990 Return of Organization Exempt From Income Tax S e
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07/01 , 2018, and ending 06/ 30,20 19
C Name of organization D Employer identification number
B checkitamicabie: | | ND| ANAPOLI S MUSEUM OF ART, | NC. 35- 0867955
] fress Doing business as  NEWFI ELDS
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| e | 4000 M CHI GAN ROAD (317) 923-1331
fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code
:\eTue’r;ded I NDI ANAPOLI'S, I N 46208 - G Gross receipts $ 491, 509, 497.
- ’;sggfnag‘“’” F Name and address of principal officer: CHARLES VENABLE H(a) Issuér;irziigg;p return for B Yes g No
4000 M CHI GAN ROAD, | NDI ANAPQOLI S, IN 46208 H(b) Are all subordinates included? Yes No
| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
7 Website: p VWYV DI SCOVERNEWET ELDS. ORG H(c) Group exemption number B>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1883| M State of legal domicile: I'N

Summary

1 Briefly describe the organization's mission or most significant activities: TO ENRI CH LI VES W TH EXCEPTI ONAL
g EXPERI ENCES W TH ART AND NATURE.
c
e
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v e e e e e e e e 3 29.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 28.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . . . v v v o & v v v o v » 5 486.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 1, 140.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e e e e e e e e e e e 7a - 132, 974.
b Net unrelated business taxable income from Form 990-T, iN€38 . . . v v v v v v & & & & & * & = =« « # = « = » 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, linedlh), . . . . . . . . . . i i i i i v v i e e n 16, 648, 322. 24, 266, 965.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v o v v vt e e e e e e e e e e e e 3, 552, 536. 4,462, 457.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . . v v v o v v« . 21,591, 521. 47, 989, 239.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . .. . . . . . 253, 684. 286, 671.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 42, 046, 063. 77,005, 332.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . . . . v . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . . o v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 15, 199, 844. 15, 305, 742.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . . v v v o v v v . 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 2,910, 383.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v « « 22,010, 087. 21,128, 279.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... .. 37, 209, 931. 36, 434, 021.
19 Revenue less expenses. Subtractline 18fromline 12, . . . v v v v v v v @ 4 v v w e e 4,836, 132. 40, 571, 311.
5 g Beginning of Current Year End of Year
8520 Total assels (PArtX, NE16) . . . . . . s v v e s e e e e e e e 469, 351, 457. | 475, 988, 844.
<3121 Total liabilities (PartX, iN€26), . . . . v v v v v e et e e e e e 85, 080, 559. 81, 240, 635.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v & vt v v w v . 384, 270, 898. 394, 748, 209.

Part Il Signature Block

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

. 05/ 15/ 2020
Sign } Signature of officer Date
Here JEREM AH W SE CFO
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN
Paid INI COLE B FI SHBACK Wnoly B. Foafbacs) 05 15/ 2020 | seitempioyed | PO1279475
Preparer
Firmsname BpBKD, LLP Firms EIN > 44- 0160260
Use Only
Firm's address 201 N. I LLI NO S STREET | NDI ANAPOLI S, I N 46204 Phoneno. 317.383. 4000
May the IRS discuss this return with the preparer shown above? (See instructions) , . . . . . . . . . .+ + o v o v o .. [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 10, 379, 598. including grants of $ ) (Revenue $ 1,885,290. )
CURATORI AL - THE STUDY, PRESERVATI ON AND COLLECTI ON OF ART FOR THE

ENJOYMENT OF FUTURE GENERATI ONS.

4b (Code: ) (Expenses $ 9, 889, 480. including grants of $ ) (Revenue $ 1,796,269. )
EDUCATI ONAL - TO COVMUNI CATE AND DEVELOP KNOWLEDGE ABOUT THE ART

COLLECTED, TO MEMBERS OF THE GENERAL PUBLI C.

4c (Code: ) (Expenses $ 3,335, 521. including grants of $ ) (Revenue $ 605, 845. )
HORTI CULTURAL - NEWFI ELDS FOSTERS EXPLORATI ON NOT ONLY OF THE ART
IN I TS MUSEUM COLLECTI ONS, BUT ALSO OF THE NATURAL ENVI RONMENT AND
THEHI STORI C PROPERTI ES FOR WHI CH NEWFI ELDS HAS BEEN d VEN
STEWARDSHI P.

4d Other program services (Describe in Schedule O.) ATTACHVENT 2
(Expenses $ 3,624, 146. including grants of $ ) (Revenue $ 658, 269. )

4e Total program service expenses P 27,228, 745.

JSA
8E1020 1.000 Form 990 (2018)
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Form 990 (2018)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
5 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 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o it e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . ... ... ....... 1llc X
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 Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . ¢ ¢t v i v i i i i s e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1l1le 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, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & & 0 @ i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 Xl and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i s i s e e e e s e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . ..... ... 21 X
8E10J2§A1.000 Form 990 (2018)
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Form 990 (2018)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 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 . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e 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 "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a| X
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 DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e 24c 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 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 L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . . . . . i i ittt it e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 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, Part IV, . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o v e v e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L,PartlvV., . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . o v i i i s st s e s e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 ., . . . . . . . . . i i i i it ittt e e r 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 166
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e v e a s e a s s s 1c

JSA
8E1030 1.000
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

6a

oQ ™o o

12a

13

1l4a

15

16

Page 5

Yes | No

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 486

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

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 theyear?, . . ... ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ., . ... .. 3b X

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

If "Yes," enter the name of the foreign country: p

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c

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

solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... ... .... 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . v o v oo ool d e e e e 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. . . ... ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b

Enter the amount of reservesonhand. . . . . . . . o vt i ittt e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . . . . . . . . o i i i e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

JSA
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Form 990 (2018) Page 6
Part VI 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 or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... ... 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 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 management official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 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 entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PI N,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

State the name, address, and teIeRhone number of the > person who possesses s the organization's books and records »
EREM AH W SE 4000 M CHI GAN S, 1N 4620 317-923-1331

JSA
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Form 990 (2018)

Page 7

Part VII
Independent Contractors

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

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A (B) Position ()] B )
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ % 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations g g %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g|°® g and r.elat.ed
line) é g o 3 organizations
3 % g
(1)CHARLES VENABLE 70. 00
MELVIN & BREN SI MON DI R & CEO 0.] X X 753, 687. 0. 30, 935.
(2)KATHRYN BETLEY 2.00
CHAl RMOVAN (BEG 7/ 18) 0.] X X 0. 0. 0.
(3)M CHAEL KUBACKI 2.00
VI CE CHAI R TRSRER (BEG 7/18) 0.] X X 0. 0. 0.
(4)DARI ANNE CHRI STI AN 2.00
SECRETARY (BEG. 7/18) 0.] X X 0. 0. 0.
(5)DAVI D BARRETT 2.00
FIRST VICE CHAIR (BEG 7/18) 0.] X X 0. 0. 0.
(6)GARY BUTKUS 2.00
CHAI R-BRD OF GVNRS (BEG 7/18) 0.] X X 0. 0. 0.
(7)DANI EL SKOVRONSKY 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(8)DAVI D ESKENAZ| 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(9)DORI' T PAUL 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(10)HOMRD SCHROTT 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(11)| AN RUPERT 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(12)KAY KOCH 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)KENT HAVRYLUK 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(14)MATTHEW GUTVEEI N 2.00
BOARD MEMBER 0.] X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
34379U D310 5/6/2020 2:28:38 PM PAGE 8



Form 990 (2018)
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g E g g (W-2/1099-M|SC) organization
below dotted | © £ | § ERR RN and related
= % 9?_3 5 ® g organizations
215 |8 8
3|2 2
15) M CHAEL ROBERTSON .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
16) SH RLEY MUELLER .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
17) SUSANNE MCALI STER .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
18) TONI BADER .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
19) RACHEL SI MON .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
20) TOM PENCE .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
21) MYRTA PULLI AM .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
22) SHERRON ROCERS .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
23) GARY SCHAHET .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
24) C. DANI EL YATES .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
25) GARY HI RSCHBERG .00
- BOARD MEMBER (BEG 7/18) | 0.] X 0. 0. 0.
1b Sub-total > 753, 687. 0. 30, 935.
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2 1,111, 279. 0. 108, 199.
d Total (add lines 1D and 1C) « « « « v v v v vt o e e e e e e e e e e »| 1,864, 966. 0. 139, 134.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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 » 3

JSA

8E1055 1.000

34379U D310 5/6/2020

2:28:38 PM
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Form 990 (2018)

Page 8

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

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) TI NA PASQUI NELLI 2.00
~ BOARD MEMBER (BEG 7/18) | ¢ 0.] X 0. 0. 0.
27) THOVAS HI ATT 2.00
~ BOARD MEMBER (BEG 7/18) | ¢ 0.] X 0. 0. 0.
28) PETER MORSE 2.00
~ BOARD MEMBER (BEG 7/18) | ¢ 0.] X 0. 0. 0.
29) MARYA ROSE 2.00
~ BOARD MEMBER (BEG 7/18) | ¢ 0.] X 0. 0. 0.
30) JEREM AH W SE 60. 00
O CFO T T T 0. X 186, 734. 0. 15, 371.
31) KATHRYN HAI GH 60. 00
T Ccoo T T T T T 0. X 183, 434. 0. 16, 362.
32) KIM GATTLE 50. 00
~ DEPUTY DIR - TNSTL ADVANCEMENT [ 0. X 201, 442. 0. 17, 650.
33) PRESTON BAUTI STA 50. 00
~ DEPUTY DI R FOR PUBLI C PROGRAMS| 0. X 168, 961. 0. 13, 637.
34) JONATHAN WRI GHT 50. 00
" DEPUTY DIR - HORTICULTURE | 0. X 126, 144. 0. 11, 682.
35) LAURA MCGREW 50. 00
~ SENIOR DI R GUEST EXPERIENCE/HR| 0. X 105, 859. 0. 14, 492.
36) GREG SM TH 50. 00
~ SENI'OR CONSERVATION SCIENTIST | 0. X 138, 705. 0. 19, 005.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

JSA
8E1055 1.000

34379U D310 5/6/2020
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Form 990 (2018)

CERMVIAIIl Statement of Revenue

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

(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . = « = « « .« . la
G2| b Membershipdues. . . ... .... 1b 1, 068, 568.
;‘é; < ¢ Fundraisingevents . . . « .« &+« ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 336, 206.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 22,862, 191.
§§ g Noncash contributions included in lines 1a-1f: $ 4,343,111
h Total. Addlines 1a-1f . . . . o v v v v v v v o u v a > 24, 266, 965.
% Business Code
% 2a ADM SSION FEES 900099 2,687,877. 2,687,877.
% p PROJECT | NCOVE 900099 45, 362. 45, 362.
(S) c RESTAURANT AND CATERI NG | NCOVE 722511 627, 642. 559, 657. 67, 985.
g d RENTAL | NCOVE 531190 482, 805. 482, 805.
g e OTHER I NCOVE 900099 618, 771. 618, 771.
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f + o v v v o v o v e i e e s > 4, 462, 457.
3 Investment income  (including  dividends, interest,
and other similar amounts)s « + + v & 4 4 v e 4w 4w s > 2, 504, 079. -291, 556. 2, 795, 635.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents « « . . .. .. 193, 841.
Less: rental expenses . . . 357, 367.
¢ Rental income or (loss) - 163, 526.
d Netrentalincomeor (I0SS) - = = « & & & & & & & & & & o s » - 163, 526. - 163, 526.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 458, 939, 823. 286, 831.
b Less: cost or other basis
and sales expenses . . . . 413, 741, 494. 0.
C Ganor(loss) « « « « v« « 45, 198, 329. 286, 831.
d Netgainor(loss) - = = = & & & & & & & &t s o e e » 45, 485, 160. 286, 831. 68, 296. 45, 130, 033.
o | 8a Gross income from fundraising
% events (not including $
& of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v v o v . a
g Less: directexpenses . . + . . o v .. . b 0.
Net income or (loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a 0.
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 855, 501
b Less:costofgoodssold. . . . . . . .. b 405, 304
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 450, 197. 264, 370. 185, 827.
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Addlines 11a-11d « « =« « « ¢ & s s s v v s wa s > 0.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = & = & | 2 77,005, 332. 4, 945, 673. -132, 974. 47,925, 668.
15A Form 990 (2018)
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Form 990 (2018)

Page 10

EVNE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 1,186, 521. 296, 630. 593, 261. 296, 630.
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 Other salaries and wages . . . . . . . . . . . . 11,529, 458. 10, 011, 565. 748, 747. 769, 146.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 347, 855. 119, 332. 128, 029. 100, 494.
9 Other employeebenefits . . . . . v« v v v v . 1,348, 665. 1,149, 883. 84, 016. 114, 766.
10 Payrolltaxes « + v v v v v & v w v s n e e e 893, 243. 737, 214. 65, 947. 90, 082.
11 Fees for services (non-employees):
a Management . . . .. .. .. ........ 0.
blegal .. ... ... 8, 848. 7, 119. 936. 793.
CACCOUNING L o v v v s v e e e e e 57, 901. 57, 901.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 2, 798, 325. 2, 798, 325.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 2’ 326’ 887. 1’ 872’ 156. 246’ 284. 208’ 447.
12 Advertising and promotion . . . . . . . . ... 909, 475. 731, 741. 96, 261. 81, 473.
13 Officeexpenses . . . . v« v v v v v v v s = 1,174, 940. 945, 328. 124, 359. 105, 253.
14 Information technology. . . . . . . . . .. .. 31, 80s. 25, 588. 3, 366. 2, 849.
15 Royalties, . . . . . v o i v i e 0.
16 Ocoupancy . . . . . ... 1, 250, 040. 1,005, 751. 132, 308. 111, 981,
17 Travel . 391, 733. 315, 179. 41, 462. 35, 092.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 53, 536. 43, 074. 5, 666. 4, 796.
20 Interest . . . . . oo 2, 715, 634, 2,184, 932. 287, 430. 243, 272.
21 Payments to affiliates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization , , , , 6, 644, 153. 5, 345, 722. 703, 235. 595, 196.
23 Insurance . . . . . o oo 606, 675. 488, 116. 64, 212. 54, 347.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aF! NANCI AL  EXPENSES 161, 290. 129, 770. 17, 071. 14, 449,
p PURCHASES OF ART 684, 000. 684, 000.
<M SCELLANEQUS EXPENSES 1, 313, 039. 1, 135, 645. 96, 077. 81, 317.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 361 434: 021. 27: 228, 745. 6: 2941 893. 2! 910: 383.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
™ Form 990 (2018)
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Form 990 (2018)

Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..................... 7,283.] 1 7, 283.
2 Savings and temporary cashinvestments | _ . . . .. . .. .. . ... 5, 630,513. | 2 3, 185, 244.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 10,380, 217.| 3 14, 381, 026.
4 Accounts receivable,net | ... oo 91,041.| 4 350, 559.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . .. ... .. ............... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . i 0.| 7 0.
2| 8 Inventories forsale oruse . . . . . ... ... 540, 729.| 8 410, 233.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 534,604.| 9 425, 078.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 212,061, 760.
b Less: accumulated depreciation. . . . . . . . . . 10b | 121,087, 307. 95, 422, 071. |10c 90, 974, 453.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 89,043,431.| 11 69, 906, 179.
12 Investments - other securities. See Part IV, line11 , _ . . . . ... ... ... 249, 998, 388. | 12 277,643, 167.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible ASSEtS . | . . . ... ... 0.]14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . . . i v i i . 17,703, 180. | 15 18, 705, 622.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 469, 351, 457. | 16 475, 988, 844.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 2,233,552.| 17 1,562, 481.
18 Grantspayable. . . . . . .. . e e e e e e 0.] 18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 730, 867. | 19 785, 645.
20  Tax-exempt bond liabilities . . . .. ... ... ... ... 80, 471, 956. | 20 77,213, 852.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . it 1,644, 184. 25 1,678, 657.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 85, 080, 559. | 26 81, 240, 635.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . . L. L. L. 95, 808, 239. | 27 92, 833, 710.
&128 Temporarily restricted netassets . ... ... 138, 771, 229. | 28 142, 685, 347.
T|29 Permanently restricted Netassets, . . . .. .. ... .. 149, 691, 430. | 29 159, 229, 152.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 384, 270, 898. | 33 394, 748, 2009.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 469, 351, 457. | 34 475, 988, 844.
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Form 990 (2018)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPartXIl. . ... ........

©CwWwow~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v i v v v i it e e e e e s

77,005, 332.

Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ...

36, 434, 021.

Revenue less expenses. Subtractline2fromlinel. . . . . ... .. ... ... ... ...

40, 571, 311.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...

384, 270, 898.

Net unrealized gains (losses) oninvestments . . . . . . . . . i i i i i v b i v e e e e e

- 30, 094, 000.

Donated services and use of facilities . . . . . . . & v v i ittt e e e e e e e e e e e e e

0.

INVESIMENt BXPENSES . & . . v v v ittt ot e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e e e e e e

© |00 N O |0 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

394, 748, 209.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll ... .........

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

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.

Yes | No

2b | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
I NDI ANAPCLI S MUSEUM OF ART, | NC. 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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

JSA
8E1210 1.000

34379U D310 5/6/2020 2:28:38 PM PAGE 15



Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 7, 800, 842. 14, 690, 294. 11, 923, 971. 16, 648, 322. 24, 266, 965. 75, 330, 394.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 7, 800, 842. 14, 690, 294. 11, 923, 971. 16, 648, 322. 24, 266, 965. 75, 330, 394.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 26,694,592,
6  Public support. Subtract line 5 from line 4 48,635,802.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline 4. - « « v v o v v .. 7, 800, 842. 14, 690, 294. 11, 923, 971. 16, 648, 322. 24, 266, 965. 75, 330, 394.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCes . . . .+ « v v v v 2,872, 393. 4,527, 358. 5,918, 323. 2, 669, 670. 2,697, 920. 18, 685, 664.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ..o v ... 0.
11  Total support. Add lines 7 through 10 . . 94, 016, 058.
12  Gross receipts from related activities, etc. (SEE INSITUCHONS) =« « v « « ¢ & 4 & v ¢ & 4 4 v e e e e e e 12 23,745, 263.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . o 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 51. 739
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . .. ... .. ... .. .. 15 53. 91 ¢
16a 331/3% support test - 2018. 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. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... .. .. > |:|
17a 10%-facts-and-circumstances test - 2018. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o 0= 17221 1o ¢S > |:|
b 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . v v« v . i h e e e e e ke e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS & v v v e e e e e e et e e e e e e et et et e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

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
furnished 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 onitsbehalf . . . . . . ..
The value of services or facilities
furnished 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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) « v v v h s e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . & v v v i v v v v a v v v e v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v v v o . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
I Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
EIgd\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2018
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le A (Form 990 or 990-EZ) 2018

Page 7

WA Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) O Underdig':)ributions Distri(glatable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 .......
c From2015 .......
d From2016 .......
e From2017 .......
f  Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2014. . . .
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .

JSA
8E1232 1.000
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

I NDI ANAPOLI S MUSEUM OF ART, | NC.

35- 0867955

Employer identification number

Organization type (check one):

Filers of: Section:

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

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

[]

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

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

I'NDIF ANAPCULT S MUSEUVE U ART,

I"NC.

Employer identification number

35- 0867955
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
8, 504, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
506, 334. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
605, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
600, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
1, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
1, 550, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

I'NDIF ANAPCULT S MUSEUVE U ART,

I"NC.

Employer identification number

35- 0867955
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
495, 358. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
2,025, 160. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
984, 840. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
1, 400, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
1, 250, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

I'NDIF ANAPCULT S MUSEUVE U ART,

I"NC.

Employer identification number

35- 0867955

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

1, 010, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

1, 502, 800.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

I NDI ANAPOLI S MUSEUM OF ART, | NC

Employer identification number

35- 0867955

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED STOCK
7
495, 358. 04/ 18/ 2019
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED STOCK
9
984, 840. 12/ 28/ 2018

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization | NDI ANAPCLI S MUSEUM OF ART,

I NC.

Employer identification number

35- 0867955

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
I NDI ANAPCLI S MUSEUM OF ART, | NC. 35- 0867955

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| 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 purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

JSA
8E1268 1.000

34379U D310 5/6/2020 2:28:38 PM PAGE 28



Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
a Public exhibition d Loan or exchange programs
b Scholarly research e - Other
c 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
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

No
-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . .. ... . ... ... ... e 1ic
d Additionsduringtheyear, , . . .. ... ... . ittt it 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 335, 734, 000. | 349, 915, 000. | 343, 738, 000. | 363, 386, 000. | 376, 446, 306.
b Contributions » + + v v v v ... 4, 053, 000. 3,433, 549. 2,774, 506. 9, 287, 986. 3,415, 427.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 14, 719, 000. 23,399,451. | 37,478,494.| -8, 646, 986. 6, 574, 267.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « « v ... . . 15, 967, 250. 34, 861, 900. | 28, 964, 600. | 17, 245, 650. 19, 592, 500.
f Administrative expenses . . . . . 2,817, 750. 6, 152, 100. 5,111, 400. 3, 043, 350. 3, 457, 500.
g End of year balance. . . . . . . . 335, 721, 000. | 335, 734, 000. | 349, 915, 000. | 343, 738, 000. | 363, 386, 000.
2 Provide the estimated percentage of the Current 6ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment }M%
Temporarily restricted endowment p 30. 6100 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .o v v iin e e 921, 861, 921, 861.
b Buildings . . ... vie . 170, 267, 871. | 88, 253, 162. 82, 014, 709.
¢ Leasehold improvements. . . ... ....
d Equipment. . . . .. it .. 38, 331, 428.| 32,151, 836. 6,179, 592.
e Other ... v euuuunnn.. 2, 540, 600. 682, 309. 1,858, 291.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 90, 974, 453.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 3
Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (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) Other
(A)ALTERNATI VE | NVESTMENTS 277,643, 167. FW
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 277, 643, 167.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)LI ABI LI TY FOR CHARI TABLE ANNUI 189, 907.
(3)LI ABI LI TY FOR AMOUNTS HELD 901, 924.
(4)ACCRUED | NTEREST EXPENSE 575, 896.
(5) STATE SALES TAXES 10, 930.
(6)
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1, 678, 657.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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Schedule D (Form 990) 2018 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 44, 518, 311.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a | -30, 094, 000.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d 405, 304

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e | -29, 688, 696.
3 Subtractline2e fromline l. « « v v v v i v it e e e e e e e e e e e 3 74, 207, 007.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a 2, 798, 325.

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c 2, 798, 325.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 77, 005, 332.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1 34, 041, 000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d 405, 304.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 405, 304.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 33, 635, 696.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 2, 798, 325.

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 2, 798, 325.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . .. ... .. 5 36, 434, 021.

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

SEE PACE 5
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Schedule D (Form 990) 2018 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART |11, LINE 1A

ELECTI ON UNDER SFAS 116:

| F ELECTED UNDER SFAS 116 PROVI DE FOOTNOTE FROM FI NANCI AL STATEMENTS
ACCORDI NG TO THE MJUSEUM S PCLI CY, COLLECTI ONS | NCLUDE ALL WORKS OF ART,
HI STORI CAL TREASURES, LI BRARY ACCESSI ONS AND SI M LAR ASSETS THAT ARE (A)
HELD FOR PUBLI C SERVI CE RATHER THAN FI NANCI AL GAI N, (B) PROTECTED, KEPT
UNENCUMBERED, CARED FOR AND PRESERVED, AND (C) SUBJECT TO THE MJSEUM S
POLI CY THAT REQUI RES THE PROCEEDS OF | TEMS THAT ARE SOLD TO BE USED TO
ACQUI RE OTHER | TEM5 FOR COLLECTI ONS. THE COLLECTI ONS, WH CH HAVE BEEN
ACQUI RED THROUGH PURCHASES AND CONTRI BUTI ONS SI NCE THE MJUSEUM S

I NCEPTI ON, ARE NOT RECOGNI ZED AS AN ASSET ON THE CONSOLI DATED STATEMENT
OF FI NANCI AL PCSI TI ON. PURCHASES OF COLLECTI ON | TEMS ARE RECORDED AS
DECREASES | N UNRESTRI CTED OR TEMPORARI LY RESTRI CTED NET ASSETS I N THE
YEAR I N WHI CH THE | TEM5 ARE ACQUI RED. PROCEEDS FROM DEACCESSI ONS OR

I NSURANCE RECOVERI ES, | F ANY, ARE REFLECTED AS | NCREASES | N THE

APPROPRI ATE NET ASSET CLASS.

SCHEDULE D, PART |11, LINE 4

ARTWORK FURTHERI NG EXEMPT PURPCSE:

THE | NDI ANAPOLI S MUSEUM OF ART AT NEWFI ELDS (I MA) WAS FOUNDED I N 1883 AS
THE ART ASSCOCI ATI ON OF | NDI ANAPOLI S. TODAY, NEWI ELDS IS ONE OF THE TEN
LARGEST AND OLDEST ENCYCLOPEDI C ART MJUSEUMS | N THE UNI TED STATES.

NEWFI ELDS PERVANENT CCLLECTI ON BOASTS MORE THAN 54, 000 WORKS OF ART I N
THE AREAS OF AFRI CAN ART; AMERI CAN PAI NTI NG AND SCULPTURE; ASI AN ART,;
CONTEMPORARY ART AFTER 1945; CONTEMPORARY DESI GN; DECCRATI VE ARTS;
EURCPEAN PAI NTI NG AND SCULPTURE; PRI NTS, DRAW NGS, AND PHOTOGRAPHS;

TEXTI LES AND FASH ON ARTS. NEWFI ELDS HOUSES, EXHI BI TS, AND PRESERVES THI S

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
CETS@MIIl Supplemental Information (continued)

ROBUST COLLECTI ON UTI LI ZI NG 102, 107 SQUARE FEET OF GALLERY SPACE, ALONG
W TH | N- HOUSE ART STORAGE FACI LI TI ES, A CONSERVATI ON DEPARTMENT, AND A
CONSERVATI ON SCI ENCE LAB. NEWFI ELDS SITS ON A 152- ACRE CAMPUS COMPRI SI NG
THE MUSEUM THE GARDEN, LILLY HOUSE, PERFORMANCE SPACES, AND THE VI RG NI A
B. FAI RBANKS ART AND NATURE PARK: 100 ACRES. TH S CAMPUS, ALONG W TH
SATELLI TE PROPERTY M LLER HOUSE AND GARDEN IN COLUMBUS, IN, IS

COLLECTI VELY CALLED NEWI ELDS. THE M SSI ON OF NEWFI ELDS | S TO ENRI CH

LI VES THROUGH EXCEPTI ONAL EXPERI ENCES W TH ART AND NATURE.

SCHEDULE D, PART V, LINE 4

| NTENDED USES OF THE ORGANI ZATI ON'S ENDOWWENT FUNDS:

THE MUSEUM S ENDOAWWVENT CONSI STS OF APPROXI MATELY 150 | NDI VI DUAL FUNDS
ESTABLI SHED FOR A VARI ETY OF PURPOSES | NCLUDI NG ART PURCHASES, PROGRAM

EXPENSES, BUI LDl NG OPERATI ONS, BOND COSTS, AND PERSONNEL EXPENSES.

SCHEDULE D, PART X

ASC 740 DI SCLOSURE:

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX POSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
RECONCI LI ATI ON OF REVENUE PER AFS:

COST OF GOCD sALD $405, 304

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
RECONCI LI ATI ON OF EXPENSES PER AFS:

CCST OF GOCD sALD $405, 304

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

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

I NDI ANAPOLI S MUSEUM OF ART,

I NC.

2018

Open to Public
Inspection

Employer identification number

35- 0867955

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF ASSISIANCE? | . . . . . . . ..\t [Jves [Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EURCPE (I NCLUDI NG | CELAND AND 0. 0. PASSI VE | NVESTMVENTS N A 27, 613.
(2) CENTRAL AMERI CA AND THE CARI BB 0. 0. PASSI VE | NVESTMVENTS 77, 060, 542.
(3) NORTH AMERI CA 0. 0. PASSI VE | NVESTVENTS 1, 389, 409.
4
(5
(6)
)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , ., .. ... ... 78, 477, 564.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 78, 477, 564.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedu

le F (Form 990) 2018

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region (d) Purpose of

grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA
8E1275 1.000
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Schedule F (Form 990) 2018

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

JSA
8E1276 1.000
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Schedule F (Form 990) 2018

Part IV 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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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 Return 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,
Information Return 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, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

] no

] no

[X No

JSA
8E1277 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number
I NDI ANAPOLI S MUSEUM OF ART, | NC 35- 0867955
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
e 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 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 lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
JSA
8E1290 1.000
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Schedule J (Form 990) 2018 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('a:fg:;?%gg prior
compensation
CHARLES VENABLE 0) 493, 950. 135, 800. 123, 937. 19, 822. 11, 113. 784, 622.
lI\/ELVI N & BREN SI MON DI R & CEO (ii) 0. 0. 0. 0. 0. 0.
JEREM AH W SE [0) 156, 734. 30, 000. 0. 6, 269. 9, 102. 202, 105.
0 (i) 0. 0. 0. 0. 0. 0.
KATHRYN HAI GH 0) 153, 434. 30, 000. 0. 6, 137. 10, 225. 199, 796.
L0 (i) 0. 0. 0. 0. 0. 0.
KIM GATTLE 0) 181, 442. 20, 000. 0. 7, 258. 10, 392. 219, 092.
4DEPUTY DI R - | NSTL ADVANCEMENT (ii) 0. 0. 0. 0. 0. 0.
PRESTON BAUTI STA @) 148, 961. 20, 000. 0. 5, 958. 7,679. 182, 598.
5DEPUTY DI R FOR PUBLI C PROGRAMS (ii) 0. 0. 0. 0. 0. 0.
GREG SM TH [0) 136, 705. 2, 000. 0. 5, 468. 13, 537. 157, 710.
6SENI OR CONSERVATI ON SCI ENTI ST (ii) 0. 0. 0. 0. 0. 0.

~
= =
==

=)
SN}

[ee]
—
=

=)
SN}

©
—
=

=)
=

10

=
=
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=
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=
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=
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Schedule J (Form 990) 2018

=E13lI[l Supplemental Information

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

Page 3

SCHEDULE J, PART |, LINE 1A

OTHER REPORTABLE COVPENSATI ON:

I NCLUDED I N CHARLES VENABLE' S OTHER REPORTABLE COVPENSATION | S CELL
PHONE, LIFE | NSURANCE, PERSONAL USE OF SOCI AL CLUB DUES AND HOUSI NG
EXPENSES ALL VWH CH ARE TAXABLE COWVPENSATI ON. CHARLES VENABLE' S SPOUSE | S
REQUI RED TO ATTEND EVENTS AS NEEDED, FOR VWH CH THE ORGANI ZATI ON PROVI DES
FOR TRAVEL EXPENSES. CHARLES VENABLE REI MBURSES THE CRGANI ZATI ON FOR ANY
OTHER SPOUSAL TRAVEL EXPENSES. CHARLES VENABLE PAYS 100% OF THE AMOUNT OF
CLEANI NG SERVI CES FOR WESTERLEY ( THE RESI DENCE) AND SUBM TS FOR

REI MBURSEMENT 50% OF THE CLEANI NG SERVI CE FEE, AS IT PERTAINS TO HOSTI NG

GATHERI NGS ON BEHALF OF NEWFI ELDS.

SCHEDULE J, PART |, LINE 7

NON- FI XED PAYMENTS:

THE BONUSES | NCLUDED I N PART 11, COLUWMN (I1) ARE PERFORVMANCE BASED
BONUSES. THESE BONUSES WERE APPROVED BY THE CFO, COVPENSATI ON COWM TTEE,
AND THE BOARD. CHARLES VENABLE' S BONUS | NCLUDES A DEFERRED BONUS FROM
PRI OR YEARS BASED ON PERFORVANCE. THE COVPENSATI ON COVMM TTEE AND THE

BOARD APPROVED THI S BONUS.

Schedule J (Form 990) 2018
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

GROUP 1

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

I NDI ANAPOLI S MUSEUM OF ART,

I NC.

Employer identification number

35- 0867955

Part | Bond Issues

(a) Issuer name

(b) Issuer EIN

(c) CUSIP #

(d) Date issued

(e) Issue price

(f) Description of purpose

(9) Defeased

(h) On
behalf of
issuer

(i) Pooled
financing

A | NDI ANA FI NANCE AUTHORI TY

35-1602316

45506DJMB

05/ 08/ 2013

39, 950, 000.

2013B -

Yes | No

Yes | No | Yes |No

REFUNDI NG OF SERI ES 2002 B X

X X

B I NDI ANA FI NANCE AUTHORI TY

35-1602316

12/ 28/ 2017

26, 105, 000.

2017C -

REFUNDI NG OF SERI ES 2013A X

C I NDI ANA FI NANCE AUTHORI TY

35- 1602316

08/ 01/ 2017

10, 000, 000.

2017B -

REFUNDI NG OF SERI ES 2014 B X

D I NDI ANA FI NANCE AUTHORI TY

35- 1602316

08/ 01/ 2017

10, 000, 000.

2017A -

REFUNDI NG OF SERI ES 2014 B X

SERMIN Proceeds

Amount of bonds retired . . . . . . . . . L i e e e e e e e e e e e e e e e e e e

A

B

C

7, 730, 000.

2, 000, 000.

100, 000.

Amount of bonds legally defeased . . . . . . . . . . . . . .t

Total proceeds Of ISSUE . . v v v v v v vt v e i e e e e e e e e e e e e e e e e e e e s

39, 950, 000.

26, 105, 000.

10, 000, 000.

10, 000, 000.

Gross proceedsinreservefunds . . . . . . . i i u i e e e e e e e e e e e e

Capitalized interest fromproceeds. . . . . . v o v v i v b i i e e e e e e e e e

Proceeds inrefunding @SCrOWS. . . . . & vt v v i v v v vt v e e e e e e e e s

Issuance CoStSfrom pProCeeds . . . v v v v v v v v v e e e e e e e e e e e e e e s

173, 912.

160, 458.

40, 641.

29, 148.

Credit enhancement fromproceeds . . . . . . . . v v v v i v i i b i e e e e e

OO N | [W[IN|F

Working capital expenditures fromproceeds . . . . . . . . . 0L e e e e e

=
o

Capital expenditures from proceeds . . . . v v o v v v v b v i e e e e e e e e e e

=
=

Other Spent ProCeedS. . . . v v v v v v v b v b e w e e e e e e e e e e e e e e e

39, 776, 088.

25,944, 542.

9, 959, 359.

9, 970, 852.

IR
N

Other UnSpent ProCeeaS . . . . v v v v v v v v i v e e v e e e e e e e e e e e e

=
w

Year of substantial completion. . . . . . . . . . . ..o e e e e e e

2013

2017

2017

2017

Yes No

Yes No

Yes No

Yes No

=
a

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,

X

X

X

15

16

X

17

Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . v v v v i i e e e e e e e e e e e e

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule K (Form 990) 2018

Private Business Use GROUP 1
B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . + . v v v v v v v e .. X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . .o o e e e e X X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . i i i e e e e e e e e e X X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . i i i e e e e e e e e e e e e e e e e e e X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... » % % % %
6 Totaloflines4and b . . . . . . . i i it ittt e e e e e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? . . . . . . .. ... ... X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e e e e e e e e e e e e e e % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . v i v i i i i i e e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ., , . . .. .. ... .. X X X X
Arbitrage
B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . « « v v v v v v v v vt e e e e e e e e e X X X X
2 If"No" to line 1, did the following apply?
e T X X X X
b Exceptiontorebate? . . . . . . i i i i i i i e e e e e e e e e e e e e eeeaa e X X X X
C Norebate due? . . . . v . v v vt e e e e e e e e e e e w e e e e e e e a e X X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s
3__Is the bond issue a variable rate issue?. . . . . . . . . ... ..o i e e e e .. X | X | X | X
Schedule K (Form 990) 2018
JSA
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Schedule K (Form 990) 2018
EVGM\YA Arbitrage (Continued)

Page 3

D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bond issue?. . . . . . v v v v v v i i b b b e e e e e e e e e e X X X X
b Name of provider = & & v & v v v i i i it et e e e e e e e e e eee e aaee e
c Termofhedge . . . ¢ i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Was the hedge superintegrated?. . .« & & v v & o 4 vt et 4 b m e e e e e eeae e
e Wasthe hedgeterminated? . . & & v & i i i i i i it et e e e e e e e aeeeaeeaa
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . .. ... X X X X
b Name of provider . . . . . . . . 0 i i i it e e e e e e e eeeeaaa
C Termof GIC . . . . o i e e e e e e e e e e e e e e e e a e e e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X X X
7 Has the organization established written procedures to monitor the
requirements of section 1482 , . . . . . . ... ...l e X X X X
Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes Na Yes Na Yes Na Yes Na
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . . v i i e e e e X X X X

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
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SCHEDULE M
(Form 990)

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

| NDI ANAPOLI S MUSEUM OF ART, | NC,
Types of Property

Employer identification number

35- 0867955

@

(b)

Check if Number of contributions or

(c)
Noncash contribution
amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. ......... X 214. 2, 406, 343. |APPRAI SAL
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . ... .. X S, 223. |COST
5 Clothing and household
goods . . .. .. e e X 4,649. |COsT
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 35. 1,853, 746. |STOCK QUOTE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . . ... ... ..
14 Qualified conservation
contribution - Other. . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory .. ......... X 2. 16, 250. |PURCHASE COST
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...
25  Other P ( EQUI PMENT ) X 2. 50, 102. |PURCHASE COST
26 Other P ( PLANTS ) X 3. 2, 540. |PURCHASE COST
27 Other B ( DESI GN PLANS ) X 1. 4, 258. |PURCHASE COST
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29 4.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 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 nonstandard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

I NDI ANAPCLI S MUSEUM OF ART, | NC. 35- 0867955

FORM 990, PART VI, SECTION A, LINE 2
BOARD MEMBER RELATI ONSHI PS:

M CHAEL KUBACKI AND THOVAS HI ATT HAVE A BUSI NESS RELATI ONSHI P. NMATTHEW

GUTVEI N AND SHERRON ROGERS HAVE A BUSI NESS RELATI ONSHI P.

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

PROCESS TO REVI EW FORM 990:

THE CHI EF FI NANCI AL OFFI CER AS WELL AS AN | NDEPENDENT ACCOUNTI NG FI RM
COVPLETE A DETAI LED REVI EW OF THE FORM 990 BEFORE I T | S SUPPLI ED TO THE
AUDIT COW TTEE FOR THEI R REVI EW THE ENTI RE BOARD RECEI VES A COPY COF THE

FORM 990 BEFORE I T | S FI LED.

FORM 990, PART VI, SECTION B, LINE 12C
MONI TORI NG AND ENFORCEMENT OF COWVPLI ANCE W TH CONFLI CT OF I NT. POLI CY:

NEWFI ELDS HAS OFFI CERS, DI RECTORS OR TRUSTEES, AND KEY EMPLOYEES COWPLETE
CONFLI CT OF | NTEREST QUESTI ONNAI RES ANNUALLY. THE CFO REVI EW6 THE

QUESTI ONNAI RES ON AN ANNUAL BASIS. IF A CONFLICT IS NOTED, IT IS

SUMVARI ZED ON A SEPARATE DOCUMENT THAT |I'S THEN PRESENTED TO THE BOARD AND
USED FOR COWPI LATI ON OF THE 990. ANY BOARD MEMBER WHO HAS A CONFLI CT OF

| NTEREST ABSTAI NS FROM VOTI NG ON THE RELATED | SSUE AND NMAY NOT BE

I N\VOLVED I N ANY DI SCUSSI ON PERTAI NI NG TO THE PARTI CULAR | SSUE.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

PROCESS TO DETERM NE CEO, OFFI CER, AND KEY EMPLOYEE COMPENSATI ON:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

I NDI ANAPCLI S MUSEUM OF ART, | NC. 35- 0867955

UNDER THE DI RECTI ON OF THE BOARD, THE HR DEPARTMENT GATHERS | NDEPENDENT
MARKET DATA, | NCLUDI NG THE ASSCCI ATI ON OF ART MJUSEUM DI RECTORS SURVEY AND
PROVIDES I T TO THE COVPENSATI ON COW TTEE TO REVI EW AND USE | N

DETERM NI NG THE CEO S AND KEY EMPLOYEES' SALARI ES ANNUALLY. THE CEO S
LAST COMPREHENSI VE COVPENSATI ON REVI EW TOOK PLACE I N MARCH OF 2016 BY
OPPENHEI M AND ASSCCI ATES. KEY EMPLOYEE COMPENSATI ON WAS LAST DI SCUSSED BY

THE BOARD AND THE CONSULTANTS | N 2018.

FORM 990, PART VI, SECTION C, LINE 19
AVAI LABI LI TY OF GOVERNI NG DOCUMENTS, CONFLICT OF INT. POLICY, AND FS:

NEWFI ELDS DOES NOT MAKE | TS GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST
POLI CY AVAI LABLE TO THE PUBLI C. HOWNEVER, FI NANCI AL STATEMENTS AND THE

FORM 990 ARE AVAI LABLE ON THE WEBSI TE.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGAN ZATION' S M SSI ON

THE | NDI ANAPOLI S MUSEUM OF ART, INC. DBA NEWI ELDS IS A CULTURAL
CAMPUS, ENCOVPASSI NG 152 ACRES. | T I NCLUDES AN ENCYCLOPEDI C ART
MJUSEUM 26- ACRE GARDEN AND HI STORI C HOVE, AND A 100- ACRE ART AND
NATURE PARK, AMONGST OTHER ASSETS.

NEWFI ELDS M SSION IS TO ENRI CH LI VES THROUGH EXCEPTI ONAL EXPERI ENCES
W TH ART AND NATURE. NEWFI ELDS SERVES THE CREATI VE | NTERESTS OF I TS
COVMUNI TY BY FOSTERI NG EXPLORATI ON OF ART, GARDENS, AND THE NATURAL
ENVI RONMENT.

NEWFI ELDS PROMOTES THESE | NTERESTS THROUGH THE COLLECTI ON,

PRESENTATI ON, | NTERPRETATI ON AND CONSERVATI ON OF | TS ARTI STI C,

HI STORI C, NATURE- RELATED, AND ENVI RONVENTAL ASSETS.

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

I NDI ANAPOLI S MUSEUM OF ART, | NC. 35- 0867955
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

NEWFI ELDS HAS A COLLECTI ON OF OVER 50, 000 WORKS OF ART FROM A VARI ETY
OF CULTURES AND PERI ODS I N ART HI STORY. THE GARDEN AT NEWFI ELDS

PROVI DES YEAR- ROUND ACCESS TO GARDEN- BASED PROGRAMM NG, HI GHLI GHTI NG
THE MANY VARI ETI ES OF PLANTS, FLOWERS, AND TREES WTHI N I TS

COLLECTI ON.

THE VIRG NI A B. FAI RBANKS ART AND NATURE PARK PROVI DES AN URBAN QASI S
W TH 100 ACRES OF WOODLANDS, WETLANDS, LAKE AND MEADOWS, CONTAI NI NG

OUTDOOR ART WORKS, AS WELL AS RECREATI ONAL EXPERI ENCES FOR VI SI TORS.

ATTACHVENT 2
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
MJSEUM STORE 3, 624, 146. 658, 269.
TOTALS 3, 624, 146. 658, 269.

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
SOVEREI GN LANDSCAPE LLC CONSTRUCTI ON 654, 178.
PO BOX 7066

FI SHERS, I N 46038

SSI SERVI CES, LLC CONSTRUCTI ON 547, 468.
308 SQUTH STATE AVENUE
I NDI ANAPCLI S, I N 46201

ABI GAI L MACK ART CONSERVATI ON, LLC ART PRESERVATI ON 103, 199.
PO BOX 155
RED HOOK, NY 12571

ISA Schedule O (Form 990 or 990-EZ) 2018
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| OMB No. 1545-0047

SgHEDéJgLOE R Related Organizations and Unrelated Partnerships
( orm ) » Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 8

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

I NDI ANAPOLI S MUSEUM OF ART, | NC. 35- 0867955

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () d () ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity
(1) OLDFIELDS, LLC
4000 M CH GAN ROAD I NDI ANAPCLI S, I N 46208 REAL ESTATE I'N 578. 19, 316. [N A

(2

(3)

(4)

()

(6)

- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d () ®

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section flﬁ(g)(n)
or foreign country) (if section 501(c)(3)) entity cc;r:nri:)y;a

Yes No

€]

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (€) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sc:(LJi(tEgl(l:(ij)
country) entity?
Yes|No
(1) CHARI TABLE REMAI NDER TRUSTS (2)
TRUST I'N N A TRUST
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2018
JSA
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Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . v @ v i v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & i i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« i i it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . st vt e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S) . . . . . .t v vt i i i e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & v & 4 v @ ittt e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . & v 4 v v v ittt e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v vt e e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & ¢t & v i i vt i it e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(S) . . . . . . & . v v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for EXpeNSES. « « v v vt v v h i i e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpeNSES . . v v v v v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . « . v & v v o i v v i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . . & v v v v i v vt i i i et e e e e e e e e e e e e aamaeeaeaaaaeeaaeeaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)
1sA Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018

8E1510 1.000

34379U D310 5/6/2020 2:28:38 PM PAGE 53



om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print I NDI ANAPCOLI S MUSEUM OF ART, | NC. 35- 0867955
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
fling your 4000 M CHI GAN ROAD

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ I NDI ANAPOLI'S, I N 46208
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

JEREM AH W SE
® The books are in the care of » 4000 M CH GAN ROAD | NDI ANAPCLI S I N 46208

Telephone No. » 317 923-1331 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/15 2020 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
> tax year beginning 07/01 2018 | and ending 06/ 30 , 2019

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

3a If this application is for Forms 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 Forms 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA
8F8054 2.000

47400 PACGE 1



990-T Exempt Organization Business Income Tax Return OMB No. 1545.0657
Form - (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/ 30 , 20 19 . 2@1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. ] _
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f{é)t(%)"é'r’q'ﬁJSi%ﬁ%i“Sé?yr |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section I NDI ANAPOLI S MUSEUM COF ART, I NC.
501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 35- 0867955
408(e) 220(e) or E Unrelated business activity code
Type (See instructions.)
" la0sa [ s300) 4000 M CH GAN ROAD
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets | NDI ANAPQOLI S, IN 46208 525990
at end of year . . .
F  Group exemption number (See instructions.) P>
475,988, 844. |G check organization type P> | X | 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P 4 Describe the only (or first) unrelated
trade or business here >| NCOME FROM K-1 | NVESTMENTS . If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts I1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes | X| No
If "Yes," enter the name and identifying number of the parent corporation.
J The books are in care of »JEREM AH W SE Telephone number p 317- 923- 1331
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A/ line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a 68, 296. 68, 296.
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), ., . . 5 - 2911 556 ATC:I" 1 - 291: 556 .
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 - 223, 260. - 223, 260.

=Wl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & v & v o 4 o o e e e e e e e 14

15  SalariesandWages . . . . v v v h v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15

16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16

17 Baddebts, | . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (SeeiNStrUCtiONS), . . . . . . . i v i i i it et e e e e e e e e e e 18

19 TaxeS andliCeNSES . . . v v v v v e e e e e e e e e e e 19 3,984.
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20

21  Depreciation (attach FOrm 4562). ., . . . . . v v v v s v e e e e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b

23 Depletion, |, L . . e e e e e e e e e e e e e e 23

24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24

25 Employee benefit programs , . . . . . . . . . e e e e e e e e e e e 25

26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e e e 26

27  Excessreadershipcosts (Schedule J). . . . . . o . i i i i i e e e e e e e e e e e e e 27

28 Other deductions (attach SChedUIE) . . . . . . 4 4 v v v v v v ATCH. 2. .| 28 9, 762.
29 Total deductions. Add lines 14 through 28, . ., . . . . . . v i v i e e e e e e e e e e e e e e e e e e e e 29 13, 746.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 237, 006.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 31

32 Unrelated business taxable income. Subtractline31fromline30 . . . . . . . v v o v v v i i i e e .. . 32 - 237, 006.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2018)
Part IlI Total Unrelated Business Taxable Income

Page 2

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSTTUCHONS). v v v v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e 33 33, 131.
34  Amounts paid for disallowed fringes . . . . . . & & o L 0 i i i e e e e e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSEIUCHONS). & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 35 33, 131.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
of liNes 33 and34. . & v v v v vt h e e e e e e e e e e e e e e e e e e e e e e e e s 36
37  Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . « « & v &« v ¢ 4 4 v 2 & 4w« 37 1, 000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthesmallerof zeroorliNE 36 . . v & v & v 4 v i i b bt e e e e ke e e e e e e e e e e e e e s 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . & & & & & & & & & & & & & = = - »| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: |:| Tax rate schedule or |:| Schedule D (Form1041). . « v v v &« & « = &« »| 40
41  Proxytax. See inStrUCONS « = « & « &« & & & & &+ & # & & & &+ & 8 4 b e a e e e e e e e e e s »| 41
42 Alternative minimum tax (frustS ONlY)- « = «+ « ¢ & & 4 ot ot 4 h e e e e e e e e e e e e e e e e s 42
43  Tax on Noncompliant Facility Income. SEe inStruCtions  + =« & v & 4 v 4 4 4 v 4 0 0 0 0 0 n s 8 n m n nw s 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies « « + = v v v v & v v vt v v v s s 44
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSIIUCHIONS) . + & + &« & & v & ¢ 4 s 4 0 v 8 v a s a e wa e s 45b
C General business credit. Attach Form 3800 (seeinstructions) . . . . . . . . . . . . 45c
d Credit for prior year minimum tax (attach Form 8801 0r 8827). . . « « « « « « « « . 45d
e Total credits. Add lines 45athrough 45d . . « & & & & o 0ttt it t e e e e e e e e e e e e e e e e e e e 45e
46 Subtractline45efromlined4. . & v v v v vt e e e e e e e e e e e e e e e e e 46
47  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 47
48 Total tax. Add lines 46 and 47 (SEEINSITUCHIONS) = « « + & & « &« &+ & &+ & &+ & # & & s & s & s n & s & s & s 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line2. . . . . . . . . . . . .. 49
50a Payments: A 2017 overpayment credited t0 2018 + = « v+ 4 & x4 s v s w o xoa s 50a
b 2018 estimated tax paymentS « = « « v + & &+ & vt 4 k4 e e 50b
C Tax deposited With FOrm 8868. « « = + = « v« 4 & v 4 v 4ttt v e e e e 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) « « « « « « . 50d
e Backup withholding (S€e INStructions) « = « « « « &« & « & ¢ & & 4 & x4 0w = - 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P | 509
51 Total payments. Add lines 50athrough 50g . . . « « v v v v v v b b b b e e e e e e e e e e e e e e e e e e s 51
52 Estimated tax penalty (see instructions). Check if Form 2220 isattached., . . . . . . . v v v v & v + « = & » |:| 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . + + + + + + + + « « » | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54
5 Enter the amount of line 54 you want:  Credited to 2019 estimated tax » Refunded P | 55

5

5
6

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FiNCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } |May the IRS discuss this return
Here |05/ 15/ 2020 CFO with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Print/Type preparer's name Preparer's sigpaturef Date . PTIN
Paid S o | ff’ YT check ] it
; NI COLE B FI SHBACK uehs 42 Fshback | 05/ 15/ 2020 | seif-employed | P01279475
Urseepgrrir Firm's name P BKD, LLP Fimsenp 44-0160260
Y [Fimsaddress » 201 N. TLLINO S STREET, |NDI ANAPOLIS, | N 46204 Phone no. 317. 383. 4000
1sA Form 990-T (2018)

8X2741 1.000
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Form 990-T (2018)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6
2 Purchases . . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . .. ... ... ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . & v i v e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
o ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@
@
3
Q)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| Allogabltetd‘lad?cn?ns
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
(1) %
@ %
®) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y | 2
Total dividends-received deductions included incolumn8 . . . . . . v v v v vt v v v b v u e e e e e e e e s >

JSA
8X2742 1.000

34379U D310 5/6/2020

2:28:38 PM
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Form 990-T (2018)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

&)

®

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

@)

@

()

()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals 4

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

> 6. Expenses
fir;) ?o?(ijtmg?;ttggt attributable to
column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

€3]
2
3
Q)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . .........

Schedule J— Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@)

@

(©)

4)

Totals (carry to Part Il, line (5))

JSA

8X2743 1.000

34379U D310 5/6/2020

2:28:38 PM
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Form 990-T (2018) Page 5

=Ml Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesr.tilsjilr:ecéosts 2 minus col. 3). If 5. %L%L:Tli:on 5. Rizcsifsrsmp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
@)
@
)
(G
Totals from Partl, . . . ... <
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . , . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of ) )
1. Name 2. Title time devoted to 4. Compensation attributable to
. ’ business unrelated business
[E) ™
@ P
3) P
(4) "
Total. Enter here and on page 1, Part I, ine 14 | | . . . . . . i 0 v i e ot e e e e e e e e e e e e »

Form 990-T (2018)

JSA
8X2744 1.000
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SCHEDULE M Unrelated Business Taxable Income for OME No. 1545-0687
(Form 990-T) Unrelated Trade or Business 2@18
06/30 5,19

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _

K . . - . . . Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only |
Name of organization Employer identification number
I NDI ANAPOLI S MUSEUM OF ART, | NC 35- 0867955

Unrelated business activity code (see instructions) »> 453220
Describe the unrelated trade or business » RETAI L SHOP

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 374,162,
b Less returns and allowances ¢ Balance | 1c 3741 162
2  Cost of goods sold (Schedule A, line 7). . . . . ... ... 2 188, 335.
3 Gross profit. Subtractline2 fromlinelc . . ... ... .. 3 185, 827. 185, 827.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . v v o v v . o . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . e e e e e e e e e e e e e s
Rent income (ScheduleC) . . . . . . . v v v v v v v 0.
Unrelated debt-financed income (Schedule E). . . . . . ..
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11  Advertising income (ScheduleJ). . . . . . ... ... .. 11
12  Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combinelines3through12. . . . . . . . . . . .. 13 185, 827. 185, 827.

sl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v i v v v v e e e e e e e 14
15  SalariesandWages . . . . v v v v i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15 203, 369.
16 Repairs and MaiNteNANCE . . . . o v v v v v v e e e e e e e e e e e e e e e e 16 20, 958.
17 Baddebts, | . . i i i e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (SE€ INSITUCHONS), . . o o v v v v v v v v e v e e e e e e e e e e e e e e e e 18 27, 982.
19 Taxesandlicenses . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20
21  Depreciation (attach FOrM 4562), . . v v v v v v v v e e e e e e e e e e 21 57, 868.
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b 57, 868.
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e 25 38, 982.
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . o . i i i i i e e e e e e e e e e e 27
28 Other deductions (attach SCedUIE) . . . . . v v v v v e e ettt e ATCH 3 | 28 99, 623.
29 Total deductions. Add lines 14 through 28, . ., . . . . . . v i v i e e e e e e e e e e e e e e e e e e e e 29 448, 782.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 262, 955.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

INSHIUCHONS). & v v 4 v ottt h e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income. Subtractline 31 fromline30 . = « = v & v v v v v v v v 0 e w e a e e s 32 - 262, 955.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for OME No. 1545-0687
(Form 990-T) Unrelated Trade or Business 2@18
06/30 5,19

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _

K . . - . . . Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only |
Name of organization Employer identification number
I NDI ANAPOLI S MUSEUM OF ART, | NC 35- 0867955

Unrelated business activity code (see instructions) »> 722100
Describe the unrelated trade or business » CATERI NG AND EVENT | NCOVE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line 7). . . . . ... ... 2
3 Gross profit. Subtractline2 fromlinelc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . v v o v v . o . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . e e e e e e e e e e e e e s
Rent income (ScheduleC) . . . . . . . v v v v v v v 0.
Unrelated debt-financed income (Schedule E). . . . . . ..
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11  Advertising income (ScheduleJ). . . . . . ... ... .. 11
12  Other income (See instructions; attach schedule)ATQH. 4. 12 67, 985. 67, 985.
13  Total. Combinelines3through12. . . . . . . . . . . .. 13 67, 985. 67, 985.

sl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v i v v v v e e e e e e e 14
15  SalariesandWages . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e 15 23, 785.
16 Repairs and maintenanCe , , . . . . o v v v v b v n e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . i i i e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (SEeINSIrUCHiONS), . . . . . . . i v i i i i e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20
21 Depreciation (attach FOrm 4562), ., . . . . . v v 4 v & v e e e e m e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e 25 4, 969.
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . o . i i i i i e e e e e e e e e e e 27
28 Other deductions (attach SCedUIE) . . . . . v v v v v e e ettt e ATCH 5 | 28 6, 100.
29 Total deductions. Add lines 14 through 28, . . . . . . v v v v v v v v et e 29 34, 854.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 33, 131.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSIIUCHIONS). & & v v i sttt et e e e e s e e s s e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income. Subtractline 31 fromline30 . = « = v & v v v v v v v v 0 e w e a e e s 32 33, 131.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for OME No. 1545-0687
(Form 990-T) Unrelated Trade or Business 2@18
06/30 5,19

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _

K . . - . . . Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only |
Name of organization Employer identification number
I NDI ANAPOLI S MUSEUM OF ART, | NC 35- 0867955

Unrelated business activity code (see instructions) p» 900002
Describe the unrelated trade or business » UNRELATED DEBT- FI NANCED | NCOVE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line 7). . . . . ... ... 2
3 Gross profit. Subtractline2 fromlinelc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . v v o v v . o . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . e e e e e e e e e e e e e s
Rent income (ScheduleC) . . . . . . . v v v v v v v 0.
Unrelated debt-financed income (Schedule E). . ATCH 6, | 7 163, 984. 285, 603. -121, 619.
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11  Advertising income (ScheduleJ). . . . . . ... ... .. 11
12  Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combinelines3through12. . . . . . . . . . . .. 13 163, 984. 285, 603. -121, 619.

sl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v i v v v v e e e e e e e 14
15  SalariesandWages . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e 15 67, 816.
16 Repairs and maintenanCe , , . . . . o v v v v b v n e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . i i i e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (SEeINSIrUCHiONS), . . . . . . . i v i i i i e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20
21 Depreciation (attach FOrm 4562), ., . . . . . v v 4 v & v e e e e m e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e 25 14, 169.
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . o . i i i i i e e e e e e e e e e e 27
28 Other deductions (attach SCedUIE) . . . . . v v v v v e e ettt e ATCH 7. | 28 14, 875.
29 Total deductions. Add lines 14 through 28, . . . . . vt vttt i it e e e e e e e 29 96, 860.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 218, 479.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSIIUCHIONS). & & v v i sttt et e e e e s e e s s e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income. Subtractline 31 fromline30 . = « = v & v v v v v v v v 0 e w e a e e s 32 -218, 479.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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8X2745 1.000

34379U D310 5/6/2020 2:28:38 PM PAGE 61



ATTACHVENT 1

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS OR S CORPORATI ONS

AVBERBROOK | V

AVBERBROOK VI

BAUPCST VALUE PARTNERS LP |V

CHARLESBANK EQUI TY FUND VI |

COVMONFUND CAPI TAL NATURAL RESOURCES

CROW HOLDI NGS | V- A

CROW HOLDI NGS V- A

DUNE REAL ESTATE PARALLEL FUND |

FLAG VENTURE PARTNERS M |

FI RST RESERVE FUND X

TRG FORESTRY FUND 8- B

H GHFI ELDS CAPI TAL |V

LEGACY VENTURE VI (QP), LLC

LEGP | AV

METROPOLI TAN REAL ESTATE PARTNERS | NTERNATI ONAL |
METROPOLI TAN REAL ESTATE PARTNERS | V- B
METROPOLI TAN REAL ESTATE PARTNERS V

PARK STREET CAPl TAL NATURAL RESOURCE FUND
PARK STREET CAPI TAL NATURAL RESOURCE FUND
PARK STREET CAPI TAL PRI VATE EQU TY FUND VI
PARK STREET CAPI TAL PRI VATE EQUI TY FUND VI
POVONA CAPI TAL I |

THE VARDE FUND X(B) (FEEDER)

Il
I AV

TI FF REAL ESTATE PARTNERS |1, LLC
WAYZATA OPPORTUNI TI ES FUND OFFSHORE
CHARLESBANK EQUI TY FUND VIl 1, LP

FR XI - E ONSHORE AV, LP

LEVEL EQU TY OPPORTUNI TI ES FUND 2015, LP
DUNE PARALLEL AIV I, LP

LEGP Il AV (NB), LP

DENHAM O L & GAS FUND, LP

LEVEL EQU TY GROMTH PARTNERS |, LP
CHARLESBANK EQUI TY FUND I X, LP

COVMONFUND CAPI TAL CO- | NVESTMVENT OPPORTUNI TI ES |
COVMONFUND CAPI TAL VENTURE LP

FR XI|-A ALPHA AV, LP

LEVEL EQUTY I11, AV

MONRCE CAPI TAL FUND

SPECI AL OPPORTUNI TI ES FUND IV, LP

SOUTHERN CROSS LATI N AMVERI CA PE FUND IV, LP

| NCOVE (LOSS) FROM PARTNERSH PS

34379U D310 5/6/2020 2:28: 38 PM

-23.

- 806.
-71,101.
79, 858.
83.

-5, 473.
-9, 515.
8, 878.
-4, 417.
60, 218.
-1, 800.
-2,767.
-126.

- 6, 394.
1, 988.
11, 566.
-921.

2, 295.
-7, 895.
115, 283.
-2,428.
- 144.

- 8, 305.
153.

- 15, 646.
- 18, 865.
-1, 051.
-9, 579.
- 488.
-42, 228.
- 164, 639.
-22,674.
- 140, 677.
-2, 044.
- 8, 039.
313.
-19, 257.
-5, 043.
-2.

156.

- 291, 556.

ATTACHVENT 1
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ATTACHVENT 2

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
ACCOUNTI NG FEES 2, 719.
| NVESTMENT FEES 7, 043.
PART |11 - LINE 28 - OTHER DEDUCTI ONS 9, 762.

ATTACHVENT 2
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ATTACHVENT 3

SCHEDULE M - PART Il LINE 28 TOTAL OTHER DEDUCTI ONS

SUPPLI ES 12, 532.
PURCHASED SERVI CES 7, 107.
I NSURANCE 7, 147.
UTI LI TI ES 29, 982.
ACCOUNTI NG FEES 1, 360.
OTHER M SCELLANEQUS EXPENSES 41, 495.

PART I'l - LINE 28 - OTHER DEDUCTI ONS 99, 623.
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ATTACHVENT 4

SCHEDULE M - LINE 12 OTHER | NCOVE

CATERI NG AND EVENT REVENUE 67, 985.

LINE 12 - OTHER | NCOVE 67, 985.

34379U D310 5/6/2020 2:28:38 PM



ATTACHVENT 5

SCHEDULE M - PART Il LINE 28 TOTAL OTHER DEDUCTI ONS

RENT EXPENSE 3, 392.
ACCOUNTI NG FEES 1, 360.
OTHER M SCELLANEQUS EXPENSES 1, 348.

PART I'l - LINE 28 - OTHER DEDUCTI ONS 6, 100.
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ATTACHVENT 6

RENTAL

SCHEDULE M - LINE 7 SCHEDULE E UNRELATED DEBT- FI NANCED | NCOMVE

1. DESCRI PTI ON OF DEBT- FI NANCED PROPERTY 2. GROSS | NCOVE FROM
OR ALLCCABLE TO DEBT-
FI NANCED PROPERTY

3. DEDUCTI ONS DI RECTLY CONNECTED W TH
OR ALLCCABLE TO DEBT- FI NANCED PROPERTY

(A) STRAIGHT LINE DEPR  (B) OTHER DEDUCTI ONS

1 DEER ZI NK PAVI LI ON & SUTPH N FOUNTAI N RO 193, 841.
4. AMOUNT OF AVERAGE ACQUI SI TI ON 5. AVERAGE ADJUSTED BASI S 6. COLUWN 4
DEBT ON OR ALLOCABLE TO DEBT- OF OR ALLCCABLE TO DEBT- Dl VI DED BY
FI NANCED PROPERTY FI NANCED PROPERTY COLUWN 5
78, 842, 904. 93, 198, 262. . 84597
TOTALS

TOTAL Di VI DENDS- RECEI VED DEDUCTI ONS | NCLUDED I N COLUWN 8

34379U D310 5/ 6/ 2020 2:28:38 PM

240, 744, 96, 860.
7. GROSS | NCOVE 8. ALLOCABLE DEDUCTI ONS
REPORTABLE (COLUWN  (COLUMWN 6 x TOTAL OF
2 x COLUWN 6) COLUMNS 3(A) AND 3(B))

163, 984. 285, 603.

ENTER HERE AND ON ENTER HERE AND ON
PAGE 1, PART I, LINE PAGE 1, PART I, LINE
7, COLUWN (A) 7, COLUWN (B)

. 163, 984. 285, 603.
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ATTACHVENT 7

SCHEDULE M - PART Il LINE 28 TOTAL OTHER DEDUCTI ONS

RENT EXPENSE 9, 670.
ACCOUNTI NG FEES 1, 360.
OTHER M SCELLANEQUS EXPENSES 3, 845.

PART I'l - LINE 28 - OTHER DEDUCTI ONS 14, 875.
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120)

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@1 8
Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
I NDI ANAPCLI S MUSEUM OF ART, | NC. 35- 0867955

Short-Term Capital Gains and Losses (See instructions.)

Seeinstructions for how to figure the amounts to enter on

(9) Adjustments to gain | (h) Gain or (loss)

the lines below. p @ d C(e)t or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (Saqzze;ricse) (or Othzrsbasis) 8949, Part |, line 2, column (d) and combine
whole dollars. column (g) the result with column (g)

la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolinelb o« + o & & & o o« &

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . « + & & v v & 4 v & 0 0 v =

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . v v & v v v 0 0 v 0 0 0 v o

3 Totals for all transactions reported on Form(s) 8949

with Box Cchecked . v v & & v v & 4 v & 0 0 v = - 1, 277.
4 Short-term capital gain from installment sales from Form 6252, line26 or37 _ . . . . . . .. . . ... .. 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . ... .. .. .. 5
6 Unused capital loss carryover (attach computation) . . . . . . L L L e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh _ , . . . . . ... ... ..... 7 -1,277.

gl Long-Term Capital Gains and Losses (See instructions.)

Seeinstructions for how to figure the amounts to enter on (9) Adjustments to gain | (h) Gain or (loss)

d e
the lines below. ProE:e)eds C(oit or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine

whole dollars. column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b o« + o & & o o W« &
8b Totals for all transactions reported on Form(s) 8949

with Box Dchecked . + & v v & v & v 0 & 0 0 4w s

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « v & & v v & 0 v 0 0 0 v

10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked « v v v & & & & & & & & & & & & 60, 742.
11 Enter gain from Form 4797, line7o0r9 11 8, 831.
12 Long-term capital gain from installment sales from Form 6252, line26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8g24 13
14 Capital gain distributions (See iNStructions) _ . . . . . . . . 0 e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8athrough 14 incolumnh _ . . . . . . . .. . . .. ... 15 69, 573.
*EYSMIl Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) | 17 68, 296.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. , | | . . . 18 68, 296.
Note: If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018
JSA

8E1801 1.000
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n 83949

Department of the Treasury
Internal Revenue Service

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

MB No. 1545-0074

Sales and Other Dispositions of Capital Assets °

P Go to www.irs.gov/Form8949 for instructions and the latest information.

Att,

2018

achment

Sequence No. 12A

Name(s) shown on return

I NDI ANAPOLI S MUSEUM OF ART,

I NC.

35- 0867955

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 ) If you enter an amount in column (g), (h)
@ b) © () Cost or other basis. enter a code in polumn (f). Gain o (loss).

Description of property Date acquired | Date sold or Proceeds See the Note below | _See the separate INSITUCHONS. | g,piract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) and see Column (¢) from column (d) and

i (Mo., day, yr.) | (see instructions) | " the separate (N @ combine the result

v T instructions Code(s) from Amount of with column (g)

instructions adjustment 9
AMBERBROXK VI, LLC 19.
BAUPGST VALUE PARTNERS, LP |V -1, 481.
CF CAPI TAL CO NVEST CPP II, LP -104.
CF CAPI TAL VENTURE 55.
FR XI -E ONSHORE Al V, LP 190.
PARK STREET C.P.E.F. VII 7.
PARK STREET C.P.E.F. VIII 3.
SPECI AL OPPORTUNI TI ES FUND |V 35.
THE VARDE FUND X(B) (FEEDER) -1.
2 Totals. Add the amounts in columns (d), (), (), and (h) (subtract
negative amounts). Enter each total here and include on your

Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 1 277
above is checked), or line 3 (if Box C above is checked) p o :

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
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Form 8949 (2018)

Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

I NDI ANAPOLI S MUSEUM OF ART, | NC.

Social security number or taxpayer identification number

35- 0867955

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

EWRIl Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

X (F) Long-term transactions not reported to you on Form 1099-B

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
(@) (b) ©) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Ig;asteossc:g cc))fr Proceec_is See the Note below | See the separate instructions. ffount:tgiﬁﬁ?rllug;éﬁé
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) p (sales price) and see Column (e) ;
(Mo., day, yr.) | (see instructions) in the separate () @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

AMBERBROXK VI, LLC 1, 210.

BAUPGST VALUE PARTNERS, LP |V 6, 652.

CHARLESBANK EQUI TY FUND VI I, LP 9, 551.

CF CAPI TAL CO NVEST CPP II, LP 11, 841.

CF CAPI TAL NTL RESOURCES V, LP 17.

CF CAPI TAL VENTURE 7, 286.

FR XI -E ONSHORE Al V, LP - 400.

METRO REAL ESTATE PTNS V 523.

PARK STREET C.P.E.F. VII - 754.

PARK STREET C.P.E.F. VIII 10, 248.

POVONA CAPI TAL VI | 14, 596.

SPECI AL OPPORTUNI TI ES FUND |V -504.

TI FF REAL ESTATE PARNTERS I | -154.

THE VARDE FUND X(B) (FEEDER) 630.
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your

Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 60. 742

above is checked), or line 10 (if Box F above is checked) p ! i

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA
8X2616 1.000

34379U D310 5/6/2020 2:28:38 PM
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4797 Sales of Business Property OMB No. 1545-0184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2@18

» Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service » Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Name(s) shown on return Identifying number
I NDI ANAPOLI S MUSEUM OF ART, | NC 35- 0867955
1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See inStructions . . . . & v & v & 4 + &+ & + = » & 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired| (c) Date sold (d) Gross (e)aﬁc?v?/giicf:lon 0 b(;gisst, %rIL?;her sggtiiitn(f(;rfrg?nstsrz e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHVENT 1 8, 831.
3 Gain,ifany, fromForm4684,1iNe39 . . v v & v 4 v h i e e e e e e e e e e e e e e e e e e e e e e s 3
4 Section 1231 gain from installment sales from Form 6252,1iN€26 0r37 . = « v v v 4 v 4 v 4 v & v 0 0 m 0 s w s s 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824 . . . . .« v v v 4 v 0 v i v i h h e e e 5
6 Gain, if any, from line 32, from other than casualtyortheft. . . . « .« v & v & v 0 v o v 0 v o e e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . . + .« .+ . . .. 7 8, 831.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructionS. « v v v v v v 4 v & v 0 v 8 v nw s e e s 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See inStructions + . + =+ & v & v & v v 0 v 0 0 0 0 0 x 0w 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 L0SS, ifany, fromliNE 7 « v v v v v it e et et e e e e e e e e e e e e e e e e e e e e e e s 11 |( )
12 Gain, if any, from line 7 or amount from line 8, if applicable. . « . « « « v ¢ v 4 v 0 v e e s e e e e e e s 12
13 Gain,ifany, fromline31 . . v & v & v 0 e e e e e e e e e e e e e e e e e e e e e e s e e e 13
14 Net gain or (loss) from Form 4684,1lines31and38a. « = v v v v 4 v 4 v 4 v 0 v 8 s 8 0 m w nw s e e e 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . « & v & v & v & vt vt 0 s 0 s 0 s 0 x 0 x s 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm8824. . . . . .+ & v & v o vt bt it bt e e s 16
17 Combinelines 10through 16. . + & v & v & v & 4t 4 s 4 s b s n s n s a e e e e e e e e e s e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as
an employee.) Identify as from "Form 4797, line 18a." SeeinNStructions . . . = v v v & & 4 v ¢ & & & s & & & & 2 0w » 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 (Form 1040), line 14 | 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2018)

JSA
8X2610 1.000
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Form 4797 (2018)
EVRIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

35- 0867955

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold (mo.,

(mo., day, yr.) day, yr.)
A
B
C
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. >
20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , ... . 21
22 Depreciation (or depletion) allowed or allowable . . .| 22
23 Adjusted basis. Subtract line 22 from line21 ., , . .[ 23
24 Total gain. Subtract line 23 fromline20, . . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 , . .[25a
b Enter the smallerof line24 or25a. . . . . . .. .. 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.
a Additional depreciation after 1975. See instructions ,|26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions, , , . . ... . 26b
C Subtract line 26a from line 24. If residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e .[26¢C
d Additional depreciation after 1969 and before 1976 .[26d
e Enter the smaller of line 26cor26d, . . ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and26f . . . . ... ... .. 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearingexpenses . . . . . .. 27a
b Line 27a multiplied by applicable percentage. See instructions .| 27b
c Enter the smaller of line24o0r27b ., .. ... ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .[28a
b Enter the smaller of line24o0r28a . ., .. ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions , , , , . 29a
b Enter the smaller of line 24 or 29a. See instructions .[29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line 24 _ . . . . . . . v v v v e e e e e e e e e 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandonline13, . ., . . . . .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form 4797, lin€6 . . . . & v v v v v v v v v v v v v v v e w e e e e e e e e e e ek 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowableinprioryears . . . .. .. ... ... 33
34 Recomputed depreciation. SEeiNStructions . . . & . v & 4 4 v h h h ke e ke e e e e e e s 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2018)

JSA

8X2620 1.000
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Supplement to Form 4797 Part | Detall

ATTACHMVENT 1

Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)
Description Acquired Sold Price or Allowable Basis for entire year
FLAG AVP VI | VAR VAR 2. 2.
AMBERBROOK |V, LLC VAR VAR 4. 4.
AMBERBROOK VI, LLC VAR VAR 928. 928.
BAUPOST VALUE PTNS VAR VAR 6, 274. -6, 274.
CHARLESBANK EQ | X VAR VAR 589. - 589.
CHARLESBANK EQ VI | VAR VAR 742. -742.
CHARLESBANK EQ VI 11 VAR VAR 68. - 68.
CF CAP CO NVST CP 11 VAR VAR 12. -12.
CROWV HLDNGS |1 V-A LP VAR VAR 50. 50.
CROWV HLDNGS |1 V-A LP VAR VAR 198. - 198.
DENHAM O L AND GAS VAR VAR 3, 232. -3, 232.
DUNE PARALLEL AV I VAR VAR 186. 186.
DUNE R E. P. FUND 11 VAR VAR 680. - 680.
FR Xl VAR VAR 8, 027. 8, 027.
H GHFI ELDS CAPI TAL VAR VAR 12, 715. 12, 715.
METRO R E. P. INTL Il VAR VAR 2, 234. 2, 234.
[METRO R.E.P. 1V-B VAR VAR 122. -122.
METRO R E.P. V VAR VAR 9, 018. -9, 018.
PARK ST NFR Il AV VAR VAR 27. 27.
PARK ST CP.E. F. VI VAR VAR 275. 275.
PARK ST C.P.E. F VII| VAR VAR 5, 163. 5, 1638.
THE VARDE FUND X( B) VAR VAR 100. 100.
WAYZATA O F. O 11 VAR VAR 55. 55.
Totals 8. 83_
JSA
8XA258 1.000 ATTACHMENT 1

34379U D310 5/6/2020
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Depreciation and Amortization
Form 4 5 6 2 (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Attachment
Sequence No. 179

Name(s) shown on return

| NDI ANAPOLI S MUSEUM OF ART, | NC

Identifying number

35- 0867955

Business or activity to which this form relates

RETAI L SHOP

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions). . . . . . . . . .. ... e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (See INStructions), . . . . . & v & v & v o e e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , . . . . . . . « « « v « « . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | . . . . . . . v & v o v o e e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions s« s« s & & & & & & & & & = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = & 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from1line 29, . . . . . . . . v v o v o e e 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ ., . . . . . . . .« . v .« .. 8
Tentative deduction. Enter the smaller of ine 5 0rliNe 8 | | . . . . . . v v i i v s e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 FOrm 4562 | . . . . . v & v o v v o e e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . , ., . . . ... .. .. .. 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line12 , , . P | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

ETgMIl Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See iNStruCtions ., . . . . o v 4 v vt s e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €leCtion ., . . . . v 4 v 4 vt e e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . & &ttt i et e e e e e e e e .. 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 , , . . . . . . .« v v v o « « « 17 | 57, 868.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere, . . . . . ..o v v v vt v i i e e e e e e e e e >

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o (b) Month and year () Basis fpr depreciation (d) Recovery ] o ]
(a) Classification of property placed in (business/investment use - (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 , . . . . . . . . . . h e e e e e e e e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions, , . . . . . . .. 22

57, 868.

23 For assets shown above and placed. in _service during the current year, enter the
portion of the basis attributable {0 SECtion 263ACOSIS . v v v v v v v v v . x x e e e | 23 |

For Paperwork Reduction Act Notice, see separate instructions.

A 88780 D310 5/6/2020  2:28:38 PM
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35- 0867955
Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," is the evidence written? Yes | X| No
@ (b) : © / @ - {f’ " ® @ (h) 0}

Type of property (list Date placed . business Cost or other basis | oo o CEPrECaion | pacovery Method/ Depreciation | Elected section 179
vehicles first) in service m‘;’:rség]n‘igggse (bus'nfssslt')?]‘l’;)mmem period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions , ., ., . ... ... 25

26 Property used more than 50% in a qualified business use:
%)|
%)|
%)|
27 Property used 50% or less in a qualified business use:

% SIL -
% SIL -
% SIL -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . ... ... .. 28

29 Add amounts in column (i), line 26. Enter here and online 7, page 1. . . . . . . . . o v i v i o i e e, 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) (b) (©) (d) (e) ®

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , . .,

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)

milesdriven , . .. ... .. o oo
33 Total miles driven during the year. Add

lines 30 through32 , . ... ..........
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPlOYEES? . | L L L L i e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .~~~
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions =~ = |
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization
) (.a) Date argi))rtization . © @ . Amof_t?gation (@
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 taxyear, . . . . . . ... ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport , . . . . .. ... ... .. .. 44

1sA Form 4562 (2018)

8X2310 1.000
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Regulation Section 1.263(a)-1(f) - De Minimis
Safe Harbor Election

Taxpayer Name: | NDI ANAPOLI S MJUSEUM OF ART, | NC.

Taxpayer Address: 4000 M CH GAN ROAD, | NDI ANAPCLIS, I N 46208

Taxpayer ID Number: 35- 0867955

Year-End: 06/ 30/ 2019

Under IRC Regulation Section 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis
safe harbor election.

8XE147 1.000
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Regulation Section 1.263(a)-3(n) - Election to
Capitalize Repair and Maintenance Costs

Taxpayer Name: | NDI ANAPOLI S MJUSEUM OF ART, | NC.

Taxpayer Address: 4000 M CH GAN ROAD, | NDI ANAPCLIS, I N 46208

Taxpayer ID Number: 35- 0867955

Year-End: 06/ 30/ 2019

Under IRC Regulation Section 1.263(a)-3(n), the taxpayer hereby elects to capitalize repair and
maintenance costs.

8XE149 1.000

34379U D310 5/6/2020 2:28:38 PM PAGE 155



FEDERAL ELECTI ONS

DESCRI PTI ON:  SECTI ON 59(E) (2) EXPENDI TURES

FORM & LI NE/ | NSTRUCTI ON REFERENCE: FORM 990T, PART I, LINE 5

REGULATI ON REFERENCE: | RC SEC. 59(E)(1); REG 1.59-1(B)(1)

| NDI ANAPOLI S MUSEUM OF ART
EIN: 35-0867955

YEAR- END: 6/ 30/ 2019

FORM 990-T

PURSUANT TO | RC SECTI ON 59(E) (4), TAXPAYER HEREBY ELECTS TO CAPI TALI ZE
AND AMORTI ZE THE FOLLOW NG EXPENDI TURES OVER THE PERI CD OF TI ME
| NDI CATED.

TYPE OF EXPENDI TURES: | NTANG BLE DRI LLI NG COSTS CODE SECTION NO.: | RC
SEC. 263(C)
AMORT| ZATI ON PERI OD: 5 YEARS (60 MONTHS)

TAXPAYER ELECTS TO CAPI TALI ZE AND AMORTI ZE | NTANG BLE DRI LLI NG COSTS
REPORTED ON THE FOLLOW NG K-1'S:

AMBERBROOX |V, LP EI'N: 33-1102798
AMOUNT OF AMORTI ZATI ON TAKEN | N CURRENT YEAR 6

AMBERBROOK VI, LP EI'N: 90-0806597
AMOUNT OF AMORTI ZATI ON TAKEN | N CURRENT YEAR 387

BAUPOST VALUE PARTNERS, L.P.-1V EIN 26-2208448
AMOUNT OF AMORTI ZATI ON TAKEN | N CURRENT YEAR 4,784

FLAG VENTURE PARTNERS VII, LP EIN. 26-2874862
AMOUNT OF AMORTI ZATI ON TAKEN | N CURRENT YEAR: 63

FI RST RESERVE FUND XI, LP EI'N: 20-5069838
AMOUNT OF AMORTI ZATI ON TAKEN | N CURRENT YEAR 73, 068

PARK STREET CAPI TAL NATURAL RESOURCE FUND Il Al'V, LP EIN: 26-0438451
AMOUNT OF AMORTI ZATI ON TAKEN | N CURRENT YEAR 9, 040

PARK STREET CAPI TAL PRI VATE EQUITY FUND VII, LP EIN. 20-3362394
AMOUNT OF AMORTI ZATI ON TAKEN | N CURRENT YEAR 21, 366

PARK STREET CAPI TAL PRI VATE EQUITY FUND VIII1, LP EIN: 20-8255115
AMOUNT OF AMORTI ZATI ON TAKEN | N CURRENT YEAR 2, 983

DENHAM O L & GAS FUND, LP EIN: 47-3010122
AMOUNT OF AMORTI ZATI ON TAKEN | N CURRENT YEAR 64, 738

THE VARDE FUND X (B) (FEEDER), L.P. EIN. 27-1015088
AMOUNT OF AMORTI ZATI ON TAKEN | N CURRENT YEAR 619
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print I NDI ANAPCLI S MUSEUM OF ART, | NC. 35- 0867955
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
fling your 4000 M CHI GAN ROAD

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' I NDI ANAPOLI'S, I N 46208
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

JEREM AH W SE
® The books are in the care of » 4000 M CH GAN ROAD | NDI ANAPCLI S I N 46208

Telephone No. 317 923-1331 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/ 15 |20 20 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
> tax year beginning 07/01 ,2018 | and ending 06/30 , 2019

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

3a If this application is for Forms 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 Forms 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA
8F8054 2.000
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- 3865 Return of U.S. Persons With Respect to OMB No. 1545-1668

Certain Foreign Partnerships 2@18

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment

Internal Revenue Service beginning 01/01/2018 ,and ending 12/ 31/ 2018 Sequence No. 118
Name of person filing this return Filer's identification number

I NDI ANAPOLI S MUSEUM OF ART, | NC 35- 0867955

Filer's address (if you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

v [ ] 2 [ ] = [X] 4[]

B Filer's tax year beginning 07/01/ 2018 , and ending 06/ 30/ 2019

C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EIN
Address
E Check if any excepted specified foreign financial assets are reported on this form. Seeinstructions. . « « « « v v v v v v 0 v 0 0 d e d e . |_,
F Information about certain other partners (see instructions)
(4) Check applicable box(es)
(1) Name (2) Address (3) Identification number Category 1 Category 2 Conos\/bwg:ive
G1 Name and address of foreign partnership 2(a) EIN (if any)
AXI OM ASI A PRI VATE CAPI TAL FUND I'II, LP 98- 1044657
CRI CKET SQUARE, HUTCHI NS DRI VE, P.O BOX 2681 2(b) Reference ID number (see instructions)
GEORGE TOMWN, GRAND CAYMAN
CJ, KY1-1111 3 Country under whose laws organized
a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit US DOLLAR (see instructions)
I NVESTMENT
10/ 05/ 2012 a 523900
H Provide the following information for the foreign partnership's tax year:
1 Name, address, and identification number of agent (if any) in the 2 Check if the foreign partnership must file:
United States [ ] Form1oa2 [ ] Form 8804 Form 1065
Service Center where Form 1065 is filed:
OGDEN
3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and records of the
o or anizl’%tliJ%Q’ E&'PZ\NY (CAYMAN) LI M TED STATEngE'Il n&ar&rﬁaﬁﬁhgx;\zd&%e éo;:g\%n Ig&s\g:h Eg_%lfs and records, if different
CRI CKET SQUARE, HUTCHINS DRI VE, P.O BOX 2681 8 FI NANCE STREET
CGEORGE TOMN, GRAND CAYMAN CENTRAL, HONG KONG
CJ, Kyi-1111 HK
5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? SEeINSIIUCLIONS + v« v v & v & v &+ & & & & 8 & n w s e e e e e e e e e » I:I Yes No
If "Yes," enter the total amount of the disallowed deductions . . « = « « & v @ v v v o b b e e e e e » $

6 Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . p» Yes X No

Were any special allocations made by the foreign partnership? . . . « & v & v v v v 0 v 0 0 it i e e e e s »

Yes No

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities

(FDEs) and Foreign Branches (FBs), attached to this return. Seeinstructions . + = + =« v & v & v & v v 0 v 0 20 0 v s »

9 How is this partnership classified under the law of the country in which it's organized?. . . . p EXEMPTED LI M TED PARTNERSHI P

10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b « - P> B Yes No

b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(i)? . . P

Yes - No

11 Does this partnership meet both of the following requirements?

1. The partnership's total receipts for the tax year were less than $250,000. .
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. ¢ . . . . . . .. » |:| Yes No

If "Yes," don't complete Schedules L, M-1, and M-2.

Sign Here only | Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

If You're Filing | @nd belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all

This Form information of which preparer has any knowledge.

Separately and } }

-'}‘:; \é\gmrrur Signature of general partner or limited liability company member Date

Paid Print/Type preparer's name Preparer's signature Date Check if | PTIN
self-employed

Preparer

Use Only Firm's name P Firm's EIN p»

Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2018)
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AXI OM ASI A PRI VATE CAPI TAL FUND I 11, LP 98- 1044657
Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that aPpIy to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (it any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b Owns a constructive interest
Check if Check if
Name Address Identification number (if any) foreign direct
person partner
ST LY Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
SIGLIEY:®d Foreign Partners of Section 721(c) Partnership (see instructions)
i Country of U.S. taxpayer i Percentage interest
Namea?tfnfé)rrelgn Address organization identification number Crbegkt'f rel?ted to g 9 :
P (if any) (if any) -S. transferor Capital Profits
%] %
%] %
Does the partnership have any other foreign personas adirectpartner?. . . . . . . . . v o v v v v v v v o w .. Yes No

I VIERARE]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | ¢heck if
Name Address (if any) income or loss paf%%?s?,ip

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.

la Grossreceiptsorsales. . . . . . v v v i e e e .. la
b Lessreturns and allowances. . . . .. ... ... .... 1b lc
o | 2 Costofgoodssold. . . ... 2
£ | 3 Gross profit. Subtract line 2 fromlinelc . . . . . . . o o o v v i i h e e 3 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . . . . v v v v v v v v v v s >
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . .. ... ... 6
7 Other income (loss) (attachstatement) . . . . . & v v v v i v i v it i s s s e s 7
8 Total income (loss). Combine lines3through7 . . . . . . . . . o v i v v v v v v v 8
| 9 Salaries and wages (other than to partners) (less employment credits) . . . . . . .. .. 9
% 10 Guaranteed paymentStOPAINEIS. « & v v v v v v v v e e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNanCe . . . . v v v v v v v v et e e e e e 11
512 BaddeblS. & v v v i e e e e e e 12
B 118 REM L i ittt it e 13
B |14 Taxes and liCenSeS . « « v v v v v v v it e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) + « « « « v « v v o v e e et e e e e e et e e et e e 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . 16a
(\n‘a b Less depreciation reported elsewhere onreturn . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . .. .. ... ..o v vu.n.. 17
T |18 Retirementplans, 0. « v v v v v v v v e e e e e e e e e e e e e 18
3 |19 Employee benefit programs. . . . v v v v v v e e e e e e 19
S |20  Other deductions (attach SEAEMENT) « « + v« v v o v e e e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . | 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line8 . . 22
= 23 Interest due under the look-back method - completed long-term contracts (attach Form 8697) . . . 23
© |24 Interest due under the look-back method - income forecast method (attach Form 8866) | 24
% 25 BBA AAR imputed underpayment (S€e iNStructions) . . . . . . v v v v v v v e e e 25
0O |26 Othertaxes (SEEINSIUCHONS) . . . v v v v v v vt e e e e e e e e e e e e e e e e e ae e 26
T |27 Total balance due. Add lines 23 through27. . . . . . . . ... ... iu ... 27
‘: 28  Payment (SEE INSITUCHONS). o v v v v v v v v v e e e e e e e e e e e e 28
|‘_5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. . . ... ... .. 29
30 __Overpayment. If line 28 is larger than line 27, enter overpayment . . . . . . . . . .. . 30
JsA * Form 8865 (2018)

8X1911 1.000
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AXI OM ASI A PRI VATE CAPI TAL FUND II'I, LP 98- 1044657

Form 8865 (2018)

Page 3

Schedule K Partners' Distributive Share Iltems Total amount
1 Ordinary business income (loss) (page 2,line22) . . . . . . v v v vt v i v v v v o s 1
2 Netrental real estate income (loss) (attachForm 8825) . . . . . . . . .. .. ... .. 2
3a Other gross rentalincome (loss). = .« . v o v o v v L 3a
Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a. . . . ............ 3c
- 4  Guaranteed PAYMENTS . . . . & v i vt h e e e e e e e e e e e e e e e e e e e e e e 4
a 5 INterestinCome. . . . . . v v v i i i e 5
g 6 Dividends and dividend equivalents: a Ordinary dividends . . + = + = v & v o v v 0 v 0 v 0w 6a
[©] b Qualified dividends . | 6b
g ¢ Dividend equivalents | 6¢C
E 7 Royalties . v v v v v e e e e e e e e e e e e e e e e e e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 9a
b Collectibles (28%) gain(loss) . . .. ... .. ... .. 9b
¢ Unrecaptured section 1250 gain (attach statement). . | 9c
10  Net section 1231 gain (loss) (attach Form4797). . . . . . . . v o v o v i v v v v i v s 10
11  Other income (loss) (see instructions) Type » 11
@ 12  Section 179 deduction (attach Form 4562) . . . . .. .. ... ... e .. 12
2 13a COoNribULIONS. & v v v v vt ot ettt e e e e e e e e e e e e e e e e e e e e e e 13a
S b Investmentinterest eXPeNnsSe. . . . v v v v i b i e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13c(2
o d Other deductions (see instructions) Type » 13d
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . ... ... ... ... ... .. 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . o o i i L e e 14b
N EE .
w c GrossnonfarminCome. . . v v o v v i v i i i e e e e e e e e 14c
15a Low-income housing credit (section 42()(5)). « + v « v & v v v it i e s e e e e e 15a
" b Low-income housing credit (other) . . . . . . . v v o i o i L e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallsources. . . . . . . . . . i i i it i it e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. ... e e 16¢c
g Foreign gross income sourced at partnership level
2 Section 951A category » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... .. ... ... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
I k Section 951A category » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . .. ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . . ... .......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i i it e e e e e e e e 17a
'g h g b Adjusted gain orloss. . . . . v v i i i e e e e e e e e e s 17b
§ g ’% ¢ Depletion (otherthanoilandgas). . . .« v v o v v i v b i i e e s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grossinCome. . . . . . . ¢ v« v v v v v v v o w v . 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . v v v v v v v v v v v v s 17e
== .
f Other AMT items (attachstatement) . . . . . . . . . . .. i ittt it u i v unn 17f
- 18a Tax-exemptinteresStinCome . . . . . v v v i v v it e e e e e e e e e e e e 18a
-g b Othertax-exemptincome . . . . . .t v v i v i i s e s e e e e e e e 18b
g ¢ Nondeductible expenses. . . . . . . o i i e s e e e e e e e e e 18c
5 19a Distributions of cash and marketable securities. . . .« v v v v v v v b i b e e e e 19a
E b Distributions of other property. . . . . . . . . . @ i e e e e e e e e e 19b
b5 20a INVeStmMeNntinCome. . . . . . . . i @ i i i i it e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

JsA 8><1934B®9U D310 4/25/2020 12:55:50 PM
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AXI OM ASI A PRI VATE CAPI TAL FUND 111,

Form 8865 (2018)

Schedule L

LP

98- 1044657

Page 4

Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash........ccoovo.n
2a Trade notes and accounts receivable .
b Less allowance for bad debts
3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) . . « v v v i v w e e e s
b Mortgage and real estate loans
8  Other investments (attach statement)
9a Buildings and other depreciable assets
b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..
b Less accumulated depletion . . . . .
11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) . . .
14 Totalassets. . . . . & & & o o ...
Liabilities and Capital
15 Accountspayable. . . . ... ...
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 Allnonrecourseloans . . . . . . ..
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . .
21  Partners' capitalaccounts . . . . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2018)
JSA
8X1914 1.000
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AXI OM ASI A PRI VATE CAPI TAL FUND II'I, LP

Form 8865 (2018)
Schedule M

1
2

a Passive category
b General category

c Other iattach statement) . . .. L . e e e e e e e e e e e e e e e e

98- 1044657

PweS

Balance Sheets for Interest Allocation

Total U.S. @SSetS. & v & v vt et e e e e e e e e e e e e e e e e e

Total foreign assets:

(@) (b)
Beginning of End of
tax year tax year

Reconciliation of Income (Loss) per Books With Income (Loss) per Re

H11, page 1, is answered "Yes.")

turn.

(Not required if Item

1
2

3

4

a Depreciation $
b Travel and entertainment $

5

Y ELERY B2 Analysis of Partners' Capital Accounts. (N

Net income (loss) per books . .
Income included on Schedule K,
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize): $

Guaranteed payments
than health insurance) . . . ..

(other

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

Add lines 1 through4. .. ...

6

8
9

Income recorded on books this
tax year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):
Depreciation $

Addlines6and7.........
Income (loss). Subtract line 8
fromline5 . « .« . . ...

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . .. ...
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $___
b Property . ..
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.
5 Add lines 1 through4. ... .. Subtract line 8 from line 5. . . .
Form 8865 (2018)
JSA

8X1915 1.000
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AXI OM ASI A PRI VATE CAPI TAL FUND |11, LP 98- 1044657
Form 8865 (2018) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (@) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
of filin .th.ispretum controlling or controlled controlling or controlled in the controlled foreign
foreign partnership 9 by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2018)

JSA
8X1916 1.000
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SCHEDULE O
(Form 8865)
(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Transfer of Property to a Foreign Partnership

P Attach to Form 8865. See the Instructions for Form 8865.
P Go to www.irs.gov/Form8865 for instructions and the latest information.

(Under Section 6038B)

OMB No. 1545-1668

Name of transferor

I NDI ANAPOLI S MUSEUM OF ART,

I NC.

Filer's identifying number

35- 0867955

Name of foreign partnership

AXI OM ASI A PRI VATE CAPI TAL FUND 111,

LP

EIN (if any)
98- 1044657

Reference ID number (see instructions)

la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section

1.721(c)-1T(b)(14))? SEe INSIrUCLIONS « v+ v v v & v v e e e e e e e e e e e s e e e e e e e e s Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . Yes - No
2 Wasanyintangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . . . . . . . . . . |:| Yes No
Transfers Reportable Under Section 6038B
@ (b) ©) (d) (e) ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash VAR 238, 000.
Stock, notes
receivable and
payable, and other
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
described in
section 197(f)(9)
Intangible property,
other than intangible
property described
in section 197(f)(9)
Other
property
Totals
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer . 168 9 (b) After the transfer . 167 %
Supplemental Information Required To Be Reported (see instructions):
Part Il Dispositions Reportable Under Section 6038B
®. (h)
(@) (b) (©) (d) (e) Depreciation Depreciation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il . X
SECHON 90AMN(B)(E)? « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No

For Paperwork Reduction Act Notice, see the Instructions for Form 8865.

JSA
8X1920 1.000

34379U D310 4/ 25/ 2020

12: 55: 50 PM
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OMB No. 1545-1668

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year

om 8865

Department of the Treasury

beginning 01/01/2018 ,and ending 12/ 31/ 2018

Internal Revenue Service

2018

Attachment
Sequence No. 118

Filer's identification number

35- 0867955

Name of person filing this return

I NDI ANAPOLI S MUSEUM OF ART, | NC.

Filer's address (if you aren't filing this form with your tax return)

v [ ] 2 [ ] = [X] 4[]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

B Filer's tax year beginning 07/01/ 2018

, and ending

06/ 30/ 2019

C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $

D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name | EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions. . . . « .« .« « . . .

F Information about certain other partners (see instructions)

(4) Check applicable box(es)

(1) Name (2) Address (3) Identification number

Category 1

Constructive

Category 2 owner

G1 Name and address of foreign partnership

RESOURCE CAPI TAL FUND VI L. P.

2(a) EIN (if any)
98-1091392

1400 SI XTEENTH STREET, SUI TE 200
DENVER, CO 80202

2(b) Reference ID number (see instructions)

3 Country under whose laws organized

a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit USD (see instructions)
I NVESTI NG
02/ 21/ 2013 a 523900

H Provide the following information for the foreign partnership's tax year:

2 Check if the foreign partnership must file:

|:| Form 1042 |:| Form 8804

Service Center where Form 1065 is filed:

OGDEN

1 Name, address, and identification number of agent (if any) in the

United States
C/ O RCF MANAGEMENT LLC

1400 SI XTEENTH STREET, SU TE 200
DENVER, CO 80202 98-1091392

Form 1065

3 Name and address of foreign partnership's agent in country of

organization, if any foreign

RESOURCE CAPI TAL FUND VI L. P.
1400 SI XTEENTH STREET, SU TE 200

DENVER, CO 80202

4 Name and address of person(s) with custody of the books and records of the
artnership, and the location of such books and records, if different

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? See instructions

If "Yes," enter the total amount of the disallowed deductions
6 Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . p»

Were any special allocations made by the foreign partnership? . . . « & v & v v v v 0 v 0 0 it i e e e e s »
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. Seeinstructions . + = + =« v & v & v & v v 0 v 0 20 0 v s »

9 How is this partnership classified under the law of the country in which it's organized? . .

X] no

=

Yes X No

X] No

Yes

. . p EXEMPTED LI M TED PARTNERSHI P

10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b « - P> Yes No
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(i)? . . P Yes - No
11  Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000. .
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. ¢ . . . . . . .. » |:| Yes No
If "Yes," don't complete Schedules L, M-1, and M-2.
Sign Here only | Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
If You're Filing | @nd belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and } }
-'}‘:; \é\gmrrur Signature of general partner or limited liability company member Date
Paid Print/Type preparer's name Preparer's signature Date Check if | PTIN
self-employed
Preparer
Use Only Firm's name P Firm's EIN p»
Firm's address p» Phone no.
fSoAr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2018)
8x1910136379U D310 4/25/2020 12:55:50 PM PAGE 83



RESOURCE CAPI TAL FUND VI L. P. 98-1091392
Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that aPpIy to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (it any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b Owns a constructive interest
Check if Check if
Name Address Identification number (if any) foreign direct
person partner
ST LY Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
SIGLIEY:®d Foreign Partners of Section 721(c) Partnership (see instructions)
i Country of U.S. taxpayer i Percentage interest
Namea?tfnfé)rrelgn Address organization identification number Crbegkt'f rel?ted to g 9 :
P (if any) (if any) -S. transferor Capital Profits
%] %
%] %
Does the partnership have any other foreign personas adirectpartner?. . . . . . . . . v o v v v v v v v o w .. Yes No

I VIERARE]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | ¢heck if
Name Address (if any) income or loss paf%%?s?,ip

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.

la Grossreceiptsorsales. . . . . . v v v i e e e .. la
b Lessreturns and allowances. . . . .. ... ... .... 1b lc
o | 2 Costofgoodssold. . . ... 2
£ | 3 Gross profit. Subtract line 2 fromlinelc . . . . . . . o o o v v i i h e e 3 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . . . . v v v v v v v v v v s >
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . .. ... ... 6
7 Other income (loss) (attachstatement) . . . . . & v v v v i v i v it i s s s e s 7
8 Total income (loss). Combine lines3through7 . . . . . . . . . o v i v v v v v v v 8
| 9 Salaries and wages (other than to partners) (less employment credits) . . . . . . .. .. 9
% 10 Guaranteed paymentStOPAINEIS. « & v v v v v v v v e e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNanCe . . . . v v v v v v v v et e e e e e 11
512 BaddeblS. & v v v i e e e e e e 12
B 118 REM L i ittt it e 13
B |14 Taxes and liCenSeS . « « v v v v v v v it e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) + « « « « v « v v o v e e et e e e e e et e e et e e 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . 16a
(\n‘a b Less depreciation reported elsewhere onreturn . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . .. .. ... ..o v vu.n.. 17
T |18 Retirementplans, 0. « v v v v v v v v e e e e e e e e e e e e e 18
3 |19 Employee benefit programs. . . . v v v v v v e e e e e e 19
S |20  Other deductions (attach SEAEMENT) « « + v« v v o v e e e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . | 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line8 . . 22
= 23 Interest due under the look-back method - completed long-term contracts (attach Form 8697) . . . 23
© |24 Interest due under the look-back method - income forecast method (attach Form 8866) | 24
% 25 BBA AAR imputed underpayment (S€e iNStructions) . . . . . . v v v v v v v e e e 25
0O |26 Othertaxes (SEEINSIUCHONS) . . . v v v v v v vt e e e e e e e e e e e e e e e e e ae e 26
T |27 Total balance due. Add lines 23 through27. . . . . . . . ... ... iu ... 27
‘: 28  Payment (SEE INSITUCHONS). o v v v v v v v v v e e e e e e e e e e e e 28
|‘_5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. . . ... ... .. 29
30 __Overpayment. If line 28 is larger than line 27, enter overpayment . . . . . . . . . .. . 30
JsA * Form 8865 (2018)

8X1911 1.000
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RESOURCE CAPI TAL FUND VI L. P. 98- 1091392

Form 8865 (2018)

Page 3

Schedule K Partners' Distributive Share Iltems Total amount
1 Ordinary business income (loss) (page 2,line22) . . . . . . v v v vt v i v v v v o s 1
2 Netrental real estate income (loss) (attachForm 8825) . . . . . . . . .. .. ... .. 2
3a Other gross rentalincome (loss). = .« . v o v o v v L 3a
Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a. . . . ............ 3c
- 4  Guaranteed PAYMENTS . . . . & v i vt h e e e e e e e e e e e e e e e e e e e e e e 4
a 5 INterestinCome. . . . . . v v v i i i e 5
g 6 Dividends and dividend equivalents: a Ordinary dividends . . + = + = v & v o v v 0 v 0 v 0w 6a
[©] b Qualified dividends . | 6b
g ¢ Dividend equivalents | 6¢C
E 7 Royalties . v v v v v e e e e e e e e e e e e e e e e e e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 9a
b Collectibles (28%) gain(loss) . . .. ... .. ... .. 9b
¢ Unrecaptured section 1250 gain (attach statement). . | 9c
10  Net section 1231 gain (loss) (attach Form4797). . . . . . . . v o v o v i v v v v i v s 10
11  Other income (loss) (see instructions) Type » 11
@ 12  Section 179 deduction (attach Form 4562) . . . . .. .. ... ... e .. 12
2 13a COoNribULIONS. & v v v v vt ot ettt e e e e e e e e e e e e e e e e e e e e e e 13a
S b Investmentinterest eXPeNnsSe. . . . v v v v i b i e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13c(2
o d Other deductions (see instructions) Type » 13d
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . ... ... ... ... ... .. 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . o o i i L e e 14b
N EE .
w c GrossnonfarminCome. . . v v o v v i v i i i e e e e e e e e 14c
15a Low-income housing credit (section 42()(5)). « + v « v & v v v it i e s e e e e e 15a
" b Low-income housing credit (other) . . . . . . . v v o i o i L e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallsources. . . . . . . . . . i i i it i it e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. ... e e 16¢c
g Foreign gross income sourced at partnership level
2 Section 951A category » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... .. ... ... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
I k Section 951A category » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . .. ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . . ... .......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i i it e e e e e e e e 17a
'g h g b Adjusted gain orloss. . . . . v v i i i e e e e e e e e e s 17b
§ g ’% ¢ Depletion (otherthanoilandgas). . . .« v v o v v i v b i i e e s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grossinCome. . . . . . . ¢ v« v v v v v v v o w v . 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . v v v v v v v v v v v v s 17e
== .
f Other AMT items (attachstatement) . . . . . . . . . . .. i ittt it u i v unn 17f
- 18a Tax-exemptinteresStinCome . . . . . v v v i v v it e e e e e e e e e e e e 18a
-g b Othertax-exemptincome . . . . . .t v v i v i i s e s e e e e e e e 18b
g ¢ Nondeductible expenses. . . . . . . o i i e s e e e e e e e e e 18c
5 19a Distributions of cash and marketable securities. . . .« v v v v v v v b i b e e e e 19a
E b Distributions of other property. . . . . . . . . . @ i e e e e e e e e e 19b
b5 20a INVeStmMeNntinCome. . . . . . . . i @ i i i i it e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

JsA 8><1934B®9U D310 4/25/2020 12:55:50 PM
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RESOURCE CAPI TAL FUND VI

Form 8865 (2018)

L. P.

98- 1091392

Page 4

Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash........ccoovo.n
2a Trade notes and accounts receivable .
b Less allowance for bad debts
3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) . . « v v v i v w e e e s
b Mortgage and real estate loans
8  Other investments (attach statement)
9a Buildings and other depreciable assets
b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..
b Less accumulated depletion . . . . .
11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) .
14 Totalassets. . . . . & & & o o ...
Liabilities and Capital
15 Accountspayable. . . . ... ...
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 Allnonrecourseloans . . . . . . ..
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . .
21  Partners' capitalaccounts . . . . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2018)
JSA
8X1914 1.000
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RESOURCE CAPI TAL FUND VI
Form 8865 (2018)

L. P.

98- 1091392

Schedule M

Balance Sheets for Interest Allocation

1 TotalU.S.assetsS. . v v v v v ittt s e e e e e e e e e e e e e e

2 Total foreign assets:
a Passive category

b Generalcategory . . . . v v v v i i e e e e e e e e e e e e e e

Page 5
(@) (b)
Beginning of End of
tax year tax year

c Other iattach statement) . . .. L . e e e e e e e e e e e e e e e e

Reconciliation of Income (Loss) per Books With Income (Loss) per Return.

H11, page 1, is answered "Yes.")

(Not required if Item

1 Netincome (loss) per books . .

2 Income included on Schedule K,
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize): $

3 Guaranteed payments
than health insurance) . . . ..

(other

6

4  Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

a Depreciation $
b Travel and entertainment$__

8
9

5 Add lines 1 through4. ... ..

Income

tax year not included on Schedule K,
lines 1 through 11 (itemize):
a Tax-exempt interest $

recorded on books this

Deductions included on Schedule

K, lines 1 through 13d, a

charged against book income this

tax year (itemize):
a Depreciation $

nd 16p not

Add lines6and 7. . .

Income (loss). Subtract line 8
fromline5 . . . . ... ... ..

Y ELERY B2 Analysis of Partners' Capital Accounts. (N

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . .. ...
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $___
b Property . ..
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.

5 Add lines 1 through4. ... ..

Subtract line 8 fromline 5. . . .

JSA
8X1915 1.000

34379U D310 4/ 25/ 2020
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RESOURCE CAPI TAL FUND VI L.P. 98-1091392
Form 8865 (2018) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (@) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
of filin .th.ispretum controlling or controlled controlling or controlled in the controlled foreign
foreign partnership 9 by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2018)

JSA
8X1916 1.000
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B)
gi;ev. December 2018) P Attach to Form 8865. See the Instructions for Form 8865. OMB No. 1545-1668
.mgr?,g{";;‘e"nf&;‘%lﬁii”“/ P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
I NDI ANAPOLI S MUSEUM OF ART, | NC. 35- 0867955
Name of foreign partnership EIN (if any) Reference ID number (see instructions)
RESOURCE CAPI TAL FUND VI L. P. 98-1091392
la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(c)-1T(b)(14))? SEe INSIrUCLIONS « v+ v v v & v v e e e e e e e e e e e s e e e e e e e e s B Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . Yes - No

2 Wasanyintangible property transferred considered or anticipated to be, at the time of the transfer or at any

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . . . . . . . . . . |:| Yes No
Part | Transfers Reportable Under Section 6038B
@ (b) ©) (d O ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash VAR 232, 353.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property

Totals
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer . 140 o (b) After the transfer 147 o
Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
U] h
(@ (b) © (d) (@) Deprediation Deproation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il . X
SECHON 90AMN(B)(E)? « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2018
JSA

8X1920 1.000
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om 8865

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year

OMB No. 1545-1668

2018

Attachment

Department of the Treasury
Internal Revenue Service

beginning 04/ 18/ 2018

,and ending 12/ 31/ 2018 Sequence No. 118

Name of person filing this return

I NDI ANAPOLI S MUSEUM OF ART, | NC.

Filer's identification number

35- 0867955

Filer's address (if you aren't filing this form with your tax return)

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 []

e [1 = [X] «[]

B Filer's tax year beginning 07/01/ 2018 , and ending 06/ 30/ 2019
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EIN
Address
E Check if any excepted specified foreign financial assets are reported on this form. Seeinstructions. . « « « « v v v v v v 0 v 0 0 d e d e . |_,

F Information about certain other partners (see instructions)

(1) Name (2) Address

(4) Check applicable box(es)

Constructive
owner

(3) Identification number

Category 1 Category 2

G1 Name and address of foreign partnership

HELLMAN & FRI EDVAN CAPI TAL PARTNERS VI, L.
ONE MARI TI ME PLAZA, 12TH FLOCR

SAN FRANCI SCO, CA 94111

P

2(a) EIN (if any)
98-1186863

2(b) Reference ID number (see instructions)

3 Country under whose laws organized

a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit USD (see instructions)
I NVESTMENTS
04/ 18/ 2016 a 523900

H Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the
United States

2 Check if the foreign partnership must file:

Form 1042 |:| Form 8804

Service Center where Form 1065 is filed:

EFI LE

Form 1065

3 Name and address of foreign partnership's agent in country of

organization, if an
HELLMA% & FRI EDVAN I*NESTO?S Vill, L.P.

WALKERS CORPORATE LI M TED, CAYMAN CORP. CNTR,
GEORGE TOWN, GRAND CAYMAN
CJ, KY1-9008

4 Name and address of person(s) with custody of the books and records of the
foreign partnership, and the location of such books and records, if different
JubD SHE% C/ O HELLMAN & FRI EDVAN, C
ONE MARI TI ME PLAZA, 12TH FLOOR

SAN FRANCI SCO, CA 94111

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? SEeINSIIUCLIONS « « + = & & v & 4 4 v 4 o 4 i 4 f h e e e e e e e e e e e » I:I Yes No
If "Yes," enter the total amount of the disallowed deductions . . « = « « & v @ v v v o b b e e e e e » $
6 Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . p» Yes X No
Were any special allocations made by the foreign partnership? . . « « « v v v v v v v v v v v i i e » Yes No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. Seeinstructions . + = + =« v & v & v & v v 0 v 0 20 0 v s »
9 How is this partnership classified under the law of the country in which it's organized?. . . . p LI M TED PARTNERSHI P
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b « - P> Yes No
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(i)? » Yes - No
11  Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000. .
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. ¢ . . . . . . .. » |:| Yes No
If "Yes," don't complete Schedules L, M-1, and M-2.
Sign Here only | Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
If You're Filing | @nd belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and } }
-'}‘:; \é\gmrrur Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer's signature Date ec if | PTIN
Paid int/ i Check if
self-employed
Preparer
Use Only Firm's name P Firm's EIN p»
Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2018)
JSA
8x1910136379U D310 4/25/2020 12:55:50 PM PAGE 90



HELLVMAN & FRI EDMAN CAPI TAL PARTNERS VIII, L.P 98-1186863
Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that aPpIy to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (it any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b Owns a constructive interest
Check if Check if
Name Address Identification number (if any) foreign direct
person partner
ST LY Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
SIGLIEY:®d Foreign Partners of Section 721(c) Partnership (see instructions)
i Country of U.S. taxpayer i Percentage interest
Namea?tfnfé)rrelgn Address organization identification number Crbegkt'f rel?ted to g 9 :
P (if any) (if any) -S. transferor Capital Profits
%] %
%] %
Does the partnership have any other foreign personas adirectpartner?. . . . . . . . . v o v v v v v v v o w .. Yes No

I VIERARE]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | Check if
Name Address (if any) income or loss | . oreign

partnership
ATTACHVENT 1

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.

la Grossreceiptsorsales. . . . . . v v v i e e e .. la
b Lessreturns and allowances. . . . .. ... ... .... 1b lc
o | 2 Costofgoodssold. . . ... 2
£ | 3 Gross profit. Subtract line 2 fromlinelc . . . . . . . o o o v v i i h e e 3 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . . . . v v v v v v v v v v s >
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . .. ... ... 6
7 Other income (loss) (attachstatement) . . . . . & v v v v i v i v it i s s s e s 7
8 Total income (loss). Combine lines3through7 . . . . . . . . . o v i v v v v v v v 8
| 9 Salaries and wages (other than to partners) (less employment credits) . . . . . . .. .. 9
% 10 Guaranteed paymentStOPAINEIS. « & v v v v v v v v e e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNanCe . . . . v v v v v v v v et e e e e e 11
512 BaddeblS. & v v v i e e e e e e 12
B 118 REM L i ittt it e 13
B |14 Taxes and liCenSeS . « « v v v v v v v it e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) + « « « « v « v v o v e e et e e e e e et e e et e e 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . 16a
(\n‘a b Less depreciation reported elsewhere onreturn . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . .. .. ... ..o v vu.n.. 17
T |18 Retirementplans, 0. « v v v v v v v v e e e e e e e e e e e e e 18
3 |19 Employee benefit programs. . . . v v v v v v e e e e e e 19
S |20  Other deductions (attach SEAEMENT) « « + v« v v o v e e e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . | 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line8 . . 22
= 23 Interest due under the look-back method - completed long-term contracts (attach Form 8697) . . . 23
© |24 Interest due under the look-back method - income forecast method (attach Form 8866) | 24
% 25 BBA AAR imputed underpayment (S€e iNStructions) . . . . . . v v v v v v v e e e 25
0O |26 Othertaxes (SEEINSIUCHONS) . . . v v v v v v vt e e e e e e e e e e e e e e e e e ae e 26
T |27 Total balance due. Add lines 23 through27. . . . . . . . ... ... iu ... 27
‘: 28  Payment (SEE INSITUCHONS). o v v v v v v v v v e e e e e e e e e e e e 28
|‘_5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. . . ... ... .. 29
30 __Overpayment. If line 28 is larger than line 27, enter overpayment . . . . . . . . . .. . 30
JsA * Form 8865 (2018)

8X1911 1.000
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HELLMAN & FRI EDMAN CAPI TAL PARTNERS VIITI, L.P 98- 1186863

Form 8865 (2018)

Page 3

Schedule K Partners' Distributive Share Iltems Total amount
1 Ordinary business income (loss) (page 2,line22) . . . . . . v v v vt v i v v v v o s 1
2 Netrental real estate income (loss) (attachForm 8825) . . . . . . . . .. .. ... .. 2
3a Other gross rentalincome (loss). = .« . v o v o v v L 3a
Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a. . . . ............ 3c
- 4  Guaranteed PAYMENTS . . . . & v i vt h e e e e e e e e e e e e e e e e e e e e e e 4
a 5 INterestinCome. . . . . . v v v i i i e 5
g 6 Dividends and dividend equivalents: a Ordinary dividends . . + = + = v & v o v v 0 v 0 v 0w 6a
[©] b Qualified dividends . | 6b
g ¢ Dividend equivalents | 6¢C
E 7 Royalties . v v v v v e e e e e e e e e e e e e e e e e e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 9a
b Collectibles (28%) gain(loss) . . .. ... .. ... .. 9b
¢ Unrecaptured section 1250 gain (attach statement). . | 9c
10  Net section 1231 gain (loss) (attach Form4797). . . . . . . . v o v o v i v v v v i v s 10
11  Other income (loss) (see instructions) Type » 11
@ 12  Section 179 deduction (attach Form 4562) . . . . .. .. ... ... e .. 12
2 13a COoNribULIONS. & v v v v vt ot ettt e e e e e e e e e e e e e e e e e e e e e e 13a
S b Investmentinterest eXPeNnsSe. . . . v v v v i b i e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13c(2
o d Other deductions (see instructions) Type » 13d
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . ... ... ... ... ... .. 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . o o i i L e e 14b
N EE .
w c GrossnonfarminCome. . . v v o v v i v i i i e e e e e e e e 14c
15a Low-income housing credit (section 42()(5)). « + v « v & v v v it i e s e e e e e 15a
" b Low-income housing credit (other) . . . . . . . v v o i o i L e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallsources. . . . . . . . . . i i i it i it e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. ... e e 16¢c
g Foreign gross income sourced at partnership level
2 Section 951A category » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... .. ... ... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
I k Section 951A category » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . .. ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . . ... .......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i i it e e e e e e e e 17a
'g h g b Adjusted gain orloss. . . . . v v i i i e e e e e e e e e s 17b
§ g ’% ¢ Depletion (otherthanoilandgas). . . .« v v o v v i v b i i e e s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grossinCome. . . . . . . ¢ v« v v v v v v v o w v . 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . v v v v v v v v v v v v s 17e
== .
f Other AMT items (attachstatement) . . . . . . . . . . .. i ittt it u i v unn 17f
- 18a Tax-exemptinteresStinCome . . . . . v v v i v v it e e e e e e e e e e e e 18a
-g b Othertax-exemptincome . . . . . .t v v i v i i s e s e e e e e e e 18b
g ¢ Nondeductible expenses. . . . . . . o i i e s e e e e e e e e e 18c
5 19a Distributions of cash and marketable securities. . . .« v v v v v v v b i b e e e e 19a
E b Distributions of other property. . . . . . . . . . @ i e e e e e e e e e 19b
b5 20a INVeStmMeNntinCome. . . . . . . . i @ i i i i it e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

JsA 8><1934B®9U D310 4/25/2020 12:55:50 PM
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HELLMAN & FRI EDMAN CAPI TAL PARTNERS VIITI, L.P

Form 8865 (2018)

Schedule L

98- 1186863

Page 4

Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash........ccoovo.n
2a Trade notes and accounts receivable .
b Less allowance for bad debts
3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) . . « v v v i v w e e e s
b Mortgage and real estate loans
8  Other investments (attach statement)
9a Buildings and other depreciable assets
b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..
b Less accumulated depletion . . . . .
11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) . . .
14 Totalassets. . . . . & & & o o ...
Liabilities and Capital
15 Accountspayable. . . . ... ...
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 Allnonrecourseloans . . . . . . ..
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . .
21  Partners' capitalaccounts . . . . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2018)
JSA
8X1914 1.000
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HELLMAN & FRI EDMAN CAPI TAL PARTNERS VI I I,

Form 8865 (2018)

Schedule M

1
2

a Passive category
b General category

c Other iattach statement)

Reconciliation of Income (Loss) per Books With Income (Loss) per Re

L.

P

98- 1186863

Total U.S. @SSetS. & v & v vt et e e e e e e e e e e e e e e e e e

Total foreign assets:

PweS
Balance Sheets for Interest Allocation
(2) (b)
Beginning of End of
tax year tax year

H11, page 1, is answered "Yes.")

turn.

(Not required if Item

1
2

3

4

a Depreciation $
b Travel and entertainment $

5

Y ELERY B2 Analysis of Partners' Capital Accounts. (N

Net income (loss) per books . .
Income included on Schedule K,
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize): $

Guaranteed payments
than health insurance) . . . ..

(other

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

6

8
9

Add lines 1 through4. .. ...

Income recorded on books this
tax year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):
Depreciation $

Addlines6and7.........
Income (loss). Subtract line 8
from line 5

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . .. ...
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $___
b Property . ..
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.
5 Add lines 1 through4. ... .. Subtract line 8 from line 5. . . .
Form 8865 (2018)
JSA

8X1915 1.000
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HELLVMAN & FRI EDVMAN CAPI TAL PARTNERS VITI, L.P 98-1186863
Form 8865 (2018) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (@) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
of filin .th.ispretum controlling or controlled controlling or controlled in the controlled foreign
foreign partnership 9 by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2018)

JSA
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SCHEDULE O
(Form 8865)
(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Transfer of Property to a Foreign Partnership

P Attach to Form 8865. See the Instructions for Form 8865.
P Go to www.irs.gov/Form8865 for instructions and the latest information.

(Under Section 6038B)

OMB No. 1545-1668

Name of transferor

I NDI ANAPOLI S MUSEUM OF ART,

I NC.

Filer's identifying number

35- 0867955

Name of foreign partnership

HELLMAN & FRI EDMAN CAPI TAL PARTNERS VI | |

EIN (if any)
98-1186863

Reference ID number (see instructions)

la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section

1.721(c)-1T(b)(14))? SEe INSIrUCLIONS « v+ v v v & v v e e e e e e e e e e e s e e e e e e e e s Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . Yes - No
2 Wasanyintangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . . . . . . . . . . |:| Yes No
Transfers Reportable Under Section 6038B
@ (b) ©) (d) (e) ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash VAR 522, 594.
Stock, notes
receivable and
payable, and other
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
described in
section 197(f)(9)
Intangible property,
other than intangible
property described
in section 197(f)(9)
Other
property
Totals
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer . 027 o (b) After the transfer . 028 %
Supplemental Information Required To Be Reported (see instructions):
Part Il Dispositions Reportable Under Section 6038B
®. (h)
(@) (b) (©) (d) (e) Depreciation Depreciation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il . X
SECHON 90AMN(B)(E)? « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No

For Paperwork Reduction Act Notice, see the Instructions for Form 8865.

JSA
8X1920 1.000

34379U D310 4/ 25/ 2020

12: 55: 50 PM
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HELLMAN & FRI EDMAN CAPI TAL PARTNERS VIII, L.P

ATTACHVENT 1

FORM 8865, PAGE 2 DETAIL

SCHEDULE A-3 - AFFI LI ATI ON SCHEDULE

TOTAL ORDI NARY  FOR
NAME ADDRESS I D NUMBER I NCOVE OR LOSS  PSHP

SEE ATTACHMENT 1

ATTACHMVENT 1
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FORM 8865, PAGE 2 DETAIL

SCHEDULE A-3 - AFFILIATION SCHEDULE

NAME

POLARIS INVESTMENT HOLDINGS, L.P.
POLARIS INVESTMENT HOLDINGS GP, LLC
H&F POLARIS PARTNERS GP, LLC
CRACKLE HOLDINGS, L.P.

CRACKLE HOLDINGS GP, LLC

H&F GIANT CAYMAN, L.P.

H&F GIANT CAYMAN GP, LLC

SPOCK INVESTMENT HOLDINGS, L.P.
SPOCK INVESTMENT HOLDING GP, LLC
SENTINEL HOLDINGS, L.P.

SENTINEL HOLDINGS GP LLC
EVERGOOD H&F LUX SARL

NETS TOPCO 1 S.A.R.L. (FKA EVERGOOD LUX 1 SARL)

ADDRESS

535 E DIEHL RD, STE 100 NAPERVILLE, IL 60563

415 MISSION STREET, SUITE 5700, SAN FRANCISCO, CA 94105
415 MISSION STREET, SUITE 5700, SAN FRANCISCO, CA 94105
415 MISSION STREET, SUITE 5700, SAN FRANCISCO, CA 94105
415 MISSION STREET, SUITE 5700, SAN FRANCISCO, CA 94105
415 MISSION STREET, SUITE 5700, SAN FRANCISCO, CA 94105
415 MISSION STREET, SUITE 5700, SAN FRANCISCO, CA 94105
415 MISSION STREET, SUITE 5700, SAN FRANCISCO, CA 94105
415 MISSION STREET, SUITE 5700, SAN FRANCISCO, CA 94105
415 MISSION STREET, SUITE 5700, SAN FRANCISCO, CA 94105
415 MISSION STREET, SUITE 5700, SAN FRANCISCO, CA 94105
5 RUE GUILLAUME KROLL, L-1882 LUXEMBOURG

5 RUE GUILLAUME KROLL, L-1882 LUXEMBOURG

EIN

81-2512763
81-2512534
81-5003217
82-1952170
82-2021207
98-1423039
98-1423024
32-0557355
83-0803186
30-1140878
83-2034569
98-1457442
98-1390773

FOREIGN

PARTNERSHIP

CHECK

ATTACHMENT 1



om 8865

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year

OMB No. 1545-1668

2018

Attachment

Department of the Treasury
Internal Revenue Service

beginning 01/01/2018

,and ending 12/ 31/ 2018 Sequence No. 118

Name of person filing this return

Filer's identification number

Filer's address (if you aren't filing this form with your tax return)

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 []

e [1 = [X] &[]

B Filer's tax year beginning , and ending
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name EIN
Address
E Check if any excepted specified foreign financial assets are reported on this form. Seeinstructions. . « « « « v v v v v v 0 v 0 0 d e d e . |_,

F Information about certain other partners (see instructions)

(1) Name (2) Address

(4) Check applicable box(es)

Constructive
owner

(3) Identification number

Category 1 Category 2

G1 Name and address of foreign partnership

HELLMAN & FRI EDVAN CAPI TAL PARTNERS VII, L.P
ONE MARI TI ME PLAZA, 12TH FLOCR
SAN FRANCI SCO, CA 94111

2(a) EIN (if any)
98- 0611116

2(b) Reference ID number (see instructions)

3 Country under whose laws organized

a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit USD (see instructions)
I NVESTMENTS
09/ 30/ 2008 a 523900

H Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the
United States

2 Check if the foreign partnership must file:

Form 1042 |:| Form 8804

Service Center where Form 1065 is filed:

OGDEN

Form 1065

3 Name and address of foreign partnership's agent in country of

HELLI\(/)l&ﬁaQI%:%’tII%MNarI]*l\/ESTO?S vil, L.P
WALKERS CORPORATE LI M TED, CAYMAN CORP. CNTR
GEORGE TOWN, GRAND CAYMAN

CJ, KY1-9008

4 Name and address of person(s) with custody of the books and records of the
foreign partnership, and the location of such books and records, if different
JubD SHE% C/ O HELLMAN & FRI EDVAN, C
ONE MARI TI ME PLAZA, 12TH FLOOR

SAN FRANCI SCO, CA 94111

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? SEeINSIIUCLIONS « « + = & & v & 4 4 v 4 o 4 i 4 f h e e e e e e e e e e e » I:I Yes I:I No
If "Yes," enter the total amount of the disallowed deductions . . « = « « & v @ v v v o b b e e e e e » $
6 Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . p» Yes No
Were any special allocations made by the foreign partnership? . . « « « v v v v v v v v v v v i i e » Yes No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. Seeinstructions . + = + =« v & v & v & v v 0 v 0 20 0 v s »
9 How is this partnership classified under the law of the country in which it's organized?. . . . p LI M TED PARTNERSHI P
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b « - P> Yes No
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(i)? . > Yes No
11  Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000. .
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. ¢ . . . . . . .. » |:| Yes No
If "Yes," don't complete Schedules L, M-1, and M-2.
Sign Here only | Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
If You're Filing | @nd belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and } }
-'}‘:; \é\gmrrur Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer's signature Date ec if | PTIN
Paid int/ i Check if
self-employed
Preparer
Use Only Firm's name P Firm's EIN p»
Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2018)
JSA
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HELLVMAN & FRI EDMAN CAPI TAL PARTNERS VII, L.P 98- 0611116
Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that aPpIy to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (it any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b Owns a constructive interest
Check if Check if
Name Address Identification number (if any) foreign direct
person partner
ST LY Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
SIGLIEY:®d Foreign Partners of Section 721(c) Partnership (see instructions)
i Country of U.S. taxpayer i Percentage interest
Namea?tfnfé)rrelgn Address organization identification number Crbegkt'f rel?ted to : J :
P (if any) (if any) -S. transferor Capital Profits
%] %
%] %
Does the partnership have any other foreign personas adirectpartner?. . . . . . . . . v o v v v v v v v o w .. X] ves No

I VIERARE]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | Check if
Name Address (if any) income or loss | . oreign

partnership
ATTACHVENT 1

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.

la Grossreceiptsorsales. . . . . . v v v i e e e .. la
b Lessreturns and allowances. . . . .. ... ... .... 1b lc
o | 2 Costofgoodssold. . . ... 2
£ | 3 Gross profit. Subtract line 2 fromlinelc . . . . . . . o o o v v i i h e e 3 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . . . . v v v v v v v v v v s >
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . .. ... ... 6
7 Other income (loss) (attachstatement) . . . . . & v v v v i v i v it i s s s e s 7
8 Total income (loss). Combine lines3through7 . . . . . . . . . o v i v v v v v v v 8
| 9 Salaries and wages (other than to partners) (less employment credits) . . . . . . .. .. 9
% 10 Guaranteed paymentStOPAINEIS. « & v v v v v v v v e e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNanCe . . . . v v v v v v v v et e e e e e 11
512 BaddeblS. & v v v i e e e e e e 12
B 118 REM L i ittt it e 13
B |14 Taxes and liCenSeS . « « v v v v v v v it e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) + « « « « v « v v o v e e et e e e e e et e e et e e 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . 16a
(\n‘a b Less depreciation reported elsewhere onreturn . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . .. .. ... ..o v vu.n.. 17
T |18 Retirementplans, 0. « v v v v v v v v e e e e e e e e e e e e e 18
3 |19 Employee benefit programs. . . . v v v v v v e e e e e e 19
S |20  Other deductions (attach SEAEMENT) « « + v« v v o v e e e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . | 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line8 . . 22
= 23 Interest due under the look-back method - completed long-term contracts (attach Form 8697) . . . 23
© |24 Interest due under the look-back method - income forecast method (attach Form 8866) | 24
% 25 BBA AAR imputed underpayment (S€e iNStructions) . . . . . . v v v v v v v e e e 25
0O |26 Othertaxes (SEEINSIUCHONS) . . . v v v v v v vt e e e e e e e e e e e e e e e e e ae e 26
T |27 Total balance due. Add lines 23 through27. . . . . . . . ... ... iu ... 27
‘: 28  Payment (SEE INSITUCHONS). o v v v v v v v v v e e e e e e e e e e e e 28
|‘_5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. . . ... ... .. 29
30 __Overpayment. If line 28 is larger than line 27, enter overpayment . . . . . . . . . .. . 30
JsA * Form 8865 (2018)
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HELLMAN & FRI EDVAN CAPI TAL PARTNERS VII, L.P 98-0611116

Form 8865 (2018)

Page 3

Schedule K Partners' Distributive Share Iltems Total amount
1 Ordinary business income (loss) (page 2,line22) . . . . . . v v v vt v i v v v v o s 1
2 Netrental real estate income (loss) (attachForm 8825) . . . . . . . . .. .. ... .. 2
3a Other gross rentalincome (loss). = .« . v o v o v v L 3a
Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a. . . . ............ 3c
- 4  Guaranteed PAYMENTS . . . . & v i vt h e e e e e e e e e e e e e e e e e e e e e e 4
a 5 INterestinCome. . . . . . v v v i i i e 5
g 6 Dividends and dividend equivalents: a Ordinary dividends . . + = + = v & v o v v 0 v 0 v 0w 6a
[©] b Qualified dividends . | 6b
g ¢ Dividend equivalents | 6¢C
E 7 Royalties . v v v v v e e e e e e e e e e e e e e e e e e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 9a
b Collectibles (28%) gain(loss) . . .. ... .. ... .. 9b
¢ Unrecaptured section 1250 gain (attach statement). . | 9c
10  Net section 1231 gain (loss) (attach Form4797). . . . . . . . v o v o v i v v v v i v s 10
11  Other income (loss) (see instructions) Type » 11
@ 12  Section 179 deduction (attach Form 4562) . . . . .. .. ... ... e .. 12
2 13a COoNribULIONS. & v v v v vt ot ettt e e e e e e e e e e e e e e e e e e e e e e 13a
S b Investmentinterest eXPeNnsSe. . . . v v v v i b i e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13c(2
o d Other deductions (see instructions) Type » 13d
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . ... ... ... ... ... .. 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . o o i i L e e 14b
N EE .
w c GrossnonfarminCome. . . v v o v v i v i i i e e e e e e e e 14c
15a Low-income housing credit (section 42()(5)). « + v « v & v v v it i e s e e e e e 15a
" b Low-income housing credit (other) . . . . . . . v v o i o i L e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallsources. . . . . . . . . . i i i it i it e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. ... e e 16¢c
g Foreign gross income sourced at partnership level
2 Section 951A category » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... .. ... ... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
I k Section 951A category » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . .. ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . . ... .......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i i it e e e e e e e e 17a
'g h g b Adjusted gain orloss. . . . . v v i i i e e e e e e e e e s 17b
§ g ’% ¢ Depletion (otherthanoilandgas). . . .« v v o v v i v b i i e e s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grossinCome. . . . . . . ¢ v« v v v v v v v o w v . 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . v v v v v v v v v v v v s 17e
== .
f Other AMT items (attachstatement) . . . . . . . . . . .. i ittt it u i v unn 17f
- 18a Tax-exemptinteresStinCome . . . . . v v v i v v it e e e e e e e e e e e e 18a
-g b Othertax-exemptincome . . . . . .t v v i v i i s e s e e e e e e e 18b
g ¢ Nondeductible expenses. . . . . . . o i i e s e e e e e e e e e 18c
5 19a Distributions of cash and marketable securities. . . .« v v v v v v v b i b e e e e 19a
E b Distributions of other property. . . . . . . . . . @ i e e e e e e e e e 19b
b5 20a INVeStmMeNntinCome. . . . . . . . i @ i i i i it e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

JsA 8><1934B®9U D310 4/25/2020 12:55:50 PM
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HELLMAN & FRI EDVAN CAPI TAL PARTNERS VII, L.P

Form 8865 (2018)

Schedule L

98-0611116

Page 4

Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash........ccoovo.n
2a Trade notes and accounts receivable .
b Less allowance for bad debts
3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) . . « v v v i v w e e e s
b Mortgage and real estate loans
8  Other investments (attach statement)
9a Buildings and other depreciable assets
b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..
b Less accumulated depletion . . . . .
11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) . . .
14 Totalassets. . . . . & & & o o ...
Liabilities and Capital
15 Accountspayable. . . . ... ...
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 Allnonrecourseloans . . . . . . ..
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . .
21  Partners' capitalaccounts . . . . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2018)
JSA
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HELLMAN & FRI EDMAN CAPI TAL PARTNERS VI I,
Form 8865 (2018)

Schedule M

1
2

a Passive category
b General category

c Other iattach statement)

Reconciliation of Income (Loss) per Books With Income (Loss) per Re

L.

P

98-0611116

Total U.S. @SSetS. & v & v vt et e e e e e e e e e e e e e e e e e

Total foreign assets:

PweS
Balance Sheets for Interest Allocation
(2) (b)
Beginning of End of
tax year tax year

H11, page 1, is answered "Yes.")

turn.

(Not required if Item

1
2

3

4

a Depreciation $
b Travel and entertainment $

5

Y ELERY B2 Analysis of Partners' Capital Accounts. (N

Net income (loss) per books . .
Income included on Schedule K,
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize): $

Guaranteed payments
than health insurance) . . . ..

(other

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

6

8
9

Add lines 1 through4. .. ...

Income recorded on books this
tax year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):
Depreciation $

Addlines6and7.........
Income (loss). Subtract line 8
from line 5

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . .. ...
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $___
b Property . ..
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.
5 Add lines 1 through4. ... .. Subtract line 8 from line 5. . . .
Form 8865 (2018)
JSA
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HELLVMAN & FRI EDMAN CAPI TAL PARTNERS VII, L.P 98- 0611116
Form 8865 (2018) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (@) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
of filin .th.ispretum controlling or controlled controlling or controlled in the controlled foreign
foreign partnership 9 by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2018)
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HELLMAN & FRI EDMAN CAPI TAL PARTNERS VI I, L.

FORM 8865, PAGE 2 DETAIL

P

ATTACHVENT 1

SCHEDULE A-3 - AFFI LI ATI ON SCHEDULE

NAME

ADDRESS

TOTAL ORDI NARY  FOR
I D NUMBER I NCOME OR LOSS  PSHP

HOCKEY | NVESTMENTS, L. P.

HOCKEY PARENT HOLDI NGS, L. P.

34379U D310 4/ 25/ 2020

12: 55: 50 PM

ONE MARI TI ME PLAZA, 12TH FLOOR
SAN FRANCI SCO

300 NORTH LASALLE STREET
17TH FLOOR
CHI CAGO

30- 0794036
CA 94111

35- 2489369

IL 60654
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om 8865

Department of the Treasury

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P Attach to your tax return.

P Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year

OMB No. 1545-1668

2018

Attachment

Internal Revenue Service beginning 01/01/2018 ,and ending 12/ 31/ 2018 Sequence No. 118
Name of person filing this return Filer's identification number
I NDI ANAPOLI S MUSEUM OF ART, | NC 35- 0867955

Filer's address (if you aren't filing this form with your tax return)

2 [ ]

:

s [ ]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 []

B Filer's tax year beginning

07/01/2018

, and ending

06/ 30/ 2019

C Filer's share of liabilities: Nonrecourse $

Qualified nonrecourse financing $

Other $

D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name

| EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions

F Information about certain other partners (see instructions)

(1) Name

(2) Address

(3) Identification number

(4) Check applicable box(es)

Category 1

Constructive

Category 2 owner

G1 Name and address of foreign partnership
CAPI TAL TODAY EVERGREEN FUND, LP
C/ O MAPLE CORPORATE SERVI CES LTD, UGLAND HOUSE, PO BOX 309

GRAND CAYMAN

2(a) EIN (if any)
98-1217842

2(b) Reference ID number (see instructions)

CJ, KY1-1104 3 Country under whose laws organized
a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit US DOLLAR (see instructions)
I NVESTMENT

10/ 21/ 2014

al

525990

H Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the
United States

2 Check if the foreign partnership must file:

|:| Form 1042 |:| Form 8804

Service Center where Form 1065 is filed:

|:| Form 1065

3 Name and address of foreign partnership's agent in country of

4 Name and address of person(s) with custody of the books and records of the

organization, if an forei nfartnership, and the location of such books and records, if different
MAPLES”CORPORATE SERVI CES LI M TED MR JAS HU
PO BOX 309, UGLAND HOUSE LEVEL 19, TWO I NT'L FI NANCE CENTER, 8 FI NANCE
GRAND CAYMAN , CENTRAL
CJ, KY1-1104 HK

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? SEeINSIIUCLIONS « « + = & & v & 4 4 v 4 o 4 i 4 f h e e e e e e e e e e e » I:I Yes No
If "Yes," enter the total amount of the disallowed deductions . . « = « « & v @ v v v o b b e e e e e » $
6 Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . p» Yes X No
Were any special allocations made by the foreign partnership? . . « « « v v v v v v v v v v v i i e » Yes No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. Seeinstructions . + = + =« v & v & v & v v 0 v 0 20 0 v s »
9 How is this partnership classified under the law of the country in which it's organized?. . . . p EXEMPTED LI M TED PARTNERSHI P
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b « - P> Yes No
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(i)? . > Yes - No
11  Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000. .
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. ¢ . . . . . . .. » |:| Yes No
If "Yes," don't complete Schedules L, M-1, and M-2.
Sign Here only | Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
If You're Filing | @nd belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and } }
-'}‘:; \é\gmrrur Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer's signature Date ec if | PTIN
Paid int/ i Check if
self-employed
Preparer
Use Only Firm's name P Firm's EIN p»
Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2018)
JSA
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CAPI TAL TODAY EVERGREEN FUND, LP 98-1217842
Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that aPpIy to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (it any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b Owns a constructive interest
Check if Check if
Name Address Identification number (if any) foreign direct
person partner
ST LY Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
SIGLIEY:®d Foreign Partners of Section 721(c) Partnership (see instructions)
i Country of U.S. taxpayer i Percentage interest
Namea?tfnfé)rrelgn Address organization identification number Crbegkt'f rel?ted to g 9 :
P (if any) (if any) -S. transferor Capital Profits
%] %
%] %
Does the partnership have any other foreign personas adirectpartner?. . . . . . . . . v o v v v v v v v o w .. Yes No

I VIERARE]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | ¢heck if
Name Address (if any) income or loss paf%%?s?,ip

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.

la Grossreceiptsorsales. . . . . . v v v i e e e .. la
b Lessreturns and allowances. . . . .. ... ... .... 1b lc
o | 2 Costofgoodssold. . . ... 2
£ | 3 Gross profit. Subtract line 2 fromlinelc . . . . . . . o o o v v i i h e e 3 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . . . . v v v v v v v v v v s >
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . .. ... ... 6
7 Other income (loss) (attachstatement) . . . . . & v v v v i v i v it i s s s e s 7
8 Total income (loss). Combine lines3through7 . . . . . . . . . o v i v v v v v v v 8
| 9 Salaries and wages (other than to partners) (less employment credits) . . . . . . .. .. 9
% 10 Guaranteed paymentStOPAINEIS. « & v v v v v v v v e e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNanCe . . . . v v v v v v v v et e e e e e 11
512 BaddeblS. & v v v i e e e e e e 12
B 118 REM L i ittt it e 13
B |14 Taxes and liCenSeS . « « v v v v v v v it e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) + « « « « v « v v o v e e et e e e e e et e e et e e 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . 16a
(\n‘a b Less depreciation reported elsewhere onreturn . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . .. .. ... ..o v vu.n.. 17
T |18 Retirementplans, 0. « v v v v v v v v e e e e e e e e e e e e e 18
3 |19 Employee benefit programs. . . . v v v v v v e e e e e e 19
S |20  Other deductions (attach SEAEMENT) « « + v« v v o v e e e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . | 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line8 . . 22
= 23 Interest due under the look-back method - completed long-term contracts (attach Form 8697) . . . 23
© |24 Interest due under the look-back method - income forecast method (attach Form 8866) | 24
% 25 BBA AAR imputed underpayment (S€e iNStructions) . . . . . . v v v v v v v e e e 25
0O |26 Othertaxes (SEEINSIUCHONS) . . . v v v v v v vt e e e e e e e e e e e e e e e e e ae e 26
T |27 Total balance due. Add lines 23 through27. . . . . . . . ... ... iu ... 27
‘: 28  Payment (SEE INSITUCHONS). o v v v v v v v v v e e e e e e e e e e e e 28
|‘_5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. . . ... ... .. 29
30 __Overpayment. If line 28 is larger than line 27, enter overpayment . . . . . . . . . .. . 30
JsA * Form 8865 (2018)
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CAPI TAL TODAY EVERGREEN FUND, LP 98-1217842

Form 8865 (2018)

Page 3

Schedule K Partners' Distributive Share Iltems Total amount
1 Ordinary business income (loss) (page 2,line22) . . . . . . v v v vt v i v v v v o s 1
2 Netrental real estate income (loss) (attachForm 8825) . . . . . . . . .. .. ... .. 2
3a Other gross rentalincome (loss). = .« . v o v o v v L 3a
Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a. . . . ............ 3c
- 4  Guaranteed PAYMENTS . . . . & v i vt h e e e e e e e e e e e e e e e e e e e e e e 4
a 5 INterestinCome. . . . . . v v v i i i e 5
g 6 Dividends and dividend equivalents: a Ordinary dividends . . + = + = v & v o v v 0 v 0 v 0w 6a
[©] b Qualified dividends . | 6b
g ¢ Dividend equivalents | 6¢C
E 7 Royalties . v v v v v e e e e e e e e e e e e e e e e e e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 9a
b Collectibles (28%) gain(loss) . . .. ... .. ... .. 9b
¢ Unrecaptured section 1250 gain (attach statement). . | 9c
10  Net section 1231 gain (loss) (attach Form4797). . . . . . . . v o v o v i v v v v i v s 10
11  Other income (loss) (see instructions) Type » 11
@ 12  Section 179 deduction (attach Form 4562) . . . . .. .. ... ... e .. 12
2 13a COoNribULIONS. & v v v v vt ot ettt e e e e e e e e e e e e e e e e e e e e e e 13a
S b Investmentinterest eXPeNnsSe. . . . v v v v i b i e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13c(2
o d Other deductions (see instructions) Type » 13d
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . ... ... ... ... ... .. 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . o o i i L e e 14b
N EE .
w c GrossnonfarminCome. . . v v o v v i v i i i e e e e e e e e 14c
15a Low-income housing credit (section 42()(5)). « + v « v & v v v it i e s e e e e e 15a
" b Low-income housing credit (other) . . . . . . . v v o i o i L e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallsources. . . . . . . . . . i i i it i it e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. ... e e 16¢c
g Foreign gross income sourced at partnership level
2 Section 951A category » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... .. ... ... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
I k Section 951A category » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . .. ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . . ... .......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i i it e e e e e e e e 17a
'g h g b Adjusted gain orloss. . . . . v v i i i e e e e e e e e e s 17b
§ g ’% ¢ Depletion (otherthanoilandgas). . . .« v v o v v i v b i i e e s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grossinCome. . . . . . . ¢ v« v v v v v v v o w v . 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . v v v v v v v v v v v v s 17e
== .
f Other AMT items (attachstatement) . . . . . . . . . . .. i ittt it u i v unn 17f
- 18a Tax-exemptinteresStinCome . . . . . v v v i v v it e e e e e e e e e e e e 18a
-g b Othertax-exemptincome . . . . . .t v v i v i i s e s e e e e e e e 18b
g ¢ Nondeductible expenses. . . . . . . o i i e s e e e e e e e e e 18c
5 19a Distributions of cash and marketable securities. . . .« v v v v v v v b i b e e e e 19a
E b Distributions of other property. . . . . . . . . . @ i e e e e e e e e e 19b
b5 20a INVeStmMeNntinCome. . . . . . . . i @ i i i i it e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

JsA 8><1934B®9U D310 4/25/2020 12:55:50 PM
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CAPI TAL TODAY EVERGREEN FUND, LP

Form 8865 (2018)

Schedule L

98-1217842

Page 4

Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash........ccoovo.n
2a Trade notes and accounts receivable .
b Less allowance for bad debts
3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) . . « v v v i v w e e e s
b Mortgage and real estate loans
8  Other investments (attach statement)
9a Buildings and other depreciable assets
b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..
b Less accumulated depletion . . . . .
11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) . . .
14 Totalassets. . . . . & & & o o ...
Liabilities and Capital
15 Accountspayable. . . . ... ...
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 Allnonrecourseloans . . . . . . ..
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . .
21  Partners' capitalaccounts . . . . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2018)
JSA
8X1914 1.000
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CAPI TAL TODAY EVERGREEN FUND, LP

Form 8865 (2018)
Schedule M

1
2

a Passive category
b General category

c Other iattach statement) . . .. L . e e e e e e e e e e e e e e e e

98-1217842

PweS

Balance Sheets for Interest Allocation

Total U.S. @SSetS. & v & v vt et e e e e e e e e e e e e e e e e e

Total foreign assets:

(@) (b)
Beginning of End of
tax year tax year

Reconciliation of Income (Loss) per Books With Income (Loss) per Re

H11, page 1, is answered "Yes.")

turn.

(Not required if Item

1
2

3

4

a Depreciation $
b Travel and entertainment $

5

Y ELERY B2 Analysis of Partners' Capital Accounts. (N

Net income (loss) per books . .
Income included on Schedule K,
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize): $

Guaranteed payments
than health insurance) . . . ..

(other

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

6

8
9

Add lines 1 through4. .. ...

Income recorded on books this
tax year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):
Depreciation $

Addlines6and7.........
Income (loss). Subtract line 8
fromline5 . « .« . . ...

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . .. ...
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $___
b Property . ..
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.
5 Add lines 1 through4. ... .. Subtract line 8 from line 5. . . .
Form 8865 (2018)
JSA
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CAPI TAL TODAY EVERGREEN FUND, LP 98-1217842
Form 8865 (2018) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (@) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
of filin .th.ispretum controlling or controlled controlling or controlled in the controlled foreign
foreign partnership 9 by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2018)
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8X1916 1.000

34379U D310 4/25/2020 12:55:50 PM PAGE 110



SCHEDULE O
(Form 8865)
(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Transfer of Property to a Foreign Partnership

P Attach to Form 8865. See the Instructions for Form 8865.
P Go to www.irs.gov/Form8865 for instructions and the latest information.

(Under Section 6038B)

OMB No. 1545-1668

Name of transferor

I NDI ANAPOLI S MUSEUM OF ART,

I NC.

Filer's identifying number

35- 0867955

Name of foreign partnership

CAPI TAL TODAY EVERGREEN FUND, LP

EIN (if any)
98-1217842

Reference ID number (see instructions)

la

Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(c)-1T(b)(14))? See instructions
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . .

2 Wasanyintangible property transferred considered or anticipated to be, at the time of the transfer or at any

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

B Yes No
Yes - No
.......... Yes No

Transfers Reportable Under Section 6038B

@ (b) ©) (d O ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash VAR 450, 000.

Stock, notes

receivable and

payable, and other

securities

Inventory

Tangible

property

used in trade

or business

Intangible

property

described in

section 197(f)(9)

Intangible property,

other than intangible

property described

in section 197(f)(9)

Other
property
Totals
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer . 458 o (b) After the transfer . 458 o
Supplemental Information Required To Be Reported (see instructions):
Part Il Dispositions Reportable Under Section 6038B
®) h
(@ (b) © (d) (@) Deprediation Deproation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p

by partnership to partner

Is any transfer reported on this schedule subject to gain recognition
SECHON 904(N)(5)(F)? v v v v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e ek »

under section 904(f)(3) or

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 8865.

JSA
8X1920 1.000
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om 8865

Department of the Treasury

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year

OMB No. 1545-1668

2018

Attachment

Internal Revenue Service beginning 01/01/2018 ,and ending 12/ 31/ 2018 Sequence No. 118
Name of person filing this return Filer's identification number
I NDI ANAPOLI S MUSEUM OF ART, | NC 35- 0867955

Filer's address (if you aren't filing this form with your tax return)

2 [ ]

:

s []

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 []

B Filer's tax year beginning 07/01/ 2018 , and ending 06/ 30/ 2019
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EIN
Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions. . . . . . . . . . ..

F Information about certain other partners (see instructions)

o (4) Check applicable box(es)
(1) Name (2) Address (3) Identification number Category 1 Category 2 Conos\/bwg:ive
G1 Name and address of foreign partnership 2(a) EIN (if any)
MONRCE CAPI TAL FUND SCSP Sl CAV-RAIF - PCF 111 98-1458911

15 BOULEVARD F. W RAI FFEI SEN
L-2411 LUXEMBOURG

2(b) Reference ID number (see instructions)

LU 3 Country under whose laws organized
LU
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit Uus (see instructions)
I NVESTI NG N
08/ 10/ 2017 LU 523900 DOLLAR 1. 000000000000

H Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the
United States

2 Check if the foreign partnership must file:

|:| Form 1042

|:| Form 8804

Service Center where Form 1065 is filed:

|:| Form 1065

3 Name and address of foreign partnership's agent in country of

organization if an

ALTER ALTERNATI VE ASSET FUND ADM N SARL
15 BOULEVARD F. W RAI FFEI SEN

L- 2411 LUXEMBOURG, BP 2501L-1025 LUXEMBOURG
LU

4 Name and address of person(s) with custody of the books and records of the
foreign partnership, and the location of such books and records, if different

ALTER ALTE

15 BOULEVARD F. W RAI FFEI SEN
L-2411 LUXEMBOURG BP 2501L-1025 LUXEMBOURG

LU

\TI VE ASSET FUND ADM N SARL

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? SEeNSrUCLIONS « « + & & & v & 4 4 v 4 ottt e e e e e e e e e e e e e » I:I Yes No
If "Yes," enter the total amount of the disallowed deductions .« . « = « « & v & v v b e h b h e e e e » $
6 Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . » Yes X No
Were any special allocations made by the foreign partnership? . . « « « v v v v v v v v v v b b d d e » Yes No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. Seeinstructions . . . + =« v & v & v 4 v v 0 v 0 v 0 v s »
9 How is this partnership classified under the law of the country in which it's organized? . . . . P PARTNERSHI P
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b « - P> Yes No
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1(b)(5)(i)? . > Yes No
11  Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000. .
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. ¢ . . . . . . .. » |:| Yes No
If "Yes," don't complete Schedules L, M-1, and M-2.
Sign Here only | Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
If You're Filing | @nd belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and } }
-'}‘:; \é\gmrrur Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
self-employed
Preparer
Use Only Firm's name P Firm's EIN p>
Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2018)
JSA
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MONRCE CAPI TAL FUND SCSP SI CAV-RAIF - PCF 111 98- 1458911
Form 8865 (2018) Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that aPpIy to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (it any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b Owns a constructive interest
Check if Check if
Name Address Identification number (if any) foreign direct
person partner
ST ELEY: S Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
SIGLIEY:®d Foreign Partners of Section 721(c) Partnership (see instructions)
i Country of U.S. taxpayer i Percentage interest
Namea?tfnfé)rrelgn Address organization identification number Crbegkt'f rel?ted to : J :
P (if any) (if any) -S. transferor Capital Profits
%] %
%] %
Does the partnership have any other foreign personas adirectpartner?. . . . . . . . . v o v v i v v v v o w .. Yes X No

SICVIERARE]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ordinary | ¢heck if
Name Address (if any) income or loss paf%%?s?,ip

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.

la Grossreceiptsorsales. . . . . . v v i e e e la
b Lessreturns and allowances. . . . .. ... ... .... 1b lc
o | 2 Costofgoodssold. . . ... 2
£ | 3 Gross profit. Subtract line 2 fromlinelc . . . . . . . o . o i v i i h e e e 3 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . . . . v v v v v v v v v v ™ >
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . .. ... ... 6
7 Other income (loss) (attachstatement) . . . . . & v v v v i v it it i e s e s 7
8 Total income (loss). Combine lines3through7 . . . . . . . . . . v i v i v v i v v 8
| 9 Salaries and wages (other than to partners) (less employment credits) . . . . . ... .. 9
% 10 Guaranteed paymentS IO PAINEIS. « & v v v v v v v v e e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNanCe . . . . v v v v v v v v et e e e e e e 11
512 BaddeblS. & v v v i e e e e e e e 12
B 118 REM L ittt it e e 13
B |14 Taxes and liCenSeS. « - v v v v v v v i e e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) + « « « « v« v v o v e e e e e e e e et e e et e e e 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . 16a
(\n‘a b Less depreciation reported elsewhere onreturn . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . .. .. .. ... ov v vu ... 17
T |18 Retirementplans, 0. « v v v v v v v vt e e e e e e e e e e e e 18
3 |19 Employee benefit programs. . . . v v vt vt e e e e e 19
S |20  Other deductions (attach SEAEMENT) « « + v v v v o v e e e e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . | 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line8 . . 22
= 23 Interest due under the look-back method - completed long-term contracts (attach Form 8697). . . 23
© |24 Interest due under the look-back method - income forecast method (attach Form 8866) | 24
% 25 BBA AAR imputed underpayment (See instructions) . . . . . . . . v i e v v e w e ... 25
0O |26 Othertaxes (SEEINSIUCHONS) . . v v v v v v v et e e e e e e e e e e e et e e e e ae e 26
T |27 Total balance due. Add lines 23 through27. . . . . . .. .. ... u ... 27
‘: 28  Payment (SEE iNSITUCHONS). o v v v v v v v v v e e e e e e e e e e e e 28
|‘_5 29 Amount owed. If line 28 is smaller than line 27, enter amountowed. . . ... ... .. 29
30 Overpayment. If line 28 is larger than line 27, enter overpayment . . . . ... ... . . 30
JsA * Form 8865 (2018)

8X1911 1.000
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MONRCE CAPI TAL FUND SCSP Sl CAV-RAIF - PCF 111 98-1458911

Form 8865 (2018)

Page 3

Schedule K Partners' Distributive Share Iltems Total amount
1 Ordinary business income (loss) (page 2,line22) . . . . . . v v v vt v i v v v v o s 1
2 Netrental real estate income (loss) (attachForm 8825) . . . . . . . . .. .. ... .. 2
3a Other gross rentalincome (loss). = .« . v o v o v v L 3a
Expenses from other rental activities (attach statement)| 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a. . . . ............ 3c
- 4  Guaranteed PAYMENTS . . . . & v i vt h e e e e e e e e e e e e e e e e e e e e e e 4
a 5 INterestinCome. . . . . . v v v i i i e 5
g 6 Dividends and dividend equivalents: a Ordinary dividends . . + = + = v & v o v v 0 v 0 v 0w 6a
[©] b Qualified dividends . | 6b
g ¢ Dividend equivalents | 6¢C
E 7 Royalties . v v v v v e e e e e e e e e e e e e e e e e e 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . . .. 9a
b Collectibles (28%) gain(loss) . . .. ... .. ... .. 9b
¢ Unrecaptured section 1250 gain (attach statement). . | 9c
10  Net section 1231 gain (loss) (attach Form4797). . . . . . . . v o v o v i v v v v i v s 10
11  Other income (loss) (see instructions) Type » 11
@ 12  Section 179 deduction (attach Form 4562) . . . . .. .. ... ... e .. 12
2 13a COoNribULIONS. & v v v v vt ot ettt e e e e e e e e e e e e e e e e e e e e e e 13a
S b Investmentinterest eXPeNnsSe. . . . v v v v i b i e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13c(2
o d Other deductions (see instructions) Type » 13d
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . ... ... ... ... ... .. 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . o o i i L e e 14b
N EE .
w c GrossnonfarminCome. . . v v o v v i v i i i e e e e e e e e 14c
15a Low-income housing credit (section 42()(5)). « + v « v & v v v it i e s e e e e e 15a
" b Low-income housing credit (other) . . . . . . . v v o i o i L e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallsources. . . . . . . . . . i i i it i it e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. ... e e 16¢c
g Foreign gross income sourced at partnership level
2 Section 951A category » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... .. ... ... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
I k Section 951A category » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . .. ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . . ... .......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i i it e e e e e e e e 17a
'g h g b Adjusted gain orloss. . . . . v v i i i e e e e e e e e e s 17b
§ g ’% ¢ Depletion (otherthanoilandgas). . . .« v v o v v i v b i i e e s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grossinCome. . . . . . . ¢ v« v v v v v v v o w v . 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . v v v v v v v v v v v v s 17e
== .
f Other AMT items (attachstatement) . . . . . . . . . . .. i ittt it u i v unn 17f
- 18a Tax-exemptinteresStinCome . . . . . v v v i v v it e e e e e e e e e e e e 18a
-g b Othertax-exemptincome . . . . . .t v v i v i i s e s e e e e e e e 18b
g ¢ Nondeductible expenses. . . . . . . o i i e s e e e e e e e e e 18c
5 19a Distributions of cash and marketable securities. . . .« v v v v v v v b i b e e e e 19a
E b Distributions of other property. . . . . . . . . . @ i e e e e e e e e e 19b
b5 20a INVeStmMeNntinCome. . . . . . . . i @ i i i i it e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

JsA 8><1934B®9U D310 4/25/2020 12:55:50 PM
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MONROE CAPI TAL FUND SCSP SI CAV-RAI F -

Form 8865 (2018)

Schedule L

PCF 111

98- 1458911

Page 4

Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets (a) (b) (c) (d)
1 Cash........ccoovo.n
2a Trade notes and accounts receivable .
b Less allowance for bad debts
3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to
partners) . . « v v v i v w e e e s
b Mortgage and real estate loans
8  Other investments (attach statement)
9a Buildings and other depreciable assets
b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..
b Less accumulated depletion . . . . .
11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement) . . .
14 Totalassets. . . . . & & & o o ...
Liabilities and Capital
15 Accountspayable. . . . ... ...
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18 Allnonrecourseloans . . . . . . ..
19a Loans from partners (or persons related to partners)
b Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) . .
21  Partners' capitalaccounts . . . . . .
22  Total liabilities and capital . . . . . .
Form 8865 (2018)
JSA
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MONRCE CAPI TAL FUND SCSP SI CAV-RAI F -

Form 8865 (2018)

Schedule M

1
2

a Passive category
b General category

c Other iattach statement)

Reconciliation of Income (Loss) per Books With Income (Loss) per Re

PCF 111

98- 1458911

Total U.S. @SSetS. & v & v vt et e e e e e e e e e e e e e e e e e

Total foreign assets:

PweS
Balance Sheets for Interest Allocation
(2) (b)
Beginning of End of
tax year tax year

H11, page 1, is answered "Yes.")

turn.

(Not required if Item

1
2

3

4

a Depreciation $
b Travel and entertainment $

5

Y ELERY B2 Analysis of Partners' Capital Accounts. (N

Net income (loss) per books . .
Income included on Schedule K,
lines 1, 2, 3c, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize): $

Guaranteed payments
than health insurance) . . . ..

(other

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

6

8
9

Add lines 1 through4. .. ...

Income recorded on books this
tax year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):
Depreciation $

Addlines6and7.........
Income (loss). Subtract line 8
from line 5

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . .. ...
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $___
b Property . ..
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.
5 Add lines 1 through4. ... .. Subtract line 8 from line 5. . . .
Form 8865 (2018)
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MONROE CAPI TAL FUND SCSP SI CAV-RAIF - PCF 111 98- 1458911
Form 8865 (2018) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (@) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
of filin .th.ispretum controlling or controlled controlling or controlled in the controlled foreign
foreign partnership 9 by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2018)
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B) OME No. 15451665
o. -

EREV' ?eceTb:trhonlg) P Attach to Form 8865. See the Instructions for Form 8865.

|n?2;2.r1§£ve%ue%e{§iizury P Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

I NDI ANAPOLI S MUSEUM OF ART, | NC 35- 0867955

Name of foreign partnership EIN (if any) Reference ID number (see instructions)

MONROE CAPI TAL FUND SCSP SI CAV-RAIF - PC 98-1458911

la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(c)-1T(b)(14))? SEe INSIrUCLIONS « v+ v v v & v v e e e e e e e e e e e s e e e e e e e e s Yes No
Yes - No

b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . .
2 Wasanyintangible property transferred considered or anticipated to be, at the time of the transfer or at any

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . . . . . . . . . . |:| Yes No
Part | Transfers Reportable Under Section 6038B
@ (b) ©) (d O ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 12/ 17/ 2018 150, 000.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property

Totals
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer % (b) After the transfer 1.359 %
Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
U] h
(@ (b) © (d) (@) Deprediation Deproation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il . X
SECHON 90AMN(B)(E)? « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2018
JSA
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. 920 Return by a U.S. Transferor of Property OB No. 1545.0026
(2o November 201 to a Foreign Corporation

Department of the Treasury P Go to www.lrs-.gov/Form926 for instructions and the latest mfo-rmiatlor?. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor | NDI ANAPOLI S MJSEUM OF ART, | NC. Identifying number (see instructions)
35- 0867955
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes Ill No
If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic COrporations? . . . . . . . . it i it i e e e e Yes El No
b Did the transferor remain in existence after the transfer? , |, . . . . . . . .. . .. . . . @ ... Yes No
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? |:| Yes |:| No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) beenmade? . , . . . . ... ... . . .t |_, Yes |_, No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership
BAUPOST VALUE PARTNERS, L.P.-1V 26- 2208448
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes X| No
¢ Is the partner disposing of its entire interest in the partnership? _ . . . . . . . . . . . o i .. Yes No

e N G v I EI Yes No
*Fisdll Transferee Foreign Corporation Information (see instructions)

4 Name of transferee (foreign corporation) 5a Identifying number, if any
BVP-1V CAYMAN XIV LI M TED FOREI GNUS
6 Address (including country) 5b Reference ID number
PO BOX 309 UGLAND HOUSE (see instructions)
GEORGE TOMN GRAND CAYMAN CJ KY1-1104 BPV-1V
7  Country code of country of incorporation or organization (see instructions)
a
8 Foreign law characterization (see instructions)
CORPORATI ON
9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u m Yes |_| No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
JSA
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash 12/ 18/ 2018 204, 204.
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of &) ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Stock and
securities
Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of
property

@
Date of
transfer

(b)
Description of
property

©) (d)
Useful Arm's length price
life on date of transfer

O

Cost or other basis

®
Income inclusion
for year of transfer
(see instructions)

Property described
in sec. 367(d)(4)

Totals

JSA
8X2609 2.000

34379U D310 4/25/2020 12:55:50 P

Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
Yes No

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . . « v v v v« . . Yes |:| No

Supplemental Part Il Information Required To Be Reported (see instructions)

EGM\A  Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before . 273 % (b) After . 294 %

17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)
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. 920 Return by a U.S. Transferor of Property OB No. 1545.0026
(2o November 201 to a Foreign Corporation

Department of the Treasury P Go to www.lrs-.gov/Form926 for instructions and the latest mfo-rmiatlor?. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor | NDI ANAPOLI S MJSEUM OF ART, | NC. Identifying number (see instructions)
35- 0867955
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes Ill No
If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic COrporations? . . . . . . . . it i it i e e e e Yes El No
b Did the transferor remain in existence after the transfer? , |, . . . . . . . .. . .. . . . @ ... Yes No
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? |:| Yes |:| No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) beenmade? . , . . . . ... ... . . .t |_, Yes |_, No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership
HELLMAN & FRI EDVAN CAPI TAL PTNRS VI || 98-1186863
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes X| No
¢ Is the partner disposing of its entire interest in the partnership? _ . . . . . . . . . . . o i .. Yes No

e N G v I EI Yes No
*Fisdll Transferee Foreign Corporation Information (see instructions)

4 Name of transferee (foreign corporation) 5a Identifying number, if any
NETS TOPCO 2 SARL FKA EVERGOOD LUX 2 SARL 98- 1390938
6 Address (including country) 5b Reference ID number
5 RUE GUI LLAUVE KROLL L-1882 LUXEMBOUR (see instructions)
LU
7  Country code of country of incorporation or organization (see instructions)
LU
8 Foreign law characterization (see instructions)
CORPORATI ON
9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u m Yes |_| No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
JSA
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash 03/ 12/ 2018 277, 157.
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of &) ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Stock and
securities
Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of
property

@
Date of
transfer

(b)
Description of
property

©) (d)
Useful Arm's length price
life on date of transfer

O

Cost or other basis

®
Income inclusion
for year of transfer
(see instructions)

Property described
in sec. 367(d)(4)

Totals

JSA
8X2609 2.000
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
Yes No

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . . « v v v v« . . Yes |:| No

Supplemental Part Il Information Required To Be Reported (see instructions)

EGM\A  Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before_ NONE % (b) After . 008233 %

17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)
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. 920 Return by a U.S. Transferor of Property OB No. 1545.0026
(2o November 201 to a Foreign Corporation

Department of the Treasury P Go to www.lrs-.gov/Form926 for instructions and the latest mfo-rmiatlor?. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor | NDI ANAPOLI S MJSEUM OF ART, | NC. Identifying number (see instructions)
35- 0867955
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes Ill No
If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic COrporations? . . . . . . . . it i it i e e e e Yes El No
b Did the transferor remain in existence after the transfer? , |, . . . . . . . .. . .. . . . @ ... Yes No
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? |:| Yes |:| No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) beenmade? . , . . . . ... ... . . .t |_, Yes |_, No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership
MTHRIL Il LP 81-1910436
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes X| No
¢ Is the partner disposing of its entire interest in the partnership? _ . . . . . . . . . . . o i .. Yes No

e N G v I EI Yes No
*Fisdll Transferee Foreign Corporation Information (see instructions)

4 Name of transferee (foreign corporation) 5a Identifying number, if any
GREY ORANGE PTE, LTD. FOREI GNUS
6 Address (including country) 5b Reference ID number
20 BENDEMVER ROAD #3-12, CYBERHUB BUI LD (see instructions)
SI NGAPORE SN 339914 aREY
7  Country code of country of incorporation or organization (see instructions)
SN
8 Foreign law characterization (see instructions)
CORPORATI ON
9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u |_| Yes Ill No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
JSA
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash 08/ 17/ 2018 182, 165.
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of &) ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Stock and
securities
Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of
property

@
Date of
transfer

(b)
Description of
property

©) (d)
Useful Arm's length price
life on date of transfer

O

Cost or other basis

®
Income inclusion
for year of transfer
(see instructions)

Property described
in sec. 367(d)(4)

Totals

JSA
8X2609 2.000
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
Yes No

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . . « v v v v« . . Yes |:| No

Supplemental Part Il Information Required To Be Reported (see instructions)

EGM\A  Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before < 10 % (b) After < 10 %

17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)
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. 920 Return by a U.S. Transferor of Property

OMB No. 1545-0026

to a Foreign Corporation

(Rev. November 2018) . . . . .
P Go to www.irs.gov/Form926 for instructions and the latest information.

Department of the Treasury

Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)

Name of transferor | NDI ANAPOLI S MJSEUM OF ART, | NC. Identifying number (see instructions)

35- 0867955

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes
If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic COrporations? . . . . . . . . it i it i e e e e
b Did the transferor remain in existence after the transfer? Yes

If not, list the controlling shareholder(s) and their identifying number(s).

MNO

No

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? |:| Yes

If not, list the name and employer identification number (EIN) of the parent corporation.

|:|No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

|_,No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes No
¢ Is the partner disposing of its entire interest in the partnership? . _ . . . . . . . . . . . . . o v .. Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIIES MaArKet?, . . . . i v i i i it ot it e e e a e e e e e e e e e e e e e e EI Yes

I:INO

*Fisdll Transferee Foreign Corporation Information (see instructions)

4 Name of transferee (foreign corporation) 5a Identifying number, if any
CERBERUS GLOBAL NPL FEEDER FUND, L. P. FOREI GNUS
6 Address (including country) 5b Reference ID number
(see instructions)
875 THIRD AVENUE, 12TH FLOOR NEW YORK, NY 10022 CERBERUS
7  Country code of country of incorporation or organization (see instructions)
a

8 Foreign law characterization (see instructions)

CAYMAN | SLANDS EXEMPTED LI M TED PARTNERSHI P

9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u Yes X| No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
JSA
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 1, 046, 069.
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of &) ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Stock and
securities
Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of
property

@
Date of
transfer

(b)
Description of
property

©) (d)
Useful Arm's length price
life on date of transfer

O

Cost or other basis

®
Income inclusion
for year of transfer
(see instructions)

Property described
in sec. 367(d)(4)

Totals

JSA
8X2609 2.000

34379U D310 4/25/2020 12:55:50 P
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
Yes No

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . . « v v v v« . . Yes |:| No

Supplemental Part Il Information Required To Be Reported (see instructions)

EGM\A  Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before < 10 % (b) After < 10 %

17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)
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. 920 Return by a U.S. Transferor of Property

OMB No. 1545-0026

to a Foreign Corporation

(Rev. November 2018) . . . . .
P Go to www.irs.gov/Form926 for instructions and the latest information.

Department of the Treasury

Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)

Name of transferor | NDI ANAPOLI S MJSEUM OF ART, | NC. Identifying number (see instructions)

35- 0867955

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes
If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic COrporations? . . . . . . . . it i it i e e e e
b Did the transferor remain in existence after the transfer? Yes

If not, list the controlling shareholder(s) and their identifying number(s).

MNO

No

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? |:| Yes

If not, list the name and employer identification number (EIN) of the parent corporation.

|:|No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

|_,No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes No
¢ Is the partner disposing of its entire interest in the partnership? . _ . . . . . . . . . . . . . o v .. Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIIES MaArKet?, . . . . i v i i i it ot it e e e a e e e e e e e e e e e e e e EI Yes

I:INO

*Fisdll Transferee Foreign Corporation Information (see instructions)

4 Name of transferee (foreign corporation) 5a Identifying number, if any
GC EQUITY PARTNERS FUND 111, L.P. FOREI GNUS
6 Address (including country) 5b Reference ID number
AL SI LA TONER, 25TH FLOOR, SONMMH SQUAR (see instructions)
ABU DHABI CJ KY1 9005 oc EPF I
7  Country code of country of incorporation or organization (see instructions)
a

8 Foreign law characterization (see instructions)

CAYMAN | SLANDS EXEMPTED LI M TED PARTNERSHI P

9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u Yes X| No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
JSA
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Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 104, 890.
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of @) (b) ©) @) Q)]
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Stock and
securities
Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of
property

@
Date of
transfer

(b)
Description of
property

©) (d)
Useful Arm's length price
life on date of transfer

O

Cost or other basis

®
Income inclusion
for year of transfer
(see instructions)

Property described
in sec. 367(d)(4)

Totals

JSA
8X2609 2.000
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
Yes No

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . . « v v v v« . . Yes |:| No

Supplemental Part Il Information Required To Be Reported (see instructions)

EGM\A  Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before < 10 % (b) After < 10 %

17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)
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.- 926 Return by a U.S. Transferor of Property
(2o November 201 to a Foreign Corporation

Department of the Treasury P Go to www.lrs-.gov/Form926 for instructions and the latest mfo-rmiatlor?. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor | NDI ANAPOLI S MJSEUM OF ART, | NC. Identifying number (see instructions)
35- 0867955

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes Ill No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic COrporations? . . . . . . . . it i it i e e e e Yes El No
b Did the transferor remain in existence after the transfer? Yes No

If not, list the controlling shareholder(s) and their identifying number(s).

OMB No. 1545-0026

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? |:| Yes |:| No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

......................... |_| Yes |_| No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

d Have basis adjustments under section 367(a)(4) been made?

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes No
Is the partner disposing of its entire interest in the partnership? _ . . . . . . . . . . . . . .. .. ... ... Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
S N G Y T T I T T EI Yes EI No
*Fisdll Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
COVMONFUND GLOBAL ABSCLUTE ALPHA CO FOREI GNUS
6 Address (including country) 5b Reference ID number
(see instructions)
15 OLD DANBURY ROAD W LTON, CT 06897 G e
7  Country code of country of incorporation or organization (see instructions)
a
8 Foreign law characterization (see instructions)
CAYMAN | SLANDS EXEMPTED COVPANY
9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u |_| Yes Ill No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 10, 700, 000.
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of &) ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Stock and
securities
Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of
property

@
Date of
transfer

(b)
Description of
property

©) (d)
Useful Arm's length price
life on date of transfer

O

Cost or other basis

®
Income inclusion
for year of transfer
(see instructions)

Property described
in sec. 367(d)(4)

Totals

JSA
8X2609 2.000
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
Yes No

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . . « v v v v« . . Yes |:| No

Supplemental Part Il Information Required To Be Reported (see instructions)

EGM\A  Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before < 10 % (b) After < 10 %

17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)
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.- 926 Return by a U.S. Transferor of Property
(2o November 201 to a Foreign Corporation

Department of the Treasury P Go to www.lrs-.gov/Form926 for instructions and the latest mfo-rmiatlor?. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor | NDI ANAPOLI S MJSEUM OF ART, | NC. Identifying number (see instructions)
35- 0867955

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes Ill No
If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic COrporations? . . . . . . . . it i it i e e e e Yes El No
b Did the transferor remain in existence after the transfer? Yes No

If not, list the controlling shareholder(s) and their identifying number(s).

OMB No. 1545-0026

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? |:| Yes |:| No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

......................... |_| Yes |_| No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

d Have basis adjustments under section 367(a)(4) been made?

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes No
¢ Is the partner disposing of its entire interest in the partnership? . _ . . . . . . . . . . . . . o v .. Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
S N G Y T T I T T EI Yes EI No
*Fisdll Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
VWA | NTERNATI ONAL EQUI TY 130/ 30 OFFSHORE FUND FOREI GNUS
6 Address (including country) 5b Reference ID number
(see instructions)
COMLL. MaMI, 666 FI FTH AVENUE, 8TH FLOOR NEW YORK VY INTERNATI ONAL
7  Country code of country of incorporation or organization (see instructions)
a
8 Foreign law characterization (see instructions)
CAYMAN | SLANDS EXEMPTED COVPANY
9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u |_| Yes Ill No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)

JSA
8X2608 2.000
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 10, 600, 000.
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of &) ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Stock and
securities
Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of
property

@
Date of
transfer

(b)
Description of
property

©) (d)
Useful Arm's length price
life on date of transfer

O

Cost or other basis

®
Income inclusion
for year of transfer
(see instructions)

Property described
in sec. 367(d)(4)

Totals

JSA
8X2609 2.000

34379U D310 4/25/2020 12:55:50 P

Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
Yes No

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . . « v v v v« . . Yes |:| No

Supplemental Part Il Information Required To Be Reported (see instructions)

EGM\A  Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before < 10 % (b) After < 10 %

17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)
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.- 926 Return by a U.S. Transferor of Property
(2o November 201 to a Foreign Corporation

Department of the Treasury P Go to www.lrs-.gov/Form926 for instructions and the latest mfo-rmiatlor?. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor | NDI ANAPOLI S MJSEUM OF ART, | NC. Identifying number (see instructions)
35- 0867955

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes Ill No
If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic COrporations? . . . . . . . . it i it i e e e e Yes El No
b Did the transferor remain in existence after the transfer? Yes No

If not, list the controlling shareholder(s) and their identifying number(s).

OMB No. 1545-0026

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? |:| Yes |:| No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

......................... |_| Yes |_| No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

d Have basis adjustments under section 367(a)(4) been made?

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes No
¢ Is the partner disposing of its entire interest in the partnership? . _ . . . . . . . . . . . . . o v .. Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
S N G Y T T I T T EI Yes EI No
*Fisdll Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
WA U.S. EQUITY 130/ 30 OFFSHORE FUND FOREI GNUS
6 Address (including country) 5b Reference ID number
(see instructions)
COMLL. MaMI, 666 FI FTH AVENUE, 8TH FLOOR NEW YORK “»Us
7  Country code of country of incorporation or organization (see instructions)
a
8 Foreign law characterization (see instructions)
CAYMAN | SLANDS EXEMPTED COVPANY
9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u |_| Yes Ill No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 9, 200, 000.
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of &) ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Stock and
securities
Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.

d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of
property

@
Date of
transfer

(b)
Description of
property

©) (d)
Useful Arm's length price
life on date of transfer

O

Cost or other basis

®
Income inclusion
for year of transfer
(see instructions)

Property described
in sec. 367(d)(4)

Totals

JSA
8X2609 2.000
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
Yes No

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . . « v v v v« . . Yes |:| No

Supplemental Part Il Information Required To Be Reported (see instructions)

EGM\A  Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before < 10 % (b) After < 10 %

17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)
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FORM 926, PACE 2, PART |11l DETAIL

ATTACHVENT 1
CASH
DATE OF TRANSFER FAI R MARKET VALUE ON DATE OF TRANSFER
12/ 18/ 2018 204, 204.
ATTACHVENT 1
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FORM 926, PACE 2, PART |11l DETAIL

ATTACHVENT 2
CASH
DATE OF TRANSFER FAI R MARKET VALUE ON DATE OF TRANSFER
03/ 12/ 2018 277, 157.
ATTACHVENT 2
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FORM 926, PACE 2, PART |11l DETAIL

ATTACHVENT 3
CASH
DATE OF TRANSFER FAI R MARKET VALUE ON DATE OF TRANSFER
08/ 17/ 2018 182, 165.
ATTACHVENT 3
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FORM 926, PACE 2, PART |11l DETAIL

ATTACHVENT 4
CASH
DATE OF TRANSFER FAI R MARKET VALUE ON DATE OF TRANSFER
VAR 1, 046, 069.
ATTACHVENT 4
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FORM 926, PACE 2, PART |11l DETAIL

ATTACHVENT 5
CASH
DATE OF TRANSFER FAI R MARKET VALUE ON DATE OF TRANSFER
VAR 104, 890.
ATTACHVENT 5
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FORM 926, PACE 2, PART |11l DETAIL

ATTACHVENT 6
CASH
DATE OF TRANSFER FAI R MARKET VALUE ON DATE OF TRANSFER
VAR 10700000.
ATTACHVENT 6
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FORM 926, PACE 2, PART |11l DETAIL

ATTACHVENT 7
CASH
DATE OF TRANSFER FAI R MARKET VALUE ON DATE OF TRANSFER
VAR 10600000.
ATTACHVENT 7
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FORM 926, PACE 2, PART |11l DETAIL

ATTACHVENT 8
CASH
DATE OF TRANSFER FAI R MARKET VALUE ON DATE OF TRANSFER
VAR 9, 200, 000.
ATTACHVENT 8
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INDIANAPOLIS MUSEUM OF ART, INC.
EIN: 35-0867955
YEAR END: 06/30/2019

PRE-2018 NOL CARRYFORWARDS

YEAR END GENERATED  UTILIZED BALANCE

12/31/2006 75,398 - 75,398
12/31/2007 93,238 - 168,636
6/30/2008 34,796 - 203,432
6/30/2009 440,090 - 643,522
6/30/2010 443,314 - 1,086,836
6/30/2011 148,545 - 1,235,381
6/30/2012 920,780 - 2,156,161
6/30/2013 - 58,772 2,097,389
6/30/2014 - 417,695 1,679,694
6/30/2015 - 544,300 1,135,394
6/30/2016 - 73,868 1,061,526
6/30/2017 616,817 1,678,343
6/30/2018 344,117 2,022,460

6/30/2019 - 33,131 1,989,329



INDIANAPOLIS MUSEUM OF ART, INC.
EIN: 35-0867955
YEAR END: 06/30/2019

POST-2017 NOL CARRYFORWARD
ACTIVITY: INCOME FROM K-1 INVESTMENTS

YEAR END GENERATED  UTILIZED BALANCE

6/30/2019 237,006 - 237,006



INDIANAPOLIS MUSEUM OF ART, INC.
EIN: 35-0867955
YEAR END: 06/30/2019

POST-2017 NOL CARRYFORWARD
ACTIVITY: RETAIL SHOP

YEAR END GENERATED  UTILIZED BALANCE

6/30/2019 262,955 - 262,955



INDIANAPOLIS MUSEUM OF ART, INC.
EIN: 35-0867955
YEAR END: 06/30/2019

POST-2017 NOL CARRYFORWARD
ACTIVITY: UNRELATED DEBT-FINANCED INCOME

YEAR END GENERATED  UTILIZED BALANCE

6/30/2019 218,479 - 218,479



INDIANAPOLIS MUSEUM OF ART, INC.
EIN: 35-0867955
YEAR END: 06/30/2019
CHARITABLE CONTRIBUTIONS

YEAREND  GENERATED BALANCE
6/30/2016 4,400 4,400
6/30/2017 - 4,400
6/30/2018 - 4,400

- 4,400

6/30/2019



INDIANAPOLIS MUSEUM OF ART, INC.
EIN: 35-0867955
YEAR END: 06/30/2019

Form 990-T, Schedule E Line 3B Detail

Salaries & wages 67,816
Employee benefit programs 14,169
Rent expense 9,670
Accounting Fees 1,360
Other miscellaneous expense 3,845

Total other deductions 96,860



Indianapolis Museum of Art
EIN: 35-0867955
Year End: 06/30/2019
Contribution Carryover Attachment

Charitable Contributions -
Charitable Contributions from Pass-Throughs

Total Charitable Contributions -

Catering and Event Income - Sch M, Part Il, Line 20, Contribution Carryover:

Line 20 - Contribution Deduction
1. Taxable Income (Excluding Contributions) -

2. Less: NOL Carryover (33,131)
3. Taxable Income without regard to Contributions 33,131
4. Contribution Deduction Limitation (Taxable Income X 10%) -

5. Amount of Deductible Contributions 4,400

6. Contribution Deduction (Lesser of Line 4 or Line 5) -

5 Year Contribution Carryover

Amount Amount Amount Carryover to
Year Ending Generated Available Utilized Next Year
6/30/2016 4,400 4,400 - 4,400
6/30/2017 - 4,400 - 4,400
6/30/2018 - 4,400 - 4,400

6/30/2019 - 4,400 - 4,400
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