m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B checitappicate: | 1\\pTANAPOLIS MUSEUM OF ART, INC. 35-0867955

Add - -
ress Doing Business As

IN 46208

4000 MICHIGAN ROAD INDIANAPOLIS,

] L::jihange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| waewn | 4000 MICHIGAN ROAD (317) 923-1331
Terminated City, town or post office, state, and ZIP code

|| Amendea INDIANAPOLIS, IN 46208 G Gross receipts $ 73,775,064.
Application F Name and address of principal officer: JEREMIAH WISE H(a) Is this a group return for Yes

L] pending affiliates?

Yes

No
No

H(b) Are all affiliates included?

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.IMAMUSEUM.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 883| M State of legal domicile: IN
Summary
1 Briefly describe the organization's mission or most significant activites:
o|  TO_SERVE THE CREATIVE INTERESTS OF ITS COMMUNITIES BY FOSTERING ______________________
|  EXPLORATION OF ART, DESIGN, AND THE NATURAL ENVIRONMENT.
=
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 18) |, . . . . . v v v v e e e e e e e 3 28.
3| 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . v v v . 4 27.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), , . . . . . . . o v v v o v v v u . 5 431.
E 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . .t o 6 600.
7a Total unrelated business revenue from Part VIII, column (C), line 12 | _ . . . . . . . . . . 7a 451, 990.
b Net unrelated business taxable income from FOorm 990-T, iN€ 34 . . . & v v v 4 v & v & v & o = « = « = = = = = » 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1h) | . . . . . . . . e e e 5,256,372. 11,330,684.
g 9 Program service revenue (Part VIIL N 29) . . . . . . 0 0 v e e e e, 1,674,792. 1,796,505.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . e 4,413,163. 9,135,821.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e), . . . . . . . . ... 470,519. 656,515.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 11,814,846, 22,919,525.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . . .« . ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... . .. ... 0 0
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , ., . 14,178,758. 14,031,969.
g 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . . . . . . v v o o .. 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p»  2,596,194.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) . . . . . . . . . . . . . ... 18,548,489. 18,278,728.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. ... 32,727,247. 32,310,697.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ......... -20,912,401. -9,391,172.
S g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iN€ 16) . . . . . . . v o e e, 476,925,783. 486,122,271.
<3121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 136,529,124.] 133,188,476.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v v v & v & v o . 340,396, 659. 352,933,795,

)
o]
=
—

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN

Ea'd sefftemployed | P00151125
reparer

UsepOnIy Firm's name p BKD, LLP Fim'sEIN p 44-0160260

Firm's address > 201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phone no. 317.383.4000

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

[X[ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1.000
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Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... .. 0o v o v oo

1 Briefly describe the organization's mission:
ATTACHMENT 1

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

services? |:| 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 $ 13,192,128. including grants of $ ) (Revenue $ 1,451,140. )
CURATORIAL - THE STUDY, PRESERVATION AND COLLECTION OF ART FOR THE
ENJOYMENT OF FUTURE GENERATIONS.

4b (Code: ) (Expenses $ s,280,497. including grants of $ ) (Revenue $ 545,649. )
EDUCATIONAL - TO COMMUNICATE AND DEVELOP KNOWLEDGE ABOUT THE ART
COLLECTED, TO MEMBERS OF THE GENERAL PUBLIC.

4c (Code: ) (Expenses $ 2,405,615. including grants of $ ) (Revenue $ 22,275. )
HORTICULTURAL - THE INDIANAPOLIS MUSEUM OF ART FOSTERS EXPLORATION
NOT ONLY OF THE ART IN ITS MUSEUM COLLECTIONS, BUT ALSO OF THE
NATURAL ENVIRONMENT AND THE HISTORIC PROPERTIES FOR WHICH THE IMA
HAS BEEN GIVEN STEWARDSHIP.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 2,155,072. including grants of $ ) (Revenue $ 1,032,857. )
4e Total program service expenses p 26,033,312.
JSA Form 990 (2012)
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Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

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 . o v v o i i 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,Partl. . . . . . . . . ¢ v v i i i i it i it s 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. . . . . . . . . . v v v i v i v o0 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,
- T 5
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, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 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, Partll. . . . . ... .. 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 « « v v v v o i it 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 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 . . . . . . . . o o v v i i it i i e e 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 . . . L . L L. e e e e e e e e l1a| 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 |, . . . . . . .. . . . .. o uuunenen. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |[1le 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i 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 Xllisoptional . . + « + &« v &« v & 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a 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 IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland 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 . . . . . . . . o v v i i i i it i e e s 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 lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a 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 thisreturn? . . . . . . 20b
ISA Form 990 (2012)
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Form 990 (2012)
Part IV Checklist of Required Schedules (continued)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, . . . .. ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . ... ... .............
Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . .. e e e e e e
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” goto line 25, . . . . . . v i i v i i e s e e e e e e e e e e e a e

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part1 . . . . ... ... ... ......
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 1. . . . . . . o o i i i i i st e e e e e e e e e e e e e e
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
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 . . . ............
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o . 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 e e e e
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,Partlv . . .. ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . . 0 i i e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . o . ot i e e e e e e e e e e e e e e e e e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . . .. ..o oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, line L. . . . . o i it ettt et e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ...
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 _ , . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . & . i i i i i i i i e e e e
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 . o s e e e e e e e e e e e e e e e e e
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 ScheduleO . . . . . . . . . . . . . .. .. ... .....

Yes | No
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... . ... ... .... |:|

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 97

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

2a

3a

4a

Sa

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 431

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT? L L L L it e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L . L L L L e e e e e e e e
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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i i i i e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

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

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

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

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 health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. ..

1l4a

X

14b

JSA
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Form 990 (2012) Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart V. « « « « v v v v v v i v v v v v v i v o o v o

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. « « « = « « + = o v la 28
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 27]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ot i i i h o e s e e s e e e s 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 i i i h i 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? . . . . . & v v o it n e e e e e e e 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 i o v i i it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o o o o v i i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 v i ot i o 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
1la 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
LA TSY S oI oo 11 o 3 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 i i i e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . & v o i i i i i e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... . ..o 15a| X
b Other officers or key employees of the organization , . . . . . . . v v i v i v i i i i e e e e e e e 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? . . . . . . . . o v it e e e e e e e e e e e e e e e 16a X
b 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? | . . . . . . . .. .. ... e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » N,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s 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)
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Organization: D> JEREMIAH WISE 4000 MICHIGAN ROAD INDIANAPOLIS, IN 46208 317-923-1331

JSA
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
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 (D) E) F)
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 (listany| officer and a director/trustee) from related other
hours for _| _ the organizations compensation
related S_ é‘ 2 % 5 % «g g organization (W-2/1099-MISC) from the
organizations E. g E|l2|3|& 3| 2| (W-2/1099-MISC) organization
below dotted | 8 & | S 2189 and r_ela_ted
i |2 < E organizations
ine) Sl = e 35
:
[=
(1) CHARLES VENABLE OCT - DEC ____ | 50.00]
MELVIN & BREN SIMON DIR & CEO X X 105, 956. 0 523.
() JUNE MCCORMACK | _2.00]
CHAIR X X 0 0 0
(3) THOMAS HIATT | _2.00]
VICE CHAIR X X 0 0 0
(4 RICK JoHNSON _________________| _2.00]
VICE CHAIR X X 0 0
() DERICA RICE | 2.00]
VICE CHAIR X X 0 0
(6) MATTHEW GUTWEIN __ | 2.00]
TREASURER X X 0 0
(7)ERSAL OZDEMIR | 2.00]
SECRETARY X X 0 0
_(8) THE_HONORABLE SERGIO AGUILERA | 2.00]
BOARD MEMBER X 0 0
_(9) AGATHA BARCLAY | 2.00]
BOARD MEMBER X 0 0
(LO)KATIE BETLEY | 2.00]
BOARD MEMBER X 0 0
(11)MARY CLARE BROADBENT | 2.00]
BOARD MEMBER X 0 0
(12)BRIAN CASEY | _2.00]
BOARD MEMBER X 0 0
(13)BRADLEY CHAMBERS | 2.00]
BOARD MEMBER X 0 0
(14)JANE FORTUNE | 2.00]
BOARD MEMBER X 0 0
JSA Form 990 (2012)

2E1041 1.000
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Form 990 (2012)

Page 8

WYl  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&| 3| organization | (W-2/1099-MISC) from the
organizations é- g_ g 5 g g 5 g (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3 % §
3
15) KENT HAWRYLUK | 2.00
BOARD MEMBER X 0 0 0
16) CHRISTINA KITE | 2.00
BOARD MEMBER X 0 0 0
17) Rkay kOCH | 2.00
BOARD MEMBER X 0 0 0
18) DEBORAH LILLY | 2.00
BOARD MEMBER X 0 0 0
19) LYNNE MAGUIRE | 2.00
BOARD MEMBER X 0 0 0
20) PETER MORSE | _2.00]
BOARD MEMBER X 0 0 0
21) BENJAMIN PECAR | _2.00]
BOARD MEMBER X 0 0 0
22) JOHN G. RAPP, DDS | 2.00]
BOARD MEMBER X 0 0 0
23) MICHAEL ROBERTSON | 2.00]
BOARD MEMBER X 0 0 0
24) MARYA ROSE | _2.00]
BOARD MEMBER X 0 0 0
25) STEPHEN RUSSELL | _2.00]
BOARD MEMBER X 0 0 0
1b Sub-total e > 105,956, 0 523 .
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 992,426. 0 92,790.
d Total (add lines b and 1C) = « =« v v v i v i b vt h e e e e e e e e e s | 1,098,382. 0 93,313.
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 » 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for 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
INdividual . . o o s e s 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

ATTACHMENT 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 p

1

JSA
2E1055 3.000
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Form 990 (2012)
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(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
relaed |23 21518 §<§ 3|  organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g E 2 g (W-2/1099-MISC) organization
below dotted | © £ | & 3|~ |” and related
. g2 |5 | ®8 R
line) S| 2 S g organizations
c — @
g | g | B
3|2 2
3 2
3
26) JEFFREY SMULYAN | _2.00]
BOARD MEMBER X 0 0 0
27) JENNIFER BARTENBACH JUL - APR | 50.00]
CFO X 154,053. 0 19,605.
28) J. NICHOLAS CAMERON | 50.00]
COO X 211,803. 0 6,855.
29) CYNTHIA RALLIS | 50.00]
CHIEF DEVELOPMENT OFFICER X 186,696. 0 14,773.
30) LISA FREIMAN | 50.00
SENIOR CURATOR X 140,016. 0 22,709.
31) ELLEN LEE | 50.00
WOOD-PULLIAM SENIOR CURATOR X 171,985. 0 15,389.
32) KATHERINE ZARICH | 50.00
DEPUTY DIR. FOR PUBLIC AFFAIRS 0 X 127,873. 0 13,459.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h 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 » 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 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
INdividual . . o o s e s 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.

)

Name and business address

B)

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

2E1055 3.000
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Form 990 (2012)

Page 9

Statement of Revenue

Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . v v e i i . |:|

(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

%% la Federated campaigns . « « « . . . . | 18
(38 b Membershipdues . ........|1b 518, 993.
gf ¢ Fundraisingevents . . . . . ... .| 1C 78,200.
O=| d Related organizations . . . . . . . .| 1d
2% e Government grants (contributions) . . | 1e 598,025.
%g f  All other contributions, gifts, grants,
§6 and similar amounts not included above . [_1f 10,135,466.
= g Noncash contributions included in lines 1a-1f: $ 4,279,363.
O h Total. AddlNeS 1a-1f v v v v v v v v v e v v n e e wu D 11,330,684.
% Business Code
% 2a ADMISSION FEES 900099 575,955. 575,955.
% b PROJECT INCOME 900099 58,064. 58,064.
-g ¢ RESTAURANT AND CATERING INCOME 722511 162,292. 162,292.
& d RENTAL INCOME 531190 253,211. 253,211.
% e CONSULTING SERVICES 541900 460,657. 170,490. 290,167.
§’ f All other program service revenue . . . . . 286,326. 286,326.
a g Total. Add lNeS 2a-2f v v v v v v v v v a e n v nn .. P 1,796,505.
3 Investment income (including dividends, interest, and
other similaramounts). + = « = v & v f i d e e e e > 804,147. -129,308. 933,455.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties » + =« + s e tra e s B 0
() Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0SS) « « = « « «+ « & s s v s o o o . P 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 58,517,727.
b Less: cost or other basis
and sales expenses . . . . 50,044,041. 142,012.
c Ganor(loss) - « - « .« .. 8,473,686. -142,012.
d Netgainor(loss) « « « v v v s v v v v a v v s s o u P 8,331,674. 281,720. 8,049,954.
g 8a Gross income from fundraising
S events (not including $ 78,200.
5 of contributions reported on line 1c).
o See PartIV,lNel18 « « « v v v v v v v . a 139,350.
jg Less: directexpenses . . . . . . . ... b 72,410.
5 Net income or (loss) from fundraisingevents . . . . . . . . P> 66,940. 66,940.
9a Gross income from gaming activities.
See PartIV,line19 , ., ........ a
Less: directexpenses . . « .« v . . . .. b
Net income or (loss) from gaming activities . - . . . . . . . P> 0
10a Gross sales of inventory, less
returns and allowances , , . .. .... a 1,186,651.
b Less:costofgoodssold. . . . ... .. b 597,076.
¢ Net income or (loss) from sales of inventory, , . ., .. .. .M 589,575. 580,164. 9,411.
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . . .. oo
e Total. Add liNes 11a-11d « + s + + s s v s s v v s v u s P 0
12 Total revenue. Seeinstructions . . . « « « o s s s o . . P 22,919,525 1,924,210. 451,990, 9,212,641.
JsA Form 990 (2012)
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Form 990 (2012)

REVENE 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 to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

()]

8, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . .. ... . 449,083. 82,023. 285,038. 82,022.
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 salariesandwages | _ . . . .. ..... 10,929, 330. 9,158,807. 927,263. 843,260.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 500,027. 409,525. 55,576. 34,926.
9 Other employee benefits . . . . . . .« . . .. 1,347,471. 1,047,939. 149,766. 149,766.
10 Payrolltaxes « « « « e vk x e a e a 806,058. 660,166. 89,590. 56,302.
11 Fees for services (non-employees):
a Management , , ., ... ........... 0
b legal . ... ... i 44,358. 34,588. 6,404. 3,366.
C Accounting . . v v v v v v i v vt n e 78,207. 78,207.
d Lobbying . ... v i i e e e 9
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . . .. 666,795. 666,795.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . 116131339- 113161478- 1211269- 1751592-
12 Advertising and promotion , . . . . .. .. .. 344,946. 342,219. 2,727.
13 Office eXpenses » v v v v v v v v e e e a e 3,334,324. 2,808,255. 209,239. 316,830.
14 Information technology. . . . . . .. ... .. 86,227. 44,512. 39,474. 2,241.
15 ROyalieS. . o v v v v v in e e 9
16 OCCUPANCY . . & v v o oe e e e e e, 1,658,080. 1,368,273. 166,906. 122,901.
17 Travel | . . . e e e e e 592,240. 539,859. 23,190. 29,191.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings _ . . . 55,265. 47,241. 2,000. 6,015.
20 INTEreSt . . v v e e e e 2,204,238. 1,793,007. 236,766. 174,465.
21 Paymentstoaffiliates, . . . ... ....... 9
22 Depreciation, depletion, and amortization | _ . . 6,360,674. 5,246,942. 552,457. 561,275.
23 INSUrance |, . . . . v e e e e e e e e e e 442, 654. 380, 358. 35, 867. 26,429.
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.)
a PURCHASE OF ART 672,028. 672,028.
p MISCELLANEOUS EXPENSES 125,353. 81,092. 32,648. 11,613.
C
d _ _ _ _ o ______
e All otherexpenses _ _ _ _ __ _ __ ________
25  Total functional expenses. Add lines 1 through 24e 32,310,697. 26,033,312. 3,681,191. 2,596,194.
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
JSA
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Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . .. .. . 8,557.| 1 8,479.
2 Savings and temporary cash investments_ . . . . . ... . ... . . .... 622,913.] 2 1,362,058.
3 Pledges and grants receivable, net . . . . .. .. ... .. ... .. ... 3,994,715.| 3 3,973,954.
4 Accounts receivable, net L, 288,929.| 4 376,702.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . ... ... ..... q 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 . . . .. ... g 6 0
‘3)3 7 Notes and loans receivable,net . ... ... .. ... ... q 7 0
2| 8 Inventoriesforsaleoruse, . . ... ................... 538,060.| 8 590,889.
9 Prepaid expenses and deferredcharges . . . .. ... ... ... ... 1,097,640.| 9 871,834.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 204,834,585.
b Less: accumulated depreciation, , ., ... ... 10b 83,277,056. 127,281,189.(10c 121,557,529.
11 Investments - publicly traded securities , ., . . . . ... . . ..t 70,469,577.] 11 80,423,198,
12  Investments - other securities. See Part IV, line 11, , . . . . . ... .. ... 256,921,457.|12 261,222,002.
13 Investments - program-related. See Part IV, line 11, , . . . .. ....... 013 0
14 Intangible @assets , , . . . . . ... ... 0 14 0
15 Other assets. See Part IV, line 11 | . . . . . . . i e 15,702,746.| 15 15,735,626,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .... 476,925,783.| 16 486,122,271.
17 Accounts payable and accrued expenses ., . . . . . . .. . . 6,801,500.| 17 5,254,863.
18 Grantspayable, . . . . . ... .. ... .. 0 18 0
19 Deferredrevenue . . . . . ... ... ... 597,000.| 19 609,000.
20 Tax-exempt bond liabilites | . . . . . . . .. .. 122,600,000.| 20 123,078,530.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 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 Schedule L, _ , . . . ... .. ... g 22 0
23 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 . . . . . i it e e e e e e e e e 6,530,624.] 25 4,246,083.
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... .. ..... 136,529,124.| 26 133,188,476.
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 96,672,526.| 27 102,435,094.
&128 Temporarily restricted netassets . L., 114,611,263.| 28 120,370,085.
= 29 Permanently restricted net assets. . . . . . . . i it e e e e e e e e e 129,112,870.| 29 130,128,616.
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 equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . 340,396,659.| 33 352,933,795.
34  Total liabilities and net assets/fund balances. . . . . ... ... ... .... 476,925,783.| 34 486,122,271.

JSA
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Form 990 (2012) page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... ... ......
22,919,525.
32,310,697.

Total revenue (must equal Part VIII, column (A), line12) . . . . . . o v o v i i v i v i e e s 1
Total expenses (must equal Part IX, column (A),line25) . . . . . . . v o v v i v i v i v i e 2
Revenue less expenses. Subtractline2fromline 1. . . . . . . ¢ o v o v i v it i i h i n e 3 -9,391,172.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 340,396, 659.
Net unrealized gains (Iosses) ONiINVESIMENES .« .« & v v v 4 i v v v bt e s e s e a s e a s nas 5 23,011,701.
6
7
8
9

Donated services and use of facilities . . . . « & v v v 0 i d e e e e e e e e e 0
INVESIMENE EXPENSES + &+ v+ 4 v v v vt v s s s s h s m a s s s e s s a s e e s 0
Prior period adjustments . . . . v & v i i i e e e e e e e e e e e e e e e e 0
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... ... ... .. -1,083,393.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN (B)) + 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 e a e e e e e e e e 10 352,933, 795.

m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . ... ............ |:|

Yes | No

© 00N O WN B

=
o

1 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.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
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

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b

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? 2c

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .« & v v o i i v i i e e s e s a s e s s s s 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
Bﬁgﬂgﬁg&&?g%lﬁﬁuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. O?nesnpfe?:t’:i’gr?“c
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

=Elglll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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.)

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

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 Ill.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(11 O RO 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . ... ... .. .... 119()
(i) Afamily member of a person described in (i) above? L., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... . ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y oY | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 15,797,794. 8,098,659. 16,626, 615. 5,256,372 11,330,684. 57,110,124.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through 3. « « « . . . 15,797,794. 8,098,659. 16,626,615. 5,256,372 11,330,684. 57,110,124.
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). . . . . . . 9,582,152.
6  Public support. Subtract line 5 from line 4. 47,527,972
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 .. ... ... .. 15,797,794. 8,098,659. 16,626, 615. 5,256,372 11,330,684. 57,110,124.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v a e v e e e e e e 3,764,077. 3,938,205, 5,015,637. 1,639,597. 804,147. 15,161,663.
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
(ExplaininPartIV.) « o v v v v v v v v 0
11  Total support. Add lines 7 through 10 . . 72,271,787.
12  Gross receipts from related activities, etc. (SE€INSIrUCONS) + + & v & v & 4 v v 4 4 4 4 s 8 4w s n e e 12 15,861,136.
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 L L L L 0 i i i i h i h h 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 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 65.76 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. ... .. .. ... .. 15 46.059%
16a 331/3% support test - 2012. 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 ., . . .. .. ... .. .« .« ... | 2
b 331/3% support test - 2011. 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. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 4 vt 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 e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOIted OrganiZatioN . & . v v v v i vttt et 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
INSTTUCTIONS L L L L it it et 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 e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2012
JSA
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Schedule A (Form 990 or 990-EZ) 2012

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

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 on its behalf | | _ . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
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 v e e e e e e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(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
SOUMCES . v v v v v # s o 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 = + = & & & 2 % o= ow ow o ow o= ow

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . & v v @ v v v i w w v s 0w x s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 | . . . . . . . . . v v o . 18 %
19a 331/3% support tests - 2012. 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 - 2011. 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) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000

34379U D310 PAGE 19



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization
INDIANAPOLIS MUSEUM OF ART, INC.

35-0867955

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization INDIANAPOLIS MUSEUM OF ART,

INC.

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
_ _l S Person
Payroll
e o _____345,325. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2 S Person
Payroll
e o _____250,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2’ S Person
Payroll
e o _____253,568. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ fl S Person
Payroll
e o _____500,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5 S Person
Payroll
e ______1,000,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6 S Person
Payroll
e o _____520,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization INDIANAPOLIS MUSEUM OF ART, INC. Employer identification number
35-0867955

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

(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
PUBLICLY TRADED SECURITIES __________________
PR — _3_ _____________________________________________
S r 253,568. | _11/13/2012 _
(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ N (R
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ N (R
(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_____________________________________________ N (R
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization TNDIANAPOLIS MUSEUM OF ART,

INC.

Employer identification number
35-0867955

EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. 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
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
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SCHEDULE D S | tal Fi ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.12a, or 12b. Open to_ Public
Intermal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive 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 L a e s e e e e e e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t a ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v ¢ v v i v i v i vt e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ ___________

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . & ¢ & & & i i i i i v v v u. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70MNABI?. . . . . . .. ...\ [Jves [lno
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.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 (I,:\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) Revenues included in Form 990, PartVIIL Iine 1l . . . v v o v v v v it v e e e et e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e »s___

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 Revenuesincluded in Form 990, Part VI, Ine 1 . . . . . . v i i i i ittt e e e e e et e s ___
b Assets included in Form 990, Part X . . & & v v @ v v vt it e e e s s e e e e e e e e a e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2
Part llI 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

b Scholarly research e
Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

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

Loan or exchange programs

- Other

EI Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded On Form 9907 Part X? --------------------------------------------
b If "Yes," explain the arrangement in Part XIll and complete the following table:

la

Amount
c Beginningbalance . . . . . . .. i i e e s e e 1c
d Additionsduringtheyear . . . . . .. i i i i i i it it e 1d
e Distributionsduringtheyear. . . . . .« v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... ... .. ... |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl, , . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la

Beginning of year balance . . . .

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

326,327,450.

352,322,051.

308,065,760.

293,458,434.

393,839,051.

b Contributions . . . . . ... ... 2,308,1009. 2,404,300. 4,944,396. 4,189,000. 12,772,283.
Net investment earnings, gains,
andlosses. . . . ... ...... 35,480,867. -7,911,860.| 57,901,085.| 28,507,806.| -74,513,633.

Grants or scholarships
Other expenditures for facilities

and programs. . . . . . .. ...
Administrative expenses
End of year balance. . . . . . ..

21,016,628.

20,247,179.

15,016,703.

18,041,350.

38,639,267.

3,423,004.

239,862.

3,572,487.

48,130.

339,676,794.

326,327,450.

352,322,051.

308,065,760.

293,458,434.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 35.0000 %

Permanent endowment » 36.0000 %

The percentages in 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 4 vt ot ke e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . @ @ v 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 e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. 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
la Land. - « v v v o v v e e e e e 2,899,597. 921,861. 3,821,458.
b Buildings - . .« .o 166,511,627.| 60,665,475. 105,846,152.
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ..o 33,790,777.| 22,000,690. 11,790,087.
e Other « « v v v v v i v i it i s e 710,723. 610,891. 99,832.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 121,557,529.
Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012

Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

(2) Closely-held equity interests
@ other_____

(A) ALTERNATIVE INVESTMENTS

261,222,002.

FMV

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

261,222,002.

EWRYAIIN Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

€]

&)

©)]

4

®)

(6)

™

®

©

(10)

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

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

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . ' @ v v i i i e e e e e a e »

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) LIABILITY FOR CHARITABLE ANNUTI

73,209.

(3) LIABILITY FOR AMOUNTS HELD

327,385.

(4) INTEREST RATE SWAP

3,845,489.

®)

(6)

@)

8

)

(10)

(11)

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

>

4,246,083.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 XIlI

JSA
2E1270 1.000

34379U D310
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Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements 1 44,850,524.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 23,011,701.

b Donated services and use of facilites =~~~ .. ... .. ... 2b

¢ Recoveries of prioryeargrants ... .............. 2c

d Other (DescribeinPart Xll.) . 2d 3,927,486.

e Addlines 2athrough2d L 2e | 26,939,187.
3 Subtractline2e fromline 1 . . . . . . . e e e e e e 3 17,911,337,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . | 4a 666,795.

b Other (DescribeinPart XII.) .. 4b 4,341,393.

Addlinesdaanddb L 4c 5,008,188.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ., ., ... ... ... .. 5 22,919,525.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 32,313,388.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments Tttt ”

C Ofherlosses Tt ”

d Other (DescribeinPartxiiy 0Tt 2d 669,486.

e Addlines 2a through2d T TTreeeeees 0o 669, 486.
3 subtractline 2e fromline’l . L . L ... ... ... ... 3] 31,643,902.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 666, 795.

Other (Describe inPartxny S nnnrs 4b
Add lines da and 4b T " 666,795 .
5 Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) 5 32,310,697.

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 5
CETS@MIIl Supplemental Information (continued)

ELECTION UNDER SFAS 116

SCHEDULE D, PART III, LINE 1A

IF ELECTED UNDER SFAS 116 PROVIDE FOOTNOTE FROM FINANCIAL STATEMENTS

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

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

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

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

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

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

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

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

OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS

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

PERMANENTLY RESTRICTED IF THE ASSETS USED TO PURCHASE THE ITEMS ARE

RESTRICTED BY DONORS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES,

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

ARTWORK FURTHERING EXEMPT PURPOSE

SCHEDULE D, PART III, LINE 4

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

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

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

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

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

"TO SERVE THE CREATIVE INTERESTS OF ITS COMMUNITIES BY FOSTERING

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

Schedule D (Form 990) 2012

JSA
2E1226 2.000

34379U D310 PAGE 28



Schedule D (Form 990) 2012 Page 5
CETS@MIIl Supplemental Information (continued)

THESE INTERESTS THROUGH THE COLLECTION, PRESENTATION, INTERPRETATION AND

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

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

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

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

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

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

FINEST NEO-IMPRESSIONIST COLLECTION IN NORTH AMERICA; PAINTINGS AND

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

THE TATE); AND MOROCCAN TEXTILES. OTHER STRENGTHS INCLUDE

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

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

CONTEMPORARY COLLECTION IS GROWING RAPIDLY IN QUANTITY AND QUALITY,

HIGHLIGHTED BY A ROTATING EXHIBITION PROGRAM IN THE EFROYMSON FAMILY

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

UNVEILED ROBERT IRWIN SCULPTURE LIGHT AND SPACE III, AND ONGOING

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

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

DEVELOPMENT OF A DEPARTMENT OF DESIGN ARTS AND NUMEROUS DESIGN OBJECT

ACQUISITIONS FOR THE PERMANENT COLLECTION.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 5
CETS@MIIl Supplemental Information (continued)

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE MUSEUM'S ENDOWMENT CONSISTS OF APPROXIMATELY 150 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING ART PURCHASES, PROGRAM

EXPENSES, BUILDING OPERATIONS, BOND COSTS, AND PERSONNEL EXPENSES.

ASC 740 DISCLOSURE

SCHEDULE D, PART X

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

RECONCILIATION OF REVENUE PER AFS

SCHEDULE D, PART XII, LINE 2D

COST OF GOOD SOLD $ 597,076
FUNDRAISING EVENTS EXPENSES 72,410
CHANGES IN VALUE OF INTEREST RATE SWAP 2,130,386
CHANGES IN ACCUM. POSTRETIREMENT BENEFITS 738,300
AMORT. OF NET PERIODIC PENSION COSTS 389,314
TOTAL $ 3,927,486

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 5
CETS@MIIl Supplemental Information (continued)

RECONCILIATION OF REVENUE PER AFS

SCHEDULE D, PART XII, LINE 4B

GIFTS OF ART $ 3,892,393
LOSS ON REFINANCING 449,000
TOTAL S 4,341,393

RECONCILIATION OF EXPENSES PER AFS

SCHEDULE D, PART XIII, LINE 2D

COST OF GOOD SOLD $ 597,076
FUNDRAISING EVENTS EXPENSES 72,410
TOTAL S 669,486

Schedule D (Form 990) 2012

JSA

2E1226 2.000

34379U D310 PAGE 31



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

OMB No. 1545-0047

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

P Attach to Form 990. P> See separate instructions.

Name of the organization

INDIANAPOLIS MUSEUM OF ART,

INC.

2012

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" to

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

grants or assistance?

|:| Yes |:| No

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 of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EurorE INVESTMENTS N/A 3,474,692.

(2) CENTRAL AMERICA/CARIBBEAN INVESTMENTS N/A 64,067,138,

(3) NORTH AMERICA INVESTMENTS N/A 1,023,053.
(4)
©)]
(6)
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total, . . ........ 68,564,883.

b Total from continuation
sheetsto Part! _, , ... ..
Cc__Totals (add lines 3a and 3b) 68,564,883.

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

JSA
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Schedule F (Form 990) 2012

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(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
non-cash
assistance

(h) Description
of non-cash
assistance

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

(€]

(2

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

JSA
2E1275 1.000

34379U D310
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Schedule F (Form 990) 2012

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to 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
non-cash
assistance

(g) Description
of non-cash
assistance

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

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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Schedule F (Form 990) 2012

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 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)

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

|:|No

No

JSA
2E1277 1.000
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Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2012
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| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G . : I
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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Schedule G (Form 990 or 990-EZ) 2012

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NEW YEAR CELE. ART SOCIETY 50 (add col. (a) through
(event type) (event type) (total number) col. (¢))
Q|1 Grossreceipts |, , ., ......... 119,405. 98,145. 217,550.
i
2 Less: Contributions | . . .. ... 62,000. 16,200. 78,200.
3 Gross income (line 1 minus
liNE2)e v v v et e e e 57,405. 81,945. 139,350.
4 Cashprizes. . ............
5 Noncashprizes, . ..........
(%]
$ | 6 Rent/facilitycosts . , ... .....
g
a7 Food and beverages , . . ...... 23,518. 23,943. 47,461.
& | 8 Entertainment . . ... ....... 2,500. 2,500.
9 Other direct expenses . . . .. ... 14,0640. 7,809 22,449.
10 Direct expense summary. Add lines 4 through Q9 incolumn(d) . . . . ... ... .. . .. ... ... » |( 72,410.)
11 Netincome summary. Combine line 3, column (d),andline 10 . . . . - . & . ¢« & o v o v v o v o » 66,940.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggznlprogressive bingo (c) Other gaming col. (a) through col. (c))
2
O]
4
1 Grossrevenue . . . . . . .. ....
Q| 2 Cashprizes, , ... ........
£| 3 Noncashprizes ...........
i
3] .
2| 4 Rentffacility costs |, . ...
[a)
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . .. . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . _ . . . . ... .. ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. .. ... .......... »
9 Enter the state(s) in which the organization operates gaming activies: . .
a ls the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No," explin: -~~~ ...
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . | [ Jves[ INo
b If "ves,"explgn
Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1la 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
L b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , . . . . .. ... 2 X
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
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. ... .. 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) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . L L e e e e e e e e e 5a X
Any related organization? | . . L L L L L e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . L L e e e e e e e e 6a X
Any related organization? | . . L L L L L L e e e 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . . . . ... ... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PArt Il o o o st e e e e e e e e e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v vt i 4 it e e e e e e e e e e e e e e e e e e e e e e 9 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2012

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not 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 (if) Bonus & incentive (ili) Other other deferred benefits B)()-(D) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
JENNIFER BARTENBACH JUL| )| 154,053., | a 9 A 6,490, 13,115, 173,658, 0
4 CFO (i) 0 Q 0 0
J. NICHOLAS CAMERON | _ 135,619. 4,382, 71,802, | q ¢ 6,855, 218,658, 0
2 €0 (ii) 0 q 0 q
CYNTHIA RALLIS 0] 186, 696. d 0 7,252 7,521 201,469. 0
3 CHIEF DEVELOPMENT OFFICER |l d T E -____________6______________ Tttt ______________C ______________
LISA FREIMAN 0] 140,016. d 0 6,115 16,594 162,725. 0
4 SENIOR CURATOR |l d T E -____________6______________ T ______________C ______________
ELLEN LEE i 171,985. d 0 6,896 8,493 187,374. 0
©w,____+M4,200.0 9 Y 6,896 S,895) __Le/,S/2. Y
g5 WOOD-PULLIAM SENIOR CURATOR (i) Q a 0 Q
Oo.______-_- -~~~ -+ A
6 (i)
Oo.______-_- -~~~ -+ A
7 (i)
Oo.______-_- -~~~ -+ A
8 (i)
Oo.______-_ -~~~ -+ A
9 (i)
Oo.______-_ -~~~ -+ A
10 (ii)
Oo.______-_ -~~~ -+ A
11 (ii)
Oo.______-_ -~~~ -+ A
12 (ii)
Oo.______-_ -~~~ -+ A
13 (ii)
Oo.______-_ -~~~ -+ A
14 (ii)
Oo.______-_ -~~~ -+ A
15 (ii)
Oo.______-_ -~~~ -+ A
16 (ii)
Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

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

OTHER REPORTABLE COMPENSATION

SCHEDULE J, PART II

INCLUDED IN CHARLES VENABLE'S OTHER REPORTABLE COMPENSATION IS CELL

PHONE, LIFE INSURANCE AND HOUSING EXPENSES ALL WHICH ARE TAXABLE

COMPENSATION. CHARLES VENABLE'S SPOUSE IS REQUIRED TO ATTEND ONE EVENT

PER YEAR FOR WHICH THE ORGANIZATION PROVIDES FOR TRAVEL EXPENSES.

CHARLES VENABLE WILL REIMBURSE THE ORGANIZATION FOR ANY OTHER SPOUSAL

TRAVEL EXPENSES.

INITIAL CONTRACT EXCEPTION

SCHEDULE J, LINE 8

CHARLES VENABLE ENTERED INTO AN INITIAL CONTRACT DURING OCTOBER 2012.

THIS CONTRACT MEETS THE EXCEPTION DESCRIBED IN SECTION 53.4958-4(A) (3).

Schedule J (Form 990) 2012
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

BONDS

Supplemental Information on Tax-Exempt Bonds

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

» Attach to Form 990.

Pp See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
=g Bond Issues
; : e (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes No Yes No | Yes | No
A INDIANA DEVELOPMENT FINANCE AUTHORITY 35-1602316 45504RGC4 05/12/2004 51,000,000.| CONSTRUCT AND EQUIP MUSEUM GROUNDS X X X
B INDIANA FINANCE AUTHORITY 35-1602316 45506DJM8 05/08/2013 41,985,800.| REFUNDING OF SERIES 2002 BONDS X X X
C INDIANA FINANCE AUTHORITY 35-1602316 03/25/2013 26,105,000.]| REFUNDING OF SERIES 2001 BONDS X X X
D
Proceeds
A B C D
1 Amountofbondsretired . . . . . . . i v it i e e e e e e e e e e e e e e e
2 Amountof bonds legallydefeased, . . . ... ... ... ... ... ... .''uuuuun
3 Total proceeds Of ISSUE . . . . . 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 51,478,830. 41,985,800. 26,105,000.
4 Gross proceedsinreservefunds ., . . . . ... ... e e e
5 Capitalized interest from proceeds., . . . . . . v v v v v v i e e e e e e e e e e e e e e 478,831.
6 Proceedsinrefunding @SCIOWS, . . . . . . . . . . i i i i i it ittt et
7 Issuance coStSfrom proCeeds . . . . . . . v i v i e e e e e e e e e e e e e e e e e e 385,000. 381,800. 102,863.
8 Credit enhancement from proCeeds . . . . . . . &t v v v v i e e e e e e e e e e e e 94,051.
9 Working capital expenditures from proceeds . . . . . . . . . i i i i u t e e e e e
10 Capital expenditures from proCeeds . . . . . . . v i v v v v e e e e e e e e e e e e e 50,999, 780.
11 Other spent proceeds . . . . v v v v v o v i e e e et e e e e e, 41,604,000. 26,002,137.
12 Other unspent proceeds . . . . . . i i i i i i i e e e e et et e e
13 Year of substantial completion ., . . . . . . . . . . i i i e e e e e e e e e e e e 2005
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . ... .. ... .. ... X X X
15 Were the bonds issued as part of an advance refundingissue?, . . ... ... ... ... X X X
16 Has the final allocation of proceeds beenmade? . . . .. .. ... .. .. o' v.u.. X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? , . ., . . X X X
Private Business Use
A 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-exempt bonds? , . . . ... ... .. ... .... X X X
2 Are there any lease arrangements that may result in private business use of bond-financed property? X X X

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

JSA
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Schedule K (Form 990) 2012

Page 2

Private Business Use (Continued) BONDS
D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed property? . . . . .. ... iiiueueu e e e e e e . 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? . ., . . . . ...
c Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e 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 ., , . . ... .. > % % % %
Totaloflines 4 and 5 . . . . . . . i i i i i i e e e e e e e e e e e e e % % % %
Does the bond issue meet the private security or paymenttest? . . . . . . ... .. ... X X X
8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-
mental person other than a 501(c)(3) organization since the bonds were issued?. . . . . X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
() P R A A A A A A A AT % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27, . . . . i i e e e e e e e e e e e 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? | . . . . . . @ i v i v v i et e e % % %
Arbitrage
D
Yes No Yes No Yes No Yes No
1 Hasthe issuerfiled FOrm 8038-T? . . . v i v v i v it e et e et e et et e e e aa X X X
2 If"No" to line 1, did the following apply?. . . . . . . . @ . i i i i i i it et e
Rebate notdue Yet?, . . . . i i i i i it i et e e e e X X X
EXCEption 10 rebate? & v v i i i i e i e e e e e e e e e e e e e e ee e X X X
c Norebate due? . . . . . 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 e e e e X X X
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computationwasperformed . . . . ... ... .. e e e e e
3 Isthe bond issue a variable rate iSSUE?, . . . . . . v v v v v e e e e e X X X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respect to the bond issUe? . . . . o . i i i i e e e e e e e e e e e e X X X
b Name of provider . . . . o i it i e i i e e e e e e e e e e e e e aa e aa e e
C Termofhedge. . & . v i i i i i it i e i et e e e e e e e e e e
d Was the hedge superintegrated?. . . . . . i i i i i i i i e e e e e e e e e e
e Was the hedgeterminated?. . . . . . & i v v i i i v i e e e e e e e e e e e e e e
Schedule K (Form 990) 2012
JSA
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Schedule K (Form 990) 2012

Arbitrage (Continued)

Page 3

Yes No Yes No Yes No Yes No

5a Were gross proceeds invested in a guaranteed investment contract (GIC)?
b Name of provider
¢ Term of GIC

6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X X
7 Has the organization established written procedures to monitor the

requirements of SECHON 1482 . . . . . . v v v i i v i e e e e e e e e e e e e e X X X
m Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal Yes No Yes No Yes No Yes No
tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations? X

X X
EVgAYIl Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

2E13%38A1.000 Schedule K (Form 990) 2012
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Schedule K (Form 990) 2012 Page 4
EVgAVIl Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART II, LINE 3 COLUMN A

THE TOTAL PROCEEDS FROM ISSUE DIFFER FROM ISSUE PRICE DUE TO INTEREST

EARNINGS IN THE AMOUNT OF $478,831.

JSA Schedule K (Form 990) 2012
2E1511 1.000
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SCHEDULE M . . I OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or a%nocuansts (r:gnorrlteléi Ic?r? Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Art - Works of art X 561. 3,892,393. |APPRAISAL

Books and publications . . .. ..
Clothing and household

a s~ W DN
>
—~
'
n
-
Q
(2]
=
o
>
L
5
=
@
=
D
9]
-
%]

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 31. 386,970. |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. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historical artifacts . . . . ... ..
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

© 00 N O

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
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 10.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIDULIONS? L e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

THIRD PARTY WHO SELLS NON-CASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 32B

STIFEL NICOLAUS SELLS CONTRIBUTIONS OF STOCK RECEIVED BY THE

ORGANIZATION.

ISA Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMb Mo, 1450047
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

PROCESS TO REVIEW FORM 990

FORM 990, PART VI, QUESTION 11B

THE CHIEF FINANCIAL OFFICER, FINANCE COMMITTEE CHAIR AS WELL AS AN
INDEPENDENT ACCOUNTING FIRM COMPLETE A DETAILED REVIEW OF THE FORM 990
BEFORE IT IS SUPPLIED TO THE AUDIT COMMITTEE FOR THEIR REVIEW. THE ENTIRE

BOARD RECEIVES A COPY OF THE FORM 990 BEFORE IT IS FILED.

MONITORING & ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

THE INDIANAPOLIS MUSEUM OF ART HAS OFFICERS, DIRECTORS OR TRUSTEES, AND
KEY EMPLOYEES COMPLETE CONFLICT OF INTEREST QUESTIONNAIRES ANNUALLY. THE
CFO REVIEWS THE QUESTIONNAIRES ON AN ANNUAL BASIS. IF A CONFLICT IS
NOTED, IT IS SUMMARIZED ON A SEPARATE DOCUMENT THAT IS THEN PRESENTED TO
THE BOARD AND USED FOR COMPILATION OF THE 990. ANY BOARD MEMBER WHO HAS A
CONFLICT OF INTEREST ABSTAINS FROM VOTING ON THE RELATED ISSUE AND MAY

NOT BE INVOLVED IN ANY DISCUSSION PERTAINING TO THE PARTICULAR ISSUE.

PROCESS TO DETERMINE CEO, OFFICER, & KEY EMPLOYEE COMPENSATION

FORM 990, PART VI, LINES 15A & 15B

UNDER THE DIRECTION OF THE BOARD, THE HR DEPARTMENT GATHERS INDEPENDENT
MARKET DATA, INCLUDING THE ASSOCIATION OF ART MUSEUM DIRECTORS SURVEY AND
PROVIDES IT TO THE COMPENSATION COMMITTEE TO REVIEW AND USE IN
DETERMINING THE CEO'S AND KEY EMPLOYEES' SALARIES. THE CEO'S LAST

COMPENSATION REVIEW TOOK PLACE IN MAY 2012. KEY EMPLOYEE COMPENSATION WAS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

INDIANAPOLIS MUSEUM OF ART, INC.

LAST REVIEWED IN JUNE 2012.

AVATILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, & FS

FORM 990, PART VI, LINE 19

THE INDIANAPOLIS MUSEUM OF ART DOES NOT MAKE ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC. HOWEVER, FINANCIAL

STATEMENTS AND THE FORM 990 ARE AVAILABLE ON THE WEBSITE.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

GIFTS OF ART $ (3,892,393)
LOSS ON REFINANCING (449,000)
CHANGES IN VALUE OF INTEREST RATE SWAP 2,130,386
CHANGES IN ACCUM. POSTRETIREMENT BENEFITS 728,300
AMORT. OF NET PERIODIC PENSION COSTS 389,314
TOTAL $ (1,083,393)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

AN EDUCATIONAL INSTITUTION IN THE HEART OF THE MIDWEST, THE
INDIANAPOLIS MUSEUM OF ART SERVES THE CREATIVE INTERESTS OF ITS
COMMUNITIES BY FOSTERING EXPLORATION OF ART, DESIGN, AND THE NATURAL
ENVIRONMENT. THE IMA PROMOTES THESE INTERESTS THROUGH THE COLLECTION,
PRESENTATION, INTERPRETATION AND CONSERVATION OF ITS ARTISTIC,
HISTORIC, AND ENVIRONMENTAL ASSETS. THE INDIANAPOLIS MUSEUM OF ART
HAS A COLLECTION OF OVER 50,000 WORKS OF ART. AT THE MUSEUM, YOU WILL
FIND ART FROM A VARIETY OF CULTURES AND PERIODS IN ART HISTORY. THE

MUSEUM ALSO FEATURES NATIONAL AND INTERNATIONAL TRAVELING EXHIBITIONS

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC.
ATTACHMENT 1 (CONT'D)

FORM 990, PART TITIT, LINE 1 - ORGANIZATION'S MISSION

THROUGHOUT THE YEAR. THE VIRGINIA B. FAIRBANKS ART & NATURE PARK

PROVIDES AN URBAN OASIS WITH 100 ACRES OF WOODLANDS, WETLANDS, LAKE

AND MEADOWS LOCATED ADJACENT TO THE MUSEUM. THE PARK CONTAINS OUTDOOR

ART WORKS, AS WELL AS RECREATIONAL EXPERIENCES FOR VISITORS INCLUDING

NATURE WALKS AND INTERACTIVE OUTDOOR ART EXHIBITIONS.

ATTACHMENT 2

FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
MUSEUM STORE 2,155,072. 1,032,857.

TOTALS 2,155,072. 1,032,857.
ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CAMBRIDGE ASSOCIATES INVESTMENT ADVISOR 666, 795.
100 SUMMER STREET

BOSTON, MA 02110
ISA Schedule O (Form 990 or 990-EZ) 2012
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. . . | OMB No. 1545-0047
(SF(E)'jE]DéJgLOE)R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
Identification of Disregarded Entities (Complete if the organization answered "Yes" to 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
_(4) OLDFIEBLDS, LLC o ______|
4000 MICHIGAN ROAD INDIANAPOLIS, IN 46208 REAL ESTATE IN -124. 9,142.|N/A
@ ]
e ]
]
s ]
.®._ ]
UMl Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d O ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(2)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;
Yes No
X
@
.
G
s
.®_
.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
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Schedule

R (Form 990) 2012

Page 2

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

@ (b) ©) (d) (e). ® ¢] (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 alocatins> | @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
@S ]
< ]
e ]
“ ]
)
®. ]
0
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) ©) (d) (e) ® @ (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Scﬁ(tl:gl(lfé)
country) trust) ownership entity?
lYes|No
(1) CHARITABLE REMAINDER TRUSTS (2) ______________________|
TRUST N N/A TRUST
B
.
“
G
.
"
Schedule R (Form 990) 2012
JSA
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Schedule R (Form 990) 2012

Page 3

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

Note. Complete line 1 if any entity is listed in Parts Il, I, 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 lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . . L e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . .. ... L e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . ... e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . ... ... e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... ... e e e e e e e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets to related organization(s) . . . . . . . ... ... 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) . . . . . . . . . . . . ... e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . ... .. e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . 0 e e o 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . .t o e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . o e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o v e 1in X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXpenses | . . . . L L L L L L e e e e e e 1p X
q Reimbursement paid by related organization(s) for eXpenses . . . . L L L L L L L L L e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . .. e e e e e ir X
s Other transfer of cash or property from related organization(S) . .« v v v v o v v vt i e it e 4 a e et a e e e e e e e e e e eeae e e e 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 other organization Transaction Amount involved Method of determining
type (a-s) amount involved

€8]

(2)

(3)

(4)

©)]

(6)

ISA Schedule R (Form 990) 2012

2E1309 1.000
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Schedule R (Form 990) 2012 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.

(@) (b) (©) (d) (e) ® @ (h) @ (0] 103
Name, address, and EIN of entity Primary activity Legal domic?le Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | oynership
country) unrelated, excluded 501(c)(3) . assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes No Yes No Yes No

©o ]
B
e ]
©“ ]
®e_ ]
®. ]
o]
® ]
©_ ]
@ ]
ay ]
az ]
as ]
a4 ]
asy ]
ae) ]

Schedule R (Form 990) 2012

JSA

2E1310 1.000
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Schedule R (Form 990) 2012 Page 5
Ml Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1.000
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Form

Department of the Treasury

Internal

990-T

Revenue Service ending 06/30,2013

For calendar year 2012 or other tax year beginning

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
07/01 2012, and

P> See separate instructions.

OMB No. 1545-0687

2012

Open to Public Inspection for |
501(c)(3) Organizations Only.

A

Check box if
address changed

B Exempt under section

INDIANAPOLIS MUSEUM OF ART,

Name of organization ( Check box if name changed and see instructions.)

INC.

Number, street, and room or suite no. If a P.O. box, see instructions.

D Employer identification number

(Employees' trust, see instructions.)

35-0867955

- 501(C 3 ) Prig;[
408(e) 220(e) Type
408A 530(a) 4000 MICHIGAN ROAD
529(a) City or town, state, and ZIP code

C Book value of all assets
at end of year

48

INDIANAPOLIS,

IN 46208

(see instructions.)

722100

E Unrelated business activity codes

453220

F  Group exemption number (see instructions) P>

6,122,271.

G Check organization type P> | X | 501(c) corporation |

| 501(c) trust

401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »>

ATTACHMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.

|_, Yes IA, No

J The books are in care of p» JEREMIAH WISE

1a
b
2
3
4a

0 N o O

10
11
12
13

Telephone number > 317-923-1331

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales 309, 310.
Less returns and allowances C Balance > 1c 309 7 310.
Cost of goods sold (Schedule A, line7), . . .. ... ... 2 9,732.
Gross profit. Subtract line 2 fromlinelc ., ., . ... ... . 3 299,578. 299,578.
Capital gain net income (attach ScheduleD) , . . ... . . 4a 281,720. 281,720.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
Capital loss deduction fortrusts _, , . . .. ... ..... 4c
Income (loss) from partnerships and S corporations (attach statement) | 5 -129,308. ATCH 2 -129,308.
Rentincome (ScheduleC) , . . . . . . . . . v o v o« .. 6
Unrelated debt-financed income (ScheduleE) , ., .. .. 7
Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , . . . . . .. .. . .« ... 8
Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . .. ... .. .. .. .. 9
Exploited exempt activity income (Schedulel) , . , .. .. 10
Advertising income (Schedule J) , , . ... .. .. .... 11
Other income (see instructions; attach statement), , . ., . . 12
Total. Combine lines 3through 12, . . . . . . . . . . . . 13 451, 990. 451, 990.

deductions must be directly connected with the unrelated business income)

Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,

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

15 Salaries andWagES . . . 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 15 126,450.

16 Repairs and MaiNteNanCe . ., . . v v v v v v v v h e e e e e e e e e e e e e e e e 16 3,647.

17 Baddebts | . . L e e e e e e e e e e e e e e 17

18  Interest (attachstatement), . . . . . . . . . .. i v vt v i nnn .. ATTACHMENT. 3..... 18 25,664.

19 Taxesandlicenses . . . . . . i i i i i 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 4 4 i i h e e e e e e e e 20

21  Depreciation (attach FOrm 4562), . . . . o v v v v o e e e e e e e 21 71,028

22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , . ., . . . 22a 22b 71,028.

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

24 Contributions to deferred compensation plans |, . . . . . . . . . .t ot e e e e e e e e e e e e e e e e e e 24

25  Employee benefit programs . . . . . . . i . e e e e e e e e e e e e e e 25 33,862.

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

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

28  Other deductions (attach statement) , , . . . . . ... .. ... ... .. ATTACHMENT. 4. .. .. 28 82,276.

29  Total deductions. Add lines 14 through 28 |, . . . . v i v v i e e e e e e e e e e e e e e e e e e e e e 29 342,927.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 , . . . . . 30 109,063.

31  Net operating loss deduction (limited to the amount onliNe30) , . . . v v & v v v ot v v e e e e e e e e e 31 109,063.

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . , . ... ... .. 32

33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . ¢ & & & o & « « 33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroor N 32 . . . . v & v v v i u v v e e w4 e e u w e a e e e e e e m e e e e e e 34 0
%EAIGESEPS erwork Reduction Act Notice, see instructions. Form 990-T (2012)
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Form 990-T (2012)
EURIN Tax Computation

35

c
36

37
38
39

40 a
b

C

d

e
41
42

43
44a

Q o o O T

45
46
47
48

Page 2

Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here | 2 I:I See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(s | s REE
Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , , . . . . $
(2) Additional 3% tax (not more than $100,000) _ . . . . . . . . . i, $
Income tax on the amount onliNe 34 | . . . . . L L L L e e > | 35¢
Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . .. .. . . .. »| 36
Proxy tax (SEe INStrUCHONS) . . . . 4 i v v v ittt e e e e e e e e n e e e e e e e e »| 37
Alternative minimum tax | L i e e e e e e e e e e e e 38
Total. Add lines 37 and 38 to line 35c or 36, whichever applies, . . . . . . . v @ v i v o v e e e e e e e e e n 39
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
Other credits (SEE INStUCHONS) . . & v v v v v ot et e e e e e e e e e e e e e 40b
General business credit. Attach Form 3800 (see instructions) , ., . . . . . ... .. 40c
Credit for prior year minimum tax (attach Form 8801 0r8827). _ . . . . . ... .. 40d
Total credits. Add lines 40a through 40d | | | . . .. e e e 40e
Subtractline 40e fromline 39, . . . . . . . . i i i i e e e e e e e e e e e 41
Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach statement), | 42
Total tax. Add lines 41 and 42 . . & & 4 & v o it it e s e e e e e e e e e e e e e e e e s e e 43 0
Payments: A 2011 overpayment credited t02012 . . . . . . v v vt v v . e ... 44a
2012 estimated tax payments + v v v v 4 v 4 b h w e w m e s e e e e e e e e e e 44b
Tax deposited with FOrm 8868. . . « = v v v v 4 v 4 v 4 v e e e e e e e e 44c
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d 4,153.
Backup withholding (SEe instructions) .« « v « v v 4 v & v & v & s & 2 & 2 & u = x & 44e
Credit for small employer health insurance premiums (Attach Form 8941) , , . ., . . 44f
Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
Total payments. Add lines 44athrough 440 . « v v v v 4 v 4 v 4 v o s & s & & & & & & & & = & = & = & + & s & s 45 4,153.
Estimated tax penalty (see instructions). Check if Form 2220 isattached, ., . . . . . . + & + & « = « = « « | 2 |:| 46
Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , . . . . . . . . ¢« v v v o « « » > | 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... »| 48 4,153.
Enter the amount of line 48 you want: Credited to 2013 estimated tax P> Refunded P> | 49 4,153.

4

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If "Yes," enter the name of the foreign country here p X
2 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.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
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 statement), , . . .. . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach statement) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . 4 v 4 v e e e e X
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,
S_ correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? X | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
self-employed P00151125
Preparer o i’ 44-0160260
Use Only Firm'sname p BKD, LLP Firm's EIN p» -
Firm's address pp 201 N. ILLINOIS STREET Phone no. 317.383.4000
INDIANAPOLIS, IN 46204 Form 990-T (2012)
JSA

2E1620 1.000
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Form 990-T (2012)

Page 3

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

(see instructions)

1. Description of property

@

@

©)

4)

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 statement)

@

@

©)

4)

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) »

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach statement) (attach statement)
@)
@
3
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach statement) (attach statement) by column 5 3(a) and 3(b))
) %
@ %
@) %
) %
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 >

Total dividends-received deductions included in column 8

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

@

@

©)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

@

@

3

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

TOtAlS o v i i e e e e e e e e e e e e e e e e e e e e a e eeaaeae e aea »

1sA Form 990-T (2012)

2E1630 1.000
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Form 990-T (2012) Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected . and set-asides (col. 3
P (attach statement) {attach statement) plus col. 4)
@
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part [, line 9, column (B).
Totals . . .. i uie e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that att.rib)fﬁable i (column 6 minus
1. Description of exploited activity Lflsme&::s |(rj1come production of 2 minus column is not unrelated column & column 5, but not
rol;n rade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
€]
2
3
G
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 & v v w i h e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
iodi i 3. Direct ; 5. Circulation 6. Readership .
1. Name of periodical a?r\:sgrlzg]g advertising costs 2 minus col. 3). If income cosis minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
€]
2
3
G

Totals (carry to Part I, line (5)) , . P>

Wl ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, 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.N f iodical dvertisi 3. Direct . 5. Circulation 6. Readership .
ame of periodical air\llgorlTs]lgg advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
@)
&)
3
“4)
Totals from Part |
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) , . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title m?{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
B %
@ o
@3) o
@ %
Total. Enter here andonpage 1, Part Il line 14, , . . . . . o o v o v o v o v et e e e e e e e a4 . >

1sA Form 990-T (2012)

2E1640 1.000
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ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE INDIANAPOLIS MUSEUM OF ART HAS UNRELATED BUSINESS ACTIVITY FROM A
RETAIL SHOP, CONSULTING SERVICES, AND INVESTMENTS.

34379U D310 PAGE 60



FORM 990T - LINE 5 -INCOME

ATTACHMENT 2

(LOSS) FROM PARTNERSHIPS

AMBERBROOK IV

AMBERBROOK V

AMBERBROOK VI

BAUPOST VALUE PARTNERS LP IV

CHARLESBANK EQUITY FUND VII

COMMONFUND CAPITAL NATURAL RESOURCES

CROW HOLDINGS IV-A

CROW HOLDINGS V-A

DUNE REAL ESTATE PARALLEL FUND II

FLAG VENTURE PARTNERS VII

FIRST RESERVE FUND XI

FR XI ONSHORE AIV-II LP

FR XI-E ONSHORE AIV

GMO FORESTRY FUND 8-B

HIGHFIELDS CAPITAL IV

LEGACY VENTURE VI (QP), LLC

METROPOLITAN REAL ESTATE PARTNERS INTERNATIONAL IT
METROPOLITAN REAL ESTATE PARTNERS IV-B
METROPOLITAN REAL ESTATE PARTNERS V

PARK STREET CAPITAL NATURAL RESOURCE FUND III
PARK STREET CAPITAL NATURAL RESOURCE FUND III AIV
PARK STREET CAPITAL PRIVATE EQUITY FUND VII
PARK STREET CAPITAL PRIVATE EQUITY FUND VIII
POMONA CAPITAL VII

THE VARDE FUND X (B) (FEEDER)

TIFF REAL ESTATE PARTNERS II, LLC

WAYZATA OPPORTUNITIES FUND OFFSHORE

SPECIAL OPPORTUNITIES FUND IV

INCOME (LOSS) FROM PARTNERSHIPS

34379U D310

6,174.
-12.
-12.

32,080.
5,940.
-4,895.
-8,441.
33,887.
-7,656.
2,888.
-166,389.
-4,831.
17,656.
-686.
-4,441.
-9.
-1,976.
-14,893.
-6,507.
12,155.
-28,837.
-5,217.
-9009.
25,300.
169.
-8,687.
-1,499.
340.

-129,308.
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ATTACHMENT 3

FORM 990T - PART II - LINE 18 - INTEREST

PART II - LINE 18 - INTEREST 25,664.

34379U D310 PAGE 62



ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SUPPLIES 3,266.
PURCHASED SERVICES 49,265.
INSURANCE 3,729.
UTILITIES 13,634.
MISCELLANEOUS EXPENSES 12,382.

PART II - LINE 28 - OTHER DEDUCTIONS 82,276.
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

OMB No. 1545-0123

2012

Name

INDIANAPOLIS MUSEUM OF ART, INC.

Employer identification number

35-0867955

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Complete Form 8949 before completing line 1, 2, or 3.

This form may be easier to complete if you round off cents to
whole dollars.

(d) Proceeds (sales
price) from Form(s)
8949, Part |, line 2,
column (d)

(e) Cost or other basis
from Form(s) 8949,
Part I, line 2, column

(e)

(9) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss).
Subtract column (e) from
column (d) and combine
the result with column (g)

1 Short-term totals from all Forms 8949 with box A checked
in Part 1.

2 Short-term totals from all Forms 8949 with box B checked
in Part 1.

3 Short-term totals from all Forms 8949 with box C checked
in Part 1.

281,720.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column h

281,720.

*E14MIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

Complete Form 8949 before completing line 8, 9, or 10. (d) Proceeds (sales (e) Cost or other basis (9) Adjustments to gain | (h) Gain or (loss).
. i ) price) from Form(s) from Form(s) 8949, or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to 8949, Part Il, line 4, Part Il, line 4, column 8949, Part Il, line 4, column (d) and combine
whole dollars. column (d) (e) column (g) the result with column (g)
8 Long-term totals from all Forms 8949 with box A checked
in Part Il.
9 Long-term totals from all Forms 8949 with box B checked
in Part Il
10 Long-term totals from all Forms 8949 with box C checked
in Part Il
11 Enter gain from Form 4797,line7.0r9 e e 11
12 Long-term capital gain from installment sales from Form 6252, line260r37 . . . . . . . ... .. ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . ... .. 13
14 Capital gain distributions (SEE INSITUCHIONS) . . . . . . & v i e ot v e e e e e m e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8 through 14incolumnh , . . . . . . ... . ... ... 15
*EYMIl Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) . . . . . . . . .. 16 281,720.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss
(N ) e e e e e 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other
TEIUIMS L L L it it e e e e e e e e e e e e e e e e e 18 281,720.

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) (2012)

JSA
2E1801 1.000
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n 83949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

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

OMB No. 1545-0074

2012

Attachment
Sequence No. 12A

Name(s) shown on return

INDIANAPOLIS MUSEUM OF ART,

INC.

35-0867955

Social security number or taxpayer identification number

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

transaction, see page 2.

Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term

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 8849, 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
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
d (e) enter a code in column (f). ()
@) () < S Cost or other See the separate instructions. Gain or (loss).
Description of property Date acquired | Date sold or Proceeds basis. See the Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and from column (d) and
(Mo., day, yr.) | (see instructions) | see Column () ¢ combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
AMBERBROOK IV -92.
BAUPOST VALUE PARTNERS LP IV 116,451.
CHARLESBANK EQUITY FUND VII 5,182.
COMMONFUND CAPITAL NATURAL RES 1,153.
CROW HOLDINGS IV-A -99.
DUNE RE PARALLEL FUND II 75,579.
FIRST RESERVE FUND XI -208.
FR XI-E ONSHORE AIV -95.
HIGHFIELDS CAPITAL IV 296.
METROPOLITAN R.E.P.I. II 3,990.
METROPOLITAN R.E.P. IV-B 1,421.
METROPOLITAN R.E.P. V -401.
PARK STREET C.N.R.F. III AIV 3,333.
PARK STREET C.N.R.F. VII 611.
PARK STREET C.N.R.F. VIII 15,186.
POMONA CAPITAL VII 53,255.
2 Totals. Add the amounts in columns (d), (e), (9), and
(h) (subtract negative amounts). Enter each total here
and include on your Schedule D, line 1 (if Box A above
is checked), line 2 (if Box B above is checked), or line
3 (ifBox Caboveischecked) . . . . ... .. ... > 281,720.

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.
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PAGE 65

For Paperwork Reduction Act Notice, see your tax return instructions.
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OMB No. 1545-0074

2012

Attachment
Sequence No. 12A

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

n 83949

Department of the Treasury
Internal Revenue Service

Name(s) shown on return
INDIANAPOLIS MUSEUM OF ART, INC.
Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on

the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transaction, see page 2.
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 8849, 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
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

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

Social security number or taxpayer identification number

35-0867955

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
(e) enter a code in column (f). ()
@ (b) ¢ (d) Cost or other See the separate instructions. Gain or (loss).
Date sold or Proceeds basis. See the Subtract column (e)

Description of property

Date acquired

(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and from column (d) and
(Mo., day, yr.) | (see instructions) | see Column (e) 0] ¢ combine the result
in the separate | Code(s) from Amount of with column (g)
instructions adjustment

instructions

TIFF REAL ESTATE PARTNERS II 3,047.
WAYZATA OPPORTUNITIES FUND OFF 35.
3,076.

SPECIAL OPPORTUNITIES FUND IV

2 Totals. Add the amounts in columns (d), (e), (9), and
(h) (subtract negative amounts). Enter each total here
and include on your Schedule D, line 1 (if Box A above
is checked), line 2 (if Box B above is checked), or line
3 (if Box C above is checked)

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.
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- 4562 Depreciation and Amortization CME R 2559112
(Including Information on Listed Property) 2@12
Department of the Treasury . . Attachment
Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

Business or activity to which this form relates

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

1 Maximum amount (seeinstructions) | | | | L L e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . . . . 0 e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . ... .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-O- . . . . . . ... .. ... 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 fromline29 . ... ... .. ... 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ . . . . . .. ... .... 8
Tentative deduction. Enter the smaller of line 5 orline8 . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . . . . . v i i 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 do not enter more thanline11 , . , ., . ... ... .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline12 . . . . p | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
=EYlIl Special Depreciation Allowance and Other Depreciation (Do not 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) , . , . . . . . . . i Lo e e e e e e e e 14
15 Property subject to section 168(f)(1) election , | . . . . . .. .. ... e 15
16  Other depreciation (including ACRS) |, |, . . . . . . i i i i it e e i e e et a e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 , , . . . . . .. . .. ... .. 17 | 71,028.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . e e e e e e e e e e e e e e e e a e >
Section B - Assets Placed in Service During 2012 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 (9) 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 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 | . . . ... L. L. 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 -seeinstructions , . . . . . . . . . . . 22 71,028.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts, , . . . . . . . .. . & v . ... 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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35-0867955

Form 4562 (2012)

Page 2

entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other wvehicles, certain computers, and property used for

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
Type of (::10) erty (list Dat (bl) d Bus(i(r:lzessl (d) . Basis for(de(-:*)preciation R ® M E?]) d/ D (h) i Electec(ii)section
ypvehi(?lespfirsil) iﬁ g(fr\%gg ing:rség]n‘igggse Cost or other basis (bUSin:SS:/(i)r:]‘l’j)Stmem sg:}i\ézry Cor?ver?tion gg(;i((::ﬁolr?n 179 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) = + = v & v & 4w & 4 ¢ 4 s 4 s 0 2 s 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline2l,pagel _ , . . . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page L . . . . . & & 4 & 4 4 4 o 4 ot s n e e e e 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
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

vehicles to your

30

31
32

33

34

35

36

(@) (b) (© (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
driven | L L L e e e
Total miles driven during the year. Add lines
30through32 . ., ..t ittt e e
Was the vehicle available for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . , . ., ... ........
Was the vehicle used primarily by a more
than 5% owner or related person?, , . . . .. ...
Is another vehicle available for personal
USE? o i i i i e e e e e e e aaaaaaaaaaas

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 are not
more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that use of vehicles,
YOUr BMPIOYEES ? | L 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

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

prohibits all personal including commuting, by

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

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?

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," do not complete Section B for the covered vehicles.

Yes No

Ea@Yl Amortization

(a) D - (c) (d) Amortization (f)
Lo ate amortization . . . . . .
Description of costs begins Amortizable amount Code section period or Amortization for this year

9 percentage

42  Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year 43

44  Total. Add amounts in column (f). See the instructions for wheretoreport | . . . . . . . v & v o v o v e e e 44

JSA Form 4562 (2012)
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