| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30 ,20 11
B Check if applicable: C Name of organization THE DETROIT INSTITUTE OF ARTS D Employer identification number
[ Address change Doing Business As 38-1359510
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[T initial return 5200 Woodward Avenue 313-833-9712
|:| Terminated City or town, state or country, and ZIP + 4
[ Amended return Detroit, MI 48202-4008 G _Gross receipts $ 58,730,303
UJ Application pending F Name and address of principal officer: Graham W J Beal H(a) Is this a group return for affiliates? [J Yes [Z] No
5200 Woodward Avenue, Detroit, Ml 48202-4008 H(b) Are all affiliates included? [ Yes [] No
| Tax-exemptstatus: [0] 501(c)(3) [J 5019 ( )< nsertno) []4947(a)(1)or []527 If “No,” attach a list. (see instructions)
J Website: > www.dia.org H(c) Group exemption number P>
K Form of organization: @ Corporation |:| Trust |:| Association |:| Other P> | L Year of formation: 1885 M State of legal domicile: Ml
Summary
1  Briefly describe the organization’s mission or most significant activities: The DIA creates experiences that help each visitor
g find personal meaning in art.
c
g
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 49
o 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 49
1‘; 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 349
E 6  Total number of volunteers (estimate if necessary) .. . 6 720
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e 7a 499,263
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 493,009
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 24,650,907 43,911,940
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 2,044,014 2,197,203
% | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 4,993,067 10,304,551
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 684,205 538,723
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 32,372,193 56,952,417
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,327,213 14,242,630
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 181,575 150,115
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 2,859,678
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . . . . . . 17,789,725 20,647,512
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 32,298,513 35,040,257
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 73,680 21,912,160
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX, line16) . . . . . . . . . . . .. ... 162,754,149 194,322,686
23 21 Total liabilities (Part X, line26) . . . . . . o 17,120,011 12,060,642
22| 2 Net assets or fund balances. Subtract line 21 from Ime 20 e 145,634,138 182,262,044

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Robert Bowen, Vice President and CFO
Type or print name and title
R Print/Type preparer’s name Preparer's signature Date Check it PTIN
al
Preparer self-employed
Use Only | Firm'sname  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartitt . . . . . . . . . . . . . . [J

Briefly describe the organization’s mission:
The DIA creates experiences that help each visitor find personal meaning in art.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvices? . . . . . L. e e e e []Yes [C]No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[JYes [2]No

4a

(Code: ) (Expenses $ 9,925,325 including grants of $ 0 ) (Revenue $ 0)

Acquisitions: Acquisitions relate to the acquiring of works of art by purchase and by gift. Due to the fact the works of art belong to

the City of Detroit the DIA policy is to expense the entire amount at the time of purchase or gift. During fiscal year 2010-2011, the

DIA purchased 54 items totaling $2,461,011 and received gifts of work of art totaling $7,464,314 . Each acquisition was

accessioned into the DIA's permanent collection. All acquisitions are reviewed by the Collections Committee of the Board of
Directors and are paid for using restricted funds designated for the acquisition of art.

4b

(Code: ) (Expenses $ 5,613,840 including grants of $ ) (Revenue $ 734,592 )

Exhibition and Collection Strategies:The division of Exhibition and Collection Strategies encompasses all exhibition activity,
collections care and support, creation, upgrading and maintenance of 150,000 square feet of permanent collection galleries.
Expenses for exhibition projects include organizer's fees, shipping and insurance costs, construction and installation costs,
marketing and payroll costs for temporary exhibitions staff (security and visitor reception)and are paid for using restricted funds
designated for exhibitions. Exhibitions provide an incentive for museum membership and drive traffic for cafe, museum shop and
event revenue. Nearly all DIA staff participate in some aspect of exhibition work, coordinated by the manager of exhibitions who
also oversees contractual exhibition design. Collections Management oversees the creation, maintenance, repairs and
improvements of the permanent collections galleries and all art movements for loans, conservation and periodic rotations of the
collections in the permanent galleries. Collections Management also oversees art storage, day-to-day monitoring of the collections
and location/inventory control. Approximately 80% of the permanent collection is cared for in on-premise storerooms. The
Registrar's office is responsible for the maintenance of collections records, the administration of all incoming and outgoing loans of
(Continued on Schedule O, Statement 1)

4c

(Code: ) (Expenses $ 3,789,961 including grants of $ ) (Revenue $ 302,748 )

Marketing & Museum Programs: In FY 10-11, the Communications and Marketing Department continued to support museum
programs and exhibitions through coordinated marketing efforts including paid advertising, online/social media platforms,
partnerships, e-mail marketing and media relations. The major exhibitions during the FY were Through African Eyes: The
European in African Art, 1500 to present and Fakes, Forgeries, and Mysteries. The department also supported a number of small
exhibitions, including Detroit Experiences: Robert Frank Photographs, 1955, In your Dreams: 500 Years of Imaginary Prints, 125th
Anniversary celebration installation, An Intuitive Eye: André Kertész Photographs, It's a Zoo in Here! Prints and Drawings of
Animals, and the Annual Detroit Public Schools Student Exhibition. Marketing and public relations assistance was also provided
for the opening of the Ancient Middle East Gallery and the Paul McPharlin Puppetry Collection in December. The department also
promoted ongoing museum programs such as Friday Night Live, Brunch with Bach, Family Sundays, Black History Month, and
special events such as Museum Mystery Tours. The museum's award-winning brand campaign appeared in television ads, radio
(Continued on Schedule O, Statement 2)

4d

Other program services. (Describe in Schedule O.) See Schedule O, Statement 3
(Expenses $ 8,249,865 including grants of $ 0 ) (Revenue $ 1,159,863 )

4e

Total program service expenses P 27,578,991

Form 990 (2010)



Form 990 (2010)
g8l  Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20 3

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructlons)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e e e
Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes ” then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . P
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xl

Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year” lf “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 O
2 |0
3 O
4 | O
5 O
6 |
7 O
8 | O
9 |
10 | O
11a| O
11b| O
11c u
11d O
11e| O
11f U
12a -
12b -
13 ]
14a 0
14b U
15 u
16 u
17 | O
18 | O
19 u
20a O
20b

Form 990 (2010)



Form 990 (2010) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 O
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landlll . . . . . . . . . . . . 22 0
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’) .o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a 0
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b O
26 Was a loan to or by a current or former officer, d|rector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 O

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . . .o . e .. 27 O

28 Was the organization a party to a business transaction W|th one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 0
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlV . . . . . 28b| O
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c | O
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 | O
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . L Lo s s e e e e 0
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part1l . . . . 32 O
33 Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
V,and V, line1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |s3|0O
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35 | O

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . .o e [JYes [o]No
36 Section 501(c)(3) organ|zat|ons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 g

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvli . . . . . . . e . . o 37 ]
38 Did the organization complete Schedule (0] and provide explanatlons in Schedule O for Part VI lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartvV . . . . . . . . . . . . . . [J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 147
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c | O
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 349
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | O
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b | O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . e e 4a 0

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o .o . e 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 A 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e s 7¢c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2010)



Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . . [O

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 49
b Enter the number of voting members included in line 1a, above, who are independent . 1b 49
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 O
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
6 Does the organization have members or stockholders? . 6 0
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . . . . . . . L L oL oL 7a O
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b 0
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . e e e 8a | U
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a 0
b If “Yes,” does the organization have written policies and procedures governlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . .o .. . P 11a| O
b Describe in Schedule O the process, |f any, used by the organ|zat|on to review th|s Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . 12a| O
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112p| O
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e 12c| U
13  Does the organization have a written whistleblower pollcy'? A C e e 13 0
14  Does the organization have a written document retention and destructlon pollcy’7 e 14 | O
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons ).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L0 L. 16a 0
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[] Own website [0] Another’s website [0] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The Detroit Institute of Arts, (313)833-9712
5200 Woodward Ave, Detroit, Ml 48202-4008

Form 990 (2010)



Form 990 (2010) Page 7
1e"IN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVvit . . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R — compensation |compensation from amount of
week 35__ cz g E _gc:ac' E from related other
(describe g'g_- E 8; [ 6§ (3,, the organizations compensation
hours for % S| o % ?B ol organization (W-2/1099-MISC) from the
related S 3 g S (W-2/1099-MISC) organization
organizations ﬁ g 2 3 and related
in Schedule 2| a 2 organizations
0) & 2
o
Eugene A Gargaro Jr
: 20 0 0 0
Chairman g
Richard M Gabrys
: - 3 0 0 0
Vice Chair g
John D Lewis
: - 3 0 0 0
Vice Chair g
Amanda Van Dusen
3 0 0 0
Secretary 0
Hon Charles W Anderson Il
2 0 0 0
Board Member g
Jeffrey T Antaya
Y Y 3 0 0 0
Board Member g
Tina Bassett
3 0 0 0
Board Member g
Charles Becker
2 0 0 0
Board Member g
Yvette Bing
1 0 0 0
Board Member g
Hon Susan D Borman
2 0 0 0
Board Member g
Howard W Burdett Jr
2 0 0 0
Board Member g
Andrew L Camden
3 0 0 0
Board Member g
Dr Vivian Carpenter
2 0 0 0
Board Member g
Kieth Cockrell
2 0 0 0
Board Member g
Ethan Davidson
2 0 0 0
Board Member g
Mark Douglas
2 0 0 0
Board Member g

Form 990 (2010)



Form 990 (2010)

Page 7-2

1e"IN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|slol = I = compensation |compensation from amount of
week aa_ ‘i =) _g(ﬁ' g from related other
(describe g'g_- =4 g [} 65 (BD the organizations compensation
hours for % S 5 'CBL ?g ol organization (W-2/1099-MISC) from the
related | S=| 8 Ke) g (W-2/1099-MISC) organization
organizations| & 2 3 3 and related
in Schedule 2| a 2 organizations
0) 3 2
Qo
Maria C Bringer Duey
2 0 0 0
Board Member g
Nicole Eisenberg
2 0 0 0
Board Member g
Jennifer Fischer 1 0 0 0
Board Member g
Eleanor B Ford 2 0 0 0
Board Member g
Mary Ann Gorlin 2 0 0 0
Board Member g
Saul A Green 2 0 0 0
Board Member g
David M Hempstead
2 0 0 0
Board Member g
Robert B Jacobs 2 0 0 0
Board Member g
Chacona Johnson
1 0 0 0
Board Member g
George G Johnson
3 0 0 0
Board Member g
Bonnie Larson 2 0 0 0
Board Member g
David G Leitch 1 0 0 0
Board Member g
David E Meador 3 0 0 0
Board Member g
Reuben A Munday
3 0 0 0
Board Member g
Mark E Neithercut
2 0 0 0
Board Member g
Juliette Okotie-Eboh
1 0 0 0
Board Member g
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Form 990 (2010)

Page 7-3

1e"IN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|slol = I = compensation |compensation from amount of
week a 3_ ‘i =) _g(ﬁ' Q from related other
(describe 3 g_- =4 g o| & 5 (BD the organizations compensation
hours for % S 5 é ?g ol organization (W-2/1099-MISC) from the
related | S=| 8 el 8 (W-2/1099-MISC) organization
organizations| & 2 3 3 and related
in Schedule 2| a 2 organizations
0) 3 2
Q.
Alex Parrish 1 0 0 0
Board Member g
Cynthia Pask
Y Y 1 0 0 0
Board Member g
Meryl Podolsk
. Y 1 0 0 0
Board Member g
Sharon Madison Polk
2 0 0 0
Board Member g
Dr Glenda D Price 2 0 0 0
Board Member g
Ronald V Reed 3 0 0 0
Board Member g
Marc Schwartz 2 0 0 0
Board Member g
Sandra Seligman
2 0 0 0
Board Member g
Suzanne Shank 1 0 0 0
Board Member g
Thomas W Sidlik 2 0 0 0
Board Member g
John F Smith 1 0 0 0
Board Member g
John W Stroh Il 2 0 0 0
Board Member g
Dr Lorna Thomas 2 0 0 0
Board Member g
Ambassador Ronald Weiser
2 0 0 0
Board Member g
Rhonda Welburn 2 0 0 0
Board Member g
Janis Wetsman 2 0 0 0
Board Member g

Form 990 (2010)



Form 990 (2010)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week 35__ cz g E _gc:ac' E from related other
(describe g'g_- E 8; [} 6§ (3,, the organizations compensation
hours for % S| o % ?B ol organization (W-2/1099-MISC) from the
related S 3 g S (W-2/1099-MISC) organization
organizations ﬁ g 2 3 and related
in Schedule 2@ 2 organizations
0) 3 2
o
Henry Wineman Il
2 0 0 0
Board Member g
Graham W J Beal
: . 40 386,137 0 40,562
Director, President & CEO U
Loren N Lau
: : 40 175,795 0 26,021
Vice President, CFO & Treasurer U
Annmarie Erickson
; : - ) . ; 40 206,765 0 30,102
Executive Vice President Planning & Administratio U
Elliott Broom
; : . 40 136,522 0 17,614
Vice President of Museum Operations 0
Margaret Falcon
: - _ 40 132,518 0 21,601
Director of Capital Campaign 0
Kenneth Myers
] 40 121,925 0 20,946
Chief Curator 0
Rob MacGregor
: o 40 114,944 0 21,276
Director of Planned Giving 0
Sondra Jenkins
; : 40 111,249 0 15,016
Executive Director of ODHR 0
David Penney
: : o ; ; 40 132,348 0 19,258
Vice President-Exhibtion & Collection Strategies U
Kim Baker
: . 40 106,799 0 19,156
Director of Membership and Annual Fund U
1b Sub-total . e e e > 1,625,002 0 231,552
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add linesiband1c). . . . . . . . . . . . . . . p» 1,625,002 0 231,552
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 12
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 | O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) (©)
Name and business address Description of services Compensation
The OAS Group Inc, 1748 Northwood, Troy, M| 48084 IT Consultants 267,828
Honigman Miller Schwartz and Cohn, 2290 First National Building, Detroit, Ml 48226 |Legal Services 161,732
Nova Consultants, 21580 Novi Road, Suite 300, Novi, M| 48375 Construction 153,018
Ernst & Young LLP, One Kennedy Square - Suite 1000, 777 Woodward Avenue, Detrg Assurance Services 138,000
Mark Rosenthal Inc, 177 East 77th Street 6E, New York, NY 10075 Curatorial Services 102,492
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » g

Form 990 (2010)



Form 990 (2010)
ETgR"/II} Statement of Revenue

Page 9

Total (rg/enue RelestBe?d or Unr(e(l:;ted Re\(llg%ue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ 2 1a Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . | 1b 4,217,077
4 E| ¢ Fundraisingevents . . . . | 1c 1,117,756
%, kS d Related organizations . . . | 1d 0
E" E e Government grants (contributions) | 1e 11,442,732
2 o f All other contributions, gifts, grants,
__3 § and similar amounts not included above | 1f 27,134,375
E -§ g Noncash contributions included in lines 1a-1::$ 7,606,181
onw h Total. Add lines 1a-1f . > 43,911,940
2 Business Code
§ 2a Exhibition and Collection Strategies 712100 734,592 734,592 0 0
% b General Admissions 712100 631,639 631,639 0 0
‘E’ C Enterprise activities 712100 504,863 504,863 0 0
3 d Marketing and Museum Programs 712100 302,748 302,748 0 0
g € Curatorial Services 712100 19,111 19,111 0 0
‘g‘> f All other program service revenue . 4,250 4,250 0 0
a g Total. Add lines 2a—-2f . ... 2,197,203
3 Investment income (including dividends, interest,
and other similar amounts) | 4 3,821,324 0 499,263 3,322,061
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . > 0 0 0 0
(i) Real (ii) Personal
6a Gross Rents 150,998 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 150,998 0
d Net rental income or (loss) ... 150,998 0 0 150,998
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,208,592 3,274,635
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 3,208,592 3,274,635
d Net gain or (loss) > 6,483,227 0 0 6,483,227
% 8a Gross income from fundraising
o events (notincluding$ 1117756
&’ of contributions reportéa-Bﬁ"Ii-ﬁ-é-‘l_E:_)-.
’g SeePartlV,line18 . . . . . 2 690,223
b3 b Less:directexpenses . . . . b 690,223
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 1,451,540
b Less:costofgoodssold . . . b 1,087,663
¢ Netincome or (loss) from sales of inventory . . » 363,877 0 0 363,877
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 23,848 0 0 23,848
e Total. Add lines 11a-11d . | 2 23,848
12 Total revenue. See instructions. > 56,952,417 2,197,203 499,263 10,344,011

Form 990 (2010)



Form 990 (2010)

s dV @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIIL. P es ©° | anagement and exponses’
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 768,697 0 768,697 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 10,418,040 7,655,672 1,323,418 1,438,950
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 429,223 293,740 80,272 55,211
9  Other employee benefits . 1,815,298 1,242,304 339,492 233,502
10 Payroll taxes . . 811,372 555,264 151,741 104,367
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 238,787 36,142 196,850 5,795
¢ Accounting 202,291 0 202,291 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ilne 17 150,115 150,115
f Investment management fees 0 0 0 0
g Other 611,537 456,339 61,133 94,065
12  Advertising and promotlon 1,230,751 1,071,428 1,638 157,685
13  Office expenses 4,018,860 3,565,506 69,320 384,034
14  Information technology 513,208 71,825 401,638 39,745
15 Royalties . 0 0 0 0
16  Occupancy 104,462 103,712 0 750
17 Travel . 571,818 450,857 25,288 95,673
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest o 123,233 36,204 87,029 0
21  Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 29,106 26,289 2,817 0
23 Insurance . e e 350,007 273,735 76,272 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a ART ACQUISITIONS 9,925,325 9,925,325 0 0
b CAPITAL EXPENDITURES 588,368 588,368 0 0
C GIFTS & GRANTS 865,191 358,676 506,385 130
d TAXES 198,223 254 197,969 0
e
f All other expenses 1,076,345 867,351 109,338 99,656
25  Total functional expenses. Add lines 1 through 24f 35,040,257 27,578,991 4,601,588 2,859,678
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

Balance Sheet

Page 11

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . ol 1 0
2  Savings and temporary cash investments . 14,626,112| 2 20,255,833
3 Pledges and grants receivable, net 14,204,091| 3 14,993,679
4  Accounts receivable, net . 1,502,631 4 603,234
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e ol 5 0
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net o| 7 0
< | 8 Inventories for sale or use 435,601 8 442,514
9 Prepaid expenses and deferred charges 128,630 9 114,060
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,486,977
Less: accumulated depreciation 10b 1,825,893 783,634| 10c 661,084
11 Investments—publicly traded securities . o| 11 0
12 Investments—other securities. See Part IV, line 11 131,073,450 12 157,252,282
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 162,754,149| 16 194,322,686
17  Accounts payable and accrued expenses . 1,244,313| 17 2,733,062
18 Grants payable . o| 18
19  Deferred revenue . 1,143,949| 19 844,468
20 Tax-exempt bond liabilities . 0| 20
b4 21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21
g 22 Payables to current and former officers, directors, trustees, key
° employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L .o ol 22
23  Secured mortgages and notes payable to unrelated third partles 4,368,666| 23 667
24  Unsecured notes and loans payable to unrelated third parties 0| 24
25  Other liabilities. Complete Part X of Schedule D . 10,363,083| 25 8,482,445
26 Total liabilities. Add lines 17 through 25 17,120,011| 26 12,060,642
Organizations that follow SFAS 117, check here > |E| and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 64,185,327 27 85,751,363
g 28 Temporarily restricted net assets . 34,125,074| 28 48,693,712
3 29 Permanently restricted net assets . . 47,323,737| 29 47,816,969
& Organizations that do not follow SFAS 117, check here > |:| and
= complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 145,634,138| 33 182,262,044
34  Total liabilities and net assets/fund balances . 162,754,149 34 194,322,686

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

]

OO0 A WON =

Part XII Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

56,952,417

Total expenses (must equal Part IX, column (A), line 25)

35,040,257

Revenue less expenses. Subtract line 2 from line 1

21,912,160

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) -

145,634,138

QD (ON|=

Other changes in net assets or fund balances (explain in Schedule O) .

14,715,746

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

o

182,262,044

Check if Schedule O contains a response to any question in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash [0] Accrual [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [C] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[2] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

~N O

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel b [1 Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting

organization, check thisbox . . . . . . . . . . . . . . . . . L. . . L. O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)) A family member of a person described in (i) above? . C e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 36,368,104|  43,966,967| 28,673,177| 24,650,907| 43,911,940 177,571,005
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through3. . . . 36,368,104 43,966,967 28,673,177 24,650,907 43,911,940 177,571,095
The portion of total contributions by
each person (other  than a
governmental .unlt. or publicly 87,079,844
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 90,491,251
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 . . . . . . 36,368,104 43,966,967 28,673,177 24,650,907 43,911,940 177,571,095
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 4,970,438 5,107,691 4,814,014 4,151,278 3,972,322 23,015,743
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 200,586,838
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 4511 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . . . . 15 40.34 %
16a 33'/3% support test—2010. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L . 0 .o O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o > [
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L L L L L L L s s s O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
m]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@)
Department of the T » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
epartment ot the 1reasury » See separate instructions. Inspection

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . ... ...» %
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:| Yes |:| No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . . . . .. ... .[]lYes [INo

If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . . . . . . . . . L. . A
2 Enter the amount of the filing organization’s funds contrlbuted to other organizations for section
527 exempt function activities . . . . . A
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzatlon file Form 1120-POL for this year’7 .o o [ JYes [ |No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 poI|t|caI orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
)
4
()
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2010
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Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 111,170
¢ Total lobbying expenditures (add lines 1a and 1b) 111,170
d Other exempt purpose expenditures . . 34,929,087
e Total exempt purpose expenditures (add lines 1c and 1d) . . . 35,040,257
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns. 1,000,000

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o 0
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? [ ]Yes [ |No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 1,000,000 1,000,000

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1,500,000
¢ Total lobbying expenditures 0 0 111,170 111,170
d Grassroots nontaxable amount 0 0 250,000 250,000
e Grassroots ceiling amount

(150% of line 2d, column (g)) 375,000
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2010
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensatron in expenses reported on Irnes 1o through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Gy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . Lo 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7 L 3

BCIgdlIE:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes ”»
1  Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e e e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . . . . L L. 2b
c Total . . . . e e e e 2c
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .o 4
5 Taxable amount of lobbying and political expendrtures (see mstructrons) e e e e 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,
b Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
epartment of the Treasury ) . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

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

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes [1No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. [JYes [1No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Y
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(@)B)(i)? . . . . . . . . o ..o oo [JYes [1No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .p» % 0

b Assetsincluded in Form 990, Part X . . . . . . . e .. s 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[E]  Public exhibition d [B] Loan or exchange programs

[0] Scholarly research e [ Other

[B] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ElYes []No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

T

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . L. []Yes [1No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . . . . . . . . . . L L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 C e [JYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 118,925,070 103,684,833 112,638,362
Contributions . . . 645,855 3,921,764 3,335,963
Net investment earnings, galns and
losses . . . S e 12,361,620 7,953,047 -12,318,076
Grants or scholarsh|ps . 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . -360,634 -3,365,426 -28,584
Administrative expenses . . . . 0 0 0
End of year balance . . . 132,293,179 118,925,070 103,684,833
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 43 %
Permanent endowment » 37 %
Term endowment » 20 %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L L o oL Lo 3a(i)| O
(i) related organizations . . . e e e 3al(ii) ]
If “Yes” to 3a(ii), are the related organ|zat|ons I|sted as requ|red on Schedule R’7 e e e 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Buildings . . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 602,972 561,111 41,861

e Other 0 1,884,005 1,264,782 619,223
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 661,084

Schedule D (Form 990) 2010
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Part Vil Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other Primarily stock, bonds, mutual funds and g

157,252,282

End-of-Year Market Value

(0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

157,252,282

E1g AR  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

—

N

w

=

)

(N

= = == = &~ =

(o)

— = =~ = = = | = |~

9)

(10)

Total. (Column (b) must equal Form 990, Part X col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

N

w

=

)

N

@

— = =~ = = = | = |~

— = == & =~ <=

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

(1) Federal income taxes 167,705
() unfunded pension plan obligation 4,572,395
() Accrued payroll and other employee benefits 2,024,798
(4) postretirement healthcare obligation 1,717,547
®)
©6)
™
@)
©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »> 8,482,445

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 56,952,417
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 35,040,257
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 21,912,160
4  Net unrealized gains (losses) on investments 4 12,676,048
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XIV.) . 8 2,039,704
9 Total adjustments (net). Add lines 4 through 8 9 14,715,752
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 36,627,912
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 65,260,695
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 12,676,048
b Donated services and use of facilites . . . . . . . . . . . | 2b 1,318,638
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXivy). . . . . . . . . . . . . . . |2 1,777,905
e Add lines 2a through 2d 2e 15,772,591
3  Subtract line 2e from line 1 . 3 49,488,104
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0
b Other (DescribeinPartXivV)y. . . . . . . . . . . . . . . |4b 7,464,313
¢ Add lines 4a and 4b 4c 7,464,313
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5 56,952,417
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 30,672,493
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 1,318,638
b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . N L) 0
d Other (Describe in Part XIV) N e 1,777,911
e Add lines 2a through 2d 2e 3,096,549
3  Subtract line 2e from line 1 . 3 27,575,944
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0
b Other (DescribeinPartXivVv). . . . . . . . . . . . . . . |4b 7,464,313
¢ Add lines 4a and 4b 4c 7,464,313
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 35,040,257

e @ "  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part lll, Line 1 - In conformity with allowable museum financial statement presentation practice, the value of the art collection

is excluded from the statement of financial position. Title to art objects purchased by or donated to the DIA is offered to the City of Detroit's

Arts Department and title is transferred when accession to the permanent collection has been approved by the Board of Directors of the

DIA and the Arts Commission of the City of Detroit.

Schedule D, Part I, Line 4 - The DIA 's art collection is held for educational, research and curatorial purposes.

Schedule D, Part V, Line 4 - Income earned on endowment funds is used to further the mission of the DIA including funding for a variety of

activites which are both restricted and unrestricted in nature. These activities include (but are not limited to) operations, staff positions, art

acquisitions, etc.

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 5
Part XIV - Supplemental Information (Continued)

Schedule D, Part XI, Line 8 - Other changes in net assets include : Decrease in unfunded pension plan obligation $2,336,242 Change in
postretirement healthcare obligation ($296,538)

Schedule D, Part XII, Line 2d - Expenses of special events and activities - $690,223 Cost of goods sold $1,087,663 Rounding $19

Schedule D, Part XIl, Line 4b - Gifts of works of art $7,464,313

Schedule D, Part XIII, Line 2d - Expenses of special events and activities - $690,223 Cost of goods sold $1,087,663, Rounding $25

Schedule D, Part XIll, Line 4b - Gifts of works of art $7,464,313

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »> See separate instructions. Inspection

Name of the organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [o] Mail solicitations e [o] Solicitation of non-government grants
b [C] Internet and email solicitations f [0] Solicitation of government grants

¢ [o] Phone solicitations g [o] Special fundraising events

d [0 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [C]Yes []No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

1 See Schedule G, Part IV, Statement
1

2

10

Total . . . . . . . . . .. e 550,367 150,115 400,252
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

MI

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
DIA @ 125 GALA

(b) Event #2
D'ART FOR ART

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (e))
()
2
©| 1 Gross receipts . 1,358,536 162,582 286,861 1,807,979
&1 2 Less: Charitable
contributions : 963,333 0 154,423 1,117,756
3 Gross income (line 1 minus
line 2) . 395,203 162,582 132,438 690,223
4  Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
w e
3| 6 Rent/facility costs . 0 0 0 0
o
o
S 1 7 Foodand beverages . 0 0 0 0
°
[0 .
5 8 Entertainment 0 0 0 0
9  Other direct expenses 395,203 162,582 132,438 690,223
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 690,223 )
11 Net income summary. Combine line 3, column (d), and line 10 | 2 0

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[} : .
g (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
i
1 Grossrevenue .
81| 2 Cashprizes .
5
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
=
5  Other direct expenses
[] Yes % | [] Yes % | [] Yes %
6 Volunteer labor . [] No [] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [1Yes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . .. [JYes [INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . L L. L L. [JYes []No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . . L L L. L. 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spe0|al events books and
records:
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... C e . . . . . . . . . . . . . . OYes [INo
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [] Employee [] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [JYes []No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



Schedule G, Part IV, Statement 1
Form: Schedule G

Page: 1

Line Number: Part | Line 2b

Fundraiser Activity Information

THE DETROIT INSTITUTE OF ARTS
38-1359510

Name and Address

Activity

C1

Gross C2 C3
Receipts

Ruffalo Cody
PO Box 3048
Cedar Rapids, IA 52406

Primarily membership renewal calling
activity.

No

426,299 59,314 366,985

Phone Bank Systems Inc
4990 Northwind Drive Suite 235
East Lansing, MI 48823

Primarily dropped member calling activity.

No

124,068 42,801 81,267

Remington Group
21820 Dover Court
Beverly Hills, MI 48025

Professional fundraising consultant

No

0 48,000 -48,000

Total:
C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1

550,367 150,115 400,252



SCHEDULE J Compensation Information |_omBNo. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the orgagi;lattienlans%ered "Yes" to Form 990, Open to Public
Department of the Treasury » line Zo. . i .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[0] Travel for companions [] Payments for business use of personal residence
[0] Tax indemnification and gross-up payments [0] Health or social club dues or initiation fees
[o] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . . . . L. 1b | O
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses |ncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . . o | O
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[o] Compensation committee (o] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations [0] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a 0
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b 0
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba 0
b Any related organization? . . . e e 5b 0
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |6a 0
b Any related organization? . . . e e 6b 0
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Partitl . . . . . . . . . . . . . 7 O
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPartil . . . . 8 g
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumption procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2010



Schedule J (Form 990) 2010
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

Page 2

instructions, on row (ji). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base_ (i) Bonus & inc_entive rgiria)orot?;; Zgﬁggﬁl‘xiﬁ benefits ®)i-0) relgg?n?dQIQHOFg:or
compensation compensation compensation Form 990-EZ
Graham W J Beal 0] 351,137 35,000 0 0 40,562 426,699
1 (ii) 0 0 0 0 0 0

Annmarie Erickson (i) 206,765 0 0 0 30,102 236,867 0

2 (ii) 0 0 0 0 0 0 0

Loren N Lau 0] 175,795 0 0 0 26,021 201,816 0

3 (ii) 0 0 0 0 0 0 0

Elliott Broom 0] 136,522 0 0 0 17,614 154,136 0

4 (ii) 0 0 0 0 0 0 0

Margaret Falcon (U] 132,518 0 0 0 21,601 154,119 0

5 (ii) 0 0 0 0 0 0 0

David Penney (U] 132,348 0 0 0 19,258 151,606 0

6 (ii) 0 0 0 0 0 0 0

Kim Baker 0] 106,799 0 0 0 19,156 125,955 0

7 (ii) 0 0 0 0 0 0 0
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010
Supplemental Information

Page 3
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Schedule J, Part |, Line 1a - As Director for the museum, Graham W J Beal attends a limited number of professional conferences or critical fund-rasing events which have a critical
spousal component. In such cases, spousal travel is paid for by the organization. The Director receives a paid membership to three business clubs, which allow him to connect with other

leaders in the business community and the private sector. The Director also has access to a discretionary fund for use in the normal course of business. Documentation of all such
charges to the discretionary fund are reviewed and approved by the CFO and the accounting department.

Schedule J, Part |, Line 3 - The position of Museum Director - CEO enters into an employment agreement.

Schedule J (Form 990) 2010



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction

(1)
2)
)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . 0 0 00000

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Yes | No

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
(3)
4)
(5)
(6)
(7)
(8
(9)
(10)
Total . . . . . . . i i e e e e e e s . 8
m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2
(3
4)
(5)
(6)
(7)
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010

Page 2

GEINY  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1) DTE Energy

David Meador serves as E|

109,467

Payment for gas, electricity and st

O

(2) Miriam Reed

Ronald V Reed is on the B

33,705

Planned Giving Consultant

O

()]

4

(6)

(6)

()

@®

©)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M

| OMB No. 1545-0047
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 2 @ 1 o
Department of the T 990, Part IV, lines 29 or 30. Open To Public
epartment of the Treasury .
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

THE DETROIT INSTITUTE OF ARTS 38-1359510

Types of Property

(a) (b) © e (@)
Check if | Number of contributions or Noncash contribution Method of determining

. . . amounts reported on -
applicable items contributed Form 9;0 Pa:VIII line 1g noncash contribution amounts

Art—Works ofart . . . . . g 207 7,464,313 | Donor stated value/Independe
Art—Historical treasures .
Art—Fractional interests .
Books and publications . . . O 12,951 | Donor stated value
Clothing and household

goods .

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded .
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

AL ON =

- OO0 oO~NO®

-t -k

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supplles

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other» (SchM, Stmt1

~ I~ —

26  Other > (
27  Other > (
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 5
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a O
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . .o . 31| O
32a Does the organization hlre or use thlrd pames or related organlzatlons to soI|C|t process, or seII noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. lz32al o
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2010)



Schedule M (Form 990) (2010) Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M, Part |, Line 32b - The DIA uses auction houses (primarily Sotheby's and Christie's) to sell gifts of works of art not accepted

into the collection.

Schedule M (Form 990) (2010)



Schedule M, Part Il, Statement 1 THE DETROIT INSTITUTE OF ARTS
Form: Schedule M 38-1359510
Page: 1
Line Number: Part | Line 25-28

Description of Other Types of Property

lines on Part | Contributions Revenues
Description In-kind gift for NAIAS space rental & Yes 1 45,000
show floor access
Method of determining Donor stated value
revenues
Description D'Art for Art Auction ltems Yes 97 73,817
Method of determining Donor stated value
revenues
Description Various in-kind donations for various  Yes 15 10,100
purposes
Method of determining Donor stated value
revenues

Page: 1



SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Inspection
Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

Name of the organization

Form 990, Part VI, Section B, Line 11b - The process used by the DIA to review the Form 990 with its governing body is as follows: 1 - The
initial draft is completed by a Senior Accountant and then reviewed with the CFO. 2 - An in depth review is scheduled with the DIA

Executive Vice President and the Museum Director (CEO) 3 - After completing staff reviews, a comprehensive review is scheduled with a
Board of Directors subcommittee, consisting of the Board Chair, the Vice Chair/Finance Committee Chair, the Audit Committee Chair and

the Governance and Nominating Committee Chair. 4 - After completion of the Board subcommittee review, the Form 990 is made available
to all Board Members in advance of the efiling.

Form 990, Part VI, Section B, Line 12c - The DIA's conflict of interest policy is provided to all staff upon joining the DIA. This policy is part
of the DIA Professional Practices Guidelines. All staff members are required to sign that they have read, understood and agree to abide by
the guidelines. The conflict of interest policy is further reinforced in the DIA Puchasing Policy and Procedure Manual. Both documents are
available online and are distributed to staff any time updates or changes are made. DIA Board members provide an annual update of
relationships and affiliations which are reviewed to determine any potential conflicts of interest. As part of the annual audit, a thorough
review of staff and Board affiliations and transactions is conducted to ensure that all are in compliance with DIA policy.

Form 990, Part VI, Section B, Line 15 - The compensation of the DIA's Director/CEO is determined by contract, and is established annually,
after review and discussion by a Board subcommittee consisting of the Board Chair and the chairs of the Human Resources and Finance
committees. The Director's compensation is based upon performance versus established goals. Compensation for the other officers and
key employees is first determined through comparability data from the Association of Art Museum Directors (AAMD) annual salary survey
and other sources, consideration of local market conditions, and a comprehensive performance evaluation process. Any new hire or
change to existing compensation must then be approved by the Director or Executive Vice President, the CFO, and the Executive Director
of ODHR.

Form 990, Part VI, Section C, Line 19 - Governing documents, conflict of interest policy, and financial statements are made available upon
request by the public.

Form 990, Part XI, Line 5 - Net Unrealized gain on investments $12,676,048, Unfunded Pension plan obligation $2,336,242, Change in
postretirement healthcare obligation ($296,538) Rounding ($6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O, Statement 1 THE DETROIT INSTITUTE OF ARTS
Form: 990 38-1359510
Page: 2
Line Number: Part Ill Line 4b

Second Program Service Accomplishments Description

Description

art, and the accessions of art into the collections and the deaccessions of art from the collections, in compliance with rigorous collections
management policies. Photography creates publication quality photographs of the collection (now digital files), manages photographic records,
manages rights and reproduction requests and provides some event photography services. The Publications function oversees the editing and
production of permanent collection gallery and exhibition labels and interpretive media, edits museum ephemera, and produces all museum
publications such as collection and exhibition catalogues. Conservation oversees treatment, repair and restoration of the permanent collections and
monitors the physical condition of the collections and the environment in which it is displayed and stored. Conservation also examines all outgoing
loans from the collection and all incoming loans for special exhibitions. Overall, Exhibitions and Collections Strategies attend to the core functions of
the art museum: stewardship of the permanent collections and the means of presenting the collections and exhibitions to visitors of the DIA. The
DIA opened the following new galleries during FY 10-11 - Ancient Middle East Gallery December 2010, Paul McPharlin Puppetry Collection
December 2010. The DIA held the following exhibitions during FY 10-11 - Through African Eyes: The European in African Art, 1500 to present, April
18 - August 8, 2010, Detroit Experiences: Robert Frank Photographs, 1955, March 3, 2010 to July 3, 2010, In your Dreams: 500 Years of Imaginary
Prints, September 8, 2010 to January 2, 2011, 125th Anniversary celebration installation, October 25, 2010 - April 3, 2011, Fakes, Forgeries, and
Mysteries, November 21, 2010 to April 10, 2011, An Intuitive Eye: André Kertész Photographs, November 24, 2010 - May 29, 2011, It's a Zoo in
Here! Prints and Drawings of Animals, March 23, 2011 to October 16, 2011, Annual Detroit Public Schools Student Exhibition, April 30, 2011 to
June 5, 2011. The fiscal year 2010-2011 saw the culmination of many years of planning and organizational work by the DIA staff. The major touring
exhibition, Through African Eyes: The European in African Art, 1500 to present, was first exhibited at the DIA and then traveled to the Nelson Atkins
Museum of Art, Kansas City and shown from September 25, 2010 to January 9, 2011.

Page: 1



Schedule O, Statement 2 THE DETROIT INSTITUTE OF ARTS
Form: 990 38-1359510
Page: 2
Line Number: Part Ill Line 4c

Third Program Service Accomplishments Description

Description

spots, print advertising, online advertising and billboards. The Public Programming Department scheduled and presented a full menu of public
programming designed to engage museum visitors of all ages. The department continued to oversee the popular Friday Night Live program,
bringing an array of local and national musical talent to perform in the museum. Weekend programs for families offered everything from artist
demonstrations to puppet shows and storytelling. The department also scheduled programming to complement museum exhibitions and instituted
the Inside|Out program, bringing reproductions of museum works to communities throughout the region. The department also programmed three
seasons of the Detroit Film Theater, featuring the best in art films and independent cinema.

Page: 2
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Other Program Services Accomplishments

THE DETROIT INSTITUTE OF ARTS
38-1359510

Activity
Code

Description Expense Grants

Revenue

Curatorial Services: Includes the efforts of our curatorial and library staff. The curatorial 2,985,214 0

staff has primary responsibilities for the art collection, its presentation, and
development/support of special exhibitions. The research library was founded in 1905
and serves the art historical needs of the museum, other professionals and students. The
collection contains more than 167,000 volumes and subscribes to 250+ periodicals.

19,111

Learning & Interpretation: Facilitates lifelong learning and experiences with art meant to 1,627,688 0

inspire wonder and creative expression through tours of the art collection and special
exhibitions, outreach programs, professional development for teachers, studio programs,
interpretation of the permanent collections and special exhibitions, and ongoing training
and management of 200 teaching volunteers. L&l offers most programs during museum
public hours, but also provides school programs on Mondays and Tuesdays and
outreach programs and special tours in the evenings. During FY2010/2011, L&l provided
programs for 123,134 people both at the DIA and in the community. Last year, art tours
were provided for 35,000 adults, 16,000 K-12 students and 2,800 college students;
another 15,000 students took teacher-led tours. 30,000 adults and children attended
studio programs. 1,400 students benefited from in-classroom programs, and 3,400 adults
attended art discussion programs in their own communities. 94 area teachers attended
professional development programs at the DIA. Bedside art-making programs are
provided to patients at Childrens' Hospital of Michigan every Friday. 4,000 people took
customized tours of the galleries through the Family Fitting Room program. 1,000 adults
and children took Mystery Tours over Halloween weekend. L&! worked with four human
service agencies to provide Art & Healing studio programs and gallery discussions for 50
adults. More than 700 students from four schools participated in a multiple visit program
of Visual Thinking Strategies art exploration and studio programs. 5,000 students
attended a 15 minute, art-based theatrical performance by Wayne State University's
theater students as an introduction to the exhibition Fakes, Forgeries & Mysteries. The
DIA presented the 74th annual Detroit Public Schools Student Exhibition featuring 500
works of art by youth in grades K-12. L&l transferred its very popular multimedia tour of
Diego Rivera's Detroit Industry murals from a Nokia platform to the iPad, increasing
visitor use by 2,600. 25 new interactive Eye Spy game labels were created for the
permanent galleries. L&l interpretive specialists worked with curators to provide new
interpretation for several objects new to the permanent galleries. The same staff
developed visitor-centered labels, hands-on activities, a cell phone tour, and three videos
for the exhibition Fakes, Forgeries, & Mysteries. Staff also created a set of activities
called "creature features" to engage children with images in the exhibition It's a Zoo in
Here.

Support Groups & Auxiliaries: The DIA has 11 auxiliaries and is one of the largest of its 930,994 0
kind in North America. Each group offers its members exciting opportunities to explore

common interests, develop new tastes, make new friends, learn about collecting, and

become personally involved in the life and support of the museum. Open exclusively to

DIA members, auxiliaries offer behind-the-scenes experiences, private viewings of

galleries and special exhibitions, and extraordinary trips. Auxiliaries are also involved in

raising funds for special museum projects and the acquisition of art for the DIA's world-

renowned collection.

Page: 3

Capital Projects:Captial projects are those projects that typically increase the longevity of 897,766 0
the facility and the preservation of the art collection. The facility is owned by the City of

Detroit so capital related costs are expensed by the DIA as incurred. These costs are

paid for using restricted funds designated for capital purposes. Capital projects are

reviewed by the Building Committee of the Board of Directors. During fiscal year 2010-

2011 the DIA completed construction of the Ancient Middle East Gallery which opened

on December 22, 2010. Other projects underway during fiscal year 2010-2011 were

perimeter heating project which looked to replace the current system in areas where the
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current heating elements were deteriorating and beyond repair and completion of prior
fiscal year repairs from the water remediation project and the steam facility. Minor
renovations were completed in the auditorium, Museum Shop, resealing of the parking
lots and the Islamic Gallery.

THE DETROIT INSTITUTE OF ARTS

Enterprise Activities: Consists of retail gift shop, cafe, catering and crystal gallery.

794,269

0

504,863

Volunteer Programming: Volunteers will always have a positive impact on the visitor
experience at the DIA. Their presence is felt in every aspect of our daily operation.
During fiscal year 2010/2011, there were approximately 720 volunteer council members
that have contributed 62,990 hours to the DIA.

786,868

0

Group Sales: 1. Group Tours: Group sales works with visitors in a group of 15 people or
more. We offer a direct phone line or website bookings. Group Sales is affiliated with
several tour operator organizations, American Bus Association, Ontario Motor Coach,
Circle Michigan and the Detroit Metropolitan Convention and Visitors Bureau. Lisa Rezin
attends 3 to 4 tradeshow and conferences per year to encourage new tour operators to
book the DIA and promote special exhibitions. Proactive prospecting of new tour
business is a daily function of the Group Sales Department. Customized tours are
available; each group arrival is personally welcomed to the DIA to ensure visitor
satisfaction. Groups are reserved in advance and paid in full in advance of their arrival. A
customer satisfaction survey is sent to every group planner to gauge satisfaction levels.
2.DIA Special Exhibition Group Sales Initiative: A very strong focus is placed on
increasing the group attendance in Special Exhibitions. Group Sales will be hosting DIA
Familiarization Tours for local community leaders that are in designated market specific
areas of interest per exhibition. Group Sales actively participates in Community
Outreach. 3. Hotel Packages: The Group Sales Department is responsible for our
museum hotel package. As of June 30, 2011, we currently have 15 preferred hotel
partners. Hotels purchase advance admission tickets and create a package with their
overnight accommodations. Some offer transportation to and from the museum and a
welcome amenity that is pre-purchased from the museum gift shop. We also offer hotel
information on the DIA website that links directly to the hotel reservation system.

227,066

4,250

General Admissions: The museum requests a modest general admission of $8 per adult,
$6 per senior, $4 per youth (ages 6-17), and $5 per college student. Admissions for
members continue to be free. Visitors to the museum have the opportunity to view the
permanent collection in the galleries, participate without additional charge in many
diverse activities including lectures, musical performances, drop-in workshops, docent
led and audio self-guided tours. In addition, a number of special exhibitions are available
for viewing without additional charge.

0

631,639

Total:

Page: 4

8,249,865

0

1,159,863
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SCHEDULE R . . .
E Related Organizations and Unrelated Partnerships
(Form 990) 1
» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
aig%grsg&g:g%lﬁ%seuw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE DETROIT INSTITUTE OF ARTS 38-1359510

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3
(4)
()
(6)

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1)
2
3)
4)
(5)
(6)
(7

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2010
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) g (h) (i) (0] (k)
Name, address, and EIN Primary activity Legal Direct controlling ~ Predominant Share of total income Share of end-of-year | Disproportionate Code V—UBI General or | Percentage
of domicile entity income (related, assets allocations? amount in box 20 of managing | ownership
related organization (state or exz?Jgfgiefgém Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) f) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
(1) FSDIA Acquisition Co (38-3416266) Bed and Mi The Detroit C -88,960 1,000 100%
Breakfast Institute of

5200 Woodward Avenue, Detroit, Ml 48202

A vt

@

(©)]

(]

®)

(6)

()
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Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . L. 1a O

b Gift, grant, or capital contribution to other organization(s) . . . . . . . . . . . L . L L L L Lo 1b 0

¢ Gift, grant, or capital contribution from other organization(s) . . . . . . . . . . . . . . L L L L Lo 1c ]

d Loans or loan guarantees to or for other organization(s) . . . . . . . . . . . L L oL L Lo 1d 0

e Loans orloan guarantees by other organization(s) . . . . . . . . L L L L L Lo L e 1e 0

f Sale of assets to other organization(s) . . . . . . . . . L L L L L e 1f 0

g Purchase of assets from other organization(s) . . . . . . . . . . L L L L L oL e 1g 0

h Exchange ofassets . . . e e e e e s e e 1h ]

i Lease of facilities, equipment, or other assets to other orgamzatron( 3 I 1i 0

j Lease of facilities, equipment, or other assets from other organization(s) . . . . . C e e e e 1j ]

k Performance of services or membership or fundraising solicitations for other organrzatron( ) e 1k 0

I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . . . . . . . . . . . . . . 1l 0

m Sharing of facilities, equipment, mailing lists, or otherassets . . . . . . . . . . . . . L . L L L L Lo 1m O

n Sharing of paid employees . . . . . . L L L L Lo e e e e e e e 1n O

o Reimbursement paid to other organization for expenses . . . . . . . . . L L L oL L0 e e 10 ]

p Reimbursement paid by other organization for expenses . . . . . . . . L L L L L L L L oL o oo 1p O

q Other transfer of cash or property to other organization(s) . . . . . . . . . . . . . . . L L L Lo 1q ]

r Other transfer of cash or property from other organization(s) . . . . . . . . 1r O

2 If the answer to any of the above is “Yes,” see the instructions for |nformat|on on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-1) amount involved

(1)
(2)
(3
(4
()
(6)

Schedule R (Form 990) 2010
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1@l Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)

Yes| No Yes| No Yes| No

(1)

()

()

(4)

()

(6)

()

()

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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CETgdYll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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