.
{13) ANNE G FREDERICKS 2.00
BOARD MEMBER 0.00}X 0. 0. 0.
{14) LAWRENCE GARCIA 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(15} DR ANTOINE GARIBALDI 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
{16) RALPH J GERSON 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
{t7) JENNIFER GILBERT 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 {2018} THE DETROIT INSTITUTE OF ARTS 38-1359510 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F)
Name and title Average o nmd’; gf&i??man e Reportable Reportable Estimated
hours per [ ox. unless person Is botn an compensation compensation amount of
wealk officer and a director/trustee) from from related other
{istany |5 the organizations compensation
hoursfor | § 2 organization {W-2/1099-MI5C) from the
refated | 3| 8 2 {(W-2/1099-MISC) organization
organizations| 2 | = g e and related
below |Z15| |2[5E, organizations
(18) MARY ANN GORLIN 2.00 ]
BOARD MEMBER 0.00]X 0. 0. 0.
{19) THOMAS GUASTELLO 2.00
BCARD MEMBER 0.00 (X 0. 0. 0.
(20) JOHN HANTZ 3.00
BOARD MEMBER 0.00|X 0. 0. 0.
{21} LAURA HUGHES 2.00
BOARD MEMBER 0.001X 0. 0. 0.
(22) DR JEMES B JACOBS 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(23) ROBERT JACOBS 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
{24) MARY KRAMER 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(25) DAVID LARSEN 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{26) HUBERT MASSEY 2.00
BOARD MEMBER 0.00 X 0. Q. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA | 1,444,112, 0.] 131,067,
d_Total(add linesiband 1c} ... e 1,444,112, 0.1131,067.
2 Total number of individuals {including but not l:rmted 1o those listed above) who received more than $100,000 of reportable
cornpensation from the organization P 20
Yes | No
3  Did the arganization list any former officer, director, or trustee, key employee, or highest compensated emplayee on
fine 1a? if “Yas," complete Schedule J for SUCh INGIIGUAL oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes,* complafe SCREAUIE J 0 SUGH DEESON o e et er e etteear et siie tie 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 vear ending with or within the organization's tax vear.
{A) (8 (€
Name and business address Description of services Compensation
CULINAIRE INTERNATIONAL INC MANAGEMENT OF FOOD
8303 ELMBROOX DR, DALLAS, T¥X 75247 SERVICES 641,014,
STONERIDGE CONSTRUCTION
21840 WYOMING PLACE, QAK PARK, MI 48237 CONSTRUCTION 372,907,
ACUITY VCT INC, 26404 CENTER RIDGE ROAD
BLDG B-1, WESTLAKE, OH 44145 CONSTRUCTION 296,795,
FORTE-BELANGER EVENT FOOD &
700 STEPHENSON HIGHWAY, TROY, MI 48083 BEVERAGE 244,081.
EVENT THEORY
20801 RYAN ROAD, WARREN, MI 48091 EVENT RENTAILS 243,415.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 31
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2018)

432008 12-31-18
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Form 990 THE DETROIT INSTITUTE OF ARTS 38-1359510
IP art Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fontinyed

A (B) (C) (D) (E) F) .
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(listany | E g organization {W-21099-MISC) from the
hoursfor | S| B (W-2/1098-MISC) organization
related § g . g and related
organizations| £ | 5 £l g organizations
below El€|s|Bizls
ling) HEHEBEE
{27} DR ALI MOIIN 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(28) JULIETTE OKOTIZ-EBOH 2.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(29) PETER B OLEKSIAK 3.00
BOARD MEMBER 0.00 X 0. 0. 0.
{30) TAKASHI OMITSU 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
{31) LINDA ORLANS 2.00
BOARD MEMRER 0.00 X 0. 0. 0.
(32} JENNIFER HUDSON PARKE 2.00
BORRD MEMBER 0.00 (X 0. 0. 0.
(33) ALEX PARRISH 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
{34) DR IRVIN REID 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
{35) DONALD RITZENEEIN 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
{36) JULIE ROTHSTEIN 3.00
BOARRD MEMBER 0.001X 0. 0. 0.
(37} TONY SAUNDERS 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
{38) MARC A SCHWARTZ 3.00
BOARD MEMBER 0.00 X 0. 0. 0.
(39) RENATA SEALS-EVANS 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(40) SUZANNE SHANK 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
{41) CHRISTINE SITEK 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
{42) BUZZ THOMAS 2.00
BOARD MEMBER 0.001|X 0. 0. 0.
(43) DR LORNA THOMAS 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
{44) REGINALD M TURNER JR 3.00
BOARD MEMBER 0.00 X 0. 0. 0.
(45) MOLLY VALADE 2.00
BOARD MEMBER 0.00]|X% 0. 0. 0.
(46} PADMA VATTIKUTI 2.00
BOARD MEMBER 0.00 X 0. 0. G.
Total to Part VI, Section A line e ... bt eeae et i

83231
04-01-18
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38-1359510

Form 990 THE DETROIT INSTITUTE OF ARTS
;Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continyed)
(A} {B) (c) (D) E) {F)
Name and title Average Position Heportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week z the organizations compensation
fistany |2 = organization {W-2/1089-MISC) from the
hours for 'g' . é (W-2/1099-MISC} organization
refated 2 § . g and related
organizations| £ | = SlE organizations
below |El£1.1El3is
ine) |Z|E|E|E[E|5
(473 JAMES VELLA 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{48) CAROL WALTERS 2.00
BOARD MEMBER 0.001|X 0. 0. 0.
(49) DR CELESTE WATKINS-HAYES 2.00
BOARD MEMRER 0.00 X 0. 0. 0.
{50) MARK ZEFFIRO 2.00
BOARD MEMBEX 0.00 (X 0. 0. 0.
{51) STEPHEN BIEGUN 1.00
BOARD MEMBER - PARTIAL YEAR 0.001X% 0. 0. 0.
(32} NICOLE E HISENBERG 1.00
BOARD MEMBER -~ PARTIAL YEAR 0.00 (X 0. 0. 0.
{53) JENNIFER FISCHER 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 (X 0. 0. 0.
{54) LORI MAHER 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 X 0. 0. 0.
(55} JAQUES PANIS 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 X 0. 0. 0.
{56) SANDRA SELIGMAN 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 X 0. 0. 0.
(57} RHONDA D WELBURN 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 X 0. 0. 0.
{58) HENRY WINEMAN III 1.00
BOARD MEMBER - PARTIAL YEAR 0.00 X 0. 0. 0.
{59) SALVADOR SALORT-PONS 40.00
DIRECTOR, PRESIDENT AND CEQ 0.00 X 422,019. 0./ 30,330.
(60} ROBERT BOWEN 40.00
EXECUTIVE VICE PRESIDENT/CFO/TREASUR 0.00 X 246,333, 0.] 15,675,
(61) NINA HOLDEN 40.00
SENIOR VICE PRESIDENT/CHIEF DEVELOPM 0.00 X 211,382, 0. 22.,421.
(62) DAVID FLYNN 40.00
SENIOR VICE PRESIDENT, PUBLIC & COMM 0.00 X 158,771. 0.f 15,172.
{63) ELLIOTT BROOM 40.00
VICE PRESIDENT OF MUSEUM OPERATIONS 0.00 X 139,263, 0./ 15,259,
(64) NII QUARCCOPOME 40.00
CO-CHIEF CURATOR & DEPT HEAD OF AOIA 0.00 X 135,009. 0. 17,307.
(65} JOHN STEELE 40.00
VICE PRESIDENT, EXHIBITIONS, COLLECT 0.00 X 131,335, 0.1 14,903.
Totalto Part VIl Section A linetc ... .00 1,444,112, 131,067.
Si s
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Form 990 (2018) THE DETROIT INSTITUTE OF ARTS 38-1359510 pPage9
[Part VIII | Statement of Revenue
Check if Schedule O containg a response or note te any fine inthisPatt VI ... e R L1
: S SN : - (A) [{=3} (C) {D}
Total revenue Related or Unrglated R?rg%ué;%crfgg?d
exempt function business sections
revenue revenue 599 .54
25 ta Federated campaigns ... 1a R
g b Membershipdues . ... .. . . 1b 4,087,651,
(:. ¢ Fundraisingevents 1c 2,089,465,
-g d Related organizations 1d
g e Govemment grants (contributions) ie 26,054,826,
§ f All other contributions, gifts, grants, and
_..-'-j" similar amounts not included above 1f 28,606,194,
‘jé g Noncash contributions included in lines 1a-14: § 12,743,837,
s h Total Addfinestatf ... | 3 60,838,116,
Business Code
o | 2 a EXHIBITIONS 712110 1,392,669, 1,392,669,
-g b ENTERPRISE ACTIVITIES 900099 1,199,369, 450,013, 749 356,
& ¢ MUSEUM SERVICES 712110 1,097,865, 1,097,865,
Ex 4 LEARNING & AUDIENCE ENGAGEMENT 712110 357,822, 357,822,
§m e AUXILIARY & VOLUNTEER GROUPS 712110 76,977, 76,9717,
a f All other program service revenue 260093 83,124, 83,124,
g Total. Addlines2a2f .. ... ... ... .. .. > 4,207,826,
3 Investment income (including dividends, interest, and
other similar amounts) > 6,868,158, ~430,488.1 7,298 646,
4 Income from investment of tax-exempt bond proceeds [ g
5  Royallies ... > 35,639, 35,639,
{il Real i)} Personal
6 a Grossrents . 495,857,
b Less: rental expenses 0.
¢ Rentalincome or (loss) 485 657,
d Netrentalincome or loss) ... > 495 6§57, 495,657,
7 a Gross amount from sales of {i) Securities {ti Other
assets other than inventory | 73,069,631, 23,255,
b Less: cost or other basis
and sales expenses 69,587,312, 0.
¢ Gainorflessy ... 3,482,319, 23,255,
d Netgain or JOSS) ... > 3,505,574, 23,255, 3,482 319,
o1 8 a Grossincoms from fundraising events (not
2 treluding $ 2,089,405, of
% contributions reported on line 1c). See
o PartIV,line 18 al 263 608,
g b Less: direct expenses __ ... b| 1,106,587,
e Net income or (loss) from fundraising everts | -842 973, -842,9739,
9 a Gross income from gaming activities. See
Part V. line18 a
b Less: directexpenses b
¢ Net income or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
andallowances ... a| 1,844,333,
b Less: cost of goods sold b 894,470,
¢_Net income or (loss) from sales of inventory ... ... > 949,869, 943 863,
Miscellaneous Revenus Business Code ' '
41 a OTHER MISC REVENUE 930099 27,448, 17,459, 9,949,
b ART, LECTURE AND DOCENT FEES 900099 16,185, 16,185,
c
d Al other revenue
e Total. Add lines 11a-11d 43,633,
12 Total ravenue. See instructions 76,101 493, 4,500,917, -430 488, 1:,1982,6948,

832008 12-31-16
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Form 990 (2018) THE DETROIT INSTITUTE OF ARTS 38-1359510 page 10
[ Part IX | Statement of Functional Expenses
Section 507(ci3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note {tg,any linginthis Part IX . ... ... . . i
Do not include amounts reported on lines 6b, B (< D)
7b, 85, 96, ancl 105 of Part Vil T eSS | P es ©° | Manageen and Fé‘fééﬁfér;g
1 Grants and other assistance to domestic arganizations ' SRS '
and domestic goveraments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employess 727,863. 727,863.
6 Compensation not includsd above, to disqualifie
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3yB)
7 Othersalariesandwages 15,282,169.112,021,109. 1,690,523.| 1,570,537.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 685,945, 535,083. 80,856. 70,006.
9 Otheremployes benefits 2,066,618, 1,578,597. 283,053. 204 ,968.
10 Payrolitaxes 1,169,401, 878,127, 176,388. 114,886.
11 Fees for services (hon-employees);

a Managemert . ...

b olegal . 273,430. 273,430,

¢ Accounting ... 34,580, 34,580.

d Lobbying | ... 8,425. 8,425,

e Professional fundraising services. See Part IV, live 17 57,798. 57,798.

f Investment managementfees 1,881,436, 1,881,436.

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

column (A) amaunt, list line 11g expenses on Sch 0.) 3,242,159.| 2,465,715. 490,227, 286,217.
12  Advertising and promotion 1,437,868. 1,260,484, 7,719, 169,665.
13 Officeexpenses ... 929,484, 694,615, 104,402, 130,467.
14 Informationtechnology 878,299, 382,066, 422,324. 73,909.
15 Royalties .
16 Occupancy ...
17 Travel e, 376,629, 312,539. 21,668. 42,422.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50,411. 6,472, 43,563. 376.
20 nterest ... 161,098. 19,785. 141,313,
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 1,363,361. 1,287,119, 75, 250. 992.
23 Insurance ... ... .. 766,529. 650,670, 115,859.
24  Other expenses, ltemize expenses not covered

above. {List miscellaneous expenses in line 24e, If line

24e amount exceeds 10% of line 25, colums (A)

amount, list line 24e expenses on Schedule 0.)

a ART ACQUISITIONS 18,497,611.]1 18,497,611.

p UTILITIES 1,833,391.]f 1,833,391.

¢ EQUIPMENT & FACILITIES 1,658,264, 1,576,593. 120,035. 1,636,

d BUS SUBSIDIES 581,689, 581,689,

e All other expenses 1,951 ,141.F 1,326,182, 86,752. 538,207.
25  Total functienal expenses. Add lines 1through24e | 55,955,599, 45,907,847. 6,644,353, 3,403,399.
26 Joint costs, Complete this line only if the organization

renarted in column (B) joint costs from a combinad
educational campaign and furdraising solicitation.
Check hera P [ ] if following SO 98-2 (ASG 958-720}
832010 12-31-18 Form 8990 (2018)
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Form 990 (2018}
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Page 11

{ Part X [ Balance Sheet

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

832011 12-3%-18
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13

(A} (8}
Beginning of year End of year
1 Cash-nondinterestbearing ... 1
2 Savings and temporary cashinvestments 37,646,033.] 2 25,673,046,
3 Pledges and granls receivable,net 45,739 ,960.] 3 43,699,975,
4 Accounts receivable,net 2,760,817, a 3,934,179,
5 Loans and other receivables from current and former officers, dlrectors ’
trustees, key employees, and highest compensated empioyess. Complete
Partfiof Schedulel . . ... . 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f{(1)), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 501{c)(@} voluntary
o employees’ beneficiary organizations {see instr). Complete Part i of Schi. 6
# | 7 Notesandloansrecelvable,net . 7
<! 8 |Inventoriesforsaleoruse 489,960.! g 400,922,
@ Prepaid expenses and deferred charges 287,067.] 9 562,495,
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule 10a 29,409, 381.
b Less: acoumulated depreciation 10b 5,206,566. 24,192,438, 10¢ 24,202,825,
11 Investments - publicly traded securities . 71,257,911.1 14 B2,159,794.
12 Investments - other securities. See Part IV, fine 11 189,979,101.] 12| 222,324 ,556.
13  Investments - program-refated. See Part [V, ling 11 13
14 intangible assets 14
15  Other assets. See Part IV, line 11 0.] 15 157,702.
16 Total assets. Add lines 1 through 15 {must equai ine 34) ... ... 372 ;353 ,287.] 151 403 : 115 i 494.
17 Accounts payable and accrued expenses 1,840,542.] 17 2,423 ,475.
18 Grants payable 18
18 Deferred revenue 12,714,919, 1» 12,201,296,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account ligbility. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
;% key employees, highest compensated employees, and disqualified persons.
5 Complete Part ll of Schedulet. . 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 4,710,414, 24 4,476,727.
25  Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24}, Complete Part X of
Schedule D 4,900,670.] 25 5,769,987,
26___Total hiabilities. Add fines 17through25 . ... 24,166,545, 26 24,871,485,
Organizations that follow SFAS 117 {ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34. :
2 |27 Unrestricted netassets ... . 171,973,307.1 27| 208,589,593,
|28 Temporarily restricted netassets 82,063,592.128| 67,438,944,
% 29 Permanently restricted netassets 94,1459,843.] 20| 102,215,472.
ug_ Organizations that do not follow SFAS 117 {ASC 958), check here P l:]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds az
Z |33 Totalnetassetsorfundbalances 348,186,742, 33} 378,244,009.
34  Total liabilities and net assets/fund balances ... ... 372,353,287.]| 34 403 (115,494,
Form 990 (2018)
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Form 990 (2018} THE DETROIT INSTITUTE OF ARTS 38-1359510 page12
{ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response ornote to anyfineinthis Pars XL . L
1 Total revenue {must equal Part VIII, column (A), line 12) 1 76,101,493,
2 Total expenses (must equal Part IX, column (), ling 25) 2 55,955,599,
3  Revenue less expenses. Subtract line 2 fromlinet 3 20,145,894,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column iy} 4 348,186 L 142,
5 Net unrealized gains {fosses) on investments 5 10,543,530.
6 Donated services and use of facilities ]
7 Investmentexpenses 7
B Prior period adiustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} ________________________________________________________ 9 -632,157.
10 Net assets or fund balances at end of year. Cambine lines 3 through @ {must equal Part X, line 33,
GOMN B oo 0] 378,244,009.
{ Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XM ..o [X]
Yes | No

1 Accounting method used to prepare the Farm 930: D Cash Accruat m Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule (,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
It "Yes," check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financia! statements audited by an independent accountant? 2p) X
If *Yes,” check a box below to indicate whether the financiat statements for the year wera audtted on a separate basis,
consofidated basis, or both:
Separste basis :] Consolidated basis E:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a cormmittee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statenents and selection of an independent accountant? 2¢| X

If the organization changed sither its oversight process or selection process during the tax year, axplain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

Actand OMB Circular AT33? | it 3a X
b If "Yes,” did the organization underga the required audit or audits? If the organization did not underge the required audzt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 2018)

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . s . . .
Complete if the organization is a section 501(c)(3) organization or a section
4847{a)(1) nonexempt charitable trust.
Degartmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P ublic .
fternal Revenue Service P Go to www.irs.gov/Form30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

{Part1 | Reason for Public Charity Status (all organizations must complete this part.) See nstructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 1A church, convention of churches, or asseciation of churches described in section 170{b){1}(AJi).

2 D A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2).)

3 |:[ A hospital or a cooperative hospital service organization described it section 170(b){(1){A)iii).

4 E] A medical research organization operated in conjunction with a hospital described in  section 170{b)(1}{ANiii)}. 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 Part IL.)

A federal, state, or local government or governmental unit described in section 170()(1){A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( t{A}vi). (Complete Part i1))
A community trust described in section 170{b)(1{A}vi). (Complete Part i)
An agricultural research organization described in section 170{b){1}{A)ix) operated in conjunction with a land-grant coliege
or university or a non-and-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitiss refated to its exempt functions - subject to certain exceptions, and (2) no mare 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 50%{a}{2). (Complete Part 111}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4}).
12 I:J An crganization organized and operated exclusively for the benefit of, to perform the functions af, or to carry out the purposes of one or
moare publicly suppotted organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a ‘j Type . A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organizatior{s} the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.
b m Type ll. 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 supportaed
organization(s). You must complete Part IV, Sections A and C.
e [ Type Il 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, andE.
d i:] Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e !__"l Check this box if the organization received a written determination from the [RS that it is a Type I, Type I, Type i

functionally integrated, or Type il non-functionaily integrated supporting organization.

0 00 BEO O

10

f Enter the number of supported organizations et e e, | |
g _Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN i) Type of organization i é‘"LE‘“&‘;EE?F%%?SAZ% {v) Amount of monetary {vi} Amount of cther
izati described on lines 1-10 ___L____g__’j_____ ; : . .
organization ébwe (see instructions)) Yes No support {see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. s32021 10-11-18  Schedule A {Form 920 or 990-EZ)} 2018
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Schedule A (Form 990 or 990£7) 2018 THE DETROIT INSTITUTE OF ARTS 38-1359510 pag
upport Schedule for Organizations Described 1n Sections 170{b}{1 i

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IHl. If the organization
fails to qualify under the tests listed below, please complete Part {I1.)

Section A. Public Suppont
Caiendar year {or fiscal year beginning in) p» {a) 2014 {b} 2015 {c) 2016 {d) 2017 {a) 2018 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat

include any "unusual grants.") 35211798.126824213.24467560.25668717.|34783290.1146955578

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

or expended on its behalf 22456004.[23382553.123853455.25447441.26054826.[121194279

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

4 Total. Addlines 1through3 _ 57667802.50206766.B8321015.51116158./60838116.268149857

5 The portion of total contributions
by each person {other than a
govermnimental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 3096253,

6_ Public support. Subtract fine 5 from line 4. 265053604
Section B. Total Support
Calendar year (o7 fiscaf year beginning in) p» {a) 2014 (b} 2015 {c) 2016 {cf) 2017 {e) 2018 (£} Total

7 Amounts fromlined 57667802.50206766.148321015.51116158.560838116.1268149857

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 7478983.] 7066813.] 5263682.| 6738867.| 7399454,133947809.

@ Net incoma 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) 289,365.116548239.| 344,030.| 253,662.] 263,608.[17698904.
11 Total support. Add lines 7 through 10 319796570
12 Gross receipts from related activities, etc. (see instructionsy 12 | 31,057,372,

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

organization, check thisboxand stophere .. ... ... ..o e i iiiiiiieiierseeeeiiiiiiiiiiesis | - m
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 1, column () . 14 82.88
15 Public support percentage from 2017 Schedule A, Part i, linet4 15 81.77 %
16a 33 1/3% support test - 2018, 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 - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on ime 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization »> |__—[

Schedule A (Form 990 or 990-EZ) 2018

832022 i0-11-18
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Schedule A (Form 990 or 290-EZ) 2018 THE DETROIT INSTITUTE OF ARTS 38-1359510 pPagea
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to quatify under Part i. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 [c) 2016 (d) 2017 {e} 2018 {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 seclion513

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

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

6 Total, Add lines 1 through 5 .

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

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

cAddiines7aand 7b

8 Public support. subtractiine 7z from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) b= {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total

9 Amountsfromtine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 3G, 1975

cAddlines 10aand1Cb .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.-.........
13  Total support. iadd lines 9, 10¢, 11, and 12}
14 First five years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check thisbox and step here ... i et s s e e e e e see s et aee e
Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2018 {line 8, column {f), divided by line 13, column (f}} 15 %
16 Public support percentage from 2017 Schedute A, Part il line 15 16 %
Section D. Computation of lnvestment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column {7, divided by line 13, column () 17 %
18 Investment incorme percentage from 2017 Schedule A, Partill, iine 17 e 18 %

18a 33 1/3% support tests - 2018, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. {f the organization did not check a box on line 14 or kine 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » I::]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE DETROIT INSTITUTE QF ARTS

38-1359510 Page 4

[Part V| supporting Organizations

{Complete only if you chacked a box in line 12 on Part I if you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5ba

Sa

10a

b

. . ness holdings.)

832024 10-11-18

15410709 147228 104481

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

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

Did the organization have a supported organization described in section 501{c)(4), (8), or 6)7 I *Yes, " answer
b} and () below.

Did the organization confirm that each supported organization qualified under sectian 501(cj4), {5), or {6} and
satisfied the public support tests under section 509(a)(2}? If "Yes, " describe in Part VI when and how the
organization made the determination.

Jid the organization ensure that al support to such organizations was used exclusively far section 170{c}(ZKB}
purposes? Jf "Yes, " explain in Part ¥l what controls the organization put in place to ensure such use.

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

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes,* describe in Part VI how the organization had such controf and discretion
despite being controlfed 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 508(a)(1) or (2)? 1 "Yes, " explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes, *
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{i#i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing decument),

Type 1 or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class

benetited by one or mere of its supported organizations, or (jii} other supporting organizations that also
support or benetit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in
Part VI

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

Did the organization make a foan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L. (Form 830 or 990-E2).

Was the organization controlied 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(aj(1) or 2)? If *Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in jine 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detaif in Part ¥i.

Did a disquadified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *ves,” provide detail in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supperting organizations, and all Type I nonfunctionally integrated
supporting organizations)? ff "Yes, " answer 10b below.

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

Yes [ No

3b

4a

4b

5a

§b

Sc

92

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 THE DETROIT INSTITUTE OF ARTS 38-1359510 pages
[ Part IV | Supporting Organizations (ontingeq

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or togsther with persons described in (b) and {&)
below, the goveming body of a supported crganization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? [f "Yes" foa. b. or ¢ provide detail in Part VI iiec
Section B. Type | Supporting Organizations

Yes | No

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

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? jf *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. supervised, or controlied the supporting organization. 2
Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? If "No," describe in Part V1 how controf
or managemert of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill 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 tax year, (i} a written notice describing the fype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

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

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

ted zati {in this -
Section E. Type Il 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 E:] The organization satisfied the Activities Test. Complete line 2 below.
b C} The organization is the parent of each of its supported organizations. Complete tine 3 below.
¢ [Jne organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions
2 Activities Test. Answer (a) and (b) below. 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? Jf "Yas,* 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 supporied organizations, and how the organization determined

that these activities constituted substantially aif of its activities. 2a
b Did the activities described in {#) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes. " describe in Part VI the rofe plaved by the organization in this regard 3b
B32025 10-11-18 Schedule A (Form 930 or 990-EZ} 2018
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[PartV

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

l:l Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 {(explain in Part VL) See instructions. All
other Type {il non-functionally integrated supporting organizations must complete Secticens A through E.

Section A ~ Adjusted Net Income

{A) Prior Year

{B) Current Year
{optionat}

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3

Depreciation and depleticn

0 | O3 [N jua

o B N |-

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

(=]

7

Other expenses (see instructions)

8

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

o |~

Section B - Minimum Asset Amount

{(A) Prior Year

{B) Current Year
{optionai}

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 monthiy value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

(30 1= (o B L~ i 1}

Biscount claimed for blockage or other
factors (explain in detail in Part VI

Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from line 1d

w

-9

Cash deamed held for exempt use, Enter 1-1/2% of line 3 ffor greater amount,

see instructions}

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply fine 5 by .035

Recoveries of prior-year distributions

0 [~ O fn

Minimum Asset Amount {add line 7 to line 6)

€0 i~ |G {7 [

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

income tax imposed in prior vear

RN [ ] LI E

& {0 [ |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

-

E] Check here if the current year is the organization's first as a non-functionally integrated Type {if supporting organization {see

instructions}.

832026 10-11-18
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[PartV | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations /confinued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid te perform activity that directly furithers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exemptuse assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by [ine 9 amount

0~ [ i {s (W

(i} i) {iii)

Section E -~ Distribution Allocations (see instructions Excess Distributi Underdistributions Distributable
( ) ss Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prier to 2018 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, ¢ 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Apptied to 2018 distributable amount

Carryover fram 2013 not applied {see instructions)

Bemainder. Subtract linas 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied fo underdistributions of prior years
b_Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

T it oo o oo

e

LoD S N L B e -]

Schedule A {Form 990 or 990-EZ) 2018

832027 10-131-18
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Schedyle A (Form 990 or 990-E2) 2018 THE DETROIT INSTITUTE OF ARTS 38-1359510 Pages

I Part Vi ] Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 172 or 17b: Part il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 95, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part I, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Pant V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.,
{See instructions.)

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

GAIN ON EARLY EXTINGUISHMENT OF DEBT

2015 AMOUNT: S 16,235,426.

OTHER INCOME

2015 AMOUNT: § 13,052,

FUNDRAISING REVENUE

2014 AMOUNT: § 288,365,

2015 AMOUNT: § 299,761.

2016 AMOUNT: § 344,030.

2017 AMOUNT: § 253,662.

2018 AMOUNT: § 263,608.

832028 10-11-18 Schedule A {Form 990 or 990-E2Z) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.

gngj‘?e‘:?‘he Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Emplover identification number
THE DETROIT INSTITUTE OF ARTS 38-13558510

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501 (e){ 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political arganization

501(c}3) exempt private foundation

Form 990-PF

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

U 0ooad

501{c){3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3} filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1}{A){vi), that checked Schedule A (Form 990 or 930-E2Z), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIll, line 1h;
or (i) Form 890-E2Z, line 1. Complete Paris Land I,

|:| For an organization described in section 501(c)(7), (8), or (10) filing Forrm 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to chitdren or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
H, and {iL.

D For an organization described in section 5Q1(cl(7}, (8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charltable, etc., contributions totaling $5,000 or more during theyear |

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 890-EZ, or 930-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 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 9380, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or $90-PF. Schedule B {Form 990, 920-E2, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
Name of organization

THE DETROIT INSTITUTE OF ARTS
Part |

Page 2
Employer identification number

38-~1359510

{a}

Contributors (see instructions). Use duplicate copies of Part { if additional space Is needed.

(b}
No. Name, address, and ZiP + 4

{c) {d)

Total contributions

1

Type of contribution

Person D
Payrolt ]

(a)

$ 5,345,300, Noncash

{Complets Part If for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E
Payroll ]

(a)

$ 3,500,000. Nencash

{Complete Part Il for
noncash contributions.)

b)
No. Name, address, and ZIP + 4

{c) {c)

Total contributions Type of contribution

Person
Payroll [ ]

(a)

s 3,100,000. Noncash [ ]

{Complete Part i for
nencash contributions.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

Person
Payrolt |:|

GH

2,500,000. Noncash [ |

{Comptete Part i for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

{c}

{d)
Total contributions

Type of contribution

$

Person D
Payroll (]

(a}

1,500,000. Nencash

(Complete Part If for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person I::I
Payrofi ™

823452 11-08-18

Moncash [ |

(Complets Part I for

15410709 147228 104481

25

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
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Schedule B (Form 99¢, 990-EZ, or 930-PF) {2018} Page 3

Name of organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510
Partil Noncash Property (see instructions). Use duplicate copies of Part it if additional space is needed.
(a)
No. ®) FMV (or(:)stimate] (d)
from Description of noncash property given . N Date received
Part | (See instructions.)
ARTWORK
1
$ 5,349,300. 11/07/18
{a)
No. ) FMV (or(:,stimate) td)
from Description of noncash property given h . Date received
P (See instructions.}
art §
ARTWORK
2
$ 3,500,000, 0B/08/18
(a)
No. ) © ()

Lo 3 FMYV (or estimate} )
from Pescription of noncash property given y ) Date received
Part | {See instructions.)

ARTWORK
5
$ 1,500,000. 05/15/19
(a)
No. (b) ) . {d)
from Description of noncash property given FMV (or estimate) Date received
Part {See instructions.)
$
{a) ©)
No.
fro‘:n D e f ) h . FMV {or estimate) D {d .
escription of noncash property given (See instructions.} ate received
Part |
$
(@
No. {B) MV {c) . (d)
from Description of noncash property given for estimate} Bate received
{See instructions.}
Part |
$
B23453 11-08-18 ) Schedute B {Form 980, 890-EZ, or 990-PF} (2018)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018) Page 4
Name of organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510
Part lll " Exclusively refigious, charitable, etc., contributions 1o organizations described in section S01(c)7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
carnpleting Part Hll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 of less for the year, (Enter this info, ance.) P $
Use duplicate copies of Part Hl if additional space is needed,

{a} No.
lfl?r?! {b} Purpose of gift {c} Use of gift () Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’raorrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
{a} No.
g’ac;ﬂ {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
IfDI'Oftl'!l {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 {o transferee
823454 11-08-13 Schedute B (Form 990, 990-E2, or 990-PF) {2018)
27
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 890-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Departmant af the Treasiry P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to F‘_ublic
tnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-G.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C belaw. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only,
i the organization answered "Yes," on Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activilies), then
* Section 501{c){3) organizations that have filed Form 5768 (election under section 501 (hy}: Complete Part il-A. Do not complete Part I1-B.
* Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501(h}): Compiete Part II-B. Do not complete Part [l-A.
If the crganization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(cH4), {5), or (6) organizations: Complete Part I,
Name of organization

Employer identification number

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures e et >3

| Part i-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 sectiondgss >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 e | ]
3 Ifthe organization incurred a section 4955 tax, did it fife Form 4720 far this year? D Yes E] No
4a Was acomectionmade? | e, [LJves [Cine

b If "Yes," describe in Part Iv,
| Part I-C|  Complete if the organization is exempt under section 501(c}, except section 501(C){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities [ o
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L,
BN TZD e et e e, TPV >3
4 Did the filing organization file Form 1120-POL forthisyear? D Yes [ INo

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

{a} Name {b) Address {c) EIN {d} Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If nane, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G {Form 990 or 990-EZ) 2018

LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 THE DETROIT INSTITUTE OF ARTS 38-13598510 Page2
{Part lI-A | Complete if the organization is exempt under section 501(c}(3] and filed Form 5768 (election under

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

Limit§ on Lobbying Expenditure's ) o,é:%;;gﬁgnrs ) Aﬁli?‘::li grote
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legisiative body (direct lobbying) 8,425.
c Total lobbying expenditures (add fines laandtb) 8,425.
d Other exempt purpose expenditures 55,947,174,
& Total exempt purpose expenditures {add lines tcand 1) .~~~ 55,955,599,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

if the amount on line te, column {a) or {b) is; The lobbying nontaxable amount is: '

Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not cver $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.

Cver $17,000,000 $1,600,000.
g Grassroots nontaxable amount (enter 25% of line 4 e 250,000.
h Subtract line 1g from line 1a, If zero ar less, enter -O- 0.
i Subtract tine 11 from line 1c. If zero or less, enter -0 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the arganization file Form 4720
reporting section 4911 tax forthisyear? e, o ieiiiieiiieiiiccieciini: |:| Yes [:] No
4-Year Averaging Period Under Section 50#h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘;f‘;z‘;fi'e‘g?:;mg - {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e} Total

2a_Lobbying nontaxable amount 1,000,000.{1,000,000.]2,000,000.}j1,000,000.}{4,000,000.
b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢_Total lobbying expenditures 14,970. 11,837. 8,098. 8,425, 43,330.
d_Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.]1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.

f_Grassroots iobbying expenditures

Schedule C (Form 290 or 990-EZ) 2018

832042 11-08-18
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Schedule G (Form 990 or 990-E2) 2018 THE DETROIT INSTITUTE OF ARTS 38-1359510 Pages
{Part1l-B | Complete if the organizationis exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}}.

Foreach "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) b}
of the lobbying activity. Yes No Amount

1t During the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNIBEIS? e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b I "Yes," enter the amount of any tax incurred under sectiond9t2
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ...
|Part iII-A! Complete if the organization is exempt under section 501(c}{4}, section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (30% or mare) dues received nondsductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... . 2

3 __ Did the organization agree to cary over lobbying and political campaign activity expend«tures from the prior year? 3
|Part llI-B| Complete if the organization is exempt under section 501{c){4}, section 501{c){5), or section

501{c)(6} and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts frommembers 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid}.

b

a Curentyear et et e et e 2a
b Carryover from last year e e e e e e e RSO 2b
C Ol et e ettt ettt e e SO 2c
3 Aggregate amount reported in section 6033(6)(1)(A) notices of nondeductible section 162{(e) dues 3

4 If notices were sent and the amount on line 2c exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? e 4
Taxable amount of lobbying and political expenditures {see instructions) |

IPart IV | Supplemental Informaticn
Provide the descriptions required for Part 1-A, line 1; Part 1B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part IFA, lines 1 and 2 (see
instructions); and Part [1-B, line 1. Alsa, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ) 2018

832043 11-66-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 980) P Complete if the organization answered “Yes® on Form 990, 20 1 8

Part IV, line G, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury B Attach to Form 890, Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... .. ... .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeayk

4 Aggregatevalueatendofyear ...

5 Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? e D Yes [::| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposaes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie prlvate D D e ettt e et anc f:] Yes E:} No

1 Purpose(s) of conservation easements held by the organization (check alt that apply}.
D Preservation of land for public use (e.g., recreation or education} m Praservation of a historically important land area
[::] Protection of natural habitat m Preservation of a certified historic structure
[ Preservation of ocpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservationeaserments 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin{® 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
fisted in the National Register . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where properly subjest to conservation easement is located p-
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? !:] Yes r_—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing canservation easemeants during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{(cf) above satisfy the requirements of section 170N 4)(B)()

and section T70(MENBNIN? ... et sttt s v [(ves [JNo

g InPart 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 statements that describes the organization's accounting far
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 8.
1a If the organizaticn elected, as permitted under SFAS 116 (ASC 958}, not to repart in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes thess items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheat 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) Revenueinciuded on Form 990, Part VI, Ine 1 e e, > $
{ity Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI fine t s L
b Assetsincludedin Forrm 890, Part X . i et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2018

832051 10-29-18
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Schedule D (Form 990) 2018 THE DETROIT INSTITUTE OF ARTS 38-1359510 page2
{Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oineg
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itermns
{check all that apply):
a Public exhibition
b Scholarly research
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization sclickt or receive donations of art, histarical treasures, or other similar assets

d L.oan or exchange programs

] |:| Other

to be scld to raise funds rather than to be maintained as part of the organization's collection? ... i D Yes No
[Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
fa 15 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 990, PartX? e e Llves [ Ino
b If "Yes,” explain the arrangement in Part XlIt and complete the following table:
Amount
© Beginning balance s 1e
d Additions during the Year e e 1d
e Distributions during the year 1e
f Endingbalance . SR O :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

b _If "Yes " expfain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{e) Four years back

1a Beginning of year balance

b

Contributicns

{a} Current year

{b) Prior vear

(c) Two years back

{d} Threa vears back

240 729,237, 215,686,197, 188,048,945, 170,939 059,| 172,109,607,
27,551,535, 10,295,047, §,321, 788, 10,105,521, 4,799 631,
13,738,830, 15,633,087, 17,904 355, -3,485,392, -2,885 549

¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ... ...
e Other expenditures for facilities

and programs

1,404,390, 885,094, -411,108.| 10,489,757, 3,084 630,

f Administrative expenses .
g Endofyearbalance 280,615,272, 240,729,237, 215,686,197, 188,048,945, 170,935,059,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment 50.00 %
b Permanent endowment P 36.00 %
¢ Temporarily restricted endowment P 14.00 %
The percentages on lines 2a, 2b, and 2¢ should eqgual 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated OFGANIZAtIONS . .. .. sa)] X
{it) refated organizations e |3aii) X
b If "Yes" on line 3alff), are the related organizations listed as required on Schedule R 3b

4 Describe in Part XllI the intended uses of the crganizatien's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other {b) Cost or gther {c} Accumulated (¢f} Book value
basis (investment) basis {other} depreciation
ta band 216671703' 2;667:703'
b Buildings ... 15,551,863.1 1,749,583.|13,802,274.
¢ Leasehold improvements . . 5,497,753, 297,876. 5,199,877.
d Equipment 2,051,232. 909,744.| 1,141,488,
e Other ... s 3,640,840.1 2,249,357.] 1,391,483.
Total, Add lines Ta through 1e. Cojumn fd) must equal Form 990, Part X, colume (Bl Hne 108} oo » | 24,202,825,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE DETROIT INSTITUTE OF ARTS 38-1359510 page3
{ Part VII| Investments - Other Securities,
Compilete if the organization answered "Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gncluding name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{t) Financial derivatives ...
{2} Closely-held equity interasts
(3) Cther
{ny ALTERNATIVE INVESTMENTS 2242,324,556.] END-OF-YEAR MARKET VALUE
(B)
S}
(3]
(E)
{F)
G
H)
Total, (Col, (b) must equal Form 996, Part X, col. {B) line 12} | 222,324,556,
| Part VIIII Investments - Program Related.

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

&}
{2)
(3}
4}
5)
(6)
(7
{8)
(9}
Total. (Col. (b) must equal Form 880, Part X, col. {B) line 13.) b

[ Part IX [ Other Assets.

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

{1
{2}
(3}
{4)
(5}
{6
{7)
(8}
9}
Total. (Column (b) must equal Form 890, Part X col (BIline 15 oo et e sttt et £ e e »
Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,
1. {a)} Description of liability (b} Book value
{1} Federal income taxes
) POST RETIREMENT HEALTHCARE
@ OBLIGATION 3,243,068.
4 ACCRUED PAYROLL: AND OTHER EMPLOYEE 2,526,919,
{5)
{6}
{7)
8
[12)]
Total. (Column (h) must equat Form 990, Part.X. col. (B) (08 25.) w.ooceeo... > 5,769,987,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlil [::l
Schedule D (Form 990} 2018
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Schedule [ {Form 990) 2018 THE DETROIT INSTITUTE OF ARTS 38-1359510 paged
| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 74,825,893,
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

a Net unrealized gains (losses) on investments 2a| 10,543,530,

b Donated services and use of facilitles ... 25 749,219.

¢ Recoveresofprioryeargramts . 2¢

d Other (DescribeinPart XHL) ... 2¢) 2,001,057,

e Addlines2athrough2d ... . e 2e | 13,293,806,
3 Subtractline 2efromiine 1 3 |161,532,087.
4 Amounts included on Form 990, Part Vitl line 12, but not on Ime 1:

a investment expenses not included on Form 980, Part VIll, ine7b 4a 1,881,436,

b Other (DescribeinPart XLy ... i 12,687,970,

© Addlinesdaanddb 4c [ 14,569,406,

Total revenue. Add iines 3 and 4e. (TH/ equal Form 990, Part | line 12 e eeeienenen 5 76,101 493,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Totalexpenses and losses per audited financial statements 1 44,136,469,
Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 749,219.

b Prior yearadjustments | e 2b

© Otherlosses . 2¢

d Qther (Describe in Part XH!) .............................................................................. 2d

e Addlines 2athrough 2d ... 2¢ 749,219.
3 Subtractline 2efromline 1 e 3 | 43,387,250,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line 70 4a 1,881,436,

b Other (DescribeinPartXIL) ... 4} 10,686,913,

e Addlinesdaanddb 4c | 12,568,349.

5 Total expenses. Add jines 3 and 4c. (Thi 16 T8)  erniiiinsies e 5 | 55,955,599,
] Part th!| Supplemental Information.

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

PART III, LINE 1A:

IN CONFORMITY WITH ALLOWABLE MUSEUM FINANCIAL STATEMENT PRESENTATION

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

OF FINANCTIAL 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 TTT,6 LINE 4:

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

AND CURATORIAL SERVICES.
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE DETROIT INSTITUTE OF ARTS 38-1359510 Pages
art Xl | Supplemental Information (.oqtinued)

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 XTI, LINE 2D ~ OTHER ADJUSTMENTS:

EXPENSES OF SPECIAL EVENTS & ACTIVITIES 1,106,587,
COST OF GOODS SOLD 894,470.
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 2,001,057,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GIFTS OF WORKS OF ART 12,687,970,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES OF SPECTAL EVENTS & ACTIVITIES -1,106,587.
COST OF GOODS SQLD ~894,470.
GIFTS OF WORKS OF ART 12,687,970,
TOTAL TO SCHEDULE D, PART XIT, LINE 4B 10,686,913.

Schedule D (Form 290) 2018
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SCHEDULE F
{Form 990)

P Attach to Form 990,

Department of tha Treasury
Intgrnal Revenue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form90 for instructions and the latest information.

OMB No. 15456047

2018

Open to Public
inspection

Name of the organization

THE DETROIT INSTITUTE OF ARTS

Erployer identification number

38-1359510

{Part1 | General Information on Activities Outside the United States. Complete i 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? m Yes

E_,._,,,JNO

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

United States.
3 __Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is neaded.)
{a) Region (b) Number of | {c) Number of {(d} Activities conducted in the region {(e) If activity listed in (¢f) {f) Total
offices gg?ewtosy%isd {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent lgram services, investments, grants to describe specific type inv?ét?:nts
i?}ot?t é ?Z?;Eﬁ recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [ENVESTMENTS 110198153,
3a Subtotal 0 0 110,198,153,
b Total from continuation
sheetstoPartl 0 0 0.
¢ Totals {add lines 3a
anddb) 0 o 110,198,153,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18
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Schedule F (Ferm 9902018 THE DETROIT INSTITUTE OF ARTS 38-1359510 pPages
[Part V] Foreign Forms

1 Was the organization a .S, transferor of property to a foreign corporation during the tax year? jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) ... e [P Yes [__]No

p Did the erganization have an interest in a foreign trust during the tax year? ff “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Infermation Return of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 990} ... L] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ... B PSR SP ST PO PP UTRURTUPN e Yes EI No

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualifiad Electing Fund
{see Instructions for FOrm 862) ..o e, e L] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf 'Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Form 8865) ..., e e e e R Yes [__]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e [ Yes No

Schedule F (Form 990 2018
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Schedule F (Form990) 2018~ THE DETROIT INSTITUTE OF ARTS 38-1359510 pages
| Part Vv i Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part , line 3, column {) {accounting method: amounts of
investments vs. expenditures per region); Part If, line 1 {accounting method); Part il (accounting method); and Part IIl, column (c)
{estimated number of recipients), as applicable. Also cornpiete this part to provide any additional information. See instructions.

B32075 10-31-18 Schedule F {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15456047

(Form 990 or 990-EZ}| Complete if the organization answered *Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a. :

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

internal Revarue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

Partl | Fundraising Activities. complete if the organization answered “Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part,

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or
key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services? Yes Cne
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" iii) Did . v} Amount paid . .
(i} Name and address of individual " . ff,,, haiser {iv} Gross receipts t:g %or retained by) {vi) Amount paid
or entity (fundraiser} (i) Activity o sonerol | from activity fundraiser to {or retained by)
conbibutions? fisted in cot. {i) organization
RUFFALO CODY - PO BOX 30648, Yes | No
CEDAR RAPIDS, IA 52406 MEMBERSHIP RENEWAL CALLING X 125,375, 17,802, 87,573,
FALCON FUNDRAISING, INC - ANNUAL FUND AND LAPSED
1690 WATERTOWER PLACE, SUITE MEMBER CALLING X 61,347, 19,996, 41,351,
Total e > 186, 723, 57,798, 128,924,
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration

or licensing.
MI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 9390 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS
832081 10-03-16
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Schedule G (Form 990 or 990-E7) 2018 THE DETROIT INSTITUTE OF ARTS

38-1359510 Pagez

| Partli | Fundraising Events, Compiete if the organization answerad *Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income an Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event 2 {c) Other events (d) Total events
GALA {add ccl. (a) through
SPLENDORS OFFASH BASH 6 co. (c)
o {event type) {event type) {total number) )
=3
C
5 1 Crossreceipts ... 1,689,242, 553,482. 110,289. 2,353,013,
2 less: Contributons 1,559,315, 462,590, 67,500. 2,089,405,
3 __Gross income (line 1 minustine2) ... .. 129,927, 90,892. 42,789. 263,608.
4 Cashprizes . ...
5 Noncashprizes | ...
o)
Q@
¢l 6 Rentfaciitycosts 253,175, 86,546. 0. 339,721.
(a1
»
L
‘g 7 Foodand beverages 191,162, 122,598. 61,683. 375,443,
=
8 Entertainment ... . 7,602, 0. 3,500, 11,102.
8 Otherdirect expenses . . o 275,838. 95,552, 8,831. 380,321.
10 Direct expense summary. Add lines 4 through Sincolumn(d) [ 1,106,587.
11_Net income summary. Subtract line 10 from line 3, column i) ... UV UUTOT U | - -842,9789.
I Part Il { Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9980-EZ, line 6a.
. {b) Pull tabs/instant . (c} Total gaming (add
§ {a) Bingo bingo/progressive bingo (e} Other gaming |} {a) through col. {e})
5
. 1 Grossrevenue ... ...
ol 2 Cashprizes
@
2
818 Noncashprizes .
L
8| 4 Renvtaciitycosts
Q

[:] Yes %

[:3 Yes %

[:] Yes %

8 Volunteerfabor . [_Ino [ INo [_INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) . >
8 Nef gaming income summary. Subtract line 7 fromline 1, column {d) ..o | -

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

a Is the organization licensed to conduct gaming activities in each of these states? D Yes [:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 THE DETROIT INSTITUTE OF ARTS 38-1359510 pages

11 Does the organization conduct gaming activities with nonmembers? !:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamING? ... .. [dves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.......................................................................................... e | 138 %
b An outside facllity e e e et £ e e e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Adgdress
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? [:3 Yes i::l No

b If "Yes,"” enter the amount of gaming revenue receivead by the organization p § and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager infcrmation:

Name P

Gaming manager compensation p $

Description of services provided P

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

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNASET | . e e e e E:] Yes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzateons or spent in the
organization's own exempt activities during the tax year p $

IPaI't IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii} and (v); and Part If, lines 9, 9b, 10b,
15D, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

{I) NAME OF FUNDRAISER: FALCON FUNDRAISING, INC

(I) ADDRESS OF FUNDRAISER:

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

837083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) THE DETROIT INSTITUTE OF ARTS 38~1359510 pages
| Part IV | Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18

44
15410709 147228 104481 2018.06000 THE DETROIT INSTITUTE OF 104481 2



SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 999, Part IV, line 23.

Pepartment of (he Treasury P Attach to Form 990. Open to P.ublic__ _—
Internal Revenue Service P Go to www.irs.ov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification humber
THE DETROIT INSTITUTE OF ARTS 38-13558510
[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 990,
Part VI, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items,
l:] First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions C} Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [___| Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses described above? If "No." complete Part ll to explain 1 | X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the tems checked on fine ta? 2 | X
3 Indicate which, if any, of the following the filing arganization used to establish the compensation of the organization's
CEO/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Execttive Director, but explain in Part HI.
Compensation commitiee m Written employment contract
l:} Independent compensation consultant Compensation survey or study
D Farm 990 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed on Form 890, Part Vi, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment? v .. 42 X
b Participate in, or receive payment from, a supplemental nonqualified retirementptan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? [T 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicabla amounts for each item in Part Il
Only section 501(c){3), 501{c)(4), and 501(c}{29) organizations must complete lines 5-9.
§ 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 Theorganization? e e e e e e Sa X
b Any refated organization? USROS 5b X
If "Yes" on fine 5a or 5b, describe in Part il
6 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... ) 6a X
b Any related organization? &b X
If “Yes" on fine 6a or 8b, describe in Part {iL.
7 For persons fisted on Form 890, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 0l e 7 X
8 Were any amounts reported on Form 920, Part VII, paid or accrued pursuant to a contract that was subject to the
initiat contract exception described in Regulations section 53.4958-4{a}(3)7 If "Yes," describe in Partll 8 X
9 If "Yes® on line 8, did the organization alsc foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .. e 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980) 2018
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 2 0 1 8
» Complete if the organizations answered "Yes" on Form 990, Part WV, lines 29 or 30,

Department of the Treasury P Attach to Form 990, . Qpen to Public

Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510
[Partl | Types of Property
(a) {b) (c) {d}
Check if Number of Noncash contribution Method of determining
applicable { contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part V|, line 1g
1 Art-Works of art ) X 187 12,687,970, DPONOR STATED VALUE
2
3
4 X 10,587.PONOR STATED VALUE
s
]
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... I
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles . ...
18 Foodinventory ...
20 Drugs and medical supplies
21 Texidemmy ...
22 | Historicalartifacts
23 Scientific specimens
24  Archeological artifacts . .
25 Other P ( IN KIND NAIAS ) X 1 45,000.DONOR STATED VALUE
26 Other P ( IN KIND GIFTS ) X 2 280.PDONOR STATED VALUE
27 Other P )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement P29 5
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . N 30a X
b [f "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... e e, 32a] X
b If "Yes,” describe in Part |l
33  if the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 99012018 THE DETROIT INSTITUTE OF ARTS 38-1359510 Page 2

I Part Ii , Suppiementai Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the grganization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of biath. Alsc 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.

832142 10-16-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CH2 Mo, 1S-0021
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
.Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 89D-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form980 for the latest information, Inspection
Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-13595190

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 $69,600,000.

FORM 950, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE STORIES OF CULTURES FROM ARQUND THE WORLD. ACQUISITIONS THROUGH

- PURCHASES USE RESTRICTED FUNDS ESTABLISHED THRQUGH DONATIONS MADE TO

THE MUSEUM FROM ITS FOUNDING TO THE PRESENT DAY AND SPECIFICALLY

DESIGNATED FOR ART PURCHASES. FY19 ART ACQUISITIONS AMOUNTED TO

$5,809,641. THE DIA ACQUIRES SIGNIFICANT ART OBJECTS THROUGH GENERQUS

GIFTS TO THE MUSEUM FROM PRIVATE DONORS. FY19 ART GIFTS AMOUNTED TO

$12,687,970.

FORM 980, PART VI, SECTION A, LINE 2:

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

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

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

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

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

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

REQUIRED IN ORDER FOR THE FORM 390 TO BE FILED.

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

THE DIA'S CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL STAFF UPON JOINING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)

832211 10-10-18
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Schedule O {Form 980 or 980-EZ2) (2018) Page 2
Name of the organization Employer identification number

THE DETROIT INSTITUTE QF ARTS 38-1359510

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

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

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

REINFORCED IN THE DIA PURCHASING POLICY AND PROCEDURE MANUAL. BOTH

DOCUMENTS ARE AVAILABLE ONLINE AND ARE DISTRIBUTED TO STAFF ANY TIME

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

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

PROVIDE AN UPDATE OF RELATIONSHIPS AND AFFILIATIONS WHICH ARE REVIEWED TQ

DETERMINE POTENTIAL CONFLICT OF INTEREST. AS PART OF THE ANNUAL AUDIT, A

THORCUGH REVIEW OF STAFF AND BOARD AFPILIATIONS AND TRANSACTIONS 18

CONDUCTED TO ENSURE ALL ARE IN COMPLIANCE WITH DIA POLICY,

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

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

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

DIRECTORS, IN ACCORDANCE WITH ALL, APPLICABLE EMPLOYMENT AGREEMENT TERMS AND

CONDITIONS. AMONG OTHER FACTORS, THE COMPENSATICON COMMITTEE CONSIDERS

COMPARABILITY DATA FROVIDED BY THE ASSOCIATION OF ART MUSEUM DIRECTORS

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

ANY DEVIATION FROM TERMS CONTAINED IN ANY APPLICABLE EMPLOYMENT CONTRACT

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

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

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

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

THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE POSTED TO THE

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

MADE AVAILABLE UPON REQUEST BY THE PUBLIC.
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018}
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Schedule O {(Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

THE DETROIT INSTITUTE COF ARTS 38-1359510

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

DECREASE IN UNFUNDED PENSION PLAN OBLIGATION -440,237.
CHANGE IN POST RETIREMENT HEALTHCARE OBLIGATION -191,920.
TOTAL TO FORM 990, PART XI, LINE 9 -632,157,

FORM 990, PART XIIXI, LINE 2C:

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

NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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** PUBLIC DISCLOSURE COPY **

rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1. ) 2 0 1 8 . and ending JUN 3 0 ’ 2 0 1 9 . 20 1 8

Departmant of the Treasury P Go to www,irs.gov/Form999T for instructions and the latest information. TS A e et

internal Revenus Service P Do not enter SEN numbers on this form as it may be made public if your organization Is a 501{c)({3). 1ic)3) Organizations Only

A [ICheck box it Name of organization ( [} Check box if name changed and see instractions.) D 5;',::;:;’;;;;33;{:2‘:“;:;“ rumoer

address changed instructions.)

B Exemptunger section | Print | THE DETROIT INSTITUTE OF ARTS 38-1359510
(X501 i3 ) Tvey | Number, street, and room or suite no. If a P.0. box, see instrustions. E famrelated business activity code
[_T408(e) [_J220(e) | P [5200 WOODWARD AVENUE
E! 408A DSBG(a) City or town, state or pravince, country, and ZIP or foreign postal code
[ 5e8(a) DETROIT, MI 48202-4008 531120

Book value of alt assets F Group exemption number {See instructions.) ¥
£03 ;115,494 . |G Check organization type P 501(c) corporation | | 501(c) trust [7 401(a) trust ] other trust
i Enter the number of the organization’s unrelated trades or businesses, o 1 Describe the only (or first) unrelated
trade or busingss here p- PARTNERSHIP FLOWTHROUGH ITEMS . If enly one, complate Parts I-V. If more than one,

describe the firstin the blank space at the end of the previcus senience, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts [I)-V,

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L |:] Yes No
If"Yes,” enter the name and identitying number of the parent corporation. B>
J Thebooks areincarg of p» ROBERT BOWEN Telephons number » 313-833-7900
[Part] | Unrelated Trade or Business Tncome (A} Income (B) Expenses {C) Net
1a Gross receipts or sales i
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods seld (Schedule A, line 7) e 2
Gross profit. Subtract fine 2 frombine 1¢ ... 3
4a Capital gain net income (attach SchedwleD) 43 121,454, 121,454,
b Net gain (loss) (Form 4797, Part If, line 17) (attach Form 4707} 4b
¢ Capitatioss deductionfortrusts e :
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -551,942. STMT 2 ~-551,942.
& Rentincome {Schedule G} &
7 Unrelated debt-financed income (Schedule E) i
8 Interest, annuities, royalties, and rents from a controlled organization (Schedue F) B
9 Investment income of a section 50H{c){7), (9), or (17) organization (Schedule G} ¢
10 Exploited exempt activity income (Schettule 1y o 10
11 Advertising income (Schedule Jy ikl
12 Otherincome (See instructions; attach schegufe) . i2
13 Total Combinelfines3trough 12 . 13 -430,488. -430,488.

I Part I | Deductions Not Taken Elsewhere {See instructions for fimitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} . 14

15 Salariesand wWages e e 15

16 Repairsand maintenanCe . .. 16

17 BB e e e 17

18 Interest (attach schedule) {see instructionsy USRS 18

19 Taxesandficenses et e, 19

20 Charitable contributions (See |nstrtrct|uns for fmitation rules) TV T TR 20

21 Depreciatiort {attach Form4562) 21

22 Less depreciation claimed on Schedule A and elsewhere on return i . 22a 22b

23 Depletion e s 23

24 Contributions fo deferred compensattonplans e e et e e 24

25 Employee benefit programs e I 25

26 Excess exempt expenses (Schedule ) e et e e 26

27 Exvessreadership costs {Schedwley e e e 27

28 Other deductions (attach schedute) e e et e, e, o |28

29 Total deductions. Addlines T through 28 29 0.
80 Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 30 -430,488.
N Deduction for net operating loss arising fn tax years beginning on or after January 1, 2018 (see instructions) 3

32 Unrelated husiness taxable income. Subtractline 3% fromline 30 ... ettt eeereennnescas .| 32 -430,488.
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