Form 990 Return of Organization Exempt From ir.come Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Opén to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 10/01 , 2007, and ending 09/30/2008
B _check if applicable: |Please | C Name of organization D Employer identification number
Sparess |imi o |DALLAS MUSEUM OF ART 75-0808774
| | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| Initial retun 1717 NORTH HARWOOD STREET (214)922-1200
|| Termination City or town, state or country, and ZIP + 4 Foacomios| | can X Accna
X | fenonded DALLAS, TX 75201 Other (specify) P>
L :ﬁﬂ?:;h" e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable fo section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes Izl No
G Website: » WWW.DM-ART.ORG H(b) if "Yes," enter number of affiliates P> _ _
J  Organization type (check only one) )'X I 501(c) (3 ) «(insertno.) l |4947(a)(1) or I I 527 |H(c) Are all affiliates included? l__)_r Yes I:I-No
» . o R - | (if "No," attach a list. See instructions.
K  Check here if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate retum filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group mling?’_] Yes m No
to file a retum, be sure to file a complete retum. | Group Exemption Number P>
M Check P I_] if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 110,965,024. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds _ _ . . 1a
. . . , COPY FOR
b Direct public support (not included on line 1a) , 1b 17,971,445,
i i PUBLIC INSPECTION
€ Indirect public support (not included on line 1a) 1c 447,910.
d Government contributions (grants) (notincluded online 1a) _ . . ., . 1d 228,375.
€ Total (add lines 1a through 1d) (cash $ 18,123,631, noncash$ 524,099. ) |1e 18,647,730.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) , | . . . . . . 2 1,054,980.
3 Membership dues and assessments |, . . . . . . o v e e e e e e 3 2,032,832.
4 Interest on savings and temporary cashinvestments ., . . . . . . . .. o s e, 23,810.
5 Dividends and interestfromsecuriies . . . . . . .. .. .. e e e e e 3,398,278.
6a Grossrents |, . . .. ... ... ..., 6a
b Lessirentalexpenses | . . .. .. ... ... .00 cuui... 6b
¢ Net rental income or (loss). Subtract line 6b fromline6a _ , , . ., . . S,
§ 7  Other investment income (describe P Y1 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other !'
o thaninventory . . . ... ... ...... 81,826,364. |8a 1,000,000.}
b Less: cost or other basis and sales expenses | 80,552,388. |8b 70,000.
¢ Gain or (loss) (attach schedule) _ . . . . . . 1,273,976. (8¢ 930,000.|
d Net gain or (loss). Combine line 8c, columns (A)and (B) + » + v & v v v v v v s e e et e e 8d 2,203,976.
9  Special events and activities (attach schedule). If any amount is from gaming, check here p l____’
a Gross revenue (not including $ 1,188,500. of STMT 1
contributions reportedon line1b), , . . ... ... .. STMT. 2. |9a 134,750.
b Less: direct expenses other than fundraising expenses . _ . . . . . . 9b 251,595,
¢ Net income or (loss) from special events. Subtract line 9bfromline9a «. . . « + v ¢ o o o v v v o o L. 9¢c -116,845.
10 a Gross sales of inventory, less returns and allowances ., | STMT. 3. foa 1,095,332. |
b tess:costofgoodssold | . . ... ... ... 0. hob 582,083. |
C Gross profit or (loss) from sales of inventory (attach schedule). Subiract line 10b from line 10a |, . _ _ . 10¢ 513,249.
11 Otherrevenue (from Part VI, line 103) . | . . . . . . o v i e e e e, 11 1,750,948.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 . . o v v v vt e e i ey 12 29,508,958,
13 Program services (fromline 44, column (B)) . . . . . . . v ot e 13 18,720,037,
§ 14  Management and general (fromline 44, column (C)). . . . . . . v v e v o v o e 14 3,383,848.
§_ 15 Fundraising (fromline 44, column(D)) . . . . . . . . . ... it 15 2,808,158,
& |16 Payments to affiliates (attach schedule) . . . . . . . . . .. .ot 16
17 Total expenses. Add lines 16 and 44, column (A) . . v v vt v vttt e e et e e e e e 17 24,912,043,
.3 18  Excess or (deficit) for the year. Subtractfine 17 fromline 12 _ _ . . . . . . . . . . . . . o .. .. 18 4,596,915,
# |19 Netassets or fund balances at beginning of year (from line 73, column (A)) , . . . . . . . . ... ... 19 170,757,532.
; 20 Other changes in net assets or fund balances (attach explanation) , . , . . . STMT .4, . . STMT, 5, (20 -33,399,970.
Z 121 Net assets or fund balances at end of year. Combine lines 18,19,and20. . . . . . . o o o o o o . . . 21 141,954,477,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007)

. Page 2

Statement of
Functional Expenses

Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

D D 5. o 100 or 160 At (A) Total ® Coraen (©) e asvera (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(casl'! $ - ngncash $ )
thesihe T revses oo, [T lp2a
22b Other grants and allocations (attach schedule)
(cash_ $ _ nc?ncash $ )
o pavaunt includes foreign grants, | | |9p
23 Specific assistance to individuals
(attach schedule), . . . ......... 23
24 Bensefits paid to or for members
(attach schedule), . . . .. ... ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A L. 25a 1,694,786. 1,525,307. 101,687. 67,792,
b Compensation of former officers, )
directors, key employees, etc. listed in
PartV-B | ... ..., 25b
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
insection 4958(c)(3)B) . « . 4 4 0 0 0 . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,and¢ | |, |26 8,473,271. 6,446,271. 1,062,251, 964,749.
27 Pension plan contributions not
included on lines 253, b,andc _ _ _ . |27 1,226,739, 479,583. 650,320. 96,836.
28 Employee benefits not included on
lines 26a-27 ... ....... 28 1,496,439. 1,210,039. 158,396. 128,004.
29 Payrolitaxes . . . . ... ... .... 29 707,473, 526,766. 102,390. 78,317.
30 Professional fundraisingfees _ _ | | . 30
31 Accountingfees . _ _ . . ... .... 31 91,815. NONE 91,815. NONE
32 Legalfees , . . ... .. ....... 32 286,876. NONE 286,876. NONE
33 Supplies . .. ... .......... 33 247,320. 197,334. 45,583, 4,403,
34 Telephone . ., . ............ 34 108,332. 2,638. 105,694. NONE
35 Postage andshipping , . ....... 35 1,092,363. 954,234. 9,713. 128,416.
36 Occupancy, ., ., ........... 36
37 Equipment rental and maintenance , | |37 825,885. 579,022. 243,591. 3,272.
38 Printing and publications | _ , . . .. 38 968,013. 328,414. 65, 655. 573,944.
39 Travel, |, . .. .......0 ..o .u.. 39 659,229. 440,190. 109,722. 109,317.
40 Conferences, conventions, and meetings . |40 38,290. 16,745. 16,161. 5,384.
41 Interest, ., . ............. 41 212,214. 175,610. 33,428. 3,176.
42 Depreciation, depletion, etc. (attach schedule) | 42 666,867. 666,867. NONE NONE
43 Other expenses not covered above (itemize):
aSTMT_6_ o 43a 6,116,131, 5,171,017, 300,566. 644,548.
b_ 43b
c______ 43¢
d__ 43d
e _ __ 43e
f_ 43f
R 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD), carry these totals to lines
13-158). . . . .. e ... 44 24,912,043, 18,720,037, 3,383,848. 2,808,158.
Joint Costs. Check |___| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | | | | » DYes No

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

; (ii) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

JSA
7E1020 1.000

22384X 649J
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Form 990 (2007)

Page 4

i3V  Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing ., . . . . . . . .. . 7,916. 5,696.
46 Savings and temporary cashinvestments , , . . .. ... ... ........ 9,321,504. 13,386,345.
47a Accountsreceivable | _ . . .. .. ........ 47a 540,186,
b Less: allowance for doubtful accounts , , . . . . . 47b ‘ 34,262 413,115./47c 505,924.
48a Pledgesreceivable , . ., . .. ... ........ 48a 9,250,245
b Less: allowance for doubtful accounts , , . , . . . 48b 712,420 8,965,681./48¢c 8,537,825,
49 CGrantsreceivable , , , . . .. ... ... .. .. . .. e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , . . ... .................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b

51a Other notes and loans receivable (attach

G| schedule) ... ................... 51a
g b Less: allowance for doubtful accounts | _ _ . . . 51b 51c
52 Inventories forsaleoruse . . . ... .. .. .. 0o, 1,156,392./ 52 1,306,640.
53 Prepaid expenses and deferredcharges . . . . .. ... ... .. STMT. 8. . 791,605.] 53 249,325,
54a Investments - publicly-traded securitesSTMT .9 . . » B Cost FMV 113,155,556./54a 78,693,128.
b Investments - other securities (attach schedule), . . » Cost FMV 36,308,472./54b 40,320,500,
55a Investments - land, buildings, and STMT 10 L
equipment:basis , , ., ., .. ... ........ 55a
b Less: accumulated depreciation (attach .
schedule) , . . . ... ............... 55b 55¢
§6 Investments - other (attachschedule) . . . . . ... ..............
57a Land, buildings, and equipment: basis | . . . . . . 57a 16,452,292
b Less: accumulated depreciation (attach -
schedule) |, . . ... ... .. ... 57b 8,326,911, 4,917,938.|57¢ 8,125,381.
58 Other assets, including program-related investments
(describe » STMT 11) 662,792, 58 787,585.
59 Total assets (must equal line 74). Add lines 45 through58 . . . .. ... .. 175,700,971. 59 151,918,358,
60 Accounts payable and accruedexpenses | | .. .. ... ... ... ..., 3,385,061.] 60 4,547,657,
61 Grantspayable . .. ... .........c. it 61
62 Deferredrevenue. . . . . ... ... . ¢ttt nrennnn STMT. 12. 1,167,624.] 62 1,537,993.
9 63 Loans from officers, directors, trustees, and key employees (attach o
= schedule) . . . .. ... e 63
§ 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ........... 64a
= b Mortgages and other notes payable (attach schedule) , , . . . . STMT. 13, NONE 64b 3,500,000.
65 Other liabilities (describe p STMT 14) 390,754.] 65 378,231.

66 Total liabilities. Add lines 60 through65 . . ... ...............

4,943,439.| 66

9,963,881.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » I_X_J and complete lines
67 through 69 and lines 73 and 74.
67 Unrestricted . . . . ... . ... .. ...

1,620,044, 67

1,449,859.

68 Temporarilyrestricted . . | ... ... ... . L. L

76,952,615.; 68

44,715,810.

69 Permanentlyrestricted . . . . .. .. ... ... . e .

92,184,873.| 69

95,788,808.

Organizations that do not follow SFAS 117, check here » D and
complete lines 70 through 74.
70 Capital stock, trust principal, orcurrentfunds , , . . . .. ... ... ... ..

70

71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ _ . . . . .

71

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . . . . . ... e e

72

170,757,532.| 73

141,954,477.

74  Total liabilities and net assets/fund balances. Add lines66and 73 . . . . .

175,700,971 . 74

151,918,358,

JSA
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Form 990 (2007)

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ . . . . . . |91c X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here _ . . . . . .. ... .. .. | 3 D
and enter the amount of tax-exempt interest received or accrued during the tax year »|92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
. BusingssA)code An’(lg{lnt Excluggz code An'(llgzmt eXerr-]pt function
93 Program service revenue: income
a MEMBER EVENTS 22,850.
b AUXILLARY REVENUE 527,855.
¢ _EDUCATION REVENUE 271,853.
d MISCELLANEOUS REVENUE 232,422.
e
f Medicare/Medicaid payments., , . . . .. .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . . . 2,032,832.
95 interest on savings and temporary cash investments 14 23 z 810.
96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estat

14 3,398,278

a debt-financed property . . ... .. ..
b not debt-financed property . . . . . ..
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . ... ..
100  Gain or (loss) from sales of assets other than inventory 18 2,203,976.
101 Net income or (loss) from special events . 01 -116,845.
102  Gross profit or (loss) from sales of inventory . 513,249.
103 Other revenue: a
b PARKING 42,516.
¢ ROYALTIES 1,332,173,
d FOOD SERVICES 376,259.
e
104 Subtotal (add columns (B), (D), and (E)). . | 7,260,167. 3,601,061.

105 Total (add line 104, columns (B), (D), and (E)) = + » & v & v v o i vt ot e e e e v e e e, | 10,861,228.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

aCliNe  Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

Nature of activities

(C)
Total income

E
End-(of! ear
assefs

STMT 32

%,

1,356.

92,846.

%,

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

. Yes
Yes

X | No
No

JSA
7E1050 1.000
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Form 990 (2007)
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Form 990 (2007) : . Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlied entity. X
(A) (8) (©) D
Name, address, of each Employer ldentification Description of ()
controlled entity Number transfer Amount of transfer
al ]
bl ]
o I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) © D
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
al T
bl ]
e ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please 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.
SIQI’\ } Signature of officer Date
Here
} Type or print name and title
Paid Preparer's Date Crll;ack if Preparer's SSN or PTIN (See Gen. Inst. X)
seli-
al \ signature /;Z M}P?d &//QM mployed »l I
Preparer's Firm's name (or fours { / ﬁ.’ }. / / EIN
UseOnly | i self—employed( //‘ Gé}(NT THORKTON LLP > 36-6055558
address, and ZIP 4 1717 MAIN STREET, SUITE 1500 Phoneno. p 214-561-2300
e DALLAS, TX 75201 Fom 990 (2007)

JSA
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FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

THE DALLAS MUSEUM OF ART IS THE ONLY COMPREHENSIVE VISUAL
ARTS MUSEUM IN NORTH TEXAS, THE ANCHOR OF THE DALLAS ARTS
DISTRICT, AND A PREMIER CULTURAL ASSET OF THE REGION. NOW
IN ITS SECOND CENTURY OF SERVICE TO THE COMMUNITY, THE
MUSEUM CELEBRATES WORLD ART AND CULTURES AND CONTINUES TO
CULTIVATE THE COLLECTIONS, WHICH CONTAIN MORE THAN 23,000
WORKS OF ART THAT SPAN 5,000 YEARS OF HISTORY. THE DMA
ANNUALLY OFFERS THE PUBLIC A BALANCED EXHIBITION SCHEDULE
AND A DYNAMIC SCHEDULE OF EDUCATION AND PUBLIC PROGRAMMING.
IN 2008 THE DMA SAW RECORD ATTENDANCE, SERVING OVER 766000
VISITORS.

PROGRAM SERVICE ACCOMPLISHMENT B

THE MUSEUM EMBRACES ITS RESPONSIBILITY TO PROMOTE THE ARTS
IN THE CITY OF DALLAS, NORTH TEXAS, AND BEYOND, AND
EMBRACES ITS LEADERSHIP POSITION AMONG ARTS INSTITUTIONS IN
SERVING AND EDUCATING ITS DIVERSE AND GROWING PUBLIC
AUDIENCE. THE DMA IS FORTUNATE TO HAVE A DEDICATED
COMMUNITY OF VOLUNTEERS WHOSE EFFORTS BENEFIT ALL ASPECTS
OF THE MUSEUM, ENHANCING THE SERVICES PROVIDED TO ALL
VISITORS AND PATRONS.

22384X 6490

STATEMENT
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