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Dppartmant of tha Troasyry
Intarnal Aevanue Service

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

Under section 501{g), 627, or 4847{a}{1) of tha Internal Revenue Code (except private foundations)

P Do not enter social security numbars on this form as it may be made public.

OMB No. 1546-.0047

2021

“Open to Public .

- Inspection

¥ Go to wwwiirs.gov/Form330 for instructions and the latest information,

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021 andending JUN 30, 2022

B Check If
appliaalie:

Addrgss
{_Jehango

€ Name of organization

THE DETROLT INSTITUTE OF ARTS

Name
! m' change

Doing husinass as

38-1353510

© Employer identification number

“* Inttial

ratuirm MWumber and street (or P.0. box it mail is ot delivered to street address)
el 1 5200 WOODWARD AVENUE

Room/suite | E Telephone number

313-833-7300

203,490,248,

o Cilty or town, state or pravinee, country, and ZIP or forslgn posgtal coda (3 Gross receipts §
.ﬁg‘mﬂd“ DETROIT ’ MI 48202-4008 H(a) I this a group raturm

(Bt | Name and address of principal officer: KATE  SPRATT
b0dnd | SAME AS C ABOVE

for subordinates?

| Taxoxsmpt stajus: 5010c)3) [ ] 80tic)

) (insertno.) [ 1 4947(a)(1yor [ | 507

J Website: - WWW.DIA.ORG

Hik>} Ara all subordinates ingludan? DYES l:] No
i "No," attach a Hat. Sea Instructions

Hic} Group exemption number &

E:]Yes LKJ No

K_Form of organization; [ ] Corporation [ Trust "] Association [ "] Other =

L Year of formatlon: 1. 88 5§ M State of legal domicile: MT

[Part 1| Summary

® 1 Briefly describe the organization's mission or most significant activities: THE DIA CREATES BEXPERIENCES THAT
2 HELP EACH VISITOR FIND PERSONAL MEANING IN ART,
E 2 Cheokthisbox W [ | Ifthe arganization discartinued its oparations ar disposad of more than 25% of its net assets.
2] 3 Number of vating members of the governing body (Part VI line el 3 44
g 4 Number of independent voting members of the governing body (Part Vi, tine 1o} ... . 4 44
vl & Total number of individuals employed in cafendar year 2021 {Part V. fine 28) . ... . .. ... ... .. & 418
:E 6 Total number of veluntears (Oatimate I oGy e £ 486
‘g 7 a Total unrelated business revenue from Part VI, columin (C), ine 12 | 7a 340 . 961,
b Net unralated business taxable Incorme from Forn 990-T, Parth line 11 Thb Q.
Prior Year Current Year
8 Contributions and grants (Part VIl fine $h) 48,520,363,] 71,159,011,
3 9 Program service revenua (Part VIIL line 2g) 608,101, 1,816,136,
g 10 investmant incoma (Part VI, column {8), Jinas 3, 4, and 7). B,457,659, 5,073,127,
%1 11 Other revenua (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) 800, B55, 1,377,765,
12 Total ravenue - add linas 8 throuah 17 (must agual Part VI, column (A), line 12) 58,386,978.1 79,426,039,
13 Grantz and similar amaounts paid {Part IX, colurnn (A), ines 13} 0. 0.
14 Benefits paid to or for mambers (Part IX, cofumn (A}, line d) 0. 0.
w| 15 Salaries, othar campensation, emplayee benafts (Part X, soleran (A), Tnes BA0) 20,591,397, 21,533,223,
§ 16a Professional fundraising fees (Part IX, column (&), ine 11e) .. ... 0. 0.
é’. b Total fundraising expenses (Part IX, colurnn {D}, ine 25) 2,872,495, [ ol R
Wi g7 Other expenses (Part IX, column (&), lines 11a-11d, 1162de) 21,782,920.f 25,632,6303.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .. 42,374,317.¢ 47,165,532,
19 Reverue less expanaes, Subtract line 18 from line 12 16 ¢ 012 N E61L. 32 ; 260 f 507.
8 Beginning of Currant Yaar End of Year
%5 20 Totalassats (PartX, N 16) o 547,056,318.| 519,986 ,739.
< Total liabilities (Part X, line 26) . 15,782,593.] 12,830,894,
L Net assets or fund balances. Subtract ling 21 from BRe 20 i e, 531,273,7265.] 507,155,845.

Uinder penalties of perjury, ! declare that | have examined this return, ingluding accompanying schedules and staternents, and to the best of my knowledge and belied, it is

Sian

Hera KATE SPRATT, CFO/TREASURER

frue, cortect, and comyleby, Declaration of preparer (other than officer) |s based on afl infarmation of which preparer has any knowledge.
d%%hﬁ#%%k?i%““*' [ S/i2f202%
ifiatre of offeRr Pate  * '

Type ot print name and titke

Print/Type prepaser's name
Faid DAVID LOWENTHAL

Freparer's signature
DAVID LOWENTHAL

05720/ 23] wranpepsd

Data Check D PTIN
f

POC037865]

Preparer !Firm's name g PLANTE & MORAN, PLLC

Flren's EiNge 38-3357951

Uss Only fFirm's address p, 2601 CAMBRIDGE CT., STE. 300
AUBURN HTLLS, MI 48326

Phoneno, ( 248) 375-7100

May the RS discuss thig ratum with the preparer shown above? See Instrustions

.......................................................... Vs

Yeos fao

13001 1304971

LA For Paperwork Reduction Act Notice, see the separate instructions.
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Eorrs 990 (2021) THE DETROIT INSTITUTE OF ARTS 381359510 page?2
[ Part [Il | Statement of Program Service Accomplishments
Check if Schedule §) contains a response or note ta any ine dnthis Part M oo i D

1 Briefly describe the organization’s misslon:
THE DIA CREATES EXPERIENCES THAT HELP EACH VISITOR FIND PERSONAL

MEANING IN ART AND WITH EACH OTHER.

2 Did the organization Urglertake any slgnificant program services during the year which were not listed on the

prior Form 990 o7 090-EZ7 .. e e e e e LIves [X]ne
If “Yag," describe thase new services on Schedule O,
3 Did the organization ceass cotducting, or make slgnificant changes in how it conduets, any program services? ... [ ves [Zlno

i Yoz, " describe these changes on Schedule O,

4  Deseribe the organization's program service accomplishments for each of its threa largest program services, s measured by expanses.
Saction 50M1e)3} and 501(cH4) organizations are required to repart tha amount of grants and allocations to others, the total expenses, and
revenua, if any, for each pradgram service reparted.

4a {code: } (B 5 17 f 610 z g7, fnetuding grants of § } {Revenus § 118,283.)
STEWARDSHIP, CARE, ACCESS, PRESERVATION AND ACQUISITION OF THE
COLLECTION: THE DETROIT INSTITOUTE OF ARTS IS AMONG THE TOP ENCYCLOPEDIC
MUSEUMS IN THE UNITED STATHEHS., CORE TO DIA'S STEWARDSHIP ACTIVITIES I8
THE LONG-TERM CARE AND PRESERVATION OF THE COLLECTION. THE DIA PROVIDES
ACCHESS TO WORKS OF ART THROUGH INNOVATIVE GALLERY INSTALLATIONS,
WORLD-CLASE EXHIBITIONS, SCHOLARSHIP, INTERPRETATION, AND PUBLICATIONS.
THE DIA PURCHASES OBJECTS INTENDED TO ENHANCE THE ARTISTIC QUALITY OF
ITS COLLECTION AND TC BE RELEVANT TO OUR COMMUNITIES. PURCHASED
ACQUISITIONS USE RESTRICTED FUNDS ESTABLISHED THROUGH DONATIONS TO THE
MUSEUM. FY22 ACQUISITIONS AMOUNTED TO 55,430,336, THE DIA ACQUIRES ART
OBJECTS THROUGH GIFTS TO THE MUSEUM FROM DONORS. FY22 GIFTS AMOUNTED TO
51,331,832,

4 {Sode } (Expensos § 12,189,323,  inclusinggrams af Y (Ravenun % 2 i 014 I 9135, )
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 VISTITOR-FOCUSED, EXPERIENCES. VISITORS BEXPERIENCE TOURS
IN THE GALLERIES, SPECIAL EXHIBITIONS, LIVE MUSIC, FILMS, ART-MAXING
AND FAMILY PROGRAMS,., THE DIA IS COMMITTED TO CELEBRATING THE ARTS
THROUGHOUT THE REGION, MOST NOTABLY WIiTH THE NATIONALLY ACCLATIMED
INSIDE/OUT INSTALLATIONS OF HIGH-QUALITY BREPRODUCTIONS PLACED IN LOCAL

COMMUNITIES.

de  (Code: ) (Expunaes § 3,764;143- Ingiuding grants of § } (Revanue $ 1,800. }
EDUCATION: THE DIA IS A LEADER IN EDUCATION, PROVIDING FREE K~12 FIELD
TRIPE TO ONE OF THE NATION'E BEST ART MUSEUMS. THE DIA HOSTS MORE THAN
36,000 ANNUALLY. STUDENTE GET A VUNIQUE QPEORTUNITY TO SEE
WORLD-RENOWNED ARTWORK, HISTORY AND CULTURE NOT FOUND IN CLASSROOMS
TODAY . ENGAGEMENT STRATEGIES INCLUDE CRITICAL THINKING SEILLS,
HANDS-ON ACTIVITIES, WRITING, ROLE PLAYING, DIALOGUE AND TEAM BUILDING.
A MENU OF 21 GUIDED EXPERTENCES HELP TEACHERS DETERMINE WHICH MUSEUM
EXPERIENCE BEST REINFORCE CURRICULUM LEARNING QUTCOMES. MORE THAN 530
TEACHERS ANNUALLY ATTEND DIA WORKSHOPS THAT PROMOTE ARTS ENRICHMENT
BEXPERIENCES FOR STUDENTE.

4d Other program services (Describe on Schedute O
(Exppanins & Including grants of § ) (Rayenua & }
4o Total program service expenzes 33,563,853,

Form 990 @oz1)
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Form 990 (2021) THE DETROIT INSTITUTE OF ARTS 38-1359510  page3d
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501463} or 494 7{a)(1) (other than a private foundation)?
[F Y5, " COMPIETE SBABCIIG A 1o eeeeeeeeeeeee ottt 112 se 1o e e e L 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributars T See instructions e 2 X
3 [Did the organization engage in direct or indirect political campaign activities on behalf of arin opposition to candidates for
PUDIC OHIBE? If *Yes, " COMPIEtE SCRBGUIE Gy PAF L oo, .ooooevooeoooee oo et oo e s 3 X
4 Section 501{c)(3) crganizations. Did the organizativn engage in lobbying activities, or hava a section 501(h) election in effect
during the tax year? If *Yas," compiets Schedule C, Partll . . L1alX
5 & tha organization a section 507 (c){d), 501 (e)(5), or S01(c)(B) crgan:zatian that rec:alves memberaﬁip duas assaaamants ar
similar amounts as dafined in Rev, Proc. 98-197% ff *Yas," complete Schaduie C, Fart il ... 5 X
& Did the aorganization maintain any donor advised funds or any similar funds or accounts for which dopors hava the right 12
provide advice on the distribution or investrnent of amounts in such funds or accounts? Jf "Yes,” complate Schadula D, Part | g X
7 Pid the organization receive or hold a conservation easement, including easerments to preserva Open Space,
the environment, historic land areas, or historic strustures? Jf "Yes, " complate Schedule D, Partif ... o 7 X
8 Did the organization maintain collections of works of art, histarical treasuras, or other sirmilar assets? /f *Yes," complate
SEREGUIE D, PRI oo oo e AT RS 8 | X
o Did the orgarization report an armount in Part X, line 1, for ascrow or custadiat account liability, serve as & ms.mdian for
amounts not listad in Part X; or provide credit counseling, debt managarment, credit repalr, or dabt negotiation services?
If *Yas, " complata SEhadule D, Part IV i L 2 X
10  Did the organization, directly or through a related arganization, hold assets in donor restricted endawments
or in quast endowments? if "Yas,* complete Schaguia D, Part V... e
11 If the organlzation’s answer to any of the followirg quastions is “yYag," then complate Schedule D, Parts W, I, il 1%, or X,
a5 applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 f *Yas,* complete Schedule D,
BV e e bR t1a | X
b DMd the organization report an amaunt for Investments - other securitias in Part X, line 12 that is 5% or mare of its total
assets reportad In Part X, fine 187 Jf *Yes," cormplete Scheduls D, Part VIl 1b | X
¢ Did the organization raport an amount for investmants - program related in Part X, Ilne 1:3 that i5 5% or rmore uf uta total
assats reported in Part X, line 167 jf “Yes," complete Schadule D, Part VIl 11c X
¢ Did the organization report an amount for other assets In Part ¥, line 15, that is 5% or fmore of its total assets reparted in
Fart X, ine 167 jf “Yas, " complete Schadule D, Part IX e v 11d b4
e Did the organization report an amaunt for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e] X
f Did the organization's saparata o consolidated financlal statements for the tax year includa a footnote that addressas
the organization's lisbillty for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X ... 11f X
12a Did the arganization obtain separate, Ihdepandent auditad financial statemants for the tax yaar? |f "Yag, " complefe
SREOE Dy PAEE XEBNG XU - oo oot e e e 12a| X
b Was the organization Ingluded in consolidated, independent audited financial statements for the tax yaar’?
If "Yes,* and If the organization answared "No" o fine 12, then complating Scheduls 0, Parts XI and Xil is optional ... 12h X
13 |u the organization a schoot described in section 170NN #f "Yes," complete Schedile B e e, 13 b e
14a Did the organization maintain an office, ampioyees, or agents outside of the Unttad State? e 1da X
b Did the arganization have aggregate revanues or expenses of more than $10,000 from grantrmaking, fundralging, business,
Investment, and program servica activities outsicte the United States, or aggregate forgign investments vaiued at $100,000
or rore? if "Yas, * complete Schedule F, PAFES TANG IV |1 e [ 14b | X
15 Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistande to or for any
forelgn organization? /f “Yes," complete Schedule F, Parls i and IV 15 b4
16 Did the organization raport on Part 1¥, coturme (8), line 3, rmere than $5,000 of aggregate grants ar othar asslstanca tc:
ar for foraign Individuals? jf "Yes, " complete Schadula F, Parts iand IV T OO PR UP U UPROUPPIPTPOr 16 X
17  Did the organization report a total of mara than $15,000 of expenses for prafessional fundratsing services on Part 1X,
colurnn (A}, ines B and 1167 if *Yes, " complate Schedule G, Part 1. Seeinstructions 17 X
16  bid the organization repart more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1e and Ba? if "Yes, " completa Schedule G, Fart il i L8 L K
18 Did the organization report mara than $15,000 of gross income frum gaming actwutles on Part VHI Iuna Qa? ]f “\’es
COMIBEE SEROEUE Gy PAI I —ooooooooooo1ooooo11e e sveoemoes om0 e e 19 X
20a Did the organization operate one or mora hospital facilites? if "vas, " complete Schedula H .. 202 X
b If "Yes" to line 20a, did the organlzation attach a copy of lts audited financial statements to this reture? 20b
21 Did the organization report more than $5,000 of grants or othar assistance to any domestle organization or
domestic goverment on Part 1%, column (&), line 17 if "Yes, " complete Schadule L 2ARS T a0l s 2 X
152008 12:08-21 Form 99 (zoz+)
3
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Form 990 {2021 THE DETROIT INSTITUTE OF ARTS 38-1359510  Paged
[Pari IV [ Checklist of Required Schedules i ontinued)

Yea | No
22 bid the organization report more than $5,000 of grants or ather assistance to o for domestic individuals on
Fart (X, column (A), line 27 jf *Yas,* complefe Schedufe I, Parts T amd Hl . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 8, about compensation of the orgamzahon 4 current
and former officers, directors, trustess, key emplaoyees, and highest compensated amployaes?  [f "Yes," complete
SOROUUIE T 11\ o oo eeeeeeeee oo b sttt A R L e 23 | X
2aa Did the organization have a tax-exempt bond issua with an outstanding principal amount of more than $1UU 000 as of the
last day of the year, that was issued after Dacember 31, 20027 Jf *Yas, " answer lines 24b through 24d and complate
24a X

Scheduwle K. If "No," go ta line 258 .
b Did the organization invast any procead& of tax axempt bonds beyﬂnd a tamparary perlod exceptimn'?

¢ Did tha organization maintain an scrow account other than a refunding escrow at any time during the year to defease
RY ECEXEITIDE DONEBT oot oo e h v e L y1s 12 s e e e e e ke 24¢
d Did the organization act as an “on behalf of" asuer for bords outstanding at any time during the year? 24d
25a Section 501{c)3), 501(¢)(4), and 501(cH20} organizations. Did the organization angage in an excass banefit
transaction with a disqualified person during the year? if *Yes," complete Schedula L, Part] .o 250 X
b |z the organization aware that it engaged in an excass banefit transaction with & disquadified person in a priot yaar, and
that the transaction has not been reported on any of tha organization's prior Forms 980 or 990-EZ? I "Yaes, " complets
BERBOUIE L, FPaI I o i it et e e e e e AL e LA
26  Did the organization report any amnunt on Part X, line & ar 22, for recewables from or payablas to any current
or former officer, director, trustea, key employes, craatar of founder, substantial contributar, or 35%
contrallad entity or family memitier of any of these parsons? |f "Yes," complata Schedule L, Partll ... 26 p.S
27 Did the arganization provide a grant or other assistance to any current or former officer, diractor, trustee, Key employea,
creator or founder, substantial contributor or employes thereof, a grant selection cornmittae member, or to a 35% controfled
antity (including an emplayee thereof) or family mambar of any of these persons? Jf "Yas," complate Schedule L., Partiil ...,
28 Was the organization & party to a business transaction with one of the following parties (see the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and excaptions):
a A current or formar officer, director, trustea, key amployee, creator or founder, or substantial contributor? jf

| 240

25k X

"Yas," GOMIDIENS SERBOLID L, PRIT IV _..oooooooo oo oooeo oo et sesse oo e 28a X
b A family member of any individual described in line 28a? f “Yes," complate Schedule L, PArt IV .. ..o 10 288 £
£ A 5% pontrolled entity of one or more Individuals and/or organizations described in line 28a or 2807 jf
"Yas, " COMPISHE SONBAUIE L, PAIT IV ...o.....oooo.eoo oo eoooeosas st e e e e 28c X
20 Did the organization racaive more than $25,000 in non- cash contributions? ff "Yes," comp!ete Schedule M ... 20 ! X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contriButions? ff "Yes,* COmMPIETE SCREOUIE M L oo i it e e et e i e e 30 | X
31 Did the organization liquidate, terminate, or dissalve and cease operations? i "Yes," complete Schadule N, Part! ... 31 X
a2 Did the organization sefl, exchange, dispose of, or transfer mare than 25% of its net assets? I "Yes, " complete
Schedule N, Partll ... e e 32 X
331 Did the organization own 100% of an entity disregarded as saparate from the argamzation under Ragulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete Sthadule By PEMT ... ..ot e e ceet s e s e a3 X
34 Was the orgacization refated to any tax-exempt or taxable entity? [f "Yes, " complete Schedule R, Part i, il, or IV, and
I Y I8 T oo st e e L AL e e e LR R e L e e ‘ 34 | X
A8a Did the erganization have a controfled entity within th@ meaning of seqtion 512(b)(13)7 asa | X
b If "Yas® to line 35a, did the organization receive any payment fram or engage in any trangaction with a controlied entlty
within the meaning of sactlon ST2(BH13)? Jf “Yas," complete Schedule B, Part V. ine 2 ... I5h X
36  Section 50H{c){3) organizations. [Hd the organization make any transfers to an exemnpt non-charitable related organization?
36 X

If "Yes," cornplate Schaada B, PArt V, HE 2 i e e
a7  Did the arganization conduct more than 530 of ity activities through an entity that is net a related orgagiization

and that is treated as a partnership far federal income tax purposes? If "Yes, " complate Schadule R, Part VI e 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b anct 187

Nata: All Farm 990 fllers are requirad to complote Sehedla O e e g8 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contalns a response or note ta any na inthis Part Vi e ]
Yes | No_
18 Enter the number reportad in box 3 of Form 1096, Enter .0- if not applicable .. ... | 18 118 11
b Enter tha nurmbar of Forms W-26 included on line 1a. Enter -0- if not applicable ... Ljp 0
¢ Did the organization comply with backup withholding rules for reportable paymsnts to vendors and reportabla gaming
{gambling) winnings (o prize winnars? e e L e e e e e G | X
Form 990 (2021)
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Form 990 (2021) THE DETROIT INSTITUTE OF ARTS 38-1359510  paged
fPart V] Statements Regarding Other IRS Filings and Tax Compliance rontnuad)

You | No
2a Enter the number of emplayees reparted on Form W3, Transmitiat of Wage and Tax Statements, A I
filed for the calendsar year ending with or within the year covered by this return ) 2a
b If at Ieast one is raported on line 24, did the organization file afl required faderal Bmployment tax ratUmS? 2h | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e.fijle. Seeinstructions. ... e
3a Did the arganization have urrelated business gross incoms of $1,000 or more during the year? 3a
b If "Yes,” has it filed a Form 980T for this year? if "No” fo fine 3b, provide an explanation on Schedule O ... | 3B
4a At any time during the calendsr year, did the organization have an interast in, or a signature or other authority tver, a
financlal account In a foreign country (such as a bank actount, securities recount, or other financial acoount)? . X
b If “Yes," entar the name of the foreign country ‘
See instrustions for filing requirements for FIRCEN Form 114, Report of Forelgn Bank and Financial Accounts (FEAR).

b(pe

By Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | _5a &
b Did any taxable party notify the organization that it was or 15 & party to a prohibited tax shelter transaction? ... 5h X
¢ If “Yos" to line Sa or 5b, did tha organization fite Form BEBE-T? | 5

64 Does the organization have annual gross racelpts that are normally greater than $100 000, and did the organization sclicit

any contribytions that were not tax daductible as charitable contdbutlons? | 6a X
b “Yas," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedustiole? e e et B
t Organizations that may receive deductible contrihutions under saction 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7 | X

b If “Yes," did the organjzation notify the donar of the value of the goods or services PrOVIgBg T | X

¢ Did the organization sell, exchange, or otherwize dispose of tangible parsonal propary for which it was required
10 H18 FOMM B2BRT oo eee 1121 e ot e e O 7c X
if "Yas," indicate the number of Forms 8282 filed during the year ‘ ‘ g
Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contraet? . ri) &
Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal banafit contract? e ¥ii X

If the organization receivad a contribution of qualifled intellectual property, did the organization file Form 8390 as ragulred? | | T
if the organization recelved a contritation of cars, boats, airplanes, or other vehicles, did tha organizatian file & Form 1098-G7 7h
8 Sponsoring organizations maintatning donor advised funds. Did a donor advised fund mairtsined by the R
gponsoring organtzation have excess buginess holdings at any time during the MBRE T e e, B
8 Sponsoring organizations maintaining doner advised funds. R IEREE
a Did the sponsoring orgamization make any taxable distrlbutions under section 48667 i
b Did the sponsering organization make a distribution to a donor, donor advisar, or related person? e
10 Section 501(s)(7) organizations. Entar

T ™o Q

a Initiaticn foes and capital contributions included on Partvill, ine 12| N i |
b Gross receipts, inclided on Form 930, Part VL, line 12, for public use of c!ub fac:mtaes 10b
11 Saction S01{c)(12) organizations. Enter:
a Gross income from members or shareholders || e 1ta
b Cross income from othar sources., (Do not nat amounts due or paid to other sources against
amounts due or received from them) k[]
12a Section 4847{a){ 1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 128
b If "Yas,* enter the amount of tax-exermpt interest raceived or accrued during tha year ... 12b o
13 Soction 501{(s)29) qualified nonprofit health insurance issuers,
a Isthe organization licensed to issua qualified health plans In more than one state? ... TSI PIRPTR PO 1Bal,
Mote: See the instructions for additional infermatlon the organization must report on Scheduts O. R B e
b Enter the smount of reserves the organization is required to maintain by the states in which the
orgarization is licensed to issus qualified health plans 13
¢ Entarthe amount of reserves on hand |, . e e s e 138
14a Did the organization receive any payments for indoar tanning services during the tax year" _______________________________________________ 14a X
b If "Yas," has it filed a Forrm 720 \0 report these payments? if "No," provide an explanation on Schedule O 1db
15 1 the organization subject to the section 4960 tax on payment(s} of more than %1,000,000 in rernunaratian or
axcess parachuta payment(s) during the year? ... e e e 15 X
It *Yes," sea the instructions and fils Form 4720, Scheduls N,
16 |3 the organization an edusational institution subject to the section 4968 exclse tax on net investment income? ... 145 X
If “Yas," complete Form 4720, Schedule O,
17 Soection 501({c)21) organizations. Did the trust, any disquatified person, or mine operator engage in anhy
activitles that would result in the Imposition of an excias tax under section 4951, 4852 or AT 17
If “Yes, " complate Form BOGS,
saants 12-09-21 5 Form 290 (2021)
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Form 990 (2021) THE DETROIT INSTITUTE QOF ARTS 38-1359510  Page$
{ Part VI l Governance, Management, and DISCIO3Ure. For azch "ves" rasponsa to lines 2 through 7b below, and for a "Ne" response
to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Sehadule O. See instructions.

Chack it Schedule O gontalns a response or noteteany nednthis Park VI oo e e (X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govarning body at the end of the tax year | o Laa 44 H I D

it there are matsrial difterericas in voting rights among members of the governing body, of if the gaverning
body delegated broad authority to an executive committee or similar committee, explain on Schedule O,

b Enter the number of vetlng members included on fine 1a, above, who are indapendant . 1b 44 s
2 Did any officer, director, trustes, or kay employae have a family retationship or a business relationship with any other s
officer, director, trustes, Or KBy SMPIOYBOT | e oo b 2 | X
3 Did the organization dalagate control over management duties custemanly performed by or urkler the direct suparvision
of officers, dirsctors, trustees, or key employeas to a managemert company or other person? e a X
4 Did the organization make any significant ehanges to its gaverning documents since the prior Form 990 was ﬂled? _______________ 4 X
5 [nd the organization become aware during the year of a stanificant diversion of the organlzation's assets? .. 5 X
6 Did the organization have members or Stockholdars? L i . 6 X
7a Did the organization have members, stockhalders, or other persong who had the power to alact or appoint one or
mora members of the gavering bedy? R A £ X
b Are any governancg decislons of the organization resarvad to (or subject to appmval by) mambeta stockholders or
persong other than the governing body? . 7h X
8  Did the organization contemparaneously document the meetmgs held of written actinas Lndartaken uurmg the year by the fOllﬂng R
@ The goveming BOGYT . ... s e e ga | X
b Each committes with authority to act on behalf nf the governing body? T g | X
9 s there any officar, director, trustes, or key employee listed in Part VII, Section A, whu carmol be reachad at the
prganization's malling address? [f "Yes, " provige the namﬂ;; amd g;id[ﬁ;ﬁgﬁ ap Sohedile O i ] X
Section B. Policies mwe section B reaus o cf
Yes | No
10a Did the organization have local chapters, branches, or affillates? e 1108 X
b If "Yas,* did the organlzation have written policies and procedures QUVGF”MQ "h@' am“”t'93 Uf 5“‘3“ '3'"‘3!3“3"5 af'ﬂliatas
and branchas to ensure their operations are consistent with the organizatlon's exempt pLrposes? 10D

11a Has the organization provided a complete copy of this Form 980 to alt members of its gaverning body before fifirg the form? 11a X
b Describe on Schedula O the protess, if any, used by the organization to review this Form 990, el

12a Did the organization have a written conflict of interast policy? 1f "No, " goto firie 13 . o [ 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annuatly intorasts that coutd glve rise to confticts? . bt K

¢ Did the organization regularly and consistertly moritor and enforce corpliance with the poliey? if *Yes, " describe
an Schaduie O how HHis was dOne ..o e e PRSI
13 bid the organization have a written whistleblower policy?
14 Did the crganization have a written dogurnent retention and destrystion policy?
16 Did the process for datemmining compensation of the foflewing persons include & revisw and approval by independent
persons, comparability data, and contemporarises substantiation of the delibaration and decigion?

120

a The organization's CEO, Executive Director, or top management officlad s | 152
b Other officers or key employeas of the organization ... e e e 15b | X
If *Yas" to tine 15a or 16b, deseriba the process on Schedule O. See instructions. IR IR
16a Did the organization invast In, contribute asssts to, of participate in 2 joint venture or similar atrangement with & ‘
taxable entity during the year? .. et e 16a X

b If "yes,* did the organization follow a wrctmrr palisy or procedure requiring the organization to evaluate its part:mpatuon

in Jolnt venture arrangerments under applicable fackeral tax law, and take $teps to safeguard the organization's
exempt status with raspect to such arrsngaments? i ey

Section C. Disclosure

47  List the states with which 2 copy of this Form 990 |s required to be filed MI

18 Soction 6104 raglires an organization to make its Farms 1023 (1024 ar 1024-A, if applicabla), 990, and $90-T (sactlon 501{)3)s only) available
for public inspaction. Indicate how you made these available. Chack all that apply.
lz’ Own website D Another's website IX] Upon request [:3 Other (explain on Schedule O)

18 Describe on Schedule O whether (and if 50, how) tha organization made its govermning docutmnants, conflict of interest policy, and financial
statements available to the public during the tax year.

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

132008 12-09-21
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Form 990 (2021) 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 Schadule O gartains a rasponse or note to any line in this PartVIL i, i N [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compglete this table for all persons required to be listed. Report campensation for the cafendar year ending with or within the arganization's tax year,
#® List all of the organization's current officers, dirsetors, trustees (whether Individuals or organizations), regartiless of amourt of compensation.

Enter -0- int colurng (D), (€}, and (F) if ma compensation was pald.

® List all of the organization's current key employses, If any. See the ingtructions for definition of "key employes,”

# |ist the organization's five current highest compensatad emplaye
ahle compensation (box 5 of Form W-2, Form 1089-MISC, and/or bax 1 of Form

s {other than an officer, diregtor, trustae, or key amployes} who recelved report-
1099-NEL) of more than $100,000 from the arganization and any related organizations,

# List all of the organization's former officers, key employees, and highest compensated employsss whao received more than $100,000 of
reportable compenaation fram the crganization and any relatad organizations,

# List all of the organization's former directors or trusteey that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportakile compansation fratn the arganization and any related organizations.

Sao the instructions for the order in which to list the persons abave.

[ Check this bax if neither the grganization nor any related organization compengated any current officer, director, gr trusteg,

(A) (B8} {c) {0} (E} (F)
Mame and title Average 1 .o crﬁi’fﬁ?ﬂm o Raportable Reportable Estimated
hours per | box, uriess persen s both an compensation compansation amount of
waak officer 4 4 diractor/trstee) from fram relatad other
{list any % the arganizations compenaation
hours for | 2 = arganization (W-2/1099-MISC/ from the
related | & | & [ (W-2/1099-MISC/ 1099-NEC) organization
organizatians| 5 | H g 1099-NEG) and related
befow | & @ .- E% 5 oraanizations
ine)  {E|B1E |z (RELF
{31} SALVADOR ESALORT-PONS 40.00
DIRECTOR, PRESIDENT & CEO X 527,266, 0.] 32,861.
{2} NINA ZAPP 40.00
SENTOR VICE PRESIDENT/ CHIEF DEVELOP X 338,083. 0.1 28,644.
{3) ROBERT BOWEN 40,00
EXECUTIVE VICE FRESIDENT/CFO/TREASUR b4 275,160. 0. 24,693.
(4) JUDITH DOLKART 40.00
DEPUTY DIRECTOR, ART EDUCATION PROGR X 234,125, D.y 22,5919.
(8) ELLTOTT BROOM 40.00
CHEEF OPERATING OMPICER X 192,084, 0.] 28,459,
(8) MELISHA PENA GALLIS 40.00
EXECUTIVE DIRECTOR TALENT & CULTURE X 150,131. 0.] 28,330,
{7) NII QUARCOODEMO 40,00
DEPARTMENT HEAD, AFRICA OCEANIA & I X 147,366, 0.] 23,961,
{8) ALAN DARR 40.00
SENTOR CURATOR OF EUROPEAN ART & WAL X 136,435, 0. 28,697,
{9) JOHMN STEELE 40.00
VICE PRESIDENT EXHIBITION COLLECTION X 146,710. 0.{ 17,256.
{10) DAVID FLYNN 40.00
SENICR VICE PRESIDENT, PUBLIC & COMM b4 149,165, 0. 12,823.
{11} EUGENE A GARGARD JR 20.00
CHATHMAN X 0. 0. 0.
(12} RALPH J GHRION 3.00
VICE CHAIR X 0. 0. 0.
(13} RHONDA D WELBURN 3.00
VICE CHAIR X 0. 0. 0.
(14) LAWRENCE GARCIA 3.00
SECRETARY X 0. 0. 0.
{15) BRYAN ¢ BARNHIEL IT 2.00
BOARD MEMBER X 0. 0. 0.
{16) AMN E BERMAN 2.00
BOARD MEMBER X 0. Q. 0.
{17) DR CHARLES BOYP 2.00
BOARD MEMBER X 0. 0. 0.
132007 12-08.21 Form 890 (2021)
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Form 990 (2021) THE DETROIT INSTITUTE OF ARTS 38-1359510 Page8
[Part VII} section A. Otticers, Diractors, Trustees, Key Employees, and Highest Compansated Employees (continued)
(A) {8) €} (2] (B (F)
Mame and title Avarage " nmc:: S:’::L?:mh one Reportahle Reportabl_a Estimated
hOUrs Per | box, unlass parsan s both an compensation compansation amount of
waek officar and & diractordirustee) from from related other
{list any B the organizations cornpansation
hours for | & = arganization (W-2/1099-MISC/ from the
refated | & E & (W-2/1009-MISC/ 1099-NEC) arganization
arganizations| 5§ 5 g E 1099-NEC) and rafated
below [3}E1_[=15H » organizations
ne) | S1Z1E |3 1582
{18) RICHARD A BRODIE 3,00
BOARD MEMBER X 0. 0. 0.
{19) LINDSEY FURD BUHL 2.00
ECARD MEMBER X 0. 0. 0.
{20) LANE COLEMAN 2,00
BOARD MEMBER X 0. 0. 0.
{21) MARY CULLER 2.00
BOARD MEMBER X 0. 0. 0.
{22) LILLIAN DEMAS 2.00
BOARD MEMBER X 0. 0. 0.
{23) MaEL: DONCVAN 3,00
BOARD MEMBER X 0. 0. 0.
{24) NICOLE EISEMBERG 3.00
BOARD MEMBER X 0. 0. Q.
{25) CYNTHIA N FORD 3.00
SOARD MEMRER X 0. 0. 0.
{26) CHRISTINE GIAMPETRONE 3,00
BOARD MEMEBER X 0. 0. 0.
16 Subtotal | ... e 2,296,525, 0.{ 248,643.
¢ Total from m:-ntinuatmn aheets to Faﬂ V!I Sactmn A _____________________________ | 3 0. 0. 0.
d Total{add lings Thand 16) oo s i 2,296,525, 0.} 248,643,
8 Total number of individuals including but not limited to those listed above) who recsived more than %100,000 of raportable
compahsation from the araanization e 29
Yes | No
3  Did the urganization list any former officar, diractor, trustes, key employee, or highest compansated employes on RSN BT B
line 187 Jf "Yes," complets SChedule J FOr SUCR INAIVIGURL ..................ocoouv ineisiroseosoesie oeoeeeeese oo s al IX
4 For any individual listed on fine 1a, is the sum of reportable compensation and other cormpensation fmm the organization EERN BAREE B
and refated arganizations greater than $160,0007 if “Yas, " complete Schedule J for such individuel .. o s | X
5  Did any person listed on line 1a racelve or acorug compensation from any unrefated organization or Indlvldual for senvices
randerad to the organization? ff *Yes " complate Schedule JIor SHER DEISON s s s taisiiiiisssssiiisss otaiticinizionl X
Saction B. Independent Contractors
1  Complete this table for your five highest compensated independant contragtors that raceived morea than $100,000 of compansation from
the organjzation, Report compengation for the salendar yaar ending with o within the graanization's tax vear,
(A} (B} (C)
Name and busingss addrass Description of gervices Compansation

CITY SHIELD SECURITY SERVICES
3250 FRANKLIN 87, DETROIT, MT 48207

CONTRACT LABOR

1,132,796,

PURPLE ROCK SCISSORS LLC PROFESSIONAL
§16 W, CHURCH STREET, ORLANDO, FL 32805 SERVICES 470,971,
RUBENSTEIN ASSOCIATES, 825 EIGHTH AVE 24TH [PROFESSIONAL
FLOOR, NEW YORK, NY 10019 BERVICES 360,000,
KASCO CONTRACTING LLC
226 ¥ HUDSON, ROYAL OAK, MI 48067 CONTRACT LABOR 352,490.
PHILLIPS OPPENHEIM PROFESSTONAL
135 W 50TH ST STE 200, NEW YORE, NY 10020 SERVICES 246 000,
2 Total number of independant contractars (noluding but not limited te those listed above) whe received mors than ‘
100,000 of compensation from the grganization 23
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 po21)

13z00a 130421
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THE DETROIT INSTITUTE OF ARTS

38-1359510

Forrm 890
a [] section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimed)
A {B) ©) @ {E) {F)
Marme and title Average Position Raportable Reportable Estimated
hours {check all that apply) compensation compansation armount of
per from fram related other
week B the organizations compansatian
istany | & ?s‘ organization (W-2/1099-MI5C) from the
haurs for | 2 5 (W-2/1099-MISC) organization
ralated ; % g and ralated
organizations| £ | & ilg organizations
below |ZS1E|.1E]%ls
iny |E{E|d]{E|E}3
{27) PHOMAS GUASTELLO 2.00
BOARD MEMBER X 0. 0. 0.
{28) SONIA BABSAN 2.00
BOARD MEMBER % 0. Q. 0.
{29) JOHN HANTZ 2.00
BOARD MEMBER X 0. Q. 0.
{30) HASSAN K JARER 2.00
BOARD MEMBER X 0. 0. 0.
{31) ROBERT JACORS 2,00
BOARD MEMBER X 0. 0. 0.
(32) BONNTE ANN LARSON 3.00
EOARD MEMBER X 0. . 0.
{33) DAVID P LARSEN 3.00
BOARD MEMBER X 0. (. 0.
{34) MATTHEW B LESTER 2.010
BOARD MEMBER X 0. 0. 0.
(35) JOHN D LEWIS 200
BOAKD MEMBER X 0. 0. 0.
(36) DR HUBERT W MASSEY 2.00
BOARD MEMBHE X 0. 0. 0.
(37} NANCY MITCHELIL 2.00
BOARD MEMBER X 0. 0. 0.
(318} TARASHT OMITEU 2.00
BOARD MEMBER X 0. Q. 0.
{39} JENNIFER HUDSON PARKE 2.00
BOARD MEMAER X 0. 0. 0.
{d40) MARSHA L PHILPOT/MUSIC 2.00
BOARD MEMEER X 0. 0. 0.
{41) JUDI®H PRITCHETT, PHD 2.00
BOARI MEMBER X 0. 0. 0.
{42) CHRISTINE PROVOST 3.00
BOARD MEMBEER X 0. . 0.
{43) MOHAMMAD QAZI 3.00
BOARD MEMBER X 0. 0. 0.
{44) W FAIR HADOM 3,00
ROARD MEMBER X 0. (. 0.
(45) TONY SAUNPERS 2.00
BOARD MEMBER X Q. . 0.
{46) REMETA C SEALS 2.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Sectlon A line 1c

132201
4074

T139308TH 147272 10484871
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38-1359510

Farm 990 THE DETROIT INSTITUTE OF ARTS
a i | Section A, Officers, Directors, Trusteas, Key Employaas, and Highest Compensated Emplayees (continuad)
(A {B) ({8 D) £ {F)
Narma and title Average Posltion Reportabie Reportable Estimated
hours {chack all that apply) compensation compansation amount of
per from from related other
week = thie prapnizations compensation
{list any é % arganization (W-2/1099-MISC) from the
hours for -3 % (W-2/1088-MISC) oraanization
related | & and related
organizations| £ | 3 % % arganizations
below g Eig|5 § 5
lina} E|BE{E|Z[E} =
{47} PAULA F SILVER 2.00
BOARD MEMBER X . 0. 0.
{4%) BUZZ THOMAS 3.00
BOARD MEMBER X 0. 0. 0.
{49) DR. LORNA THOMAS 2,00
BOARD MEMBER x 0. 0. 0.
{50) JASON E TINSLEY 2. 00
BOARD MEMEER X 0. 0. 0.
{81) MOLLY VALADE 2.00
BOARD MEMBER X 0. 0. 0.
(52) PADMA VATTIKUTI 2.00
BOARD MEMBER % 0. 0. 0.
(53} EIMBERLY WIEGAND 2.00
BOARD MEMBER X% 0. 0. 0.
{54) DENISE BROOKS-WILLIAMS 2,00
BOARD MEMBER X 0. 0. 0.
(55) AMDREA ROUMELL DICKSON 2.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
{56} ANTOINE M GARTEALDT 2.00
BOARD MEMHER - PARTIAL YEAR b4 0. 0. 0.
(57) MARY KRAMER 2.00
BOARD MEMBER — PARTIAL YEAR X 0. 0. 0.
{58) LINDA ORLANS 2.00
BOARD MEMBER - PARTIAL YEAR X 0. 0. 0.
{5%) IRVAN D REfD 2.00
BORRD MEMBER ~ PARTIAL YEAR 4 0. 0. 0.
{60) DONALD RITZENHEIN 2.00
BORRD MEMBER - PARYIAL YEAR X 0. 0. 0.
Total to Part VIE Saction A, line 1¢
Byw i
10
11290 E1NA 147996 1aA4a1 021 NENRD MR NETROTT TNSTTIMITE OF 104481 2



Form 990 {2021) THE DETROIT INSTITUTE OF ARTSE 38-1359510 Pags D
| Eart glii | Statement of Hevenue

Chack if Schedute O contains a response or rote to any line n this Part VIIL o [ 1
(A) (B} (8] [(M]
Total ravernus | Rolatad or exempt Unrelated Revenue excluded

function reverue |business revanuae| from tax under
soctions 512 - 514

% 1 a Federated campaigns 1a
B b Membershipdues . . ... . 1b 3,417,106,
a. ¢ Fundraisingevents . ..., ic 636,833,
£ d Related organizations . |1d
4, -
@. e Govemnmant grants (contributions} | 1s 37,240,082,
o f Al other comtritutions, gifts, grants, and
E similar amounts not included above . |1 24,864,890,
E @ Noncash contibutions Inchidad in lnes Ta-t | g% 1,336,518, T
5 h ‘Total, Add lines tactf ., oo 71,159 011,
Business Goda | ol e
2 a MUSETM SERVICES 712110 779,490, 119, 490,
g b ENTERPRISE ACTIVITIES 900059 673,674, 179,017, 494,657,
,% ¢ LEARNING & AUDIENCE ENGAGEMENT 712110 286 441, 286 441,
E ¢ STEWARDSHIP & CARE COLLECTION 500054 76,531, 76,531,
a’ e
E 1 Al cther program service revenue ...
g Total Addfines Zadf . ... . 1,816, 136,
3 investrment income (including dividends, interest, and
other similar amounts) [ 138,174, 138,154,
4  Income from investment of tax-exempt bond proceads [ ]
5 Royalies TR . ‘ {42 72l,
(iy Reat (il) Parzonal Lo
€ a QGrossrents .. 5a 338 763,
b Legs rental exponses | |éb 9.
¢ Rental income or {loss) | Go 339,763, -
d Netrentallncome or(loss) i enrnn 339,763, ‘ 339,763,
7 a Gross amount from sales of () Securities {ii) Qthar I ‘ A
agsets other than inventory {7a 127,596,624, 412, 500,
b Less: costor othar basis
2 and sales expenses 7B 23,074,151, a.
| ¢ Ganordoss) . 7g| 4,522,473.] 412,500, :
& d Mt gain or fO88) oo R .. 4,934,973, 1934973,
& | B a Grossincome from fundraising events (nat : : L
8 inchiding $ 636 933, of
contributions reported or line 1c). See
Part IV, ine 18 ... B2 82,046,
b Less: direct expenses ... Bp| 201, 449, :
¢ Net income or loss) from fundraising avents ., ... I* -115 403, -119,4903,
8 a Grossincome from gaming activities, See Sl o
Pact IV line 18 9a
b Less: direct experises ... .. b
¢ Netircorme or fosg) from gaming activities ... J»
10 a Gross sales of inventory, less returns
and aflowances . I4pg] 1,887, 330,
b Less: costof goods sold 10b] 788,603, T, L
¢ MNetincome or (loss) from sales of inventory ... I 768,711, 768,711,
Business Code L
§ 11 a PARTNERSHIP URTI ACTIVITY 901101 340,981, 340 961,
g p OTHER MISC REVENUE 900099 3,212, 1,277, 1,835,
%g ¢ ART, LECTURE AND DOCENT FEES 900099 1,800, 1,800,
£9  a Alotherrevenue ...
e Total. Add lines 11a11d ... i 345,973, ‘ ‘
12 Total rovenue, See insiructions : 79,426,038, 2,135 938, 340,761, 5750074,

132008 12:08.21 Form 990 (2021)
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wrm 990 (2021)

THE DETROIT INSTITUTE OF ARTS

38-1353510

Fage 10

art 1K | statement of Functional Expenses

o

Section 501(c){3) and 507(c)4) organizations must complete all columns. Alf other organizations must comipigte column A,

Check if Schedula £ cantaing a resporse of note to any ling in this Part [%

----------------------

Do not Includa amounts reportad on fines G, (A) (B) (c) o)
e oo 00, s 106 of Patt Vil ’ Total expenses PR e | o xparaas Fé’,?ééﬂféﬁg
1 Grants and other assistance to domestic organizations N T ‘ S
and domestic governments, See Part IV, line 21
2 Grants and other asslstance to domestic
individuals, Sea Part iV, line 22 ...
4 Grants and other assistance to foreign
organizations, foreigh governments, and fareign
Individuals, Ses Part IV, lines 18 and 16
4 Benefits paid to or formembers L
& Compensation of current officers, directors,
trustaes, and kay employess 1,866, 396, 542,823, 924,795. 398,778,
& Compensation not inclzded above to disqualitied
persons {as defined under section 4958(1)(1)) and
persons described in soction 4958{c}(3HB) .
7  Othersalares and wages ... 15,346 ,946.1 11,615,474, 2,194,234, 1,537,238,
& Pension plan accruals and contributiens (include
section 401(k) and 403(h) employer contributions) 699,836, 526,244, 102,953, 70,639,
9  Other employas benefits 2,375 ,621.0 1,703,145, 408,622, 263,854,
10 Payroll8XeS e 1,244,424, 882,476, 222,685, 139,263,
11 Fees for services (nonarmployess):

a Managament . .

& ACCOURNING s 221,970, 221,370,

d LOBLYING . oo 12,307. 12,307,

o Professional fundeaising services. Se Part IV, fing 17 L e

f Ilnvestment management fees 3,262,277, 3,262,377,

g Other. (If line 11g amount excesds 10% o line 25,

column (A), amount, list fine 110 expenses onScho)| 4,543,074, 2,896 644.1 1,387,811, 258,619.
12 Advertlsing and promotion . 461,436, 10,850, 450,486.
13 Ofice eXPeNses . ... 1,136,504, 760,803, 211,156, 164,539,
14 Information technelogy . ... 1,15].,443. 517,325, 552,853.- Bl,240.
15 Royaltles
16 QOCUPENGY . .o e
A7 TraVel e 50,339, 45,443. 1,242, 3,654.
i Payments of travel or entertainmant expenses

for any federal, state, or local publc officlals | |
40 Conferences, conventions, and mestings . 7,512, 800. 6,712,
20 IMBIESt s e 17,470, 77,470,
21 Paymentstoaffiiates
22 Depraciation, depletion, and amortization 1,028,335, 935,798. 91,775, 762.
23 IMSURANCE s e 734 462, 541,984, 192,478.
24 Other expanses. ltemize expenses not coversd e T L T

above, (List miscellaneots expensas on line 24e. i

line 24¢ amount exceeds 10% of line 25, column {A), DRSS IR RN USRS

amount, list line 24e expenses on Schadule 0.) RS i R

a ART ACQUISITIONS 6,762,168.| 6,762,168,

s UTILITIES 2,126,778, 2,126,778.

¢ EQUIPMENT & FACILITIES 1,732,366. 1,624,931, 101,304. 6,131.

¢ BUS SUBSIDIES 217.579. 217,579,

e All other expenses 1,904,834, 1,852 482, 182,044, ~129,692.
25 _ Tolsl functional expenses. Add lings 1through 24e 47,165,532.] 33,563,853.]| 10,729,184. 2,872,495,
26 Joint costs, Completa this line anly if the organization

reported In golumn (B) joint costs from a combined
edutationa) campaign and fundraising soliciasion,
Chuckher I [ ] itollowiag SOP 98-2 (ABG 958-720)
132010 12:08:21 Form 990 (2021)
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Feorm 990 (2021) THE DETROIT INSTITUTE OF ARTS 38-1359510  page 11
[Part X | Balance Sheel
Chack If Schedufe O contains a response or note to any ling inthis Part X _ .. e e i [
(A} (B)
Beainning of yaar End of year
1 Cash-nondntersst-beaniig . e 1
2 SwhmamﬂmmwwywﬂWwwmmms ______________________________________________________ 40,633,845.1 2 26,946,986,
3 Pledges and grants receivable, et ... 37,163,350.] a3 | 40,369,725,
4 Accounts receivable, NBY e 2,156,342.] 4 2,037,379,
5  Loans and other receivables from any current or former officer, diractor, B R IR SR I Sl ey
tristes, kay etmployes, creator or founder, substantial contributor, or 35% R
centrofled antity or family member of any of these persany . 5
6 Loans and other receivabiles from other disgualified persons (as dafined en
under section 4958(1(1), and persans desoribad in section 4058(c)BKB) . 3]
@ | 7 Notesandloans recelvable, net 7
5| 8 Inventoriesforsaleoruse 522,134.1 8 341,939,
g #  Prepaid expenses and deferred charges 635 616.] o 308,550,
10a Land, buildings, and equipment: cost or other B TN i
basls. Complete Part Vi of Schedule D 10a] 32,561,109,
b Less: accumulated depreciation . ... 10b 8,316,704, 23,235, 466, 10e 24,244,405,
11 Investments - publicly traded securitles 48,153,313.1 | 43,328 461.
12 Investmants - othar securlties. See Part IV, Iime 1 . o 391,318,264- 12 380,345,623,
13 Investments - program-related, See Part iV, line 11 13
T AN e AB8E S e 14
15 Other assets. See Part IV, line 11 3,238,388, 15 2,063,671,
16 Total agsets, Add lines 1 through 15 (must equat line 33) ... 547,056 318.] 16| 519,986,739.
17 Accounts payeble and acoried expanses ... 1,169,146.] 17 3,271,916,
18 Grants payable 18
19 Deferredrevenue 187.627. 10 275,442,
20 Taxexempt bond liabilities
21 Escrow or custodlal account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current of former officer, director,
% trustee, kay amployee, creator or founder, substantial cantributor, or 35%
% controlled entity or family marmber of any of thase persong 22
d i »s  Secured martgages and notes payable to ynrelatad third parties 23
24  Unsesured notes and loans payable to unrelated third parties ... 7,953,7358.1 74 3,732,752,
25  Other Hiabilitias (inctuding federal income tax, payakles to ralated thlrd
parties, and other liabilities not included on lines 17.24). Complete FPart X
efSehadula D e 6,472,085,.) 25 2,550,784,
26 Total labliities, Add lines 17 through 25 15,782,593.] 28 12,830,8 94 .
Organizations that follow FASB ASC 858, check here - FX:I O RS S
§ and complete lines 27, 28, 32, and 33, e : ERE
% |27 Netassets without donorrestrictions e 321,119,811.] 27 293,706,859,
£ 28 Net assets with donor restrictions | ., 210r153¢914- 33 213;443;986-
E Organizations that do not follow FASE ASG 953. chack hera F- [m_,..,] T N B I PR P TS
L and complete linos 20 thraugh 33.
; 20 Capital stock or trust principal, or currant tunds 29
9 130 Paiddn or capital surplus, or land, building, or equipment fund 30
.@ 31 Retainad sarnings, endowment, accumulated income, or other funds n
g 2z Total net assets Or fund DAlBNGEE e e 531,273,725, az 507,.155,345.
33 Total liabilities and net assetsAund batances ... e 547,056,318, /33 519,986,739,
Form 990 (2021}
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Form 990 {2021) THE DETRQIT INSTITUTE QF ARTS 38-1359510 pagei2
[Part XI | Reconcitiation of Net Assets

Chock if Schodule O contains a responss or note to any ne inthis Part X1 oo i e s (&1
1 Total revenue {must equal Part VI, colwmn (&), line 12) e 1 79 ‘ 426 ‘ 039.
2 Total expenses (must equal Part IX, cobimn (A), N8 2B) e 2 47,165,532,
3 Revenue less experses. Subtract lina 2 from line 1 3 32,260,507,
4 Net agzets or fund balances at beginning of year {must equa! Part }( I:na 32 co!umn {A)) 4 531,273,725,
5 Nt unrealized gains I0SS88) 0N IMVESIIENS ||| | .. .. oo eeeeceeoaecc s oo s -55,533,678,
& Donated services and use of faGItOs i e L]
T ARVESEMIENE GXPIBIEEE | g e m e s et s ot T
8 Prior perlod adjustments 8
9  Other changes in nat assets or fund balances {explain on Schedule O) ‘ ] ~845,709,
10 Net assets or fund balances at end of year. Combina lines 3 through & (must equal Part X Ilna 32
COITIR (B i e i . 10 507,155,845,

| Part XII| Financial Statements and Reporting
Check if Schedule () contains a responze or note to any fing in this Part X

1 Accounting method used to prepare the Form 990: D Cash [X:] Accrual D Oiher
i tha arganization changed its method of accounting from a prior year or checked "Other,” explain on Schedule Q.

Pa Were the organization's financlal statements compiled or reviewed by an independent accountant?
if "Yes," chack a hox balow to indicate whether the financial statements for the year wers complled or reviewed on &
separate basis, consclidated basis, or both:

m Soparate basis [:| Consolldatad basts m Both copsolidatad and separate basia
b Were tha organization's financial statements audited by an independent accountant? "
IF"Yee," chock a box below to indicate whether the financial statements for the yaar wera audlted ona saparﬂta baﬁis
conzolidated basis, or bath;
(X Separate basig [.._] Consolidated basis { ] Both cansalidated and separats basis
¢ If "Yes' to line 2a or 2b, does the organization have a committes that assurnes responsibllity for oversight of the audit,
review, or compilation of s financlal stataments and selection of an Independent accountant? . |2 X
If the organization changed either its oversight process of selection process during the tax yaar, explain on Scheduls O, FORT IEUEH R
3a As a result of a federal award, was the erganization required to underge an audit or audits as set forth in the Single Audit

AGtENT OMB CIROUIAr ATBB? et ee a1 3al X
b {f "Yes," didd the arganization undergo the required audit or audits? If the organizatian did not underga the required audit
or audits, explain why on Scheadula O and describe any steps taken to nderge such audite | oo ani{ X
Farm 990 (z021)

132012 12-08-21
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s . . - CMB No, 14450047
(Fz';'nigo'“}"j A Public Charity Status and Public Support
Completae if the organization is a section 501(¢)(3) arganization or a section 202 1
4847{a){1) nonexempt charitable trust, R N
Dapertinant of tha Traasury I Attach to Form 980 or Form 990-EZ. . Open to Public .-
tternal Revenua Secvic P Go to www.irs.gov/Forma90 for instructions and the latast information. o dnspeetion
Narne of the organization Employaer identification number

THE DETROIT INSTITUTE OF ARTS 38-135985140

[PartT | Reason for Public Charily STatus. (Al organizations must cormpleta this part,) See instrustions.

The arganization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [} Achurch, convention of churches, or association of churchas described in section TTO{B) AN
-] m A school described in section 170{R){1A)). (Attach Schedule E (Form 980).)
3 r:] A hospltal or a cooperative hospltal service organization described in section 17(b){1)(A)i).
4 {_] Amedical rasearch organizatlon operated in conjunction with a hospital described In section 170(b)(1){A)iii). Enter the hospital's name,

0[]

tity, and state:
An organization operated for the beneflt of & collegs or univarsity owned or aperated by a govemmental unit described in

saction 170(b){ 1){A)iv]. (Complete Part IL)

A faderal, state, or local government or govemmental unit described i section 17BN INANY)-

An organization that normatly raceives & substantlal part of its support from & governmantal unit or from the genaral public describad In
saction 170{b)(1)(A)}vi}. (Complate Part 1)

A comimunity trust described in section 170{b}{1)[AKvI). (Complete Part 1L}

An agricultural research organization descrlbed In section 170{b)}{tHA)x) operatad in conjunction with a land-grant colegs

or univergity or a honland.grant collage of agricuiture {see instructions). Enter the name, city, and state of the college or
uriverelty:
An arganization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and grass receipts fram
activities related to its exemgt functions, subject 1o certaln exceptions; and (2) no mara than 33 1/3% of its support from grass investment
income and unralated business taxable income (Jess section 511 tax) from husinesses acquired by the organization after June 30, 1975,
See section 509(a)(2). ({Complete Part i)

" [::J An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D Ar organization arganized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mare publicly supported orgarizations dasorbad in section 508(a){1) or section 500(a){2}. See saction 509(a){3). Check the box on
lines 124 through 12d that dascribes the type of supporting organization and complate lines 12e, 12f, and 12¢.

a D Type [, A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving

b

c

d

]

[]
-

[

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

Type II. A supporting organization supervised or cantraliad in connaction with its supparted organization(s), by having
contral or managament of the supporting organization vested in the same persons that control or manage the supported
arganization(s), You must complete Part IV, Sections A and C.

Type M functionally integrated. A supporting organization operated In connection with, and functionafly integrated with,
lis supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

Type I non-functionally integrated. A supporting organization operated in connection with ite supported arganization(s)
that is not functionally intagrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see inatructions). Yow must complete Part IV, Sections A and [, and PartV,

Check this box if the erganization raceived a written determination from the IRS that it is a Type |, Typs Il Type I
funetionally integrated, or Type HI nenfunctionally integrated suppering organization.

Enter the nUmMber of SUPPORET OrgarZatOME oot ookt et ey ve e e e e e et e e anit ]

Provige the following information about the supported organization(s).

m

Marme of supportad (R EN {iif) Typo of organization |, g‘“ﬂ[ﬂ"'ﬂ oygan ““ﬂ"' sted | [v) Amount of manetary {vi} Amounit of other

{deseribed on lines 1-10 Yos No |upport (soe instructions) [ suppart (see Instructions)

organization b
above {saa instructions))

Tota

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Secheduls A (Form 920) 2021



Schedula A {Form 990) 2021 THE DETROIT INSTITUTE QF ARTS 38-1359510 page2
| Partil] Support “Schedule for Organizations Described in Sections 170(6)(11{A)(Iv) and T70{b} ) (A3 (v}
{Complete only If you checked the bux on Hne 5, 7, or 8 of Part | or if the organization failed to guallfy under Part I, If the organization
falte ta qualify under the tests listed below, please complaete Fart I.)

Section A. Public Support
Calendar yaar (or fiscal year beginting in} - {a} 2017 {b) 2018 {c) 2019 {d) 2020 {@} 2021 {f) Total

1 Gifts, grants, contributions, and
mambership faes received. (Do not

include any "unusual grants.”) 5668717.[34783290.32024169.18763455.(33918929.[145158560

2 Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpandedon itsbenall  [25447441,.126054826,134935263.[29756908., 37240082,1153434520

8 ‘The value of services or facllntlas
furnished by a governmental vnit to
the organization without charge

4 Total Add lines 1 through 3 . 111615

5 The partion of total contribyitions
by each person {(other than a
govarmmental unit or publicly
supparted organization) included
on ling 1 that exceeds 2% of the
amount ghowr oh line 11,
column )

& Public suppqrt Subtract lina 5 frnm tine 4.
Section B, Total Support
Galendar year {of fiscal year beginming in) e (a} 2017 {b) 2018 {c) 2018 {d) 2020 (&) 2021 {f) Total

7 Amoumsfomine4  51116158.160838116.p6959432.148520363./71159011,298593080

B Gross income from interast,
dividendls, payments received on
sacuritios loans, rents, royalties,
and incomea from similar sources | 6738BR67. 73958454, 5967075, 1683615, 138 r 154.121927165,

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

10  Other ingoma. Do not include gain
or loss from the sale of capital

assats (Explain in Part V1) 253 552. 263 608

298593080

§0B36116.66959432.148520363.1/1159011

-

6077559,
292515521

208,853, 32 046 808,169,
11 Total support. Add lines 7 through 10 ! IR R Cort3 213 2 B4l1l4
12 Gross receipts from related activities, ste., (&ae mstmctmns) L12 I 2 0 814,257,
13 First 5 years. if tho Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and SLORROIE .. e e ke ey N m{ ]
Saction C. Computation of Public Support Percentage

14 Public support percantage for 2021 (line 6, calumn (f), dividad by line 11, colurme () | 14 91.03 %
15 Public support percentage from 2020 Schedute A, Part Il fine 14 15 90.75 _ %
16a 33 1/3% support test - 2021, 1f the organization did not chegk the box on line 13, and Ima 14 iz 33 1/3% or mare, ¢heck this box and
stop hare. The organlzation qualifies as a publicly supported OrGaNIZANION . D.g
b 33 1/3% support test - 2020, If the arganization did not check a box on line 13 or 184, and line 15 is 33 1/3% or maore, check this box
and stop here. The orosnization qualifies as a publicly supported arganization .. L]

17a 10% -facts-and-circumnstances test - 2021, If the organization did not check a box on line 13, 163, or 160, and iine 14 is 10% or morea,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explair i Part VI how the organlzation
mests the facts-and-cireumstances test, The organization qualifies as a publicly supported orgamization e, | D
b 10% -facts-and-circumstances test - 2020, If the organlization did not check a box on line 13, 16a, 16b, or 178, and line 15is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop hera. Explain in Part VI how the

orgariization meats the facts-and-clreumstances test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. i the organization did not check a box on fine 13, 163, 16b, 17a, or 17b, check this box and ses instructions ... F[ ]
Schadule A (Form 580) 2021
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Schedule A (Form 990) 2021 THE DETROIT INSTITUTE OF ARTS 38-1359510 pages
| Part i | Support Schedule for Organizations Described In Section 509{a)(2)
[Complate only If you checkad the bax on line 10 of Part i or I the organization failed to qualify undar Part it. |f the organization fails to

_ gualify under the tests listed below, please complete Part 1)

Section A, Public Support

Galendar year {or fistal year beginning in) {a)2m7s [b) 2018 {c] 2019 {d} 2020 {a} 2021 (f) Total

1 Gifts, grants, cantribtions, and

meambership fees received, (Do not
include any "unusual grants,”)

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

A {3ross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 Tha value of services or facilities
fumished by a governmental unit to
the organization without charge

& Total, Add fines 1 through 5 .

‘& Amounts included on lines 1, 2, and
A recaived from disqualified persans

b Amuunts included on lines 2 and 3 recelved
from pther than disqualified persons that
axcaad the graater af $5,800 or 1% of the
amaunt on ling 13 for the yeut

¢ Add lingg 7aand7b

8 Public support. iSustacttne fc from ine 6
Section B. Total Support

Galendar yoar (or fiscal year beginning in) e (a) 2017 (b) 2018 (c] 2019 {d} 2020 [e) 2021 (f) Total

8 Amountsfromline&
10z Gross income from intarast,
dividands, payments received on
sacuritios loans, rents, royatties,
and income from similar sources
b Unrelatad bysiness taxable income

(Fess saction 511 taxes) from buginesses
acquired after June 30,1975

e Add lnes 10aand 10b .
11 Net ineome from unrelated business
activitios not included on line 10b,
whether or not the business is
regularly carfiedon
12 Othar incoma. Do not include gain
or loss from the sale of capital
assets (Explainin Pak VL) o
13 Totai support. (Add tinea 8, 10z, 1%, and 13

14 First 5 years, If the Form 990 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c)3) organlzation,

check this box Gnd Stop Nere o e e L T | D
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2021 (line 8, column (f), divided by line 13, calumn () 15 %%
16 Public support percentage from 2020 Schedule A Part b line 18 ... b L it e 16 %
Section D. Gomputation of investinent Income Percentage
17 Investrment ingume parcentaga for 2021 {ine 10c, eclumn (f), divided by line 13, column ) ... 117 %h
18 Investment incomo percentage from 2020 Schadule A, Part W, line 18 18 %
198 33 1/3% support tests - 2021. If the organlzation did not check the box on fine 14, and line 15 iz mare than 33 1/3%, and jine 17 |5 not

mrare than 33 1/3%, chack this box and step hers, The organization gualifies a8 & publicly supported arganization ... ]

b 33 1/3% suppart tests - 2020, If the organization did not check & box on Hine 14 ar ina 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a4 publicly supported organization | ]
20 Prjvate foundation. If the organization did not chuck a box online 14, 19a or 18b, chack this box and see Instructions ..., fetvevu w1
132023 01-04-3% Schedule A (Form 890) 2021
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Schodule A {Form 990} 2021

THE DETROIT INSTITUTE OF ARTS

38-1359510 paged

| fart i! | Supporting Organizations

(Complate only if you checked a box in line 12 an Part . i you ¢hecked box 12a, Part |, complete Sactions A
and B. If you checked box $2b, Part |, complete Sectiens A and C. If you chacked box 12e, Part |, complate
Sactions A, D, and E, )f you checked box 124, Part |, complate Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

38

4a

am

9a

132024 01-04-31

11290810 1AT22R 1nd481

Are all of the organization's supported organizations listed by name In the organization's governing
documants? ff "Wo, " desaribe in Fart VI pow the supportad organizations are designated. If designated by
class or purpose, doscribe the desfaration. If historic and continuing relationship, explain,

Did the orgarization have any supportad organization that does not have an IRS determination of status
wnder section 509(a)(T) or (N7 IF “Yas, " explain in Part VI how the organization determined that the supported
organization was descrbed in section S096NT) or (2).

Did the organization have a supportad organization describad in section 501()(4), (B), of ()7 I "Yes, " answer
lirmas 3 and 3c below.,

(34 the arganization confirm that each supported organization qualified under section 501(cH4), {5), or (6} anct
satisfied the public support tests under section S08()2)7 i "Yes," desaribe in Fart VI when and how the
orgenization made the deterrninetion.

Did the organization ensure that all support to such organizations was used exclusivaly for saction 170(CH(EHR)
purposes? jf *vas, " explain in Part VI what contrals the organization put in piace to ensure such usa.

Was any supparted organization not arganized In the United States {"forgign supported organization”)?  ff
"Yes," and if you chechked box 12a or 12b in Fart |, answer lines 4b and 4c below.

Did tha erganization have ultimate control and dizcration in declding whether to make grants to tha forsign
supported organization? Jf "Yes, ' deseribe in Part VI how the organization had such control and discretion
daspite being controlled or suparvised by or in cennection with its supported organizations.

Didt the organization support any foreign supported arganlzation that does not have an IRS determination
under sactions 501 {z)(3) and 539(a)(1) or (2)7 If "Yes," expiair in Part Vi what controls the arganization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170(CH2NE)
PUFROSES,

Did the orgarization add, substitute, or ramave any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ befow (if applicable), Alsa, provide detail in PAart Y, including () the names and EIN
numbers of tha supported organizations added, substituted, or remaved; (i)} the reasons for each such action;
{ifi) the authority under the arganization's organizing docurment althorizing such action; and (iv) how the action
was accomplished (stch as By amendment to the organizing document].

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

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

Didl the organization provide support (whether in the form of grants or the provision of sarvices or faciities) to
anyone other than {) its supported organizations, (if) individuals that are part of the charltable class

beanefitad by one or mare of its supported organizaticns, or (i) othar supporting urganizations that alse
support or benefit one or more of the filing organtzation's supported organizations? jf “Yas,* provide detail in
Part Vi.

Did the arganization provide a grant, loan, compensation, or other similar payment 1o 2 substantial contributor
(as dafinad in section 4958(c)(3)(C)), a family member of 2 substantial contributor, or a 35% controflad entity with
regard to a substantial contributor? if "Yaes," complete Fart | of Schadule L (Form $30),

Did the organization make & loan to a disqualified person (as defined in section 4958) not described on line ¥?
If *Yes," complate Part | of Schedule L (Form 990).

Was the organization controlled directly or indiractly at any time during the tax year by ore or mote
disqualified persons, as defined in section 4846 (other than foundatlon managers arel organtzations described

Yas No

in saction 508(a}{1) or N7 If "ves," provide detaii in Part VL Og
Did one or more disqualified persons {as defined on fing 9a) hold a controlling interest in any entity in which B
the supporting organization had an Interast? Jf “Yas,* provide detail in Fart V1. |.9b
bid a disqualified person (as definad on line 8a) have an ewnership interest in, or derive any personal banafit T
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detall in Part VI, ge
Was the arganization subject to the excess business holdings rules of section 4343 because of section S
4243(f (regarding cortain Typa || supporting organizetions, and aff Type Il nonfunctionally integrated
supporting organizations)? ff "Yes, " answer lina 10B below. 103
Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
whether the oroanization had excess busingss foldings,) 1db
Schedule A (Form 9980} 2021
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Seheduls A (Form 990) 2021 THE DETROIT INSTITUTE OF ARTS 38-1358510

Fage 5

[Part IV] Supporting Organizations ronrinued)

11 Has the organization acceptad a gift or contribution from any of the following persans?
a A person who directly or indirectly contrals, either alone or tagether with parsons describad on lines 110 and

ki
-y
-]

Yes | No

11¢ halow, the governing body of a supported organization?
b Afamily member of a person described on ling 112 above?

I B
B
=2

¢ A 35% controlled entity of & person described on fine 11a or 11k above? If *Yas"to line 11a, 11h, or 11¢, provide
Part VI. e

e Lletaifn Eart V.
Section B. Type | Supperting Organizations

Yes | No

1  Did the gaverning hady, members of the governing body, officers acting in their official capacity, or membership of une or
ore supportad organizations have the power 10 regularly appaint er eloct at least & majority of the organization's officers,
directors, or trusteas at all times during the tax year? |f “No, " describa In Part VI how the supported organization(s}
effectively operated, supervised, or controlied the organization's activities. If the organization had mare than ane Supported
organization, describe how the powers to sipoint and/or remave officers, directors, or trustass were allecated among the
supported organizations and what conditions or rastrictions, if any, applied to such powers during the ax year. 1

2 Did the organization oparata for the benefit of any supported arganization othar than the supported
organization{s) that operated, supervised, or controlled the supporting organization? (f “Yas," explain in
Fart VI how providing such benafit carried out the purposes of the supported organization(s) that cperated,

wmmmﬂswgmmmmmmmm 2
Section C. Type I Supporing Organizations

1 Were & majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of sach of tha crganization's supported organization(s)? i "No, " deserbe in Part VI how controf
or managernent of the supporting organization was vested in the same persorts that controlled or managed

fzalion(zl,

You NQ

—...the supnortad oroa
Section D. Ali Type Il Supporting Organizations

1 Did the organization provide to each of itz supported organizations, by the last day of the fitth month of the
grganization's tax year, () a written notice desarbing the typa and amount of support provided during the prior tax
yaat, (I} a copy of tha Forrn 980 that was mast recently filed as of the date of natification, and (i) copies of the
organization's govaming documents in effect on the date of natification, to the axtent not previously provided?

Yes [ No

2 Woere any of the organization's officers, directors, or trustess aither () appainted or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? f "No, " explain in Part Vi how
the organization maintained & close and continuous working relationship with the suppartad organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported arganizations have a
significant voice in tha organization's investment policies and in directing the use of the organization's
income ar agsats at alt times during the tax year? If “Yes, " describe in Part V) the role the organization's

e SRROrted organizations plaved fn this regard,
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Imtegral Part Test during the year (see Instructions).
a | The organization satisfied the Activitlas Test. Complete ling 2 palow,
b II:] The organization (s the paramt of each of ts supported organizetions. Complete line 3 befow.
¢ Lj The urganization supported a governmental entity. Dascribe in Part VI how you supporad a governmental entity (see instructions!

2 Activitios Tast. Answer lines 2a and 2b below. Yes | No

a Did substantially aft of the organization’s activitles during the tax yesr directly further tha exempt purposes of
the supportad arganization(s) to which the organization was rasponsive? [ "Yes, " ther in Part VI identify
those supported organizations and explain how these activities directly furtherad thefr axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determingd

that thesa activities constituted substantially all of itz activities. 23 -
b Did the activities described on line 2a, above, conatitute activities that, but for the organization’s involvement, e

ane or more of the organization's supported organization(s) would have been engaged In? If "Yes,* axplain in

Part VI the reasons for the orgarization's position that its stpported organization(s) would have engaged in

thase activities hut for the organization's involvement,
3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization fiave the power to ragularly appolnt or etact a majority of the officers, directors, or

trustess of aach of the supported organizations? (f 'Yes" or "No" provide details in Part VL. 32
b f)d the organization exercise a substantial dagrse of dirsction ovar the palicies, prugram:a and activities of each

of its supported organizations? /f 'y <]

152025 01-04-22 Schedule A (Form 9290) 2024
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Schedule A (Form 990} 2021 THE DETROIT INSTITUTE OF ARTS 38-1359510 pPages
[Part V | Type il Non-Functionally infegrated 508{a)(a) Supporting Organizations

1 H Gheck here if the organization satisfied the integral Part Test as a qualifying trust on Nav, 20, 1970 { explein in Part V1), Sea lnstructions.
All other Type il nenfunctionally integrated supporting organizations must complata Sactions A through E.

B) Gurrent Year
Sestion A - Adjusted Net Income {A} Priar Yoar ® {aptienal)

Nat short-tarm capital gain

Recovarles of prioryear distributions

Other gross income (see instructions)

Add fines 1 through 3.

Daprectation and deplation

Fortion of operating expensas paid or incuired for production or
callection of gross inceme or for management, consarvation, or
maintenanice of property held for prediuction of insorme (Bee instructions)
7 Other expenses {ses instructlons)

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

W[ 383 {MD fed

< LN 5 R

=)

0~

BY Gurrent Year
Section B « Minimum Asset Amount (A) Frior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructiong for short tax year or aasets held for pant of year):

a_Average monthly valug of securltios
b Average monthly cash balances
¢ Fair markst value of other nor-exempt-use gosets
m_q Total (add lines 14, 1b, and 1¢)
Disgount claimed for blockage or other factors
{explain in etz in Bact VI):
Acquisition indabledrass gpplicable to nor-axempt-use assets 2
3  Subtract ling 2 fram line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater ametnt,
gge nstructions). 4
5  Net valug of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply lige & by D.035, G
7 Recoveries of prioryaar distributions T
2 Minimum Asset Amount {add line 7 tc line 6) g
Section © - Distributable Amount Gurrent Year
1 Adjustad net income far prior vear {from Section A, line 8, column A) 1
¢ Enter0.85 of ling 1. 2
3  Minimurm asset amount for prior year {from Saction B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior ysar 5
& Distributable Amount, Subtract line 5 from line 4, unless subject to
arnergency temporary reductlon (see instructions). 7]
7 [_] Check here if the current year is the argarization's first aa a mon-functionally Integratad Typa it suppomng orgapization (see

instructions),

Scheditle A {Form 990) 2021

187026 01.04-22
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Schedule A (Form 990) 2021 THE DETROIT INSTITUTE OF ARTS 38-1359510 pagev
[Part V'] Type ill Non-Functionally integrated 509(a){3) Supporting Organizations feentinued)

Section D - Distrlbutlans Currant Year
1 Amourts paid to supported organizations to accomplish exernpl purposes 1
2 Amgunts paid to perdorm activity that directly furthers exempt purposes of suppoarted
organtzations, in excess of Income from activity 2
3 Administrative axpensas paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid 1o acguire exempt-use assets 4
8 Qualified set-nside amaunts (prior INS approval reduirad - provide details in Part Vi 8
6 Other distributlons {gaseribe jn Part V. See Instructions. 7]
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive suppoerted crganizations to which the organization is respansive
{nrovide daralls in Part Vi), See instructions. 8
8 Distribtable amount for 2021 from Section C, lina § 9
10 iina 8 armount divided by line 8 amount 10
(i) dardi “til)'ih ti Di tr'(lljl}t bt
: P : T, r utions istributable
Section E - Distribution Allocations {s&¢ instruciions) Excess Distributions Ur aPr:EﬂR 1 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for vears prior to 2021 (reason-
able cause requitad « aeprain in Part V). Ses inctruetions.

#  Excess distributions carryover, if any, to 2021

Crom201d

Fram 2017

From 2018

From 2019

From 2020

Tatal of lines 3a through 3e

Applied to urlerdistributions of prior years

Applied to 2021 distributable amourt

Carryover from 2016 not applied (see instructions)

Rermnainder, Subtract lines 3¢, 3t and 3i from line 3.

4 Digtributions for 2021 from Section D,

lina 7; ]

Applied to underdistributions of prior years

Appliad to 2021 distributable amaount

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

& Remaining undardistributions for vears prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zaro, axplzin fn Part V1. See instructions,

6 Remaining underdistributions for 2021, Subtract lines 3h
and db from fine 1. For result graater than zero, explai in
Part V. Sea inatructions.,

7 Excess distributicns carryover to 2022, Add lines 3

and 4c.,

Broakdown of line 7:

Fxcess from 2017

Excess from 2018

Excass from 2018

Excess from 2020

Excess from 2027

"'""”:'L'*tb o |0 {or fm

GBEM

@n,nEn'Enm

Schadula A [Form 920) 2021
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Schedule A (Form 890 2021 THE DETROIT INSTITUTE OF ARTS 38-1359510 pagesn

| Part V| ] Supplemental Information, Provide the explanations requirad by Part Il, lina 10; Part 1), line 17a or 17b; Part W, line 12;
Part IV, Section A, lines 1, 2, 3b, 3s, 4b, 40, 5a, 6, 9a, b, 8¢, 11a, 11b, and 11¢; Part IV, Saction B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section O, lines 2 and 3; Part 1V, Section E, lines 1¢, 24, 2b, 3a, and 3b; Part V, ling 1; Pant V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional informatian.
{Sea Instrictions.)

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

FUNDRAISING REVENUE

2017 AMOUNT: % 253,662,

2018 AMOUNT: § 263,608,

2019 AMOUNT: & 208,853,

2020 AMOUNT: & 0.

2021 AMOUNT: $ 82,046,

132028 01-04-22 Schedule A (Form 290) 2021
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME M. 15450047

{Form 990) = Attach to Form 990 or Form 990-PF,

Dapartimont of the Traaaury b Goto www, lrs.gov/Formaso for the latest information, 202 1

Intarnal Revenue Service

Name of the organization Employer identification numbar
THE DETROIYT INSTITUTE OF ARTS 38-1359510

Organizatian type (check ona):

Filers of: Section:

Fotm 890 or 080-EZ (X1 so1e) 3 ) enter number) organization

D 4947 (a)(1) nonaxempt charitable trust not treated as a private foundatien
u 527 political organization

Form 890-PF L___I E07{c)(3) exempt private foundation
]

494 7{a)(1) nonexempt charitable trust treated as a private foundation

] i 501(c}3) taxable private foundation

Gheck i your arganization is covered by the General Rule or a Special Rule.
Mote: Only a saction 50Hc)(7). (8), or (10) organization can cheack boxes for both the Generat Rule and a Special Rule. See instructions.

General Rute

property) from any cne contributor, Gomplete Pants | and |l See instructions for determining a contributar's total contributions.

Special Rules

[X] For an organization described in section 501 (c)(3) fiing Form 990 or 990-E2 that met the 33 1/3% support test of the regulations under
sections S08(a){1) and 170} 1)(A}Hv), that checked Schedule A (Form 980}, Part I, line 13, 16a, or 18b, and that recelved from any ona
contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {} Farm 980, Part VI, fina 1h;
or (i) Form 980-EZ, line 1. Complete Parts [and il

[] Foran arganization described in section S01{e)(7), (8), or (10) filing Form 990 or 390-EZ that received from any one
contributor, during the year, totat contributions of more than $1,000 exclusivaly for religious, charltable, scientific,
literary, or educational purposas, of for the prevention of cruslty ta children or animals. Complete Parts | {entering
"N/AY In golumn (b} instead of tha contributor name and address), Il and L

[ii For an arganization desaribad In section 501(c)(7), (8), or (10) filing Form B0 or $80-EZ that received fram any ene sorifributar, during the
year, contributions exclusively for religious, charitakle, ete., purpases, but no such contributions tetaled mare than $1,000. If this box
is checked, enter hare the total sontributions that were received during the year for an exciusively religious, charitable, atc.,
purpose, Dor't cormplete any of the parts unless the General Rule applies to this organization because it received nonexciusively

raflglous, charitable, ete., contributions totaling $5,000 or more dudng thayear .. e - 3

Caution: An organtzation that lsn't covered by the General Rufe and/or the Special Fules doesn't fila Schadule B (Form 990}, but it must
angwer "Na* an Part IV, line 2, of its Form 990; or check the box on ling H of its Fortm 980.EZ or on its Form 990-PF, Part |, ling 2, to certify
that it doasn't meet the fling requirements of Schedule B (Form 980).

LHA For Paperwerk Redustion Act Natice, gee the instructions for Form §30, 890-EZ, or 920-PF, Schedule B (Form 9o0) (2021}

12k46% 11-11-21



Schedute B {Form 990) {2021)
Nama of organization

THE DETROIT INSTITUTE OF ARTS

Paga 2
Employer identification number

Partl
t@)

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

38-1358510

{b)
No. Namae, address, and ZIiP + 4

{c)

Taotal contributions

{d)

1

Type of contribution

Person m
Payrali | |

{a)

$ 5,000,000. Noncash [ |

(Gomplete Part I for
noncash cantributions.)

(&)
Na. Name, address, and ZIF + 4

{e)

Total contributions

{d)
Type of contribution

Farson !E
Payroll | ]

{a)

) 5,000,000, Noncash [ ]

{Complate Part it for
noncash cartributions.)

{i2}
No. Name, address, and ZIP + 4

(c})

Total contributions

{d)
Type of contribution

Person IE
Payroll 3

(a}

% 4,451,875, Noncash [ ]

(Complate Part | for
noncash contribiutions.)

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

(e}

Total contribudions

{d)

%

Type of contribution

Person E;K_]
Payroll. [

{a)

3,500,000,

Honcash [ |
(Cornplete Part it for
noncash contributions,}

{i2)
No, Name, address, and ZIP + 4

()
Total contributions’

{d)

(a)

Type of contribution

Person m
Payrolt [ ]
toncash [ ]

{Complete Part Il for
noncash contributions.)

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

(e}

Total contributions

(d)

123452 11-11-21

Type of contribution

Parson L_J
Payroll 1
Noncash [ ]

{Complate Part Il for

noncash sontributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510
Partlf Noncash Property (see instructions). Use dupticate copies of Part Il If additional space is neadad.
{=}
{)
'?;;1 D bt " ) h . FMV (or estimata) Dat ) wad
ot esctiption of noncash property gliven (Sea instructions.} ate recaive
(a)
(c)
[:’0":;1 bescriotion of ) " , FMV {or estimate) Dt @ e
Pty escription of nencash property given (See instructions.) ate raceive
(a)
{c]
f::;‘ Description: of ) . EMV (or estimate) Dat (d} vod
Pl escription of noncash praparty given (See instructions.) ate receive
(a)
{c)
':‘;' Descrintion of ) " \ FMV (or estimate) Dat @ ved
Parrtn| escription of noncash property given (See instructions.) ata raceive
{a)
(c}
:;;1 D L f o} h ) FMV {or estimate} Date () wved
Pantl ascription of noncash property given (See Instructions.) ate raceive
{2
{c)
'?:r;‘ e ) . FMV (or estimata) Dat td) ved
ool Deascription of noncash property given (Gee Instructions.) ate receive

123453 111121
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Schadule B (Form $90) (2021)

Page 4

MName of grganization

THE DETROIT INSTITUTE OF ARTS

Employer identiflcation number

38-1358510

Fart il Emlusl\m!y rafigious, charitable, eto., contributions ta organizations described In section S04(c)(7), {8), or (10) that total more than §1,000 for the year

from any one contributor, Complete columns (8} through {2) and the following line entry. For organizations
camplating Fart i, erar the totat of exclusively religlous, shartinbils, sic,, contribytians of $1,000 or lass for the year. [Enter K3 110, 0age ) h ¥

Use duplicate copies of Part Hl if additional space is neadad,

{a) No.
;raorttﬂl (b) Purpose of gift {c] Use of gift () Deseription of how gift is hald
{e} Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferea
{3} Nao.
'mftﬂi {b) Purpose of gitt {t) Use of gift (d) Description of how gift iz hald
{e} Transfer of gift
Tranusferae's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’m'{‘l {b) Purpose of gift {c}) Use of gift {d) Description of how gift is hald
ar
{®) Transfer of gift
Tranzferaa's name, address, and ZIP + 4 Relationship of transferor to transfares
{a) No.
Ff’mrrtnl (b} Purpose of gift {g) Use of gift {d) Dascription of how gift is held
EY
{) Transfer of glft
Transferes's name, address, and ZIP + 4 Relationship of transferor to transfores
123454 11-11-21 Scheduls B (Form 890} (2021)

11220510 1472268 104481
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990)
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
| lzati balaw. Attach to F 950 or F 090-E2, .;
bepartmant of the Traasury I Complete if the organization s described balaw. = Attach to Form or Form ‘ Opan to Publln
internal Bavenue Service P Go to www.lrs.gov/Forma90 for instructions and the latest information. Hﬁpﬂﬂﬂm’! -

I the argantzation answered "Yes," on Form 990, Part IV, fine 3, or Form 990-EZ, Part V, fina 48 (Political Campaign Actwuteaa) then

® Section 501(c){3) organizations: Complate Parts A and 8. Do not complete Rant -G,

® Saction 507{(c) (other than section 507 (G)(3) organizations: Complete Parts kA and C balow. Do not complate Part |-B.

* Sactlon 527 grganizations: Complate Part 1A only,
if the organization answarad "Yes," on Form 990, Part IV, lina 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizationa that have filed Form 5768 {election under gection S07(h)); Complete Part LA, Do not complete Part J-B.

* Saction 507 (643 organizations that kave NOT filed Farm 57688 (slection undar section 501{(h): Completa Part I8, Po not complete Part -A,
It the arganization answered "Yes," an Form 290, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (See separate instructions), then

® Section 501{c)4), (5), or (6) organizations: Gomplete Part I,
MNarma of grganization Emplayer identification number

THE DETROIT THSTITUTE OF ARTS 38-13595140

[BartT-AT Complete if the organization is exempt under section 501(c) or is a section 527 erganization.

1 Provide a descrigtion of the organization's diract and indiract polltical campaign activities in Part IV,
2 Political campaign activity expenditires ]

3 Volunteer hours for political campaign activities L TR

| Parti-B | Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4985 . . |
2 Enter the amourt of any excise tax incurrad by arganization managers under section 48585 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was g oorrachion MBTET e e e

b il “Yag," dascriba in Part IV.

f Part l-C] Complete if the srganization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exampt functlon activitles 3
2 Enter the amount of the filing organization's funds contrlbutad toe other organizations for saction 527

E:] Yos I::] No

BXBMPE FUNGHON BCHVIIES | i oot e ees e e b1t >3
3 Total exernpt function expenditures, Add lines 1 and 2. Erter hara and on Form 1120-P0OL,
ling 170 . . e e e e e et et e et ettt ettt >3
4 Did the thg organization file Form $120-POL for this year? T L,_i Yes m No

& Enter the names, addresses and employer identification number (EIN) of al! $e¢tlon 52?' polilical organlzatms to WhIGh the filing organization
made payments. For each organization listed, enter the amount paid from the filing erganization's funds. Also enter the amount of pelitical
contribtions racaivad that ware promptly and directly delivered to a separate political organization, such 8% 8 separate segragated fund or a
political action committae (FAG). If additional gpace it needad, provide information In Part IV,

{a) Nama {1} Address (e) EIN {d) Amount paid from (e) Ammount of palitical
fillng organization's | contributions received and
funds, i none, antar «0., promptly and dirsctly

deliverad 10 a separaie
political erganization,
If nane, antar L.,

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 880) 2021
LHA
132041 11-03-21
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Schedule G (Forrn 950) 2021

THE DETROIT INSTITUTE OF ARTS

3g-13

S8510 Pagaz

[Partll-A | Complete it the organization is exempt under section 501(c)(3) and filed Form 5768 (etection under

gsection 501(h)).

A Check P || if the filing organization balongs to an affiliated group (and list in Part IV each affiliated group mermber's name, addrass, EIN,

expenses, gnd shara of excess lobbying expenditures).

B Cheok B [ ] if the filing organization checked box A and “limited contral’ previsions apply.

leit? on Lobbying Expenditure_a org::zri';git?gn's b} Aﬁ'if:;g group
(The term "expendituras” means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grassreots lebbying) L
b Taotal labbylng expenditures to influence a legislative body (diract lobbying) .. 12,307,
¢ Total lobbying expenditures (add ines Taand 1) 12,307,
d Other exempt purpose expenditses s e e 47,153,225,
e Total exempt purpose expenditures (add ines leand fdy 47,165,532,
t Lobbying nontaxable amaunt, Enter the amount from the fo!lowm"g_lgple in both solumns. 1,000,000,
i the amount on fing &, column (a) ar (b) is: The lohbying nontaxable amount is:
Net over $500.000 20% of the amount on line 1e.
Cver 3500,000 but not over $1,000,000 £100,000 plus 15% of the excess gver $500,000,
Ovar 31,000,000 but not over $1,.500.000 $175,000 plus 10% of the excess aver $1.000 000.
| Over £1,500,000 but nat over $17.000,000 $225 000 plus 5% of the excess over $1,500,000,
Cver $17 000,000 $1,000,000,
g Grassroots nontaxable smolnt (anter 25% of ine 19 250,000,
h Subtract line 1g from lina 18. 1 Z6ro or less, @MEEr 0= ..o oo 0.
i Subtract ing 11 from line T, i zero or less, entar O e 0.
| Ifthere is an amount other than zero on alther line th or lina 1, did the organization file Form 4720
reporting section 4911 taxforthlsyear? ... i R, [ Yes [ INe
4-Year Averaging Parlod Under Sectmn 501(h)
{Some organizations that mada a section 501(h} election do not have to complete alt of the fiva calumns below.
Saa the separate instructions for linex 2a threugh 21}
Lobbying Expenditures Puring 4-Year Averaging Period
o ﬁscgﬁ;i';fi’eﬁs;m ) (a) 2018 () 2019 (c) 2020 {d} 2021 (e) Total
_2a_Lobbyng nontaxabla amaount 1,000,000.] 2,000,000.{1,000,000.]1,000,000,;4,000,000.
b lobbylng ceiling amount
(150% of line 2a, column(s)) 6,000,000,
¢ Total lobbying expenditures 8,425, 8§68 ,340. 933,784. 12,307.) 1,822,856,
d Grassroots nontaxable amaunt 250,000, 250,000, 250,000. 250,000.] 1,000,000.
e Grassroots celling amount BRI i e
{150% of fine 2d, column {a)) 1.500,000.
f Grassroots lobbying expenditures

158043 13:03-21
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Schedule G (Form 990) 2021 THE DETROIT INSTITUTE OF ARTS 38-1358510 Page3
{ Part lI-B | Complete if the crganization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501({h}).

For each "Yes" response on lines 12 through 1i below, pravide in Part IV a detailed description (=) {b)
of the lobbying activity, Yos No Amount

1 During the yvear, did the fiting organization attermpt to influance forelgn, national, state, or
local leglstation, including any attempt to influence public apinion on a legisiative matter
of referendum, through the usa of:
R L OO
Pald staff or managemant (include compensation in axpanges reparted on linas 1c through 11)7?
Madia advertisementsT e,
Mailings to members, leglslators, orthe public? .
Publications, or published or broadeast statements? .
Grants to other organizations for lobbying purposas?
Direct contact with legislators, their staffs, government oﬁlclaIB ora Ieglﬁ!atwe body? __________________
Rallfes, dermonstrations, seminarg, convartions, speschas, lacluras, or any similar means?
i Other activities?
j Total Addlines icthrough i
2a Did the activities in line 1 cause the organization to be not described in section 301(cH®)? . .
b i "Yes,* anter the amount of any taxincurred under section 4892
¢ if "Yas," enter tha amount of any tax incurred by organization managers undar saction 4312

d {f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
[Part IlIl-A] Compiete if the organization is exempt under section 501{c){4), section 501 (c)(5), or section

=« I T R~ T O - i - ]

501{c}{(6).
Yes No
1 Woere substantially all (90% or mare) dues received nondeductible by members? L, 1
2 Did the organizatlon make only in-house lebbying axpandituras of $2,000 or less? R
3_..[Dnd the oroanization agree to cary over lobbying and political gampaign activity a_xpendlturas frn:‘.\m tha prinr year" 3

[Part 1l-B} Complete if the organization is exempt under section 501(c}{4), section BO1(c)(5], or section
501{c){6} and if sither {a) BOTH Part 1lI-A, lines 1 and 2, are answered "No" QR {b) Part lll-A, ling 3, is
answered "Yes,"

T Dues, assessments and similar amounts frarm members
2 Section 162{e) nondeductible lobbylng and political expendltures (do not include amounts of political
axpansas for which the section 527(f) tax was paid).
a Currant year T
b Ay oV IO At YO e
B OB e e
3  Aggregats amount reported o section 6033(a)(1)(A) notices of nondeductibla sectlcm 162y dues
4  [f notices ware sant and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonakle estimate of noncechctible kobbying and political
BRI P YT e e
Teaxable amaunt of lobbying and political expenditures, See instruatlons 5

I'ﬁart V1 Supplemental Information

Provide the descriptions required for FPart FA, line 1: Part 1-B, line 4; Part LG, Hine 8; Part 1A {(affillated group list); Part A, lines 1 and 2 (See

Instructions); and Part I8, line 1. Also, completa this part for any additional information.

Schedule C (Form 990) 2021

132043 11-03-N
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SCHEDULE D Supplemental Financial Statements OME No. 1832.0027
{Form 990} P Complete If the organization answered "Yes" on Form 990, 202 1
Part IV, line &, 7, 8, 8, 10, 11a, 11b, e, 11d, 11e, 111, 12a, or 12h.
Dapariment of the Fransury -‘ Attach to Farm 990, QHEH Yo Pub'l‘:
Internat Revanus Service I-Go to www.irs.gov/Ferm@90 for instructions and the latest information. “lnspection
Mame of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

| Part | j Organizations Maintaining Donot Advised Funds of Other Similar Funds or Accounts. Complete if the
organization angwerad "Yas" on Form 890, Part IV, line 6,

{a} Donor advised funds (b} Funds and other aocounts

Total number atend of year L
Aggregate value of contributions o (during year}
Agcregate value of grarts from (duing yeary
Aggragate value atend of yaar L
Did the organization Inform all donors and dongr advisors n wiiting that tha assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controly D Yes m No
6 Did the organization inform all grarntees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor gr denor gevlsar, or for any other purpose confarring

o b W -

impermissible private Denelit T i e e e
I Part Il ©| Conservalion Easements. Complete if the organization answered "Yes" on Eorem 990, Part IV, line 7.
1 Purpose(s) of consarvation easaments hald by the organization (check all that apply).
Presarvation of land for public use (for example, racraation or aducation) L_J Preservation of a historically impertant land area
[T Protection of natural habitat ["] Preservation of a certilied historle strueture
[_] Presarvation of open space
2 Complete lines 29 through 2d if the arganization hekd a qualified conservation contribution in the fortm of c:oqgm“ atlon sasement on the iast

day of the tax year. <4 Held ut the End of the Tax Year
a Total number of consarvation sasemerts N Z2a
b Total acreage restrictad by conservation easamsnts 2b
¢ MNumber of conservation easements on a certified historic structure includedin® | 2c
d Nurmber of consarvation easerments included in (¢) acquired after 7/25/08, and not on a historo strugtyre
listed in the National Register et 2d
3 Mumber of conservation eassements modified, transferred, released, extinguished, or terminatad by the organization during the tax
yaar =
4 Number of states whera proparty subjact to congarvation easement is focated e
6 Does the organization have a written policy regarding the periodic menitoring, inspaction, handling of
viplations, and anforgerment of the conservation easements [t hobds? I:.:] Yes [.JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing consarvation easements during the year
»
7 Amount of expansas incurrad in monitoring, inspecting, handling of viokations, and enforcing conservation easements during the year
>3
8 [oes each conservation easement reported on line 2(d) above satisty the reguiremeants of saction 170MNE))
ANt SECHON APOMBANBINT .. oo eees s s oo e e e oo oot {0 ves [ _INo

% InPart X, describe how the organization reports conservation easements in its revenue and expense staternent and
balance sheet, and includs, if 2applicable, the text of the footnote to the organization's tinancial staternants that descrities the

orqanl::atlun 5 aceaurting for conservation sasements,
l Part 11l Orgahizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets,

{Complete i the organization answered "Yes" on Form 990, Part IV, line 8,
1z If the arganization elacted, as parmitted under FASE ASC 958, not to raport in [ts revenue statement and balance sheet works
of art, historical treasures, or other similar asgets hald for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl the taxt of the footnote to its financial statements that describas thass items,
b If the organliation elected, as permitted under FASE ASC 958, to report In its revanue statement and balance shaet works of
art, historical treasures, or other simllar assets hald for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to thesa items:
{i} Revenue included on Form 990, Part VIIL, fine 1

(ii} Assets included v Form 990, Part X
2 Ifthe organization received or hald works of art, hlstorlcal treasurﬂs or Dthar s:rm!ar assets for f:nanc:lal gain, provide

the following amounts required to be reported under FASE ASC 958 relating to these items:

a Reverue inchuded an Farm 890, Part VI Ina 4 i, B
b Assets included in Form 980, Part X .. ettt o |
LHA For Paporwork Reduction Act Notice, see the Instructions for Farm 950, Schedule D (Form 8980} 2021

12051 10-268-21
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Sohadula D (Form 990) 2021

THE DETROIT INSTITUTE OF ARTS

38-1359510 Page?

[Part i | Organizations Maintaining Coflections of Art, Historical Treasures,

or Other Similar Assets oannusd)

3 Using the organization's acquisition, accesslon, and other records, check any of the fallowing that make significant use of its

collection ftems {check alf that apphy):
a [X] publie exhibition
b (X} Seholarly research

e D Other

d L.oan or exchangs program

[ Praservation for futura generations

4 Provide a descriptian of the organization's collections and explain how they furthet the arganization's exampt purpose in Part X,
§ During the year, did the arganization solicit or receive donations of art, histarleal treasures, of other similar assots

to be sold to raise funds rather than fo be maintained as part of the organizafion's eallection? ... ... N E“} Yas No
{Part IV | Escrow and Custodial Arrangements. Gomplate if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amourit on Form 890, Part X, line 21.
1a s the arganization an agent, trustes, custodian or other intermediary for contributions or othar assets not included
On FOrm BO0, Par XT s e e s [ 1ves [ INo
b If "Yes," explain the arrangement in Fart Xl and complete the follawing table:
Armnount
¢ Beginning balance OO UT TSP U OSSOSO USSR IR PR R PSRRPPIOR 1
d Additions during the Y8RP e e s o
e Distributions during the year 1e
1 Ending balance 1 _
Za [Yd the organization um:!uda an amaum an Form 990 Part x lme 21 for escrow or custodial account liablllty'? ............... —Tves [_INo
b It “Yas," explai the arrangement in Part XIN. Check hera if the explanation has besn provided on Part X1 ..., i
[Part V "] Endowment Funds. Compiste if the organization answered “Yes" on Form 990, Part IV, line 10.
(a} Current year {1} Pricr year {c) Two years back ] (d1) Three voars back | {e) Four years hack
1a Beglnning of yesrbalance 186,076 ,766.] 299,775 320, 280,615 273 | 240, 729,237.] 215 686 187,
b Comributions ..o 20,617,730, 3,420 634.| 12,562,217.| 27 551,835.} 10,295 047,
& Net investmant earmings, gaing, and losses -41 343,317, 85,776,387, 7,168 157, 13,738, 830, 15,633 0BT,
d Grants or schotarships
e Other expanditures for fackities
and programs 1,409, 070, 896,075, 570,428, 1,404,390, 885 094,
f Administrative expenses
g End of ysar balance 365,343,109, 388,076,766, 28% 775 320, 280 615 272, 240,725,237,

2 Provida the estimated percantage of the current year end balance (line 19, colurnn (a)} held as:

a Board designated or quasiendowment - _49.0000 %
b Permanerit andowment = 38.0000 %
¢ Term endowment = 13.0000 o

Tha perceritages on lines 2a, 2b, and Zc should equal 100%.
3a
by

{i) Unrelated organizations | . ..o e e e, ,

{if) Reiated organizations |
b if "Yas" on line 3a(i), are the ralated organlzatlons listed e raquired on Schedule R?
4 Describe in Part Xill the Intended uses of the organization's andowment funds.

Are thers andowment funds tot In the possessien of the organization that are beld and adrinistered for the organization

Yes | No
aafip} X
safil) X
3b

| Part VI | Land, Buiidings, and Equipment.

Complete If the organization answerad "Yes' on Form 880, Part IV, line $1a. See Farm 990, Part X, line 10.

Description of property (a) Cast or other {b) Cost or ather (c) Aceumylated {d) Book value
basis (investmant) basls (other) daprematlnn
ta Laml 2,-6,@7:703* . ‘ 2,667,703,
b BUTEINGS e (551,863, 2 915 9‘79* 12,635,884,
¢ Leasehold improvements 8,110,785, 813,749.| 7,297,036.
d Equipment ) 21592:271* 1:8801906' 711,365.
B OMBK 3,638 ,487.] 2,706,070, 932,417,
Total, Add Imas 1a throuqh 1@ (Gmmﬂﬂmmmm JOGS b i eneas o | 24,244,405,

T4R042 10-28-21
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Schedula D (Form 990) 2021 THE DETROIT INSTITUTE OF ARTS 38-1359510 pPaga3
| Part VII[ investments - Other Securities,
Complete if the organization answered "Yes" on Form 290, Part IV, ne 11k, See Form 890, Part X, line 12,

{a) Uescription of Security of Sategory jnciuding name of escurity) (b} Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial detivatives
{2) Closely held aquity interests . ...

{3) Other
(n) ALTERNATIVE INVESTMENTS 380,345,623, END-QOF-~-YEAR MAREET VALUE

)
()
{9)]
(E)
{F
G}
(H)

Total, {Col. (1) myst equal Form 990, Part X, cot. (B) fine 12 | 380,345,623

Mﬁﬁ’tr_nents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Sea Form 990, Part X, line 13.
(@) Description of investmant {b} Book value (e} Methiod of valuation: Gost or end-of-year market value

{1
B
(3}
{4}
(5)
(&)
(7}
(8)
(9)
Taotal. {Col. () must agual Form 988, Part X, col, (B) fine 13.) e
| Part IX{ Other Assets.
Gomplete If the organization angwared "Yes" on Form 990, Part IV, fine 11d. See Form 999, Part X, ling 15.

{a) Deaxcription {b) Boak value

Total. o,’umn b} mus Art K Lok (BLUDE 15D oo s sasssasae D

eryual Form 88(¢
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11& or 141, Sea Form 890, Part X, line 25.
1. (@) Deseription of Hability (b} Book valuo
{1) Fedaral ingome taxes
= POST RETIREMENT HEALTHCARE
@ OBLIGATION 2,806,073,
) ACCRUED PAYROLL AND OTHER EMPLOYEE 2,744 ,711.
)
(&)
(7}
(8}
9}
Mmmwmmmmmﬁp ................................................................................. | = 5,550,784,

2, Liabillity for uncertain tax positiens. In Part XlI, provide the text of the footnote to the organization's financial staterments that raports the

organization's fiability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part XIiL . [, l
Schedule D (Form 990} 2021

132055 10-29-21
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Sehedula D (Form 990) 2021 THE DETROIT INSTITUTE OF ARTS 38-1359510 paged
Part XI | Reconciliation of Revenue per Audited Financial statements With Revenue per Return.

Complate if the organization answerad "Yes" on Form 830, Part IV, line 124,

1 Total revenue, gaing, and other support per audited financiat statemnents L e 1 20 r 385 r ilg.
2 Amounts included on line 1 but not on Form 950, Part Vill, line 12; R

a Netunredlized gaing (ogges) on imvestmerts e 2s |-55,532 679,

b Donsted services and use of facilities e 2h 436,971,

¢ Recovarles of pricr year @FaNIE e 2C

d Other (Describein Pat XHL) ... . oo _2d 649,095

8 Addlines 2athrough 2d ..o e et e ze |-54,446,613.
3 bRt e Be TS I Y e, 74,831,931,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1; ‘

a Investment expenses not included an Form 890, Pat Vil line ¥ da 3,2 62,277,

b Other (Describe in Part XUL) ap| 1,331,832,

C Addiines dnand db e 4,594,108,
5 Total revenue. Add lines 3 and 4. (Fhis rust eouslEorm 990, Part i 120 s ] 78 ’ 426 r 040.

| Part Xl ] Reconciliation of Expenses per Audited Fmanmal Statements With Expenses par Return.
Complate if tha organization angwearad "Yes" on Form 990, Part IV, lina 12a.

1 Total expensas and logsas per audited financial staberents e 1 43,998,450,
2  Amounts included on fine 1 but not on Form 930, Part {X, line 25: :

a Donated services and use of facilites e e e e e e e e 2a

b Prioryaaradiustments e, b

€ OIRBFIGESBE e i 2c

d Other (Dascribe in Part XHL) e 2d

B A nES Za Ul B e 436,971,
3 Sublractline 20 OMUNE T e 43,561,473,
4  Amounts included an Form 990, Part IX, ling 24, but nat on line 1:

a hnvestment expansas not included on Form 880, Part VI, ine 7 ... 45

b Other (Describe In Part XIL) dh

¢ Addlinesdaanddb ... ... e e e et et 3,604,053,

5  Total axpenses. Add iines 3 and e, TS T 5 | 47,165,532,
| Part Xili éupplamentai informatmn

Provide the deseriptions required for Part 15, nes 3, 8, and 9; Part 111, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Hne 2; Part X1,
lines 2d and 4i: and Part XH, Hnes 2d and 4b. Also complete this part to provide any additional information,

PART IXI, LINE 1A:

IN CONFORMITY WITH ALLOWABLE MUSEUM FINANCIAL STATEMENT PRESENTATION

PRACTICE, THE VALUE OF THE ART COLLECTION I8 EXCLUDED FROM THE STATEMENTS

OF PINANCIAL 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 TQ THE PERMANENT COLLECTION OF THE MUSEUM UPON

APPROVAL OF THE BOARD.

PART III, LINE 4:

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

AND CURATORIAL SERVICES.

13054 10-28.7%

Schedule D (Form 990) 2021
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Sehedula D (Form 99¢) 2021 THE DETROQIT INSTITUTE OF ARTS 38-1359510 pages
[Fart Xill] Supplenental information continued)

PART V, LINE 4:

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

INCLUDING FUNDING FOR A VARIETY OF ACTIVITIES WHICH ARE BOTH RESTRICTED

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

OPERATIONS, STAFF POSITIONS, ART ACQUISITIONS, ETC.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF SPECIAL EVENTS & ACTIVITIES 201,448,
COST OF GOODS SOLD 788,608,
ADJUSTMENT FOR PARTNERSHIP UBTI ACTIVITY -340,961.,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 649,095,

PART %I, LINE 4B - OTHER ADJUSTMENTS:

GIFTS QF WORKS OF ART 1,331,832,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

REIMBURSEMENT RECORDED AS INCOME ON F/$

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES OF SPECIAL EVENTS & ACTIVITIES ~201,449,
COST OF GOODS SOLD ~788,608,
GIFTE OF WORKS OF ART 1,331,833,
TOTAL TO SCHEDULE D, PART XIT, LINE 4B 341,776,

Schedule [) (Form 590} 2021

132055 10-28-29
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QB N, 45450047

SCHEDULE F Statement of Activities Qutside the United States 2021

(Form 990) - Complate if the arganizatlon answared "Yes" on Form 890, Part IV, line 145, 15, or 16,
Department of the frapsury P Attach to Form 990. Open to Public L
Intarnpl Aevanun Sarvice b= Go to www.irs.gav/Farm880 for instructions and the latest Infermation, inspaction -

Name of the grganization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510
| Part ) | General Information on Activities Qutside the United States. Complate if the organization answered "Yes" on
Farm 990, Part |V, line 14b.
1 For grantmakers, Doas the crganization 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? [:] Yas l::] No

2 For grantmakers, Describa in Part V the organization's proceduras for monitoring the use of its grants and other assistance outside the

Unitad Statas.
3 Activities per Region, (The following Part |, line 3 table can be duplicated |f additivnal space 1z needed.)
{a) Region {b} Nurnbier of | {g) Number of {{d) Activities conductad In tha region {e) If activity fisted i (d) {n thal
offices empioyees, | (hy type) (such as, fundraising, pro- Is 2 program sarvice, expenditures
i agents, and ) . . for and
in the region | independent |gram services, investments, grants to describe spedific type investments
iﬁ‘m é‘ Erggi);?" racipierts located In the region) of service(s) in the region in the region
CENTRAL AMERICA AWD
THE CARTBEEAN -
ANTIGUA & BARBUDA,
ARUEA, BAHAMAS, NVESTMENTS bd2 746 643,
3a Subtotal 0 0 _}82,745 643,
b Total from continuation L
sheets to Part] 0 0 u.
¢ Totals (add iines 3a o
anddb) o 0 0 [82,745, 643,
LHA For Paperwork Reduction Act Notice, see the Instructiona for Form 990, Schedute F (Form 380) 2021

132071 12-20-21

36
11220510 147228 104481 2021.05080 THE DETROIT INSTITUTE OF 104481 2



LE

LE-OEE1 ELDZEL

$ 202 (066 wuod) 4 SMpsyYoS
0 SIS 75 SU0EZioebio BUP 0 PaurU el B B
« T e Aouseanbe [EHO) |06 UKI09S B pepIacd SBY [SSUN00 10 88UBIS S YD 10} 20 "SHE M3 Ao voneziuebuo Rlng wexe
W2 2 g panufoss) uunos ubielo) sl Ag saitleys se paziubiosad aue jey) sacge pagsy sucezuebio JUsidioe Jo BgLEnG (810} Bl 2
[eage esizidde SoE}SISEE SoURISISSE awssngsip yses] b yseo ueth
‘Al OO Uodenea YSEDGOL O ySeoau W asie ¥ 2 ; wolBay (o} atgeondde i py3 pue uogeauetis 1o aey )
16 pouws (8 uonduasag {ul fojunowy (B} | 1o SueEn winowly {2} jo sseding ip) HOR3as ap0a Sy fa} N

"BapesU 51 9080S [EUSHIPPE  PalEHEND 8q UBD i Wed D00'SH LByl S0l Bananal oum Jusidioa:
Aue o} "G 8 ‘Al B "066 W04 U0 534, PRISMSUE LOREZIUEBi0 BUL ft S18IWCD "SSIRIS RAYUN 24T SPISING SSANUT 0 SuonezZIeBI) 0} BOUBISISSY JBLID pue SueD [T HEd

Z3bed

0TS65ET-8¢E

SI¥M¥ Jd0 HLOLILSNI LICHLET dHL

1202 (D86 WLod) 4 SNp2Usg



8¢

1g-02-85 ELC2El

+20Z (D66 wiod) 4 synpayosg

Lsuyo ‘pemerdde

A4 ‘Hoog) SHIBISISSE

Udfen|za FIULISISTE YSeIUSU YSBOUCU DRSSP USED b yseo spusdie
30 pospa [} o wopdeoseg {6} 10 uNouEy i) 10 ISR [5) 40 ® |0 Wmﬁmz o} uolba la} SOUBISISSE 20 e jo odd} {e)
“pepedu Sf 20edS BUDRIPDE | pajBM|END 8 UED [ 3ed
_ "Gl BUE ‘A HEd 'DEE HUOL UD S84, pausmsur uogeriuelieo au) jl epeidwen “$9IRLG FAJIIMN U 2PISIAQ SENPIAPU] 03 SOUEISISSY Y0 PUB SIURAD (I Med
T o,
d 0TI565ET-BE SEYY A0 HIOLILSNI LICULHEGI HHL $202 066 Wuodl J BnPeds



Schedule F (Form pag) 2021 THE DETROIT INSTITUTE QOF ARTS 38-1358510 pages
art IV | Foreign Forms

1 Was the arganization 8 U.S. transferor of property to a forsign corporation durlng the tax year? ff "Yes, "
the organization may be requirad to file Form 826, Return by a {18, Transfaror of Property to a Foreign
COrDOraan (300 IS OO S FOF FOIT B8] et et ot e e ore et e ettt et et ea e et e eee et

Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yas," tha organization may
be required to separately file Form 3520, Annual Raturn To Report Transactions With Foreign Trusts and
Aacaipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With ¢
U.S. Owner (se¢ Instructions for Forms 3520 and 3520-A; don't fle with FOrm 990) ......ooocceovocroeecs e B [..] Yes No

3 Did the arganization have an ownership intarest ir a forelgn corporation during the tax year? jf *yes,"
tha organization may be requirad to file Form 5471, Information Return of U5, Persons With Respact {o
Certain Foreign Corporations (see INSruchions FOr FOmm 5471} e e e e [(Zlves [ Ino

4 Was the organization a diract or indirect shareholder of a passiva foralgn investmant campany or a
qualified elacting fund during the tax year? jf "ves," the organization may be required to fils Forrm 8621,
tnformation Return by a Shareholder of 4 Passive Foralgn investiment Company or Qualifiad Electing
Fund (sag INStruetions For Form BE2T) . i oo ettt

IXi Yes m No

L.} Did the organization have an ownership intevest in a foreign partnership during the tax year? ff “Yes,"
the organization may ba required to fila Form 8885, Raturn of U8, Parsons With Raespect to Certain
Forefgn Partnerships (see instructions for Form 8868F ...

Yas D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, Internationaf Boycott Report (see
INStrUCHONS for FOrm 5713; dom't fle With FOTM 9500 ———.oooooooooooo oo oo eoeee et eoee et e et o oo [Lives [X]No

Schedule F {(Form 920) 2021

132074 12-20-21
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Supplemental informaticn

Pravide the information raguirad by Part |, line 2 (monitaring of funds), Part |, line 3, colurmn (f) (ccounting method,; amounts of
investments vs. expenditures por reglon); Part |1, line 1 (accounting method); Part I (accounting methed); and Part I, colurmn ()
{estimated number of recipiants), as applicabla. Alsc complete this part to provide any additional information. Sea Instructions,

Sehedule F (Form 990) 2021 THE DETROIT INSTITUTE OF ARTES 381359510 pages

13275 001 Schedule F (Form 850) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047

(Form 990) CGompleta it the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form $80-EZ, fine Ga.

- Attach to Form 980 or Form 990-EZ,

Departmant of the Traasury

nternal fimvorus Service P Goto www.irs.gov/FormDdog for instructions and tho latest infarmation, P L
Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

Fundraising Activities. Completa If the arganization answersd “Yas* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whather the organization ralsed funds through any of the following activities. Check all that apply.

a D Mall solcitations =] [::J Solicitation of non-govamment grants
b ] Intemat and email solicitations £ [ solicitation of government grants
& [::] Fhone solicitations g |:| Special fundraising events

da [} In-pearson solicitations
2 a Did the organization have a written or oral agraement with any individual {ncluding officers, directors, trusteas, or
key employaes listed in Forrm 990, Part VII} or entity in connection with professlonal fundraising services? [T Yes [ INe
b If "Yes,” list the 10 highest pald Individuals or entities (fundralsers) pursuant to agreements urdar which the fundraiser is to be
compensated at laast $5,000 by the organization.

i) b vy Amount paid .
{f) Name and address of Individual i - r.(fn" e {iv} Gross receipts tf) ar mtaineg by} {vi} Amourt paid
ar Bntity (fundraiser) (m AGtIVIty htwca ::Lt'&t?d}" fream Elt:ﬂ‘u'ity fundraiser to (DI‘ retained by}
anfral of
contlpisions? listed in col. i) organization
Yas | Mo
Total ... L L et it e s s meem e e e aen aen e bara e s st ...
4 List ali states In which the arganization is registersd aor licensed to solicit contributions or has been notified it is exempt from registration
or licansing.
MI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EX. Schadula G (Form 990) 2021

13208 HRp 12
41
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Schadule G (Form 890} 2084

THE DETROIT INSTITUTE OF ARTS

38-1359510 page2

[Part ]

Fundraising Events. complsta if the organization answered “Yes" on Form 990, Part IV, line 18, or reportad more than $14,000
of fundraising event contributions and gross Income on Form 990-E2, lines 1 and 8b. List avents with gross recelpts greater than $5,000.

(a} Event #1 (k) Event #2 {e) Other events (d) Total events
(add col. {a) through
GALA FASH BASH 1 col, (e}
° {event type) {(avant typs} (tetal number)
=2
|y
S| 1 Grossreceipts ... 436,538, 188,316, 94,125. 718,979,
[an}
2 Less: Contributions ... 432,928, 130,740, 73,265, 636,933,
3  Gross incoma (ine 1 minusline 2y . 3,610, 57,575.- 20,860- 82,046-
4 Cashprizes .. . ...
8 Moncashptizes
f
§| 6 Rentfaciitycosts .
fal
a
Bl 7 Foodand baverages ... 6,793. 158,175, 24,234, 189,202,
ﬁ
8 Entertainment | ..o
9 Other direst expensas 7,018, 4,129, 1,100, 12,247,
10 Birect expense summary. Add iines 4 through S in column () s » 201 4 449,
11_Met income summary, Subtragtline 10fromfine F eolumn (d} o > -119,403.
l Part IH | Gaming. Complete If tha organization answered "Yez* on Form 930, Part IV, line 18, or repoerted more than
$15,000 on Forrm 980-E7, ina 6a,
(b} Pull tabs/nstant . {d) Total gaming (add
% (2} Binga bingalpragressive bingo | ) 9 95N o a) through cal. (e
3
11 Grosseevenue
g 2 Cashoprizes
C
% 3 Moncashprizes ... ..
E 4 Rentfaciltycosts
=
5 Otherdirectexpensas o
L] Yes_ % @ Yes % {[__] Yes %
6 Volunteer labor ... ... ... [ No [N [1nNo
7 Direct expense summary, Add lines 2 throughs 5 i Columr (€ o -
B Net gaming income summary. Subtract line 7 from line 1, column (g} o >
9 Enter tha state(s) In which the organization conducts gaming activities:
a Is tha organization licensed to conduct gaming activities in each of these statesy e l:‘ Yes EJ No
b if "Mo," explain;
10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? . ... m Yos m Na
b if "Yes," explaim:
TAL0BY 021,21 Schedula G (Form 580} 2021
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Sehadule G (Form 990) 2021 THE DETROIT INSTITUTE OF ARTS 38-13 5 9510 Paged

11 Does the erganization conduct gaming activities with ronmernbers? L lYas l:] No
12 s the arganization a grantor, beneflciary ar trustes of a trust, or & marnber of a partnarahip or DthEr emlty formeci
to administer charitable gaming? Cdves [..INo

13  indicate tha percentage of gaming activity r..cmducted in:
a The organization’s facility

134 %
b An outside fasility

..................................................................................................................................................... 13h %
14 Enter the nama and address of the person who praparas tha organization's garnmgf's.-.pecial events bmks and records:

MName =

Address =

15a Does the organization have a contract with a third party from whom the grganization receives gaming revenus? [,MI Yes |:| Mo

b If "Yes," antar the amaunt of gaming revenue recaived by the organization e 3 and the srnount
of gaming revenus retained by the third party = §
¢ If "Yes," enter nama and address of the third party:

Narna =

Address =

16 Gaming manager information:

Name

@aming rmanagar compensation b §

Description of services provided

| Directar/oficer [::] Employaa [} independent contractor

17 Mandatory distributions:
# Is the organization required undar state law 1o make charitable distributions from the gaming proceeds o -
retain the state garming license?” . M ves [.INo
b Enter the armount of distributions raquimd under state Iaw to be drstrubuted to other axempt organizations or spemt in the

prganization's own exempt activities during he tax year e $
|Part |Vl Supplemental Information. Provide the explanations requirad by Part |, line 2b, colurnns (il} and {v); and Part IIt, lines 9, 9b, 10b,

15k, 15¢, 16, and 17b, as applicable. Alse pravide any addltional information. Bee inatructions.

132083 10-21-21 Schedule G (Form 990) 2021
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[Parf V] Supplemental Information rontinueq)

Sohadule G (Form $90)

132084 11-16-29
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SCHEDULE J Compensation Information OME N. 1645-0047

(Farm 990) For cortaln Officers, Directors, Trusteas, Key Employees, and Highest
Compensated Employees
P Complate If the organlzation answered "Yes"” on Form 890, Part IV, line 23,

Opan to Publlc

Departmant ot the Traagury ¥ Attach to Form 920, 4

titerna) Revanus Service I Gio to www.irs.gov/Form290 for instructions and tha latast information, nspection -

Name of the arganization Employer identification numbaer
THE DETROIT INSTITUTE OF ARTS 38-1358510

rﬁart I | Questions Regarding Compensation

Yes | No
1a Chack the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890, ' 2
Part Vil, Section A, lina 1a. Completa Part Ul to provide any relevant information regarding these fems,

ETJ First-class or charter travel |:] Housing altowance or residence for personal use
|:| Travel far companions m Payments for business use of personal regidence
[_] Tax indemnification and gross-up payments m:l Heslth or social ¢lub dues or initiatlon fees

l::] Discretionary spending aceount i:l Personat setvices (such as mald, chauffeur, chef}

b If any of the boxes on ling 1a are ghecked, did the organization follow a written policy regarding payment or
raimbursemant or provision of afl of the expanses described above? If "No,” complete Part W to explain ...
2 Did the organization raquire substantiation prior to reimbursing or sllowing expansos incurrad by alf directors,
trustees, and officers, including the CEQ/Exeuutiva Director, ragarding the itams checked on line ta?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
GECQYExecutive Director, Chack afl that apply. Do not chack any hoxes for methods used by a related organization to
establish compansation of the CEQ/Executive Directar, but explain in Fart HL.

| X ] Compansation commities l mmmmmm ] Writtert employment contract
] Independent compensation consubtant - Cormpansation survey or study
D Eovrm 980 of othar organizations [33 Approval by the board or compensation gommittea

4 During the year, did any person listed on Forem 990, Part VI, Saction A, line 1a, with respect to the filing
arganization or a related organization:
a PRaceive a severance payment or change-of-control payment? e
b Participate in or racelva payrment from a supplemental nonqualifled retimment pIan?
¢ Participate in or receiva payment from an equity-based compensation arrangamisrd? e
if “Yes" to any of lines 4a-g, list the persons and provide the applicabls amounts for each itam in Part Hl.

Only section 50(¢){(3), 501c)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 accrua any compensation
contingant on the revenues of:
a Theorgamization? e e e e e
b Any related organization?
If "Yes* on ling 5a or Sb, deacnbe in Part Ill
6 For persons listed on Fonm 990, Part VII, SBaction A, line 1a, did the organization pay or acorie any cempensation
contingent on the net earnings of:
a Theorganization? . ..o ettt ettt et e et et ettt e e
b Any related organization?
{f "Yas" on ling Ga or &b, dascrtbe in F’art I8,
7 For persons listed on Farm 890, Part ViI, Section A, ling 12, did the organization provide any nonfixed payments

not degeribed on lines § and 87 If “Yes," desaribain Part IE s
8 Wara any amounts reported on Form 990, Part VI, paid or sccrued pursuant 1o 3 contract that was subject to the

initial contract exception described in Regulations section 53.4958.4(a(3)7 If "Yes," describeinPart it ... ... |_8 X
8 i "vYes' anfine 8, did the organization also follow tha rebuttable presumption procedure destribied in ‘

Regulations 8action Ba. 405880 T o iy ieirees e [T T T 9
LHA For Paperwork Raduction Act Notice, see the Instructions for Form 990, Schedule J (Form 920) 2021
132111 11-02-21
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SCHEDULEM
(Form 990)

Qepartmant of the Treasury

= Complete If the organizations answered "Yeas" on Form 990, Part IV, lines 28 or 30.
P Attach to Form 850,

Noncash Contributions

OMB Na. 1543-0047

2021

. ‘Open to Public

Internal Ravanus Serviea B Go to www.irs.gov/Farma0 for instruetions and the Iatest information. - ingpection -
Name of the organization Emplayer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510
[Part1 | Types of Property
(2) {b) (e) ) {d) _
Chack if Nurnber of Moncash contributicn Methad of determining
applicable [ contributions or | amounts reported on noncash contribution armourts
iterns contributed| Ferm 980, Part VI, jine 1g
1 Att-Worksofart X a2l 1,331,832.DONOR STATED VALUE
2 Art - Historical trensures
3 Art-Fractional interasts
4  Books and publications b4 4,686.DONOR STATED VALUE
§ Clothing and household goeds ...
& Carsandothervehicles L
7 Boatsandplanes
8 Intallectual property .
8 Secutities - Publicly traded
10 Securities - Glosely held stock
11 Securitles - Parthership, LLG, or
trust interests
12 Saecurities - Miscellanaous
13 Qualifled conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Resi sstate - Residantlab
16 PReal estate - Commercial | ... ...
17 Realestate-Other .
18 Collectibles
19 Foodinventory . ...
20 Dwugs and medical supplies
21 Texidarmy
22 Mistorical artifacts ...
23 Scientific spevirmens
24 Archaalogleal artifacts
25 Other WP {
26 QOther M (
27 Other b
28 Other W |
29 Number of Forms 8283 racelved by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgerment o9 7
Yos | No
A0 During the yesr, did the organization receive by contribution any proparty reported in Part |, lines 1 through 28, that it IR
must hold for at laast three years from the date of the Inittal cantribution, and which jsn't raguired to be used for
exempt purposes for the entire holding PEAGT L. e e e 30a) .| X
b i "Yes," describe the arrangernent in Part If, BEE A
31 Dooes the organization have a gift acceptance policy that requires the review of any nonstandard ¢ontributions? 31 | X
82a Does the organization hire or use third parties o related organizations to seligit, procese, or sefl noncash
b If "Yes," describeo in Part W, % IR
33 |t the organization didn't report an amaunt it colurmn (6) for a type of property for which celumn (a) is chacked,
dascribe in Part I,
LHA  For Paperwork Reduction Act Natice, sea the Instructions for Form 990, Schedule M (Form 980) 2021
132141 110001
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Schedule M (Form goo) 2021 THE DETROQIT INSTITUTE OF ARTS 38-1353510 Pags 2
| Part 11 Supplemental Information. pravida the information required by Part I, lines 30k, 32b, and 33, and whether the organization

is raporting in Part |, column {b), the number of contributions, the number of iterns receivad, or a combination of both, Also complete

this part for any additional information,

SCHEDULE M, LINE 32B:

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

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

192H4E FL Schedule M (Farm 990} 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 980} Complete to provide information for responses to specific gusstions on
Farm 990 or 990-EZ or to provide any additional information. .
Breparteent of the Treasury P Attach to Form 920 or Form 990-EZ, ... Opento Public
Intsfnat Revenus $arvice P Go to www.irs.gov/Formab for the tatest Information. - lnspectlon - -
Name of the organization Employer identification nurmber
THE DETROIT INSTITUTE OF ARTS 38-1359510

FORM 990, PART G, GROSS RECEIPTE:

GROSS RECEIPTE INCLUDES GROSS PROCEEDS FROM SALES OF INVESTMENT

SECURITIES RATHER THAN JUST NET GAIN. THIS ARTIFICIALLY INFLATES THE

GROSS RECEIPTS AMOUNT BY APPROXIMATELY $123,100,000.

FORM 990, PART VI, SECTION A, LINE 4:

DR. LORN2 THOMAS AND BUZZ THOMAS HAVE A FAMILY RELATIONSHIF.

FORM 9590, 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 QOF THE

AUDIT COMMITTEE REVIEW, THE FORM 9580 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 $90 TO BE FILED.

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

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

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

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

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 TQ COMPLETE

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

PROVIDE AN UPDATE OF RELATIONSHIPS AND AFFILIATIONS WHICH ARE REVIEWED TO

DETERMINE POTENTIAL CONFLICT OF INTEREST. AS PART OF THE ANNUAL AUDIT, A
LHA - For Paperwork Reduction Act Notice, see the Instructions tor Farm 990 or 990-E2. Schedule O {(Form 990} 2021

12291 13-11-29
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Bohedule O (Form S00) 2021 Page 2
Name of the organization Emplover identification number

THE DETRCOIT INSTITUTE OF ARTS 38-1359510

THOROUGH REVIEW OF STAFF AND BOARD AFFILIATIONS AND TRANSACTIONS IS

CONDUCTED TO ENSURE ALL ARE TN COMPLIANCE WITH DIA POLICY.

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

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

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

DIRECTORS, IN ACCORDANCE WITH ALL APPLICABLE EMPLOYMENT AGREEMENT TERMS AND

CONDITIONS. AMONG OTHER FACTORS, THE COMPENSATION COMMITTEE CONSIDERS

COMPARABILITY DATA PROVIDED BY THE ASSQOCIATION OF ART MUSEUM DIRECTORS

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

ANY DEVIATION FROM TERMS CONTAIN IN ANY APPLICABLE EMPLOYMENT CONTRACT MUST

BE MUTUALLY AGREED 70 BY THE DIA AND THE IMPACTED EMPLOYEE. CONTRACT TERMS

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

FORM 980, 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 BEY THE PUBLIC.

FORM 590, PART XI LINE 9, CHANGES IN NET ASSETS:

DECREASE IN UNDER FUNDED PENSION PLAN OBLIGATION ~1,194,755.
CHANGE IN POST RETIREMENT HEALTHCARE OBLIGATION 690,007,
ADJUSTMENT ¥OR PARTNERSHIP UBTI ACTIVTY -340,961.
TOTAL TO FORM 990, PART XI, LINE 9 -845,709.

FORM 990, PART XTI, LINE 2C:

AUDIT COMMITTEE 1S RESPONSIBLE FOR OVERSIGHT OF AUDIT. THIS PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

142212 11-11-21

Schedule O {Form 990) 2021
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Schedula O (Form 890) 2021 *age 2

hMame of the organization Employer identification number
THE DETROIT INETITUTE OF ARTE 38-1359510
132212 11-11-21 Scheadule O (Form 98G) 2021
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