OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements.
07/01 , 2010, and ending

. -
rom 990
Department of the Treasury
Intemal Revenue Service

A For the 2010 calendar year, or tax year beginning

Open to Public
inspection

06/30,20 11

C Name of organization D Employer identification humber
B ewatomietle: | 1\DIANAPOLIS MUSEUM OF ART, INC. 35-0867955
z Qf:,;:’ Doing Business As
Name changs Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite E Telephone number
|| il reun 4000 MICHIGAN ROAD (317) 923-1331
Terminated City or town, state or country, and ZIP + 4
[ ] Amenea INDIANAPOLIS, IN 46208 G Grossreceipts §  247,471,867.
_J ::gg;"::m F Name and address of principal officer: JENNIFER BARTENBACH H(a) :;ﬁ tﬁu;sleas gmup retum for Yes | X | No
4000 MICHIGAN ROAD INDIANAPOLIS, IN 46208 H(b) Are all affiiates included? Yes | |No
| Tacexemptstams: | X |sor(cys) | [sonc)( ) <« (nsertnoy | | 4947yt or [ ]s2 1f"No," attach a ist. (see Instructions)
J  Website: p WWW. IMAMUSEUM. ORG H(c) Group exemption number P
K Form of organization: ] X I Corporation I I Trust I I Association | LOther > I L Yearof formation: 188 3[ M State of legal domicile: ~ IN

Summary

1  Briefly describe the organization's mission or most significant activities:

£|  EXPLORATION OF ART, DESIGN, AND THE NATURAL ENVIRONMENT. | - . e

[=4

% 2  Check this box » I:I 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 V1, line 1) L. e e e e 3 28.

£| 4 Number of independent voting members of the governing body (Part V1, line 1b) .. I .. .4 27.

3|5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . .. .. .. J N I - 455.

;‘-" 6  Total number of volunteers (estimate if necessary) . . . .. ... .. e e - I K - 513.
7a Total gross unrelated business revenue from Part Vill, column ©),lre12 A 7a 357,001.

b Net unrelated business taxable income from Form 990-T,line34 . ...... o s o o s s s e e e s e ase s 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIH, line 1h) e e e 8,098, 659. 16,626,615,

§ S Program service revenue (PartVIll ne20) . L 1,0604,574. 2,296,193,

é 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) . . .. ... ... 5,003, 446. 16,740,547,
11 Other revenue (Part VIlI, column (A), lines &, 6d, 8¢, 9¢, 10¢, and Me) . ....... .. 560,246. 486, 680.
12 _Total revenue - add lines 8 through 11 (must equal Part Vili, column (A),line12) . . ... .. 14,726,925. 36,150,035.
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), line W 0. 0.

2 15  Salaries, other compensation, employee benefits (Part IX, column (A),lines5-10) . . 13,748,382. 14,150,629,

:‘: 16 a Professional fundraising fees (Part IX, column (A), line 11¢) | e e 0. 0.

%| b Total fundraising expenses (Part IX, column (D), fine 2 p_ 1,714,414,

“l47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 19,770,153. 21,604,271.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

33,518,535.

35,754,900.

19 _Revenue less expenses. Sublractline 18fromline 12 , . . . . .. . ... ... ......

-18,791,610.

395,135.

Beginning of Current Year

End of Year

20 Total assets (Part X, line 16) = .

464,867,768.

509,726,244,

21 Total liabilities (Part X, line 26) . = . e, e

134,843,791.

131,083,267.

Net Assets or
Fund Balances|

22 Net assets or fund balances. Subtract line 21 fromline20 . . . ... .......... oo

330,023,977.

378,642,977,

Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, 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 }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN

Pald JOYCE A. DULWORTH

self-
employed P D

Preparer
Fim's name p BKD, LLP

Firm's EIN P

Use On
W Fim's address p» 201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204

Phone no.

317.383.4000

May the IRS discuss this return with the preparer shown above? (see instructions)

I_X_I Yes

L_INo

For Paperwork Reduction Act Notice, see the separate Instructions.
JSA
0E1010 1.000

Form 990 (2010)
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______ ~-Earm 8888 (Rev..1-2011) i SEESEIEE o
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box, . . . . . _ > |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

Flle by the Number, sireet, and room or suite no. If a P.O. box, see instructions.

e ed or | 4000 MICHIGAN ROAD

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e | INDIANAPOLIS, IN 46208

Enter the Return code for the return that this application is for (file a separate application foreachretum) , , . . . . . . . m
Application Return | Application Return
Is For Code

Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » JENNIFER BARTENBACH
Telephone No. » 317 923-1331 FAX No. p-

® [f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , , . . . . | 2 I:_I - If itis for part of the group, check thisbox, , , , . . . | I__J and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,20 12

§ For calendar year , or other tax year beginning 07/01, 20 10 , and endin 06/30 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: u Initial return Final retum

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b($ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
—————{(EfectronicFederal-Fax-Payment-System).- See-instructions: 8ci$ 0=

e S e S - O - -, - Ny S

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Inciuding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature ﬂ-ﬂx_m{t\f) L{’;ﬁhbacb Tite D-CPIc Date P> Hhu}ll

Form 8868 (Rev. 1-2011)

JSA
OF 8055 3.000



Form 88l68 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Senvice P File a separate application for each return.

° If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , . . . . .......... > | X |

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

A T »[ 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for 4000 MICHIGAN ROAD

f:t:ﬂgcé‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. INDIANAPOLIS, IN 46208

Enter the Return code for the return that this application is for (file a separate application for each retum) | L. L. L. n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JENNIFER BARTENBACH

Telephone No. » 317 923-1331 FAX No. >
e If the organization does not have an office or place of business in the United States, check thisbox , . . .. ........ 2 I:'
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , _ _ . . . > D - If it is for part of the group, check thisbox, , . _ . . . > I__rand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 20 12 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear20 __  or

> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:] Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
0F8054 4.000



2010 990-EXT ELF Status for Batch ID 6376091:

Taxpayer Client

oqiqine Service Filing  Filing
Locator Name Code Alerts Jurisdiction Center Type Status Date Sent Date Ack. DCN Debts PIN EIC
Indianapolis '
34379U Museum of 47400 FE EXT Accepted 11/11/2011 7:13:00 AM 11/11/2011 7:26:00 AM
Art, Inc.

1 record returned.

Refresh Cancel ]




Form 990 (2010) Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . . e et et e e e

1 Briefly describe the organization's mission:
ATTACHMENT 1

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

the prior Form 990 or 990-EZ? . . . ... ... ............. R N, . [ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? = e . e e e e e R A [ Jves No

4 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.

4a (Code: ) (Expenses$ 14,318,787, including grants of $ ) (Revenue $ 2,082,277, )
CURATORIAL - THE STUDY, PRESERVATION AND COLLECTION OF ART FOR THE
ENJOYMENT OF FUTURE GENERATIONS.

4b (Code: ) (Expenses $ 7,954,882, _including grants of $ ) (Revenue $ )
EDUCATIONAL - TO COMMUNICATE AND DEVELOP KNOWLEDGE ABOUT THE ART
COLLECTED, TO MEMBERS OF THE GENERAI PUBLIC.

—_—t ol ol

HORTICULTURAL - THE INDIANAPOLIS MUSEUM OF ART FOSTERS EXPLORATION
NOT ONLY OF THE ART IN ITS MUSEUM COLLECTIONS, BUT ALSO OF THE
NATURAL ENVIRONMENT AND THE HISTORIC PROPERTIES FOR WHICH THE IMA
HAS BEEN GIVEN STEWARDSHIP.

4c (Code: ) (Expenses $ 2,121,302, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 2,121,302, including grants of $ ) (Revenue $ 569,214, )
4e Total program service expenses b 26,516,273.
JSA Form 990 (2010)
0E1020 1.000
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Form 990 (2010)
Checklist of Required Schedules

Page 3
Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a| X
11b| X
11c X
11d X
11e X
11§ X
12a X
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20a X
20b

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .« . i e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors? (seeinstructions) .........
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, "complete Schedule C,Part . . « v v v v v v v vt e e s e n e e
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Iif "Yes, “complete Schedule C,Partil. . . v v v v v v v e e e e e e e
§ 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? /f "Yes," complete Schedule C,
Partilll o o oo e e e e e e
6 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? /f "Yes,"
complete Schedule D, Part] . . . . . . o v i it e e e e e e e e e,
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, "complete Schedule D, Part!l. . ........
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . o ittt e e e e e e
9 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, PartIV . . . . . . ot it e e e e e e e,
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes, "complete Schedule D, PartV. . . . . . .. ..o v v s i
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VL, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part VI . . . . . . e
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete ScheduleD,PartVil, . . ... ...........
¢ 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 ScheduleD, PartVill, . . ... ...........
d 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 PartX, line 167 If "Yes, "complete Schedule D, PartIX . . . . .. ... ... ... ',
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X
f 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 PartX . .....
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xill. « « v v v v oo vttt it e e e e e,
b Was the organization included in consolidated, independent audited financial statements for the tax year? If"Yes,"and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional + « + v v v v o o o o .
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ . .. .......
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ............
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,"complete Schedule F, Parts ! and IV- -
15 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?/f "Yes,"complete Schedule F,PartslfandIV . . ... ..
16  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?/f "Yes,"complete Schedule F,Partsllland IV . ... .......
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), lines 6 and 11e? If "Yes, “complete Schedule G, Part | (seeinstructions) . . . .. ......
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes, "complete Schedule GPartll . v v oo it e e e e e e e e
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G,Partlil . . . .« ..o v v ittt e e e e
20 a Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . v . v e v ..
b 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) . . . . .
JSA
0E1021 1.000

Form 990 (2010)
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Form 990 (2010) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), line 17 If "Yes, “complete Schedule |, Partsland!l. ... ........ 21 X
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 LPatslandlll . . ... ... ... 0 u.'eueen.. 22 X
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 . . ... ... .. ... ...t 23 X
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 ‘N0,"g0t0 i@ 25 . . . . ..\ .o v v s 2da| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. ... ... e e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ...... 24d X
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! . . .. ... ....uouuu... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule LPartl. . .. . ...\ . oui vt 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Part i . | 26 X
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,Partlll . . . . ... . ... ...t 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule LPartIV. . . . ..o o e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,"complete Schedulel,PartIV . ........ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, "complete ScheduleM . . . .. ... ... ..\ ..\ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes,”
complete Schedule N, Partll. . . . . ... ... . . ittt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes,"complete ScheduleR,Part!. . . ... ... ... ... u.... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
Vand Viline 1 .. o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . ... ... .. .. 35 X
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,
PartViline 2 . . . . [ ves (X o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2. . . .. . ... ...\ . 36 X
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,
PartVI . o e e e e L T T T S < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . v o oo o u e n e s, 38 X
Form 990 (2010)
JSA
OE1030 1.000
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Form 990 (2010) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV....................... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , , . . . ... .. 1a 153 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , ,....... 1b 2
c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

reportable gaming (gambling) winnings to prize wWinners?, . . . . . ... ... ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 45 5| e

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . , ., .. .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to fine 5a or 5b, did the organization file Form 8886-T?

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

2b X

ESa o ke SR RIS
3a X
3b X
4a X

4

5a X
5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods oo fiii |l
and services provided tothe payor? . . . . . .. .. .. ... 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . .. . .. .. e e e e e, 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear ., .. ............ [ 7d | S P | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. L.7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . L7
h If the 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 e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ;! -
organization, have excess business holdings at anytime during theyear?, ., ., . .. ................. 8
9 Sponsoring organizations maintaining donor advised funds. S e
a Did the organization make any taxable distributions under section 49667 . . . .. . ... .... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... .. ........ 9b
10 Section 501(c)(7) organizations. Enter: < A
a Initiation fees and capital contributions included on Part Villline12 . _ .. ... .., 10a o
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ...l10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., ., .. .. ... ... ...\t ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ., . . ... ... ... ... ... ... ... .. 11b s B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a lIs the organization licensed to issue qualified health plansin more thanonestate?, , ., .. ............ 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
¢ Enterthe amount of reservesonhand. . . ... .......... ...\, 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
051035:‘.000 Form 990 (2010)
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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 question in this Part VI ... .............
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year ... ... 1a 28
b Enter the number of voting members included in line 1a, above, who areindependent .. .... 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .t ittt it e e e e e, 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R I X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..... 5 X
6  Does the organization have members or stockholders? . . . . v v v v vt v it it et e e e e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? . . . . ottt it i e e e e e e e e e e, 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? c...p7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body?. « « v v vttt it it e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemning body? .+ v v v v v v v v e oo e e e . 8b | X
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 X
Section B. Policies(This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliateS? . . v v v v v v v v v v v v e e e e e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities 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 goveming body before filing the
L0 £0 11a ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If'No,"gotoline13 .......c.u oo ou... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSeto CONMiCIS? .« . e et e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"”
describe in Schedule O how thisiSdONE . . . . & . v o v it it ittt e e e e e e e, 12¢c | X
13 Does the organization have a written whistleblowerpolicy? . .. . ... ..o vt it e e 13 [ X
14  Does the organization have a written document retention and destruction policy? . ... ... e, 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ........... 0o o.... 16a | X
b Other officers or key employees ofthe organization . . ... ... .. ... oveuen .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enfity duringtheyear? . . . ... .. ... ... ... 16a X
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 amangements? .« v v v s b v v e e v v v v e e e e en e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_IN,

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 Another's website X | 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

317-923-1331
JSA Form 990 (2010)
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Page 7

Part VIl
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation
organization and any related organizations.

(Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the

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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEIEIE g %: o1 compensation compensation amount of
weelF %; g 18| s 23 2 from from rela}ed other )
(describe a5 s 13 cals tI?e ) organizations compensation
h;':l:;:f - 2 gt® g organization (W-2/1089-MISC) from the
organizations | & g 2 -§ (W-2/1099-MISC) organization
in Schedule o| g 2 and related
o) @ ;; organizations
__())MAXWELL ANDERSON _____________|
MELVIN & BREN SIMON DIR & CEO 50.00| X X 524, 615. 0 23,529.
__(MATTHEW GUTWEIN _____________|
BOARD MEMBER 2.00] X 0 0 0.
__(3)KENT HAWRYLOK _______________|
BOARD MEMBER 2.00f X 0 0 0.
__(4)STEPHEN RUSSELL _____________|
CHAIR 2.00| X X 0 0 0.
__(5)LAWRENCE A. O'CONNOR, JR. ____|
BOARD MEMBER 2.00] X 0 0 0.
__(6)JUNE MCCORMACK _ _____________|
VICE CHAIR 2.00f X X 0 0 0.
__(7)SERGIO AGUILERA _ ___________|
BOARD MEMBER 2.00] X 0 0 0.
__(8)AGATHA BARCLAY ____ _________|
BOARD MEMBER 2.00] X 0. 0 0.
__(9)MARY CLARE BROADBENT _________|
BOARD MEMBER 2.00| X 0 0 0.
_{10)BRADLEY B. CHAMBERS _________|
BOARD MEMBER 2.00| X 0 0 0.
_(1)DANIEL CANTOR _ ____ _________|
TREASURER 2.00] X X 0J 0 0.
_(aKAY Kocd
BOARD MEMBER 2.001 X 0 0 0.
_(13)JANE FORTUNE _  __ ___________|
BOARD MEMBER 2.00| X 0. 0 0.
_(14N. MICHELLE GRIFFITH ________|
BOARD MEMBER 2.00] X 0 0 0.
_(15RICK JOHNSON ________________|
VICE CHAIRMAN 2.00] X X 0 0 0.
_(16)CHRISTINA KITE ______________|
BOARD MEMBER 2.00f X 0. 0 0.

JSA
OE1041 1.000

Form 990 (2010)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeesgcontinued)

(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i 3‘ g Hl g E gZ| 3 compensation compensation amount of
week |S< z=la s |83 |3 from from related other
(describe § g |® s |3|3% 8 the organizations compensation
hrstor S| B |g|°8 organization | (W-2/1099-MISC) from the
rel.atefl % ® 'g (W'2/1 099-MI SC) organization
organizations ® = and related
in Schedule 0) § organizations
(7) DEBORAH LILLY |
BOARD MEMBER 2.00| X 0. 0 0.
(8) LYNNE MAGUIRE ________________|
BOARD MEMBER 2.00]| X 0. 0. 0.
(9 MICHAEL K. MCCRORY ___________ |
BOARD MEMBER 2.00| X 0. 0. 0.
(20) BENJAMIN PECAR _______________|
BOARD MEMBER 2.00| X 0. 0. 0.
(1) KATHLEEN D. POSTLETHWAIT ______ |
VICE CHAIR 2.00 | X X 0. 04 0.
(22) JOUN G. RAPP, DDS ____ _ _______ )
BOARD MEMBER 2.00 | X 0. 0. 0.
(3)DERICA RICE _ __________________
BOARD MEMBER 2.001 X 0. 0. 0.
(4) SUSANNE E. SOGARD __ ___________
SECRETARY 2.00| X X 0. 0. 0.
(5 CHARLES SUTPHIN _______________|
BOARD MEMBER 2.00 | X 0. 0. 0.
(6) THOMAS HIATT _________________|
BOARD MEMEBER 2.00| X 0. 0. 0.
@7)ERSAL OzDEMIR ________________|
BOARD MEMBER 2.00 | X 0. 0. 0.
(28) JEFFREY SMULYAN ______________]
BOARD MEMBER 2.00] X 0. 0. 0.
1b Subtotal L e > 524,615. 0. 23,529.
¢ Total from continuation sheets to Part Vil, Section A ATTACHMENT 3... P 941, 502. 0 67,653.
d Total{addlines1band1c) . . . . . . . oot v i i ittt in et ennnnns »| 1,466,117. 0 91,182.
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 » 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated P 2884
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . .. .. v v e e v v oo oeennes 3 X
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? [/f “Yes,” complete Schedule J for such I e
e o e 4 | X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual £ 7,
for services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . . . . .. . . .o .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B8

Description of services

©
Compensation

ATTACHMENT 4

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 p

6

Ty

JSA
0E1050 1.000
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P3 Statement of Revenue
; () ) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8g| 1a Federated campaigns . . . ... .. 1a
gg b Membershipdues . ........[ 1D
gg ¢ Fundraisingevents . ........p1¢c 15,035,
‘®g| d Related organizations . . .. ....|1d
QE e Govemment grants (contributions) . . | 1e 644,086,
% g f All other contributions, gifts, grants,
g% and similar amounts not included above . L 1f 15,967,494,
§'§ g Noncash contributions included in lines 12-1f  $ 701,568.
~ | h Total. Addlines1a-1f . « « « v v v ¢ v v v v s oo P 16, 626,615,
8 Business Code prE
g 2a ADMISSION FEES 900099 1,589,859. 1,589,859.
‘: b PROJECT INCOME 900099 75,520. 75,520.
§ ¢ RESTAURANT INCOME 722100 106,958. 106, 958.
K] d AFFILIATE PROGRAMS 531190 241,260, 241,260,
g e CONSULTING SERVICES 541900 282,596. 282,596.
\é'-’ f All other program service revenue . . . . . e em e
o g Total. Addlines2a-2f . . . . . ... ..o o2o.o....P 2,296,193, ¢
3  Investment income (including dividends, interest, and
othersimilaramounts) « « « « « v ¢ & v v v s s s 0 0 a0 > 5,071, 340. 55,703. 5,015,637,
4  Income from investment of tax-exempt bond proceeds . . . > 0.
§ Royalies « « » » o o o v v 8o o v s 000t oo, P 0. _ _
(i) Real (i) Personal
6a GrossRents. . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) « « « o v ¢ ¢ o« v o v s o o .. .>| 0.
(i) Securities (ii) Other i
7a  Gross amount from sales of
assets other than inventory 222,450, 000.
b Less: cost or other basis
and sales expenses . . . . 210,780,793.
¢ Gainor(loss) . . . . . .. 11,669,207.
dNetgainor(loss).....................P' 11,669,207. 11,669,207.
g 8a Gross income from fundraising :
5 events (notincluding$ 15,035
3 of contributions reported on line 1c).
x SeePartIV,ine18 « v e vvvvunn. a 57,740.
2| b Less:directexpenses . . .. ...... b 33,316.

6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. . P _ 24,424. | 5 . | 24,424,
9a Gross income from gaming activities. : L Lk g
SeePartIV,line19 . . . ........ a &

b Less:directexpenses « . » « v+ ¢ s ... b 5
¢ Netincome or (loss) from gaming activities . . . . . . . . . P - 0. - _ I
10a Gross sales of inventory, less ' " : x :
retums and allowances , ., ....... a 969, 979. ¥ i i g
b Less:costofgoodssold . ........ b 507,723.
¢ _Netincome or (loss) fromsalesofinventory . . . . . . .. .P» 462,256, 443,554,
Miscellaneous Revenue Business Code RS ol ey
11a
b
c
d Allotherrevenue . . ¢« ¢ e v v v o oo . _
e Total ADDINES1123-11d « v v e v e v v e v v nenen B o. |SENEEEI el R G g i S AT Nl i
__ 112  Totalrevenue, Seeinstructions . . . . . . o .. .... .0 36,150,035, 2,350,193, 357,001. 16,816,226,
Fom 990 (2010)
JSA
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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

8

C)

(D)

7b, 8b, 9b, and 10b of Part VIl i o ity
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S.SeePartiV,lines15and 16 , , , , . ... 0.
4 Benefits paidtoorformembers , , . ... ... 0.
5 Compensation of cumrent officers, directors,
trustees, and keyemployees ., . . . ... ... 1,192,017. 599,178. 447,678. 145,161.
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.
7 Othersalariesandwages. . . . . . o o v ... 10,016,399. 8,437,350. 1,081,237. 497,812,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 482, 310. 389,393. 68,902. 24,015.
9 Otheremployeebenefits . « v v v o v v o v o & 1,691,171. 1,365,368. 241,598. 84,205.
10 Payrolltaxes . « + o « o ¢ o v o bt e u oo 768,732, 620,636. 109,820. 38,276.
11 Fees for services (non-employees):
a Management ., ., ........00000.. 0.
blegal . ..vrennneeneeeennn 192,757. 153,667. 28,459. 10,631.
CACCOUNtNG « « v e v o o a a o o oo s acns 97,097. 97,097.
d Lobbying =« o c v v v e v sttt 0.
e Professional fundraising services. See Part |V, line 17 0.
f Investment managementfees .. ....... 3,709,000. 3,709,000.
GOMEr + v v v et e enmenennnnns 2,776,918. 2,492,160. 96,563. 188,195.
12 Advertisingandpromotion . « « « « . . . .. . 391,961. 385, 800. 6,161.
13 OFfiCEEXPENSES + v v v v v o v v o v o v o s 3,416,290. 3,203,263. 135,884. 77,143,
14  Informationtechnology . . . « v v v v v v v .. 113,472. 66,998. 45,536. 938.
15 Royalies. . . ... ovevvennnennn. 0.
16 OCCUPANCY « « v v v ot e oo v v oo ons 953,377. 695,118. 181, 543. 76,716.
17 TVl . ottt e e e e e 855, 352. 780,589. 32,595. 42,168.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 43,844. 37,902. 3,788. 2,154.
20 Interest . ... ... ieee e 2,311,135.] 1,863,839. 318, 357. 128, 939.
21 Paymentstoaffiliates ............. 0.
22 Depreciation, depletion, and amortization 6,202,237, 5,001,856. 854,352. 346,028.
23 INSUFANCE | . o v v s v o e e e e e 403,798. 345,970. 41,158. 16,670.
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 FINANCIAL EXPENSES ___________ 136,274. 76,427. 24,485. 35,362.
b MISCELLANEQUS EXPENSES _______ 759. 759.
€ o e
d e
-
f All other expenses _ . o ____
25  Total functional exp Add lines 1 through 24f 35,754,900. 26,516,273. 7,524,213. 1,714,414.
26 Joint Costs. Check here p- if folfowing
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 . . . .
oemsfzsﬁ\ooo Form 990 (2010)

PAGE 12



Form 990 (2010)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... .00 . 14,800.| 1 10,800.
2 Savings and temporary cashinvestments | _ . . ... ... ... ...... 1,366,733.| 2 3,508,221.
3 Pledges and grants receivable,net _ . . .. ... ... ... ... ... ... 14,860,173.] 3 18,889,592.
4 Accountsreceivable, net . L. 338,853.| 4 400, 904.
5 Receivables from curent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . . . ... e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seeinstructions) , _ . . ., ., . 6
§ 7 Notes andloansreceivable,net , . . . . .. ...... ... ... ... 7
&| 8 Inventories forsaleoruse _ . . .. .. ... ..., 550,033.] 8 596, 308.
9 Prepaid expenses anddeferredcharges , , . . ... ... ... . ...... 396,315.| 9 679,248.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a | 202,999,591.
b Less:accumulated depreciation , ., ........ 10b 70,559,653. 133,707,902.|10c 132,439,938.
11 Investments - publicly traded securities . . . . . . v v v b v b b e e e 137,790,000.] 11 150,609,000.
12  Investments - other securities. See Part iV, line 11 . . . ... o v o v v v .. 173,714,000.)12 200,431, 485.
13 Investments - program-related. See PartiV,line11 ... ........... 13
14 Intangibleassets . . . . . . .. ittt it e et e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . ittt i vttt e e e e en 2,128,959.]15 2,160,748.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 464,867,768.{ 16 509,726,244.
17  Accounts payable and acCrued eXPenSeS . . . . . .t i v v e b e e e 8,815,880.]|17 5,387,463.
18 Grantspayable. . . ... . . ... ..ttt e e e 18
19 Deferredrevenue . .. . . ...ttt i ie e n e 124,000./19 154,000.
20 Tax-exemptbondliabilites .............. .00 0. .. 122,600,000.1 20 122,600,000.
®(21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3‘__-’5 22 Payables to cument and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L , . . ... .. .. v v eerenen. 22
23  Secured mortgages and notes payable to unrelated third parties . ... ... 23
24  Unsecured notes and loans payable to unrelated third parties . ........ 24
25  Other liabilities. Complete Part X of ScheduleD . . ... ........... 3,303,911.| 25 2,941,804.
26 Total liabilities. Add lines 17 through25 . . . . . . e i oo v v i i e nnn 134,843,791.}26 131,083,267,
Organizations that follow SFAS 117, check here » |L| and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted et assets . . . . . v vttt e e e e 90,488,977.]| 27 116,226,977.
g 28 Temporarily restrictednetassets . . .. .. ...ttt bttt 122,240,000./ 28 133,453,000.
5|29 Permanentlyrestrictednetassets . . . ... ... ... .ttt 117,295,000.] 29 128,963,000.
ug_ Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
&(30 Capital stock or trust principal, orcurrentfunds . . ... ........... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . .. ... ... .o ovemnnnnn.. 330,023,977.| 33 378,642,977.
34  Total liabilities and net assets/fundbalances . . ................ 464,867,768.] 34 509,726,244.
Form 990 (2010)
JSA
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Form 990 (2010)
Reconciliation of Net Assets o
Check if Schedule O contains a response to any question inthis Part Xl .+ .+ v v v v v v v v o v v v e o e e e
1 Total revenue (must equal Part VIIl, column (A), N 12) & v vt v e v v v e o e e et s e e e e e e 1 36,150,035.
2 Total expenses (must equal PartIX, column (A), in@25) . . . . v v i i it i ot et e bt e e e e e 2 35,754, 900.
3 Revenue less expenses. Subtractline2fromline 1 . . .. .. .. ittt ittt et . 3 395,135.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 330,023, 977.
5§ Other changes in net assets or fund balances (explaininSchedule O) . . .. ..o v ittt v .. 5 48,223,865.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) v i v ittt ittt e s i ettt e e e e 6
378,642,977.
IS0 Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . v v v i v vt v it v e v e e e e, D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? .. . 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d |f"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 Consolidated basis ~ [__] Both consolidated and separate basis
3a As aresult 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-133? 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2010)
JSA
OE 1054 1.000
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JSA

et e Public Charity Status and Public Support  oue 8 1648 c0e

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

Onen to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part|l.)
A federal, state, or local government or governmental unit described in ~ section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Partll.)
A community trust described in  section 170(b){1)(A)(vi). (Complete Part II.)
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 3313% 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 Partlil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of 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 41h.
a [:I Type | b [:I Type |l c D Type lll - Functionally integrated d D Type I - Other
eD By checking this box, 1 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).

(1 [ -0 0 001

@0 ™

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type W, or Type lll supporting
organization, check this box e e
g Since August 17, 2008, 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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ . . . . ... .. .......... 11g(i)
(i) A family member of a person described in (i) above? L 1g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... .. ... ..., ... 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (til) Type of organization (iv)Isthe |(v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section SoLil lstedin incol. of | col. (i) organized
(see Instructions)) Y aeraY | your support? in the U.S.?
Yes | No Yes No Yes No
(A)
8)
©
()
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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.”) . < . . . . 25,238,000. 25,365,662, 15,797,794. 8,098,659. 16,626,615, 91,126,730,

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tshehalf . « « « « « v ¢ e o s v 0 0o
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 25,238,000. 25,365,662 15,797,794. 8,098,659. 16,626,615, 91,126,730.
5 The portion of total contributions by each g ; SR e TS ] : '
person (other than a govemmental unit or = = | = e ot (e dRne SO T | B va s basin:
publicly supported organization) included L5 T miar b e e e e
on line 1 that exceeds 2% of the amount [[ESSHESSSUSEEE REEEERRERNS Nk | SEne s st [CO e
shown online 11, column (f). . . .. .. B e D e e TS O |9 B e | S R 16,880,584,
6 Public support. Subtractline 5 fromline4. | = 251 AFd | R S R | e AT R a2 74,246,146,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 . ... ... 25,238,000. 25,365, 662. 15,797,794, 8,098, 659. 16,626,615 91,126,730.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources, , . .. e e e e e e e 9,064,000. 15,330,784, 3,764,077. 3,938,205 5,015,637. 37,112,703
9 Net income from unrelated business

activities, whether or not the business

isregularly carriedon . . « « ¢ . o ..
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartlV.) . ATCH. 1. ..« « 3,922, 406. 6,901,147, 4,550,112, 2,170,138, 3,323,912, 20,867,715,
11 Total support. Add lines 7 through 10 . . ' ' : ' . = : 149,107,148,
12  Gross receipts from related activities, etc. (see inSuCHONS) « « = o ¢ ¢ o o ¢ sttt e e et o 12 19,290,430.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and_stop here . . . . . . W e e o s s = s s s e s s s et e s s s s s s e s e s m e s e s s s s e s s » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . ....... 14 49.79 9%
Public support percentage from 2009 Schedule A, Partll, line 14 . . ... ... S 15 50.35%
3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ................... >
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... ... . >

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 . ., . ......... e e e e e et ettt e e N
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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization , . ........... et et et s sttt e e it e e N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . .. ... e e e e e s e e e e s e e easee e C e e e e ee e s ee e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
0E1220 1 000
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Schedule A (Form 890 or 990-EZ) 2010

Page 3

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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise

sold or services performed, or facilities

fumished in any activity that is related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf | ... ... ... ...,
The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through5 _ _ , ., ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . « « ¢ « ¢« o o c o 0 0o

Addlines7aand7b « . . ¢« ¢ . . ...
Public support (Subtract fine 7¢ from
iNEB.) v v v v v v v v o v o o a s e as

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

({f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline6. ..........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v o ¢ ¢ « o s o o o o s o o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand 100 _, _ ., ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed ON + ¢ a o s ¢ o o 6 s o s o o =

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . .. ........
Total support. (Add lines 9, 10c, 11,
and 12.)

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 .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (fine 8, column (f) divided by line 13, column (f)) . . | e e e .. 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . .. ... ... .. o s e e e s e e s .| 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, Partlll, line 17 _ _ ., . ... e e e e e e 18 %
19a 3313 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 3313 %, and line

20

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3 % support tests - 2009. If the organization did not check a box on line 14 orline 192, and line 16 is more than 33 1/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1.000

Schedule A (Form 990 or 990-EZ) 2010
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¥ 35-0867955
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Partll, line 10;
Partll, line 17a or 17b; or Part ll], line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
ADMISSION FEES 1,011,583. 1,085,097. 1,110,274. 683,694. 1,589,859. 5, 480,507.
PROJECT INCOME 72,088. 134,054. 122,33s. 39,466. 75,520. 443,463,
RESTAURANT INCOME 1,645,159. 3,811,927, 982,812. 62,297. 106,958. 6,609,153.
SALE OF INVENTORY 1,193,576. 1,870,069. 1,918,041. 825,979. 969, 979. 6,777,644,
SPECIAL EVENTS 0. 0. 416, 650. 279,585. 57,740. 753,975.
AFFILIATE PROGRAMS 0. 0. 0. 279,117. 241,260. 520, 377.
CONSULTING SERVICES 0. 0. 0. 0. 282,596, 282,596.
TOTALS 3,922 406 6,901,147 4,550,112 2,170,138 3,323,912 20,862,715
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-E2Z,

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0
Department of the Treasury

Intemal Revenue Service

Name of the organization Empioyer identification number

INDIANAPOLIS MUSEUM OF ART, INC.
35-0867955

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

L1 501(c)(3) taxable private foundation

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

General Rule

I:l For an organization fiting Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that metthe 33 13 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, }I, and 1.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year . L e >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2010)

JSA

0E1251 1.000
DhAoT 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization INDIANAPOLIS MUSEUM OF ART,

Employer identification number

35-0867955
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payrol}
__________________________________________ $_______542,500. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $ ________323:827. | Noncash
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S B Person
Payroll
__________________________________________ $______1,826,138. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ $______2:323,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $________800,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroli
__________________________________________ $________200,000. | Noncash

(Complete Part 11 if there is
a noncash contribution.)

JSA
0E1253 1.000

Schedule B (Form 990, 890-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organization INDIANAPOLIS MUSEUM OF ART, INC.

Employer ldentification number

35-0867955
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
e 1,825,083, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payroll
__________________________________________________ 250,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e T U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S I Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
OE1253 1.000
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] OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7,8,9, 10,11, or12. :
Department of the Treasury . . Opnen tO_ Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatend ofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .........
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? .. ... .. .. .. D Yes D No
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
urpose conferring impermissible private benefit? . . . . . . L L L L L e e e e, D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that :Tply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
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.

Preservation of an historically important land area
Preservation of a certified historic structure

__|Held at the End of the Tax Year
a Total numberof conservationeasements . . .. ... ... ...ttt ennoenn. 2a
b Total acreage restricted by conservationeasements . ... . ... . ¢ ..ttt e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 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 . . ... ... ... ... vt en ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ __ _ _ _ ________

4  Number of states where property subject to conservation easementis located » ___________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . v v v v v v i i v o e oo e u . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
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)

0 and 170MNABYN? . . . .. L e Cves Lno
9 InPart 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.
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 or?anizatipn 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 X1V, 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:

(i) Revenuesincludedin Form 990, Part VI, line 1 . . . . . i i i i it i it ittt e s e et s nnss >3
(ii) Assetsincludedin Form 990, Part X .« . . o v i i i it i i it s i e s e s e e e e e g

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

a Revenuesincludedin Form 990, Part VIl ine 1 . . . . i v i v it i it s e e e et e et et eenee s >SS
b__Assetsincludedin FOrm 990, Pamt X & o v v v v i i vt v v e e e e e e n e e e e et ene e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1.000
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Schedule D (Form 990) 2010
18Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Page 2

3 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):

Public exhibition d

Scholarly research e ||

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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? - - . . . . [ ] Yes No

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.

Loan or exchange programs
Other

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrmM 990, Pamt X2 & & v it v v v i e et et e e e o o oo e oo onnssnsnsesannsnesoeens
b If "Yes," explain the arrangement in Part X1 V and complete the following table:

Amount
c Beginningbalance . .. ...t it ittt ittt et e e e e e e e e 1c
d Additionsduringtheyear .. ......¢ .0ttt ittt iennnceess 1d
e Distributionsduringtheyear . . .. ... ittt ittt v v eeeneneean 1e
f Endingbalance . . v v v v vttt ittt t et e ettt e a e et 1f
2a Did the organization include an amounton Form 990, PartX,line21? . ... ... .. ... v eeen... L | Yes L | No

b If "Yes," explain the arrangement in Part X1 V.

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 308, 065,760, 293,458,434, 393,839,051,
b Contributions . .......... 4,944,396, 4,189,000, 12,772,283,
¢ Net investment earnings, gains,
andlosses. . ........... 57,901, 085. 28,507,806. -74,513, 633.
d Grants or scholarships . .....
e Other expenditures for facilities
andprograms . . ... ...... 15,016, 703. 18,041,350. 38,639,267
f Administrative expenses . . ... 3,572,487, 48,130,
g Endofyearbalance........ 352,322,051 308,065,760. 293,458, 434.

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment » 34.0000 %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . v 4 v v v b it ittt e ettt e e e e e e e ettt et 3a(i) X

(i) related Organizations . . @ v v L v it i i e it ot e e et e e e e e e ettt 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? .« . v« v v v v o v v v v v v 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
ld' N Land, Buildings, and EquipmentSee 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. « .o oo vt i i i i 2,899,000. 921,861. 3,820,861.
b Buildings ... ..., 165,201,416.| 51,552,675, 113,648,741.
¢ Leasehold improvements . . . . .. . ... ol
d Equpment .. ......... 0., 692,143. 507,928 184, 215.
e Other ... ................. 33,285,171.] 18,499,050| 14,786,121.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 132,439,938,
Scheduie D (Form 990) 2010
JSA
0E1269 1.000

PAGE 23



Schedule D (Form 990) 2010 Page 3
sl  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , ., ., ... ...........

(2) Closely-held equity interests  , , . ..........

(3)yOther _ _ _ _ _ _

- {A)ALTERNATIVE INVESTMENTS _________ 200,431,485. EMV

L

o .

L

e —

B

(<

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) » 200,431,485.
Gelif'4ll 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

(1)

(2)

3)

(4)

(5)

(6)

()

(8)

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)
2)
(3)
(4)
(5)
(6)
(7)
(8)
9

(10)

Total. (Colurmn (b) must equal Form 990, Part X, €0l (B)lin@ 15.) . . . v v v v v o v o o o o o o o o o o o o s o s s o oo s aas >

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

1. (a) Description of liability (b) Amount ; ;
(1) Federal income taxes T
(2) LIABILITY FOR CHARITABLE ANNUI 383, 266.
(3) LIABILITY FOR AMOUNTS HELD 234,395,
(4) INTEREST RATE SWAP 2,324,143,
(5)
(6)
(7) fad i s g

(9) Bt S e e S

(10) A i
(11)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) W 2,941,804,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
PAGE 24
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . .. . . 0o e e, 1 36,150,035,
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . .. ... v i i, 2 35,754,900.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 . . . . ... ... ... .00\ ..., 3 395,135.
4  Netunrealized gains (losses) oninvestments _ . . . . ... .. .. .., 4 48,880,242,
5 Donatedservicesand use offacilites , , . . ., ... ... ... ... ... ... . ..., 5
6 INVESHMENteXPENSeS . . . L . L . ...t e 6
7 Priorperiodadiustments . L L L e e e 7 382, 000.
8 Other(Describein PartXIV.) | . . .. ... ... ittt e e, 8 -1,038,377.
9  Total adjustments (net). Add lines 4 through 8 . . . . . .. ... ., 9 48,223,865,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ... .. 10 48,619,000.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... ......... 1 82,524,000.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . ... ............. 2a 48,880,242.

b Donated services and use of facilies , , . . .. ................ 2b

¢ Recoveriesofprioryeargrants , ... . .................. 2c

d Other(DescribeinPartXIV.) . . ., ... .................. 2d 1,202,723.

e Addlines 2athrough 2d . . .. ... .. ... ... ... ..., e 2 | 50,082,965.
3 Subtractline 2e fromline 1 . . .. .. ... . ...ttt e s et 3 32,441,035.
4  Amounts included on Form 990, Part VIIl, line 12, but noton line  1:

a Investment expenses not included on Form 990, Part VIIL, line7b  _ _ _ _ . . . 4a 3,709,000

b Other (DescribeinPartXIV.) . . . .. ... ................. 4b

c Addlines 4aanddb | .. L. 4c 3,709, 000.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ] ine 12.) . . . v v v v v v v v v v 5 36,150,035.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... ... ... ... 1 33,905, 000.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciles ... ... . . 2a

b Prioryearadustments Lol 2b

¢ Other Iosses ------------------------------------ 2c

d Other (DescribeinPartX\V.y L 2d 1,859,100.

e Addlines 2athrough 2d e, 2e 1,859,100,
3 Subtractline 2e fromline 1 . . . . . . ... ittt e e et 3 32,045,900.
4  Amounts included on Form 990, Part IX, line 25, but noton line  1:

a Investment expenses notincluded on Form 990, Part Vill, line 70 4a 3,709,000

b Other (DescribeinPartXIV.) . . .. . .. ... ... 0 ab

¢ Add lines“and4b ............................................. 4c 3'709’000'
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . v . o v . . .. 5 35,754, 900.

DU Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; PartX, line 2; Part Xl, line 8, Part Xll, lines 2d and 4b; and Part X1ii, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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Sthedule D (Form 990) 2010 35-0867955 Page 5
Supplemental Information (continued)

ELECTION UNDER SFAS 116

SCHEDULE D, PART III, LINE 1A

IF ELECTED UNDER SFAS 116 PROVIDE FOOTNOTE FROM FINANCIAL STATEMENTS

ACCORDING TO THE MUSEUM'S POLICY, COLLECTIONS INCLUDE ALL WORKS OF ART,

HISTORICAL TREASURES, LIBRARY ACCESSIONS AND SIMILAR ASSETS THAT ARE (A)

HELD FOR PUBLIC SERVICE RATHER THAN FINANCIAL GAIN, (B) PROTECTED, KEPT

UNENCUMBERED, CARED FOR AND PRESERVED, AND (C) SUBJECT TO THE MUSEUM'S

POLICY THAT REQUIRES THE PROCEEDS OF ITEMS THAT ARE SOLD TO BE USED TO

ACQUIRE OTHER ITEMS FOR COLLECTIONS. THE COLLECTION, WHICH WAS ACQUIRED

THROUGH PURCHASES AND CONTRIBUTIONS SINCE THE MUSEUM'S INCEPTION, IS NOT

RECOGNIZED AS AN ASSET ON THE STATEMENT OF FINANCIAL POSITION. PURCHASES

OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS

IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED, OR AS TEMPORARILY OR

PERMANENTLY RESTRICTED IF THE ASSETS USED TO PURCHASE THE ITEMS ARE

RESTRICTED BY DONORS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES,

IF ANY, ARE REFLECTED AS INCREASES IN THE APPROPRIATE NET ASSET CLASS.

ARTWORK FURTHERING EXEMPT PURPOSE

SCHEDULE D, PART III, LINE 4

THE INDIANAPOLIS MUSEUM OF ART (IMA) WAS FOUNDED IN 1883 AS THE ART

ASSOCIATION OF INDIANAPOLIS. TODAY, THE IMA IS THE FIFTH LARGEST

ENCYCLOPEDIC ART MUSEUM IN THE UNITED STATES. HAVING CELEBRATED ITS 125TH

ANNIVERSARY IN OCTOBER 2008, THE IMA IS ONE OF THE TEN LARGEST AND OLDEST

ENCYCLOPEDIC ART MUSEUMS IN THE UNITED STATES. THE MISSION OF THE IMA IS

"TO SERVE THE CREATIVE INTERESTS OF ITS COMMUNITIES BY FOSTERING

EXPLORATION OF ART, DESIGN AND THE NATURAL ENVIRONMENT. THE IMA PROMOTES

Schedule D (Forrn 990) 2010
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chdule D {Form 990) 2010 35-0867955 Page 5
GERDUM  Supplemental Information (continued)

THESE INTERESTS THROUGH THE COLLECTION, PRESENTATION, INTERPRETATION AND

CONSERVATION OF ITS ARTISTIC, HISTORIC AND ENVIRONMENTAL ASSETS." THE IMA

ENCOMPASSES 152 ACRES AND 102,107 SQUARE FEET OF GALLERY SPACE DEVOTED TO

THE IMA'S PERMANENT COLLECTION OF MORE THAN 54,000 OBJECTS.

WORLD-RENOWNED AREAS OF THE COLLECTION INCLUDE CHINESE CERAMICS, BRONZES,

AND JADES; EDO PERIOD PAINTINGS; AFRICAN ART (YORUBA, ASANTE, AND BENIN);

OUTSTANDING HOLDINGS OF 17TH-CENTURY DUTCH AND FLEMISH PAINTING; THE

FINEST NEO-IMPRESSIONIST COLLECTION IN NORTH AMERICA; PAINTINGS AND

WATERCOLORS BY J.M.W. TURNER (THE LARGEST TURNER COLLECTION OUTSIDE OF

THE TATE); AND MOROCCAN TEXTILES. OTHER STRENGTHS INCLUDE

17TH-18TH~CENTURY EUROPEAN PAINTING; INDIANA ARTISTS; AMERICAN

IMPRESSIONISM; BALUCHI RUGS; PONT-AVEN WORKS; AND FASHION ARTS. THE

CONTEMPORARY COLLECTION IS GROWING RAPIDLY IN QUANTITY AND QUALITY,

HIGHLIGHTED BY A ROTATING EXHIBITION PROGRAM IN THE EFROYMSON FAMILY

ENTRANCE PAVILION, THE MAYA LIN COMMISSION ABOVE AND BELOW, THE RECENTLY

UNVEILED ROBERT IRWIN SCULPTURE LIGHT AND SPACE III, AND ONGOING

COMMISSIONS TO TAKE PLACE IN 100 ACRES: THE VIRGINIA B. FAIRBANKS ART &

NATURE PARK. DESIGN IS AN INSTITUTIONAL PRIORITY, UNDERSCORED BY THE

DEVELOPMENT OF A DEPARTMENT OF DESIGN ARTS AND NUMEROUS DESIGN OBJECT

ACQUISITIONS FOR THE PERMANENT COLLECTION.

Schedule D (Form 990) 2010
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hhedule D (Form 990) 2010 35-0867955 Page 5
Supplemental Information (continued)

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE MUSEUM'S ENDOWMENT CONSISTS OF APPROXIMATELY 150 INDIVIDUAL FUNDS
ESTABLISHED FOR A VARIETY OF PURPOSES, INCLUDING BUILDING OPERATIONS,

BOND COSTS, PERSONNEL EXPENSES, AND LEGAL FEES.

FIN 48 DISCLOSURE

SCHEDULE D, PART X

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

RECONCILIATION OF CHANGE IN NET ASSETS TO AFS

SCHEDULE D, PART XI, LINE 8

PURCHASES OF ART: ($1,351,377)
PROCEEDS FROM SALE OF ART: 313,000
($1,038,377)

Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 35-0867955 Page 5
Supplemental Information (continued)

RECONCILIATION OF REVENUE PER AFS

SCHEDULE D, PART XII, LINE 2D

PROCEEDS FROM SALE OF ART: $313,000
CHANGES IN ACCUM. POSTRETIREMENT BENEFITS: 382,000
COST OF GOOD SOLD: 507,723

$1,202,723

RECONCILIATION OF EXPENSES PER AFS

SCHEDULE D, PART XIII, LINE 2D

PURCHASES OF ART: $1,351,377
COST OF GOODS SOLD: 507,723

$1,859,100

Schedule D (Form 990) 2010
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(SF%';'HEB&%E F Statement of Activities Outside the United States | 0N N 16450067
P Complete if the organization answered "Yes" to Form 990, 2@ 1 0
Part IV, line 14b, 15, or 16. -
Department of the Treasury P Attach to Form 990. P> See separate Instructions. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? | | . ... ... e e e e e e e e s e e e e e

I:] Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region.

(The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g.. a program sefvice, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) _EUROPE 0 0. | PROGRAM SERVICES CURATORIAL 1,088,027
(2) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 78,387,197.
(3) NORTH AMERICA INVESTMENTS 379,625.
(4)
(5)
(6)
1)
(8)
9)
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, .......... 0 0. 79,854,849,
b Total from  continuation
sheetstoPart! . ......
¢ Totals (add lines 3a and 3b) 0. 0. 79,854,849,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010
El V' Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instructions for Form 926) , , ,

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) | |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,"the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865 Retun of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form8865) , , , . .. ... .. . .0 N v e ool .

Did the organization have any operations in or related to any boycotting countries during the tax year?Jf
“Yes,"the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

No

JSA
0E1277 1.000
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Schedule F (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method); Part I, line 1 (accounting method); Part 11l (accounting method); and Part lil, column (c) (estimated

number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

1SA Schedule F (Form 990) 2010
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| omB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 u
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Compiete if the organization answered "Yes™ to Form 990, Part IV, fines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, fine 6a. 3
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate Instructions. inspection
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

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 Mail solicitations e Solicitation of non-govemment grants
b internet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d 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 V11) or entity in connection with professional fundraising services? D Yes D 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.

i . {v) Amount paid to i
(ii1) Did fundraiser have 5 i (vl) Amount paid to
(1) Activity custody or controlof | (V) Gross receipts | (or retained by) {or retained by)

contributions? from activity fundra:: d :';‘ed b organization

Yes No

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

10

Total »

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
DE1281 0020
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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 (b) Event #2 (c) Other Events (d) Total events
FLAPPER'S GALA 0. | (addcol. (a)through
(event type) (event type) (total number) col. (c»
g
2|1 Grossreceipts . ., ......... 12,775. 12, 775.
& | 2 Less: Charitable
contributions , ., ... ....... 15,035. 15,035.
3 Gross income (line 1 minus
line2) RN NN 57,740. 57,740.
4 Cashprizes . ... .....
5 Noncashprizes . . . . ..,
[72]
31 6 Rentfacilitycosts _ _ _ .. . ....
c
]
o
i | 7 Foodand beverages , _ . . ... .. 10,147. 10,147.
S
[0}
& | 8 Entertainment _ . . ... ..... 4,000. 4,000.
9 Otherdirectexpenses _ . . . ... 19,169. 19,169.
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . .. ... .. ... ... ..... » [ 33,316.)
11 Net income summary. Combine line 3, column(d),andline 10 . . . . . . v v vt v v e v v o oo oan » 24,424,
Part Il 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 i (d) Total gaming (add
2 (a) Bingo bir(lgt:)ﬂpun:)gressi\'/']es bi:go (c) Other gaming col. (a) through col. {c))
:
™| 4 Grossrevenue . . . .........
o| 2 Cashprizes .. ...........
5
u% 3 Noncashprizes «..........
§ 4 Rentfacilitycosts _ ., . .. ...
=
§ Otherdirectexpenses . .., .....
|| Yes % | __|Yes % ||__]Yes %
6 Volunteerlabor _ , ... ..... No No No
7 Direct expense summary. Add lines 2through 5incolumn(d) . . .. .. . ... ... ... ... .. » |( )
8 Net gaming income summary. Combine line 1, columnd,andline?7 .. ................ »

9 Enter the state(s) in which the organization operates gaming activites: e
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... ... ... DYes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . _ . . || Yes || No
b i"ves’explain: _________

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | OMBNo. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 n

Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
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 VIl, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- 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 Il to
23 1 b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?, , . ... ... .. 2 X

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.

Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contro! payment from the organization or a related organization? , , 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . .. ........ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... .. ...... 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

b Anyrelated organization? L L.t ee et e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organization? - 6a X

...................................................

b Anyrelated organization? _ L. L. et et e et 6b X
If "Yes" to line Ba or 6b, describe in Part lil.

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,"describein Part il | . . . . . . ... . i e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

1T = 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . v v « v ot ¢t v e v e o o s o o o v oo s e s e s e e e aeee e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2010
JSA
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. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 380) » Complete if the organizations answered "Yes" on Form 2® 1 0
Depariment of the Treasary 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
I Types of Property
C
Ch?gk if | Number of c‘()z)tributions or Noncash <(:o)ntribution Method of (c?e)termining
applicable items contributed Fo::ggg}%;er? <\)/|;l|id“22 1g noncash contribution amounts
4 Art-Worksofart. . . oo v ev o X 186. 580,160. |APPRATSAL
2  Art - Historical treasures . . . . . .
3  Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
QoodS. « v v e e s ne e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. . ... ...«
8 Intellectual property . . ...« .-
9 Securities - Publicly traded . . . . X 26. 121,408. |STOCK QUOTE
10  Securities - Closely held stock . . .
44  Securities - Partnership, LLC,
ortrustinterests . . . . < ...
42 Securities - Miscellaneous . . . . .
43  Qualified conservation
contribution - Historic
StructuUres « « v o o o o o o n c s =
44 Qualified conservation
contribution-Other . .. .....
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. .. ...
18 Collectibles. . .« ¢« - v s e e
19 Foodinventory . . . . -+ s« .-
20 Drugs and medical supplies . . . .
249 Taxidermy .. ... 000
22 Historical artifacts . . . . ..«
23 Scientificspecimens . . . . ... .
24 Archeological artifacts . . . .. . .
25 Other»™(__ o )
26 Other»(_ _ e )
27 Other»{(_ _ e )
28 Other»(__ _ ___ oo )
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 . . - .. o - 29 18.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 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? , . . .. cv v v v e e anm e m et 30a X

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

e U S 3| X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
P IR 32a X

b If"Yes," describe in Part|l.
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 L.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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