n 990 Return of Organization Exempt From Income Tax R“é”%@’ﬁ

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
b Do not enter social security numbers on this form as it may be made public.

‘Opento Public

Department of the Treasury

Intemal Revenue Sevice P Information about Form 930 and its instructions is af www.irs.gov/foim980,
A For the 2014 calendar year, or tax year beginning , 2014, and ending
C Name of organization D Employer identification number
B coeox #t applicable:
INDIANAPOLIS Z200LOGICAL SOCIETY, INC. 35-1074747
:::,::f Doing business as
Name change Number and street (or P.0, box if mail is riot defivered to street address) Room/suite E Telephone number
tnitiat etun 1200 WEST WASHINGTON STREET ] {317) 630-5165
Ef;::i;::';w‘ City or town, state or province, country, and ZIP or foreign postal code
Aanenceg INDIANAPOLIS, IN 46222 G Grossrecepts $ 41,288,022,
Applieation | F Name and address of principal offices: MTIKE CROWTHER H(a) Is this a group ratum for No
penting subordinates?
1200 WEST WASHINGTON STREET INDIANAPOLIS, IN 46222 H{p) arealt suberdinatesmmed?lj Yes H No
| Toxexmptstams. | X |503()(3) | 15030 () € (nsetno) | | 4947MNor | | 527 1t "N alfach aa. (seeinstructions)
J_ Wobsits; B WWW . INDYZOC . COM H{c) Group exéption number B>
K. Form of organization: I X I Corporation ! [Tmstf | Association f | Other P E L. Year of formatien: 194 4; M State of legat domicile:  IN
Summary )
1 Briefly desaribe the organization’s mission or most significant activities: ‘THE _I_N_Q_I_A_N_A_P_O_L_I 5 _299}9§I§§§_§9(_3§§'£¥ ________
3 EMPOWERS PEOFLE AND COMMUNITIES, BOTH LOCALLY AND GLOBALLY, TO ADVANCE
s ANIMAL CONSERVATION. .. . _—
E 2 Check this box P I:I if the orgamza’ucn dlscontmued its operations or disposed of more than 25% of rts nif assets.
@| 3 Number of voting members of the goverming body (Part VI e 180 _ . . . . o oo s oo e 3 38.
:: 4 Number cof independent voting members of the governing body (Part V1, fineib) . , . . . ... v o v v v v o . 4 37.
=| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a), . . . . _ . . . ... .. b 536.
% 6 Total number of volunteers (estimate if NECESSANY) | | L L v it v vt ot s v e e e e m e e e e e e, [ 674,
<! ‘Ya Total unreiated business revenue from Part VIII, colimn CLina12 . . . e e e ... e e e e 7a 0
b Net unrelated business taxable income from Form 890-T, fine34 . . . . . © & v v s v e o v siv v a s v u s 7h 0
Prior Year Cwirent Year
=| 8 Contributions and grants (Part VI, fineth) . _ . . . . .. e e 10,073, 264. 16,054,774,
g 8 Program service revenue (Part VIl line2g) ., ., . ... .. e ke e e e 16,723,143. 21,816,735,
6::5 10 Investment income (Part VIl column (A), lines 3, 4, and 7d), , , ., .. ... ... . ... _ 4,572,639, 984, 303.
11 Other revenue (Part VI, column (A), lines 5, Bd, 8¢, 9¢, 10c, and 118), _ . _ ., . . . .. .. 1,014,831, 561,142,
12 Total revenue - add lines 8§ through 17 (must equal Part Vil coluran (A), ne 12}, .+ . . . . 32,383,877, 39,816,554,
13 Grants and similar amourtts paid (Part X, column (A, fines 1-3) . . . . . . . . ... ... 118,585, 236,889,
14  Benefits paid to or for members (Part IX, column {A), ined) . . . . . . . . .. o 00w o 0 0
@[15  Salaries, other compensation, employse benefits (Part IX, column (A), lines 510), | ] 13,289,075.| 14,266,571.
g 16a Professional fundraising fees (Part [X, column (&), line 11e},
&| b Total fundraising expenses {Part IX, column (D), line 25y - 1,26/, /20. o i ]
M117  Other expenses (Part IX, column (A), fines 11a-11d, 115:248) _ . . . . . . ... u s 12 761, 928 15 653,429,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), e 28y ., . ., 26,193,185.)] 30,182,503
19  Revenue less expenses, Subtractiine 18from Iine 12, o v v o v v s o o 4 0 = v 2« v o u s 6,190, 692. 9,634,451.
‘6.5 Béginni'ng of Current Year End of Year
£520 Total assets (Part X, Tne 16} . . ... .. ... . ... o 142,626,913.| 148,466,719,
§5 21 Total liabilities (Part X, line 26} 7,809,055, 3,717,805,
2z 134,817,858. 144,748,914,

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

Slgn > Signature of officer Date
Here > MADONNA WAGNER VP OF FINANCE & CFO
Typée or print name ané title

PrintfType preparer's nama Praparers signgtue Cate Chesk L_l if | PTIN

za'd JOYCE DULWORTH . Fi\ \_Q MAAAJ \\1 \6\\‘:) selfempioyed | P00151125
reparer — L an s T

'usepaa;,- Fimis name _ »»BKD, TLP { i T Fente LI B 44-0160260

Fim's address 201 N. TLLINOIS STRE TNDIANAFPOLLIS, IN 46204 Phone no. 317.383.4000
May the IRS discuss this return with the preparer shown above? (se IStructions) . . _ . . . o . 0 v v v oo ee e e e ] ves 1 INe
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JBA
4E1010 1.000
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Form 8868 (Rev. 1-2014) Page 2
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox. . . . . . .. B X
Note. Only complete Part it if you have already been granted an autemmatic 3-month extension on a previously filed Form 8868.

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print INDIANAPOLIS ZOOLOGTCAL SOCTIETY, TINC, 35-1074747

File by the Number, street, and room or suite no. If 2 P.Q. box, see instructions. Social security number (SSN)

due datefor | 1200 WEST WASHINGTON STREET _

:g'l’&?ny%”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | TNDIANAPOQLIS, IN 46222

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . .. .. ... Lof1i
Application Return § Application Return
is For Code }ls For Code
Form 990 or Form 990-EZ 01 L -
Form 990-BL 02 fForm 1041-A 08
Form 4720 (individual) ) 03 [ Form 4720 {other than individual) 09
Form $90-PF ) 04 Faorm 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Formi 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not afready granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of PyanoNNa WAGNER

Telephone No. B 317 630-5165 ] FaxNo. b .
@ If the organization does not have an office or plate of business in the United States, check thisbox . . . . . .. ... ... .. B D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Clf this is
for the whole group, check thisbox . . . . . . b |:| . If it is for part of the group, check thisbox., . . . . .. - |__J and attach a
list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time until _ 11/15 ,20 15
5 Forcalendaryear 2014 | or other tax year beginning , and ending , 20

6 |If the tax year enieréd in hne 5 is for less than 12 months, check reason: i_E Inmal return [___| Final return

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

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimatéd tax payments made. Include any prior year overpayment ailowed as a credit and any gsg
amount paid previously with Form 8868. ] 8b|$ 0
¢ Balance Due. Subfract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part li only.

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

Signature B Title B~ Date b~
Form 8868 (Rev. 1-2014}

JBA

4FBOSS 1.000
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Fom 88368 Application for Extension of Time To File an

(Rev, January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury B File a separate appiication for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete oniy Partland check thisbox _ . _ . . . . ... . ... . | X

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

Electronic filing {e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form $90-T), or an additicnal (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time fto file any of the formis listed in Part | or Pait Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructrons) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charifies & Nonprofits.

. £ Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporahon required to file Form 980-T and requesting an automatic 6-month extensicn - check this box and complete

PAILIONY | . L e e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
fo file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or ¢ther filer, see instructions. Employer identification number (EIN) or
Type or
print INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
SHZZ;”;?W Number, street, and room or suite no. If & P.O. box, see instructions. Secial security number (SSN)
filing your 1200 WEST WASHINGTON STREET
{i‘:;ﬁj{:‘: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, 1IN 46222
Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . ... .. .. |__0_[l_|
Application Return Appl'ication Return
Is For Code fls For ] Code
Form 9890 or Ferm 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 |Form 1041-A _ 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF _ 04 §Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 5069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are in the care of PMADONNA WAGNER

Telephone No. B 317 630-5165 FAX No. b

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L this s
for the whole group, check this box b D . it is for part of the group, check this box b |__| and attach

a list with the names and EINs of all members the extension is for.
1 I regquest an automatic 3-month (6 months for a corporation reguired to file Form 990-T) extension of time
until 08/15 , 20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

B calendaryear2014  or
b tax year begirining ,20 ., and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systemn). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal {(direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA
4F8054 1.000
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Form 990 (2014) _ . Page 2
LlalllE  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart W _ . . . . . .. ... ... .. ... .... D
1 Briefly describe the organization's mission:

THE INDTANAPOLIS ZOOLOGICAL SCCIETY EMPOWERS PEOPLE AND COMMUNITIES,

BOTH LOCATLY AND GLOBALLY, TO ADVANCE ANIMAL CONSERVATICN.

2 Did the organization undértake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27, | .. ... ........ e [ Jves [x]No
If "Yes " describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant chahges in how it conducts, any program
SEIVICES?. [Ives [x]No
i "Yes," describe these changes on Schedule C.

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 allecations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 26,482,280, including grants of § 235,889, ) (Revenue § 22,715,935, )
THE INDIANAPOLTLS ZCO IS CREATING A WORLD-CLASS INSTITUTION THAT
WILL SERVE DIVERSE RESIDENT AND VISITOR POPULATIONS FROM CENTRAL
TNDIANA AND BEYOND. AS ONE OF INDIANAPOLIS! FOREMOST ATTRACTIONS,
THE ZOO FOSTERS THE EXCHANGE OF KNOWLEDGE AND IDEAS AS A NATIONAL
AND INTERNATIONAL RESOURCE FOR RESEARCH AND CONSERVATION.

4b (Code: } (Expenses $ including grants of § ) {Revenue $ }

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Cther program services {Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue § )
4e Total program service expenses b 26,482,280,

Form 990 (2014)

JSA
4E£1020 1.000
PAGE 3
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Form 990 (2014)

Page 3

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)? /f "Yes,”
complete SCHEAUIE A, | | | L . . . e e e e e e e e e 1 X
2 s the organizaticn 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 Schédule C, Parf! . | . . . . . . . . @ o i i e e e 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," complefe Schedule C, Partll . . . . . . . . . . ... ... 4 X
5 s the organization a section 501(c){(4), 501{c)(5), or 501{c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiefe Schedule C,
= 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Parfl. | | . . . .. . L. e e e 6 X
7 Did the organization réceive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i, , . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasurés, or other similar assets? if "Yes,"
complete Schedule D, Partlll . | . . . . . e g X
9 Did the organization report an amount in Part X, lirie 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, Part IV . | _ . . . . .. .. i 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, Part vV, | ., . ., ...
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VL, EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI | . . e e e S|tlay X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% of more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . ... .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” completé Schedule D, Part VIlf, . . . . . ... ... .. ... 11¢c s
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, PartIX . . . . . . . 0 v i v e e e e e e e e 11d| X
e Did the arganization report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts XTI and Xl . . . . . . . i i e e et e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered “No" fo line 12a, then completing Schedule D, Parts Xland Xilisoptional , , , . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b){1)(AXii)? i "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... 14a X
b Did the organization have aggrégate 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," complefe Schedule F, Partstand IV, | . . . . .. .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV _ . . . . ... ... ... ... 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Parts lffand 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 VIIl, lines 1¢ and 8a? If "Yés," complefe Schedule G, Fartll . . . . . . . . . i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
if "Yes," complete Schedule G, Partlll | | | . . L L. e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . .. . ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
L5a Form 890 (2014)

4E1021 1.000
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Page &

990 (2014}

Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1?7 If "Yes,” complete Schedule |, Partslandll. . . . .. .. .. 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), fine 2? I “Yes,” complete Schedule |, Parts land il , , . . . . . . . .. .« ... ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
eimployees? If “Yes,” complefe Schedule J . . . . L L L e e e e e e e e e e e 23 X
24a Did the orgdnization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complefe Schedule K Iif ‘No,"gotoline 25a, . . . . . . 0 v i i v i it et e et mne e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L. L. e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
26a Section 501{c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,"complete Schedule [, Part! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that thé transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes,"complefe Schedule L Parf] . . . . .. . 0 o i i i i e e e e e 25h X,
26  Did the organiZation report any amount on Part X, line 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employges, or
disqualified persons? If "Yes,* complete Schedule L, Part Il | . . . . . . e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complele Schedule L, Part Ili
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ; ‘
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiVv . . . . . .. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complele
Schedule L, Part IV . . . i v o e i e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therect)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complefe Schedule [, PariM. . . . . .. .. 28c| X
2%  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contribltions? I "Yes,"complete Schedule M. . L . . L o e e e e e 30, X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes” complete Schedule N,
T 3 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes®
complefe Schedule N, Partll . . . . . . . @ i i i e e e e e e e e e | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Part! . . . . . . ... ... . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Hi,
oriV and Part V. line 1 . . o . o i i i i e i e e e e e e e e e e e i e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(bY(13)7 . . . . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13}? If "Yes," complele Schedule R, Part V. line 2 | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complets Schedule R Part V,fine 2 . . . . .. . . .. . i i nnann- 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,"” complele Schedule R,
T 0 F e e b rrm ot e e 37 X
38 Did the organlzat:on complete Scneduie O and provide explanatlons in Scheduie O for Part VI, iines 11b and
197 Note. All Form 990 filers are required fo complete Schedule O . . - - . - . . . . . . . . .. . . 4.+ o 38 X
Form 990 (2014
JSA
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Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Commipliance

Check if Schedule O contains a response or note to anylineinthisPart V. . . . . . .. ..o oo ...

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. , . . . .. ., 1b 0

Enter the number reported in Box 3 of Form 1096. Enter 0-if not applicable . . . . . _ . . .. 1a 10k

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

reportable gaming (gambling) winnings to prize winners? | | . . . . . . . . . . . L . e e e e e e e e e
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 t 2a | 536

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

Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}, , . . ... e

Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . . ... ... ..
If "Yes," has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O | _ | | . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank acCount, securities account, or other financial
account)?
¥ “Yes.,” enter the name of the foreign country: » _ _ __ oo
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prehibited tax shelter transaction at any time during the taxyear? . | . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ K "Yes"to line 5a or 5b, did the erganization file Form 8886-T? . . . . . . . . . . . . . i i i i i e .

Ba

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 tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOIY | . . L . . . L e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . .. ... ..

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

requiredto file FOrm 82827 . v o v v s v v i et e e e e e e e w e e e e e e n e s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... | 7d |

Sa

- 5b X
5c
6a X

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | | . | 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyeas? . | . . .. ... ... ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? _ . . ., .. .. .. ... ..
b Did the sponsaring organization make a distribution to a donor, donor advisor, or refated person?_ , | . . .. . ..
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 | ., , . . . ... .. .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilties , , . . [10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members orshareholders . . . . o . . .. .. e e e e e e 11a
b Gross income from other sources (Do not net amcunts due or paid to other sources
against amounts due or received fromthem.) . _ . © . . . . . . . e e e e e - 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . ., , | 12b | ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed te issue qualified health plans in morée than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ , , .. ... ... ... ..... 13b
¢ Enterthe amountofreserves on hand , . . . . . . . . . i o i i i s e e e e e 13c e i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. . .. ... ... 14a X
b i "Yes," has it fited a Form 720 to report these paymients? If "No," provide an explanation in Schedule O . . . . . . 14b

JBA
4E1040 1.000
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Form 890 (2014} Page §

;£G4 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 Q. See instructions.
Check if Schedule O contains a response or note to any fineinthisPartVi . . . . . . . ..o oo oo,
Secticn A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 38
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. i
b Enter the number of voting membeérs included in line 1a, above, who are independent . . . . . ib 3%
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . o v i i L e e e e 2 | X
3 Did the organization delegate control over management duties customarily perfermed 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?. . . . § X
6 Did the organization have members orstockholders? . . - . .« . . . L L L L L e e e 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? . . . . . . . .. .. L. Lo 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 o v ot it i e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;
a Thegoverning body?. . . . . . . . L L. e e e e e e e e e e e e e e e e e e
b Each committee with duthority to act on behalf of the governingbody? . . . . . . . . . ... ... ... ..., gb | 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 atidressesin Schedule O, . . . ., . .. .. 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Reverniue Code.) _
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . ... .. . o v v v i e ... |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the orgahization provided a complete copy of this Form 890 to all mémbers of its governing body before filing the form? . =11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . v v v o v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
M8 10 CONTHEIS? & v v v v v e e e e e e e e e e e et et e e e e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” _
describe in Schedule QO ROW thiS WasS dONe - + v - v« 4 o o e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . o o o oo o oo e
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. . .. .. . ...
15 Did the precess for determining compensation of the following persons include a review and approval by
independent persons, comparabkility data, arid contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .. . . ... ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . .« . o 0o it v b e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEAr? . . . .« . o v v o v v vt e e e e e e 16a |Z
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i

participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the | :
organization's exempt status with respect to such arrangements? . . . . .. ... . . . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »_ IN.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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 tJpon request D Cther (explain in Schedule Q)
19  Describe in Schedule O whether (and if s0, 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, address, and telephone number of the person who possesses the organization's books and records: p
MADONNA WAGNER 1200 W, WASHINGTON STREET INDIANADOLIS, IN 46222 317-630-5165
JSA Form 990 (2014)
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Form 990 (2014) Page 7
Yl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineinthisPartVIE. . . . .. .. ... . o . ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail 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 nc 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 Fomi 1099-MISC) of more than $100,000 from the
erganization and any related ¢rganizations.

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; kéy employees; highest
compensated employees; and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
{A) B} Position D) E) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from ameunt of
week (istany] officer and a directorftrustee) from related other
nowrstor g =] 5| ol =] ez m the organizations compensation
ralated 5._ slel 2 ﬁ =] ‘?;, 3 organization (W-2/1099-MISC) from the
organizations | & 2 [ & L % @ | B (W-2/1099-MISC) Urganl?atlon
below datted | S 2 % Elsg and felafted
ey 5 = 3 % organizations
a2 B
o
_{N)DAN APPEL | 100
CHATR 0] X X 0 0 0
_{2MIKE BOSWAY __________ __p__%.00]
18T Vv CHAIR 0 X X 0 0 0
_{3)JEFFREY HARRISON | _1.00
Z2ND V. CHAIR 0 X X 0 0 0
_{4ALAN COHEN | _1.00]
IMMEDIATE PAST CHAIR o] X X 0 0 0
_{®)JIM POWERS _ ___________ | __1-90C]
TREASURER o] X X 0 0 0
_(G)BETH CATE .. ). 1.00]
SECRETARY o X X 0 0 0
_(7)DEVIN ANDERSON | _%.00]
TRUSTEE 0] X 0 Q 0
_(QMICHAEL ALLBY | _1.00]
TRUSTEE 0] X 0 Q 0
_(QHOLLY BANTA __ | _1.00)
TRUSTEE 0, X 0 0 0
{1Q)KATHERYN BETLEY | 1.60
TRUSTEE 0y X 0 4] 0
{INMATTHEW CLAYMON | 1.00]
TRUSTEE 0| X 0 0
(M poNy ] 1.9
TRUSTEE 0| X 0 0
{13)SUZANNE FEHSENFELD . | __1.00
TRUSTEE o X 0 o]
{14)MBRK GARGULA _____________ {_ 1.00]
TRUSTEE o] X 0 0
JSA Form 990 (2014)
4E1041 1.000
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990 {2014) Page B
""" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (8 < ) =) )
Name and title Average Paosition Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (iist any | BOX, uniess person is bolh an from related other
hours far officer and a directorftrustee) the organizations compensation
elaed (SE PG| 7 _% K organization (W-2/1089-MISC) from the
organizations | =% | E B |2 |8 | § | (W-2/1099-MiSC) organization
pelowdotted | 2 £ | §[ 7 % Rl and related
fine} Sl I g% organizations
£ ] = T 2
e | = ® @
§ & ¢
@ &8
g
15) ERIC GILLISPIE | 1 1.00]
TRUSTEE 01 X 0 0 0
16) ANITA HARDIN | 3 1-00
TRUSTEE 0 X 0 0 0
17) RATHY HUBBARD . 1.00;
TRUSTEE c| X 0 ¢ 0
18) ANN ®ONT ] ] 1.00]
TRUSTEE ol x 0 0 0
19) XBELLY HUNTINGTON . ] - 1.09)
TRUSTEE _ 0| X { 0 0
20) FRAN JacoBy | 3 1-09
TRUSTEE of X 0 0) 0
21) DAVID KLAPPER | 1 1.00
TRUSTEE 0] X 0 0 0
22) Kay Xocw .. 1.00]
TRUSTEER ] 0| X 0 0 0
23) ROBERT DATKIN Y P 1.00]
TRUSTEE Qg X 0f 0 0
24) LISA MCKINNEY | 1 100
TRUSTEE 0] X 0O 0 0
25) DAYTON MOLENDORP | ] 1.00]
TRUSTEE of X 0 0)
1b SUb-tOtaI -------------------------------------- > O 0
¢ Total from continuation sheéts to Part VI, SectionA | ., , ., .. ... ... p| 1,625,479, 0 290,673,
d Total (add lines 1bandfc) . . . . . . . . . ¢ 0 i it i it s | 1,625,479. 0 290,673,

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 b

10

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on ling {a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes” complete Schedule J for such
7o A o T

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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)

Name and business address

(B}

Description of services

<)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to these tisted above) who receivad

more than $100,000 in compensation from the crganization ¥ 5

J5A
4E1055 1.000
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Form 590 (2014) Page 8
PGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)

(A} (B} ) {0) (E} F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, uniess person Is both an from related cther
hours for | Officer and a director/trustee) the organizations compensation
wes (S E 2118125 |81 organization | (W-21099-MISC) from the
oo gx | E|8(3 28 & | (W-2/1099-MISC) oraanization
clowdotied | Q £ | & (&5 relal
line) 8- s g|® g organizations
&2 8| B
& p=4
8
26) MYRTA PULLIAM 109
TRUSTEE 7L 0| X 0 o 0
27y STEVE RAMOS ___ __________  |l_ 1.00
trRUSTEE | 0| x 0 o 0
28) BILL ROSENBAUM _ _f__1.00
TrUSTEE T o| x 0 0 0
29) APRIL 8ASSO . __ .l _ 1.00
TrRUSTEE T o| x 0 o 0
30) STEVEN SCHENCK | .00
TRUSTEE 1 ol x 0 0 _ 0
31) COURTNEY SCHWAB 2200
TrRUSTEE T o] x 0 0 0
32) JOUN SHARPE | 1.00
TrusTEE | ol x 0 0 0
33) RICHARD THRAPP - 1.00
“TRUSTEE U o| X a 0 0
34) DOUG TiptMaN L] 1.00]
TrRUSTEE 71 ol x 9 0 0
35 )r_ _STEVE WALKER . 1.00] ]
TRUSTEE | 0] x 0 0 _ 0
36) DAN yaTES .. 1.00]
" rrustee ] o] % 0 0 0
1b SUb“tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VI, SectionA |, , , . .. ... .. .. b
dTotal{add linestbhand1¢) . . . . . . - -« . ¢ v v v v u v 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 B 10

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 . . . . . . ... . . oo

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such
B2 Y L. o 11 T A

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person . . . . v v i v e e o a v

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} {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

ig:osﬁ. 1.000 Form 990 (2014)
93272J D310 PAGE 10




Form 990 (2014) Page 8
[0l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} 8 € D} E} ]
Name and fitle Aversge Position Reportable Reportable Estimated
hours per (d¢ not ¢check more than cne compensation compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a directoritrusiee) the organizations compensation
reated |25 | Z1Q1F |58 13| organization | (W-2/1099-MISC) from the
organizations E s g g % 3 Eﬂ{ g (W-2/1089-MISC) orggn ization
below dottedt | & £ [ & € |a s = and related
ling) SZ |8 g ®g organizations
c - o El
% c @ ©
o =
[ o %
° &
37) KEN YERKES 0 ]._1 1.00]
TRUSTEER 0| X 0 0 0
38) EAREN CROTCHFELT | 1 1.00]
TRUSTEE 0| X% 0 0 0
39) MICHAEL CROWTHER | 40.00]
PRESIDENT & CEO 0 X 280,172, 0 100,454 .
40) PAUL GRAYSON | 40.00]
SVP AND EXECUTIVE DIRECTOR 0 X _ 202,261. 0 37,363,
41) MADONNA WAGNER . __| 40.00|
VP OF FINANCE AND CFO 0 x| . 112,654, 0 13,719,
42) KAREN BURNS ] _#0.00]
SVP EXTERNAL RELATIONS 0 X 188,728. O 39,495.
43) ROBERT SHUMAKER | 40.00]
SVP COLLECTIONS 0 X 171,364, 0 . 28,078
44) NORAM FLETCHALL | 40,00
SVP FINANCE, OPERATIONS, IT Q0 X 145,349. ] 0 15,441.
45) MARY JANE BENNETT | 40.00
VP OF HUMAN RESOURCES 0 _ X 134,778. o 18,299.
46) DENNTS WOERNER | #0-00]
DIRECTOR OF MARKETING 0 X 140,832, 0 22,456,
47) JEFFREY PROUDFOOT | 40.00)
VP AND SENIOR VET _ 0 X 125,649, 0 12,498.
1b Sub-total L e B
¢ Total from continuation sheets to Part VIl, SectionA . _ . ., ... ... .. B
d Total {add lines1band1e) ., . . . . . . - . . (. v v u i v v v b )
2 Total number of individuals (including but not limited to those lfisted above) who received more than $100,000 of
reporiable compensation from the organization B 10

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fing 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . .. . o i i i o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such
7o o {7 T

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,"complele Schedule Jfor suchperson . . . . .. . .. .o ovvus

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) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors {inciuding but not iimited to those listed above) who received
more than $100,000 in compensation from the organization b

“Form 990 (2014)
932727 D310 PAGE 11

JSA
4E1085 1.000



Form 990

2014}

page 8§

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

Part\
(A) {B) {<) (D) (E} )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (fistany | DOX, unkess person is both an from related other
hours for officer and a director/trustes) the organizations compensation
reisted  |8F ) ZIQ1F 2E | 8| organization | (W-2/1099-MISC) from the
organizations =5 :[:: 5 % 5 -g; g (W-2/1089-MISC) organization
below dotted | 2 £ | E 2827 and reiated
Tine) 8B c|%g organizations
I~ - @® _g
“1lc ® &
8le z
& B
&
o
{ 48) ALT MALERMARZBAN ____ __ 40.00
VP INFRASTRUCTURE/CONSTRUCTION 4] . 123,692. 0 2,870,
ib Sub-total b
¢ Total from continuation sheets to Part Vi, SectionA | _ ., , .. ... .. .. B
dTotal(add lines 1tbandde) . . . .. .. ... .. oo [

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 ¥

10

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complefe Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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}
Name and business address

Y

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received

more than $100,000 in compensation from the organizaticn B

JEA
4E1055 1.000
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Form 990 {2014) Page @
1 Statement of Revenue

Check if Schedule O contains aresponse or note to anyline inthisPartVIll, .. . . . ... ... R D
e — e " - P P
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘E% 12 Foderated campaigns - + v .+ .« . W 12
gé b Membershipdues., . . ... ... .|[|.1b
‘gf ¢ Fundraisingevents . .. . ... .. | ¢ 2,282,823,
©Z| d Retated organizations . . . . ... .| 1d
%5 e Government grants (contributions). . [ 1e
EE f All other coniributions, gifis, granls,
5 and similar amounts not included above . |L1F 13,771,941,
§-§ g Noncash contributions included in fines ta-1k § 628,333, Juii
h Total Addlines 1a-4f . . & .+ v & o v v w0 v ou 2. B
g Business Code
g 2a BDMISSION 960099 9,131,124, 9,131,124.
% Iy MEMBERSHIF DUES 360099 6,719,508, 6,719,508,
§ ¢ FOOD SALEg 721210 1,687,879, 1,687,879,
& d DPARKING 812930 1,264,111, 1,264,111
E ¢ RIDES . 713130 1,653,558, 1,653,558,
'é’ f All other program service revenue . . . . - . 1,360,853, 1 ;
o g _Total. Add lines 2a-2f . . . . . T 21,816,735,
3 Investment  income  (including dividends, interest,
and other similaramounts). « v v v v v 4 v v e - e . e b 776,273 776,273,
4  Income from investment of tax-eéxempt bond proceeds . b .0
5 Rovallies » & o v v o v v e e e e e e e s e m e . B
{) Real {ii} Personat
6a Grossrents . . . . .. .. 895,201.
Less: rental expenses . . . 243,595,
¢ Rental income or {loss) . . . 655,606
d Net rental incomeor(loss) . . . . . . N -
Ta Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 600, 000.
b Less: cost or other basis
and sales expenses . . . . 217,131, 174,779,
¢ Ganorfloss) - . .., ... 382,809. -174,775.
d Netgainorfloss) . ... .... P
g 8a Gross income from fundraising
5 events {(not inciuding § 2,282,833,
3 of contributions reported on line 1¢).
bl See PartlV,ine18 . . . . ... .... al _ 1,121,039
g b Lless direciexpenses . . . . . . . .. . b B35,503.
6 ¢ Net income or {loss) from fundraising events. . . . . . . B
9a Gross income from gaming activities.
SeePartV line19 |, ., .. ...... a
b less:directexpenses . . . . ... ... b
¢ Net income or {loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
retuns andaliowances , ., . ... .. a
b Less:costofgoodssold . . . .. .. ..
¢ Netincome or (loss) fromsales of inventory. . . . . . . . P
Miscellaneous Revenue Business Code
11a
b
¢
d Alotherrevenue . . . . . . . ... [
e Total Add tines 11a-11d - - - - « . . e N o%
12 Total revenue. See instructions . . . . . e s e b 39,816,954, 21,816,735, 1,289,839,
JSA Form 990 (z014)
4E1061 1.000
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page 10

Form 990 (2014)

. Statement of Functional Expenses

Secrron 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

. ] . D
050 o 10 of ot oo BT ranies | ogamenke | gt s
1 Grants and other assistance to domestic organizations : ’
and domestic govemments. See Part IV, line21 . . . . 79,745, 79,745,
2 Grants and other assistance to domestic
individuals. See Parf IV, line22 . . . . ... .. 9
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign L
individuals. See Part IV, lines 15 and 16, _ _ _ 157,144. 157,144,
4 Benefits paid toorformembers | |, . . . .. O m
5 Compensation of current officers, directors,
trustees, and key employees , , ., .., ... . 955,178S. 720,729, 234,450,
6 Compensation not included above, to disqualified
persons (as defined under sectioh 4958(7)(1)) and
persens described in section 4958(c)3)B) . . . . . . 0
7 Other salariesandwages | . . ... ... 10,590,849. 9,928,102, 512,171. 150,576,
Pension plan accruals and contributions {include
section 401 (k) and 403({b) employer contributions) 366,368. 321,712, . 44,656.

9 Other employeeberefits . . . . . . . .. .. . 1,523,071 1,381,747, 136,041. 5,283,
10 Payrolltaxes . v+ v v v v v d e e e e e e s 831,104. 746,961, 74,020. 10,123.
11 Fees for services (non-employees):

a Management ... ... 9 :

blegal , ... ........ .0 icnn. 16,973. 16,973.

¢ Accounting | . . . . .. .. ... ... 61,436. 61,436,

dLobbYING | L. L o

e Professional fundraising services. See Part IV, line 17, 25,614, e % 25,614,

f Investment management fees . . . . . . . . . 72,915, 72:915.
g Cthér. (i fine 11g amount exceeds 10% of line 28, column
(A} amolnt, list line 11g experises on Schedule Q). . . - . . 83‘2'524' 672'807‘ 18’471‘ 141,246,
12 Advertising and promiction | _ | ., . ... .. 1,657,541. 1,553,395, 104,1456.
13 Officeepenses . . . . v v v v w v v v v v o - 228,043, 214,118. 3,782, 4,149.
14 Informaticn technology., « v v v v v v v v & . . 352,717, 350,260. 2,457.
15 Royallies. . . . . v v i e L .
186 OCOUPANCY . . = o s e eoeoee e e 1,479,592. 1,440,828. 22,193. 16,571,
17 Travel . . . L L 150,643. 104,349, 6,659, 39,635,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventionis, and meetings | | | | 16,552, 16,592,
20 Interest . ., . . . .. L. ... 328.1 328.
21 Paymentstoaffiiates. . . . . ... ...... 0
22 Depreciation, depletion, and amartization | | | . 5,708,935. 5,708,935,
23 INSUMANGE . . . . L vt n e e e 516,073. 496,698, 19,375,
24 Other expenses. Iltemize expenses not covered h o S ‘
above (List miscellanecus expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) R T
aANIMAL FOOD & MEDICINE 804,964 . 804,964,
BQPERATING SUPPLIES _ __ ___ ___ 1,549,189, 1,250,310, 49,434. 209,445
cMAINTENANCE & REPATRS 1,124,701, 1,108,514, 16,187.

dQTHER EXPENSES 1,080,257, 104,771. 648,534, 326,552,

e All ctherexpenses _ . _ . _.__ . _ ___._ . et s e e e e g e | o e .

25 Total functional expenses. Add lines 1 through 24e 30,182,503, 26,482,280, 2,432,433. 1,267,790.
26 Joint costs. Complete this line only if the

crganization 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) . , . ... .

JBA
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Form 990 (2014)

Balance Sheet

Check if Schedule O confaing a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | |, ... .. .. .. .......... a1 9
2 Savings and temporary cashinvestments, . . ... ... ... ... .. 23,292,791, 2 20,392,197.
3 Pledges and grantsreceivable,net |, . ... ... .. ... .. .. .. 5,124,080.] 3 10,161,939.
4 Accounts receivable, net | L 186,546.| 4 500,545,
5 Loans and other receivables from current and former officers, directors, N S
trustees, key employees, and highest compensated employees. g
Complete Part Il of Schedule . . a5 0
6 Loans and other receivables from other disgualified persons (as defined under section T
4958(f)(1)}, persons described in section 4958(c){3)(B), and confributing employers '
and sponsoring organizations of section 501(c}{8) voluntary employees' beneficiary i
" organizations (see instructions). Complete Part [l of Schedule L . . . . G 6 0
‘3,'5 7 Notes and loans receivable, net . _ . _ L, 07 0
Z| 8 Inventoriesforsaleoruse L., ... ... ..., 36,751. 8 71,395,
9 Prepaid expenses and deferredcharges . . . . . . .. ... .« ... .. g 292,322.
10a Land, buildings, and equipment: cost or . o T
other basis. Complete Part V| of Schedule D 10a 153,354,280.} o
b Less: accumulated depreciation, , ., ... ... 10b 85,318,096, 66,624,231.{10¢ 68,036,184.
11 Invesiments - publicly traded seturiies ., . . . ... .. .......... 27,024,378.] 11 26,196,315,
12 Investments - other securities. See Part W, line 11, , . . . . . . ... .. .. 5,459,902.]12 7,239,031,
13 Investments - program-related. See Part iV, line 11, . . . . ... ..... 013 a
14 Intangibleassets . ., . . _ . . ... .. . ... O 14 o
15 Other assets. See Part IV, line 11 _ . . . . . . . 0 0 e e e e e s 14,545,262.|15 15,576,791,
16  Total assets. Add lines 1 through 15 (mustequalline 34) ... ... ... .. 142,626,913.[16 148,466,719,
17 Accounts payable and accrued expenses . . . . . . . . e v e v e 6,797,674.|17 2,563,589.
18 Grantspayable, | | . . . ... ... e 018 0
19 Deferredrevenue | | | | . ... L. 1,006,429.|19 1,150,386.
20 Tax-exemptbondliabilities _ _ . . . . . ... ... e e
@121 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | .
g 22 lLoans and other payables to current and former officers, directors,
:g, trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part H of Schedule L., | _ . . . . .. ... ..
23 Secured mortgages and notes payable to unrelated third parties | | |, | | |
24 Unsecured notes and loans payable to unrelated third parties, | |, . . . ..
25 Other liabilities {including federat income tax, payables to related third
parties, and ofher fiabilities not included on lines 17-24). Complete Part X
of Schedule D | ., . ... .. . ... 4,952.| 25 3,830.
26 Total liabilities. Add lines 17 through25. , .. .. ... P ] 7,809,055.| 26 3,717,805,
Organizations that follow SFAS 117 (ASC 958), check here » | X| and s
o complete lines 27 through 29, and lines 33 and 34. 1
% 27  Urnrestricted netassels | L L L L e e . 66,279,019, 92,417,853,
S|28 Temporarily restricted netassets | L L. ... 47,375,059, 30,790,637.
T (29 Permanently restricted netassets, ., ... ... ..... ... ... ... 21,163,780. 21,540,424
© Organizations that do not follow SFAS 117 (ASC 958), check here B~ I:I and s P T
5 complete lines 30 through 34, -
% 30 Capital stock or trust principal, or curentfunds .. ..., 30
@31  Paid-in or capital surplus, or land, building, or equipmentfund = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Total netassetsorfund balances . . . . ... ... 134,817,858 .( 33 144,748,914,
34 Total liabilities and net assets/fund balances. . . . . . . .. ... .. ... 142,626,913 .| 34 148,466,719.
Forn 990 (2014)
JBA
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Form990 (2014) _ Page 12
| I  Reconciliation of Net Assets
Check if Schedule O coniains a response or hoteto anylineinthisPart Xl . . . . ... ... .. ....... |:|

1 Total revenue (must equal Part VIIL, column (A}, ine 12) |, . . . . . . v v i e e e 1 39,816,954.
2 Total expenses (must equal Part IX, column (A line 28) . . . .. .. . v et e 2 30,182,503,
3 Revenue less expenses. Subtractfne 2from liN@ 1 . . . . . . . . . v v i it e e e e e 3 $,634,451.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 134,817,858.
5§ Net unrealized gains (Iosses) ONINVESIMENES . . . L . L . . . vt v it it e e vt e e 5 296,605.
6 Donated servicesanduseoffacifities _ . . .. .. .. ... 0 o i e 6 0
T Investment expenses | . . . . L . . L L L L. e e e e 7 0
8 Priorperiod adjustments | . L L L L e e e e e 8 6
9 Other changes in net assets or fund balances (explaininSchedule ) . . . .., ... .. ..... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pait X, line
33, column (Bl . . . ... e e e e e e 10 144,748,914,

[Pl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash Agcrual [:] Other
If the organization changed its method of accounting from a prior yéar or checked "Other" explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whethér the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consblidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoiidated basis, or both:

Separate basis I:l Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and seleclion of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-133?7 « « o o v o vt oo e i e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ib
Forn 990 (2014)
JBA
4E1054 1.000
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SCHEDULE A Pubilic Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organizaticn or a section

4947(a)(1} nonexempt charitable trust.
B Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P~ Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. ¢
Name of the organization Employer identification numbaer
INDIANAPQLIS ZOOQOLOGICAL SOCIETY, INC. 35-1074747

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 enly one box.)
1 A church, convention of churches, or association of churches described in section 170(b}1}(AN).
A school desciibed in section 170(b)}{1}{(A){ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the
hospital's name, city, and state:
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section 170{b)(1}{A)(iv). {Complete Partl.)

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}(AHvi). {Complete Part I1.)

A community trust described in section 170{b){1){(A}{vi}. (Complete Part Il.)

An organization that normally receives: {1} mére than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no moré than 331/3% of its

support from gross investment income and unrelatéd business tdaxable incomé (less section 511 tax) from businesses

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

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

1" An organization organized and operated exclusively for the bengfit of, to perform the functions of, or te carry out the purposes of
one of more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a){3). Check
the box in lines f1a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly @ppoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or mariagement of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lI} functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

LX]

d Type 1lI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is riot functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must comptete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli
functionally integrated, or Type lll non-functionally integrated supperting organization.

f Enter the number of supported organizations . . . . . . . . . . i i v i o i e e e e e e e e e i e l:‘

g Provide the following information about the supperted organization(s).

(i} Name of supported organization (ii) EiN (iif) Type of organization | {iv) is the organization | (v) Amount of monetary (vi} Amount of
{described on lines 1-9  [listed n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions})
Yes No

(A)

(B}

(C)

{o)

(E}

Totai B R S ]

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

oA Form 990 or 990-EZ.
4E1210 2.000 932720 D310 PAGE 17



Support Schedule for Organizations Described in.Sections 170(b}(1XA){iv) and 170(b){1}(A}{vi)
{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed te qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)

A (Form 990 or 980-E7) 2014 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f} Total

1

include any "unusual grants. . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

3 The value of services or facilities

furnished by a governmental unit to the
organization withoit charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
The portion of total contributions by}
each person (other than al;i-
govarnmental unit or publicly
supported organizationy included on i,
line 1 that exceeds 2% of the amount | :
shown on line 11, colurnn (9, . . . . . .

6  Public support. Subtract line 5 from line 4.1:.

Gifts, grants, contributions, and
membership fees received. (Do not

Section B, Total Support

Calendar year {or fiscal year beginning in} B {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 (A Total
7 Amounts fromlined . ... ... ...
8 Gross income from interest dividends,

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

SOUFCES | | L L L L L s e s e e e e e
9 Net income from unrelated business
activities, whether or not the business
isreégularly carriedon . « . & - . . . ..
10  Other income. Do not include gain or
Iogss from the sale of capital assels
(ExplaininPartVl) « v o v v v 0 v 0 o s _ =
11 Total support. Add lines 7 through 10 . . k= de il
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check thisboxandstop here . . . . . . & . . v v @« c v s s s e 4w awa w4 w4 e v om e 4t e wsws o= - I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f} divided by tine 11, column{f)) . .. ... .. 14 %
15  Public support percentage from 2013 Schedule A, Part il line14 . _ . . . .. .. ... ... .. .. 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/2% or more, check __
this box and stop here. The organization qualifies as a publicly supported organization , . .. ... ........... oL
b 331/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 334/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ... ... b D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGARIZANION | | L L . L\t e e e o e e e e e e e e e e s ]
b 10%-facts-and-circumstances test - 2013. 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-gircumstances" fest, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly
SUPPOMEd OIGANZALON . . o v v s v v e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see
ISIUCHORE . . . . . . . i i i e e i e e e e e e e e e e e e e e a4 e aauses > [
Schedule A {(Form 990 or 990-EZ) 2014
JSA
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Page 3

chedule A (Form 930 or 990-EZ} 2014
: [l Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed fo qualify under Part Il.

If the organization fails to qualify under the tests listed balow, please complete Part Il.)

Section A. Public Support

(ay2010 {b) 2011 {c}2012

Calendar year {or fiscal year beginning in} b~

(d) 2013

(e} 2014

{f) Total

1 Gifts, grants, contributions, and membership fees

receivad. {Do not inclide any "unusual grants.™) 10,625,255, 14,489,221, 13,750,501,

10,073,264,

le, 054,774,

65,029,015,

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is relaied to the

organization's tax-exempt purpose 14,877,215, 14,668,150, 16,497,163.

17,637,280,

22,957,774,

B86,637,5%82.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax the
crganization's benefit and either paid

revenyes levied for

to or expended on its behalf

5 The wvalue of services or facilities
furnished by a governmental unit to the

crganization without charge

0

Total. Add lines 1 through5_ _ | . . . 25,502,470, 29,253,381, 30,287,664,

27,710,544 .

39,012,548,

151,666,607

7a Amounts included on lings 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greaier of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. « « + v v o+« . -

8 Public support (Subtract line 7¢ from
lineB.) . .. .. e e e wuas a e ..

151,666,607,

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a)2010 (b} 2011 (c)2012 {d) 2013 (e}2014 (f) Total
9 Amountsfromlined. . . .. ... ... 25,502,470, 29,153,381, 30,287,664, 27,710,544 38,012,548, 151,666,607,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOMMCES . & v 4 s 4 s w s s s o 2 u n s » 1,729,585, 1,754,907, 2,136,987, 2,008,485, 1,675,474 9,305,238,
h Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 | ., (1
¢ Addlines10aand10b _ . . ... .. 1,729,585, 1,754,907, 2,136,987, 2,008,485, 1,675,474, 9,305,438,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  « - 4 0 e e s e e e e s o
12 Cther income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPartV1) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and 12 L .. s e e e 27,232,055, 30,908,288, 32,424,651, 29,718,029, 40,688,022.] 160,972,045.

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . o . -« c c C v o o & o o 4 4 e 4 e e 4w 4o w e e a s s = s awx 4wy = - - b

Section C. Computation of Public Support Percentage

18§  Public suppert percentage for 2014 {line 8, column (f} divided by ling 13, column {fy) . _ . ... ... 15 94.22%
16  Public support percentage from 2013 Schedule A, Partlll, ling15. . . . . . . . . P 16 83.34%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 {line 10¢, column {f) divided by line 13, column (M _ . ., ... ... 17 5.78%
18 Investment income percentage from 2013 Schedule A, Partill inei7 | . . . . . .. ... ... .. ... i8 65.66%

19a

331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more
47 is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization

than 331/3%, and fine

> [x]

b 331/3% support tests - 2013, [f 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 [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Page 4

Schedule A (Form 920 or 990-E2) 2014

Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, completé Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Ja

4a

5a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? if "No," describe in Parf VI how the supported organizations are designated. Iif designated by |

class or puipose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported g

organization was described in section 508{a){1} or {2}.

Did the organization have a supported organization described in section 501(c)(4), {3), or (B)? If "Yes," answer

th) and (c) below.

Did the organization confirmi that each supported organization qualified under section 501(c}{4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe i Part VI when and how the
organization made the defermination.

Did the organizatioh ensure that all support to such organizations was used exclusively for section 170{c}(2)
(B) purposes? [f"Yes" explain in Part VI what controls the organization put in placé to ensure such use.

Was any supported orgariization not organized in the Uhited States (“foreign supported organization")? /f s

"Yes§" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants fo the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controiled or supervised by or in connection with ifs supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi what controls the organization used

to ensure that all suppoit to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes.

Did the organization &dd, substifute, or remove any supported organizations during the tax year? /f "Yes'

answer (b) and (c} below (if applicable). Also, provide detail in Part VI including (i the names and EIN

numbers of the supported organizationis added, substituted, or removed, (i) the reasons for each such action,
{iii) the authoiity under the organization's organizing document authorizing such action, and (iv) how the aclion
was accomplished (such ds by amendment fo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit ohe or more of the filing organizdtion's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other sim ilar payment to a substantial
contributor (defined in IRC 4958{c){3)(C)), a family member of a substantial ¢ontributor, or a 35-pércent
controlled entity with regard to a substantial contributor? /" Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1} or (2)? I "Yes,"” provide detail in Parf VI

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting orgarization had an interest? If "Yes" provide delail in Pait VI

from, assets in which the supporting organization alsp had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type Il supperting organizations, and all Type Wi non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organizalion had excess business holdings.)

Yes| No

4b

Sa

9b

Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit }

9¢ _

10al

10b

JBA
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Schedule A (Form 990 or 990-EZ) 2014 Page B
Pai 1 Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? 1
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g} above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) ahove? If “Yes” fo a. b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of ene or more supported organizations have the power to T
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restriciions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type 0l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the g
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior |
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent nof previously
provided?

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

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

Section E. Type lll Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a ,_‘ The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[+ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 _ Page B
‘Part Type Il Non-Functionally Integrated 509(a)}{3) Supporiing Organizations
1 - Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A} Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) . 7
§ Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8

(L RE- RIS RN R

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets {(see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances .
¢ Fair market valug of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amouni,
see instructions). ) )
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

(£

@ (~ i |0 P

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enier greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions} 6 |

7 f_l Check here if the current year is the organization's first as a non- functionally—mtegrated Type |l supporting organization (see
instructions).

[ E- L7 ) N P

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or990-EZ) 2014

Page T

Type Ili Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amecunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instruclions.

9 Distributable amount for 2014 from Section C, line 8

10 Line 8 amount divided by Line 9 amount

. (i)
Section E - Distribution Allocations (see instructions) | Excess D(ils),tributions Underdistributions

{ifi)
Distributabie

Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, fine 6 e
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
P T TR T T e
b
c
d HEE .
e From2013 . .. _ .. ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount _
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2014 from Section
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a frem line 2 (if amount
greater than zero, see instructions). ] S
6 Remaining underdistributions for 2014. Subtract fines 3h [ .
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
T
4}
G
d Excessfrom2013. .. .....
e Excessfrom2014........ et
Schadule A (Form 990 or 996-EZ) 2014
JSA
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
{Form 990, 990-EZ, )
or 930-PF) B Attach to Form 990, Form 990-EZ, or Form 930-PF. 2@14.
Department of the Treasury . et . ;
intemal Revenue Service | P= Information about Schedule B (Form 930, 990-EZ, or 950-PF) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number

INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.

35-1074747

Organization type (check one):

Filers of:  Section:

Form 990 or 990-E7Z 501(c)3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{71 527 political organization

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

D 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 Speciai Rule. See

instructions.
General Rule

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

Special Rules

|:| For an organization described in section 501(¢c){(3) filing Form 980 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{b){1){A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or (iiy Form 990-EZ, line 1. Complete Parts 1 and I1.

D Far an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or thie prevention of cruelty to children or animals. Compiete Parts I, I, and Hl.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | | . . . . . . . . e e e e e e -

Caution. An arganization 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 690; or check the box on line H of its Form 990-EZ or on ifs
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form $90, 930-EZ, or 990-PF) (2014)
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Scheduie B (Form 920, 990-57, or 990-PF) {2014)

Page 2

Name of organization INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.

Employer identification number
35-1074747

il Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S SO Person
Payroll
e 329,736, Nongash
{Complete Part il for
__________________________________________ nencash centributions.)
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroli
e . Xs127,204. Noncash
(Complete Part il for
S, noncash contributions.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payrolt
e e e e e e e e __A15,382. Noncash
(Complete Part Il for
___________________________________________ nohcash contributions.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroil
e 384,302, Noncash
(Complete Part 1 Tor
__________________________________________ noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
o Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
e | e e Person
Payroll
__________________________________________________________ Noncash
{GComplete Part Il for
__________________________________________ nonc¢ash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.

Employer identification number

35-1074747

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

(b

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions}

(d)

Date received

(a} No.
from
Part |

(b)

Description of noncash property given

(c)
FMV {or estimate)
{see instructions)

(d)
Date received

{a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV {or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part !

(b}
Description of noncash property given

i}
s

FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.

fc}

from D ipti f (?:Lsh roper iven FMV (or estimate} Date (dt):e‘ ed
r v
Part | escription ot non property g (see instructions) ®
_____________________________________________ |
JSA Schedule B (Form 990, 990-EZ, or 890-PF} (2014)
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Schedute B (Form 990, 950-£7, or $90-PF) (2014)

Page 4

Name of organization TNDIANAPOLIS ZOOLOGICAL SCOCIETY,

INC.

Employer identification number
35-1074747

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

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

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

{a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

{d) Description of how gift is held

(a) No.
lf’rom {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

{a) No.
from
Part |

JSA
4E1255 1.000
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i OMB No. 1545-0047

SCHEDULE D
(Form 990}

Supplemental Financial Statements
B Complete if the organizaticn answered "Yes" to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service I Information about Schedule B (Form 990} and its instructions is at www.irs.gov/form990. dr ! {
Name of the organization Employer identification number
IND_ANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747

art | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 890, Part IV, line 6. _
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ... ..... ..
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year) . ,
Aggregate value atend ofyear, . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrel? . . . . ... .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used’

only for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . .. . ... .. e e e e, e e . I:l Yos D No
1illl| Conservation Easements.
Complete if the organization answered "Yes" to Form 980, 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.4., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

NN =

2  Complete lines 2a through 2d if the arganization 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 . . .. .. . . . . 0 o i e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... .. ... 2b
¢ Number of conservation easements on a certified hisforic structure includedin(a). . . . . 2c
d Number of conservation easemenits included in (¢) acquired after 8/17/06, and not on a
histori¢ structure listed in the NationalRegister. . . . . . . . . . . . .o v v v v v ot 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 easementislocated » ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. . . . . oot i i v it v E:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| S
8 Does each conservation easement reported on ling 2{d) above satisfy the requirements of section 170(h}{4XB)()_ _
and section 170(ANBIIN? . . . . . .\ o e e e Ll ves LIno

9  In Part XIll, describe how the organization reports conservation easements in its reveriue 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.
latllli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ta If the or?anization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtheérance of
public service, provide, in Part X}, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating fo these items:

{i} Revenue included in Form 990, Part VIl dine 1. - . - . . oo v v o o i i i s i e e o T ——

(i) Assets included in Form 980, Part X. « - o+« v v v v v i e e e e e e e e s _
2 ¥ 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 Revenue included in Form 980, Part VI, line 1. . . - . . o . i v v i o o v i e e e e s e e e e e | S
b Assetsincluded in Form 990, Part X, .« . o o o i o v v s o e e o w e e a e e s s e s 44 s e e e e s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
JSA
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Schedule D {Form 990) 2014

Page 2

Part il

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

d Loan or exchange programs
e QOther

collection tems (check all that appiy}):

a Public exhibition
Scholarly research

5

Preservation for future generations
Providé a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainiained as part of the organization's collection? . . . . . . D Yes [__—l No

R0 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX? . . . . . . 0L it e e e e [ Jves [ _Ino
b If "Yes," explain the arrangement in Part Xl and complate the following table:
Amount
¢ Beginningbalance , , . .. ... ... ... . .. e 1c
d Additiohs duringtheyear . . . . .. .. .. ... n i 1d
e Distributions during the year . . . . . e e e e e 1e
f Endingbalance , . . ... ... ... e e 1f
2a Did the organization include an amount on Farm 990, Pait X, line 21, for escrow or custodial account liability? |_| Yes | |No
If "Yes," explain the arrangement in Part XIIt. Gheck here if the explanation has been provided in Part X, . . . . .. ..

Endowment Funds. Complete if the organization answered "Yes" to Form 9890, Part IV, line 10.

1a Beginning of year balance | | |,

{a} Current year

(b} Prior year

{c} Two years back

(d) Three years back

(e} Four years back

21,163, 780.

20,186,301,

19,803,159,

19,949,398,

19,862,129,

b Contributions , _ ., ... .. .. 232,030. 823,815, 209,639. 3,780. 625.
¢ Net investment €arnings, gains,
andlosses . . ... ... ... . £79,036. 153,664, 73,503. -50,019. 86,574.

Grants or scholarships _ | _ | .
Cther expendituies for faciliies

and programs . ...
Administrative expenses

20,186,301.] 19,903,159.| 19,949,398.

21,163,780.

g End of yearbalance , , ., ... 22,074,846.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funids not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated organizations _ . . . . ... ... P 3a(i) X
(i) related Organizations _ . . . . ... . e e e 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on ScheduleR? |, . ... ... ... .. 3b
4 Describe in Part Xill the intended uses of the crganization's endowment funds.
P a0l Land, Buildings, and Equipment. ] ]
Complete if t%e organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or cther basis (b) Cost or other basis {c} Accumulated {d) Book vakie
(irnvestment) {other) depreciation
1a Land . . ... 612,326 [ snaandisy 612,326
b Buildings _ . . . . . ... 112,341,601, 61,451,956, 50,889,645
¢ Leasehold improvements, ., ., . . ... .. 24,520,065.| 14,509,490. 106,010,575,
d Equipment | _ . .. ... ... .. .... 13,492,092, 7,474,925, &,017,167.
e Other . . . .. . ... ... . 2,388,156.] 1,881,725, 506,471,
Tatal. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10(c).) . . . . . . | 68,036,184,
Schedule D (Form 990} 2014
JsA
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Schedule D (Form 990) 2014 Page 3
LTV R Investments - Other Securities.
Complete if the erganization answered "Yes" to Form 890, Part IV, fine 11b. See Form 990, Part X, line 12.

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

Total. (Co.’mn (b) must equal Form 990, Part X, col. {B) line 12} b
[EWIE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, Tine 13.

{(a) Bescription of investment {b) Bock value {c) Meth o_d' of vajuation:
Cost or énd-of-year market value

(1
(2)
(3)
4
{8)
(8)
N
(8)
(9) .
Totak. (Column (b} must equal Form 990, Part X, col. (B) fine 13.) b ]
€ Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ] {b) Book value

(1) INTEREST IN PERPETUAL TRUSTS _ 1,605,748,

(2) INTEREST IN CHAR REM TRUSTS 13,971,043,

(3)

{4)

5

(6}

(7

(8)

)
Total. (Column (b) must equal Form 990, PartX, col. B)line 15), . . . . .. ... ... ... cooooo o | 15,576,791.
Zhe{ Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. _
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ANNUITIES PAYARLE 3,830
(3)
4
{5)
8)
{7)
{8
9
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) B 3,830.¢

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reporis 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 XIit

ISA -
424270 1.000 Schedule D (Form 990) 2014
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Schedule D (Ferm 990) 2014 Page 4
F {I Reoconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . ... .. ..... 1 41,192,657.
Amounts included on line 1 but rot on Form 990, Part VIIL line 12: -

a Netunrealized gains (losses) oninvestments . ... ... .... 2a 296,605

b Donated services and use of facilites =~ ... ... Zh :

¢ Recoveries of prioryeargrants L L L 2c 3

d Other (Describe inPartXIL) | . . ... 2d 1,079,098.}

e Addlines 2athrough2d e 2e 1,375,703.
3  Subtractline 2e fromline1 . . . . . . . ... e e e e e e e e e e 3 39,816,954.
4  Amounts included on Form 990, Part VIIE, line 12, but not on fing 1 L

a Investment expenses not included on Form 990, Part VI, e 7b | 4a

Other (Describe inPart XIL) 4b -

¢ Addlinesdaanddb L 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! fine 12) | . . . . .. . v v v .. 5 39,816,954,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 31,261,601.

Part Xl

2 Amounts inchided on line 1 but not ¢h Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b . 2 .

Other losses 2¢

Other (Describe in Part XIii.) 2d 1,079,098.

2 O 0 oW

1,079,098,
30,182,503,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, fine 7b 4a

Other (Describe in Part Xiil.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Partl, fine 18.). . . . .. . . ... ... 5 30,182,503.
(EERAlll  Supplemental Information. _ _

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part l1l, linés 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b: and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990} 2014
4E1274 1.000
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Schedule D (Form 990) 2014 Page 5
FTabdlll  Supplemental Information (continued)

PART V, LINE 4
INTENDED USES OF ENDOWMENT FUND:
EARNINGS FROM THE ENDOWMENT FUNDS ARE USED TQO SUPPORT THE OPERATIONS OF

THE INDIANAPCLIS ZOOLOGICAL SOCIETY, INC.

PART X, LINE 2

FIN 48 DISCLOSURE:

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

FINANCIAL STATEMENTS.

PART XTI, LINE 2D

RECONCILIATICON OF EEVENUE:
FUNDRAISING EVENT EXPENSE $835,503
RENTAL EXPENSE 243,595

TOTAL $1,07%,098

PART XITI, LINE 2D
RECONCILIATION QF EXPENSES:

FUNDRAISTING EVENT EXPENSE $835, 503

RENTAL EXPENSE $243,595
TOTAL $1,079,098
Schedule D (Form 990) 2014
JSA
4E1225 1.000
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OMB No, 1545-0047

2014

SCHEDULEF Statement of Activities Outside the United States
{Form 990)

P Compilete if the organization answered "Yes"” on Form 390, Part IV, line 14b, 15, or 16.
P Attach to Form 990,

Depariment of the Treasury B Information about Schedule F {Form 990) and its instructions is at www.irs.gow/form396.

Intemal Revenue Service .

Name of the organization Employer identification number
INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747

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

1 For grantmékers. Does the organization maintain records o 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 I:l 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 |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b} Number of (€) Numbeér of {d} Activities conducted in (e} If activily 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 investmenis
independent invesiments, service(s) in region in region
coniractors grants to recipients
in regicn located in the region}

(1) norTH AMERICA GRANTMAKING 92,144,

(2) =yrore ) GRANTMAKING 55,000,

(3)

(4)

(6)

(6)

(7}

{8}

{9}

{10)

(11)

(12)

{(13)

(14)

(15)

(18}

(17)
3a Sub-total, , ... ......
b Total from continuation
sheetsto Part] | ., . ...

¢ Totals {add lines 3a and 3b} e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

RLT
4E1274 1.000
93272J D310 PAGE 233
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Schedule F (Form 990) 2014

Page &

Foreign Forms

Was the organization a U.S. transferor of propériy to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Forsign
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 Reporf Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Refurn of Foreign Trust With a
U.8. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 830}

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.8. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the crganization 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 investmient Company or Qualified Electing
Fund {see Instructions for Form 8621)

Did the organization have an owrership intérest in a foreign partrership during the tax year? If “Yes”
the organization may be required fo file Form 8885, Return of U.S. Persons With Respect To Certain
Foreigh Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycetting countries during the tax year? If
"Yas,” the organization may be required to file Form 5713, Internationa! Boycott Reperf (sée Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

(%] no

[x] no

JSA
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Schedule F (Form 990) 2014 Page

Exthidl  Supplemental Information

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

SCHEDULE F, PART I, LINE 2

ORGANTZATICON'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS:
THE INDIANAPOLIS ZOO EVALUATES AND MONITORS ITS GRANTS BASED ON
INFORMATION RECEIVED FROM THE GRANTEE ORGANIZATION AND OTHER PUBLIC

INFORMATION.

SCHEDULE F, PART IV, LINE 3
FILING OF FORM 5471:

NO FOREIGN FILING IS REQUIRED.

JSA Schedule F (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ} organization entered more than $15,060 on Form 980-EZ, line ba.
B~ Attach to Form 980 or Form 990-EZ.
P> Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

Department of the Treasury
Internal Revenue Service

Name of the erganizaticn Employer |dentn‘cat|on number
INDIANAPOLIS ZCOLOGICAL SOCIETY, INC. 35-1074747
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.
Mail solicitations : e | X | Solicitation of hon-government grants
b Internet and email solicitations f . Solicitation of government grants
Phone solicitations g Speciat fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, tustees
or key employees listed in Form $90, Part Vil) or entity in connection with professional fundraising services? m Yes D No

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

iy . (v) Amount paid to . .
. g Did fundraiser have . . A [vi}y Amaunt paid to
{i} Name and address of individual - - fit) ; (iv) Gross receipis (or retainéd by) "
or entity (fundraiser) ) Activity custodyvor :‘Tom:ol of from activity fundraiser listed in {or rei_afneq by)
contributions? col. i} organization
Yes No
1
JOHNSON GROSSNTICKLE FUNDRATISING X 25,614,
2
3
4
5
6
7
8
9
10
L L S L 25,614,

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.

IN,

For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 930-EZ. Schedule G {Form 990 or 890-EZ} 2014
JsA
4E12811.000
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Schedule G (Form 980 or 930-EZ) 2014 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 confributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events () Totat events
ZOOBILATION PRIZE GALA 2.1 f{add col {a) through
{event type} {event type} {total number) col. (c))
3
@11 Grossreceipts | ., ... ..... 2,142,529, 813,842, 467,501, 3,423,872,
&
2 less: Contributions | | ., .. .. 1,486,196. 662,642, _ 133,995. 2,282,833,
3 Gross income (line 1 minus
ine2). . . . ... ... . 656,333 . 151,200. 333,506. 1,141,039.
4 Cashprizes, ., ., .......
5 Noncashprizes, | . ... ......
(/]
31 6 Rentfacilitycosts _ . . ... .. 16,577, _ 16,577.
8
i i 7 Foodandbeverages . . . .. ... 143,085, 145,567. . 39,286. 327,938,
I3
& | 8 Entertainment . _ _ ... .. 13,900. 13,900.
9 Other direct expenses _ , . . . . .. 397,558, 78,014. 1,516. 477,088.
10 Direct expense summary. Add lines 4 through Qincolumn{d) _ . . .. .. ... ......... » 835,503.
|11 Net income surmmary. Subtract line 10 from line 3, column{d) . . .. . . ... ............: L ) 305,536.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} o b) Pull tabsinstanit . . {d) Total gaming (add
S {a) Bingo bir(xgzﬂprogressive bifigo te) Other gaming | " 3y through col. {c))
% . .
"] 1 Grossrevenue . . ... ... ..
@| 2 Cashprizes .. .. ...
w
B
g| 3 Noncashprizes . ..........
i
ol 4 Rent/facility costs
=

5 Other directexpenses | _ |, . ...

Yes G| |Yes %l |Yes_ %

6 Volunteerfapor No No No '

7 Direct expense summary. Add lines 2 through & incolumn{d) .. .. ......... >

8 Net gaming income summary. Subtract line 7 from line 1, column{d) _ .. ... ... ... ..... b

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states?
b [f "No," explain;

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? |_|Yes l_’ No
b [ "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P Attach to Form 990. i

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form950. _ 1
Name of the organizaticn Employer identification number
INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. ‘ 35-1074747

Questions Regarding Compensation

Partl

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed i Form
980, Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residenceé for persenal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
of reimbursement or provision of all of the expenses describéd above? If "No,” complete Part Ill to
L o] T 3

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1=

3 Indicate which, if any, of the following the filing ofganization used fo establish the compensation of the
organization's CEQ/Executive Director, Gheck all that apply. Do not chack any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.

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

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

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . .. .o o Lol i ool

If "Yes" to any of lines 4a-, list the persons and provide thé applicable amounts for each itern in Part 1L

Only section 501(c)(3}, 501(c)(4), and 501{c}{(29) organizaticns must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organzalion? . . . . L . . . . i i i e e e e e e e et e e e e e
b Anyrelated arganization? . . . . L . L L. . L. e e e e e e e e e e e e
If "Yes" to line 5a or &b, describe in Part HI.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The orgarmization? . . . . . . i 0 i i e e e e e e e e e e e m e e e s e e e e
b Anyrefated organization? | . . . . .. . . L L L e e e e e e s e e e e e e e e e e e e e e
I "Yes" to line 6a or 6b, describe in Part 1.
7 For persens listed in Form 990, Part VI, Section A, line ta, did the organization provide any noen-fixed

Yes | Ne

payments not described in-lines 5 and 87 If "Yes,"describeinPartil. . . ... ... .. o 000 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes describe
15 Y8 = | 8 X
9 If "Yes" to line §, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53.4958-6(c}? . ... . .. T I I A A 9
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule .J (Form 990} 2014
JSA
4E1290 1.000
932720 D310 PAGE 42
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SCHEDULE L. Transactions With Interested Persons | OMB No. 1545-0047
(Form 990 or 980-EZ}|p- Complete if the organization answered "Yes™ on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. ] - BE
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. pen To Public ™= °
Intemnal Revenue Service P Information about Schedule L {Form 980 or 990-EZ} and its instructions is at www.irs.gov/form39s0. spectio
Name of the organization ) Employer identification number

INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747

I?Prt.-ii;i Excess Benefit Transactions (section 501(c)(3), section 501(c}(4}, and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part iV, line 25a or 26b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualified person () Relationship bg:;v::;;i{i;iualiﬁed person and {c} Description of transaction ‘52—:{%
(1)
(2)
(3)
4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
URder Seclion 4058 L . . . . it e e i e e e e e e e e e e e e e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ... .. ... |:
Loans to and'lor From Interested Persons. N
Complete if the organization answered "Yes" on Farm 990-EZ, Part V, fine 38a or Form 990, Part IV, line 26; or if the
organization reported an amouint on Form 990, Part X, line 5, 6, or 22.
{a} Name of interested person {b) Relationship | (¢) Purposeof | [d} Loan toor (&) Criginal {f) Balance due (@) I default?/fh) Approved| (i) Written
with arganization loan from the principal amount by board or | agreement?
arganization? committee?
To |[From| | Yes | No [ Yes | No | Yes | No
........................... I .

CEREIE  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 27.

{a) Name of iaterested person (b) Relationship between interested |{c} Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the crganization

(N
(2)
(3)
{4}
{5}
{6}
{7)
{8)
(9)
{10} .
For Paperwork. Reduction Act Notice, see the Instructions for Ferm 990 or 880-EZ. Schedule L {Form 950 or 990-E2Z} 2014

Jsa .
4E 1297 1.000
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Page 2

Schedule L {Form 990 cr 990-EZ) 2014

Part

Business Transactions lnvolving Interested Perscns.

Complete if the organization answered "Yes" on Form 980, Part IV, line 284, 28b, or 28c.

{a) Name of inierested person

(b) Relationship between
interested person and the
organization

(¢) Amcunt of
transaction

{d) Description of transaction

(@) Sharing of
organization's
revenues?

Yes | No

{1} micuasL mosway

1ST V. CHAIR

377,921,

STOCK CLEARTING/ INSURANCE

X

(2)

(3

(4)

(5)

(€)

(7}

(8)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

PART IV, LINE 1

BUSTINESS TRANSACTICONS INVOLVING INTERESTED PERSONS:

MR. BOSWAY IS AN OFFICER AT CITY FINANCIAL CORPORATION, WHICH IS A

PRIVATELY HELD COMPANY. TN THE ORDINARY COURSE OF BUSINESS,

INDIANAPQOLIS

ZOOLOGICAL SOCIETY UTILIZES THE SERVICES OF CITY FINANCIAL AND/OR CITY

SECURITIES, WHICH ACTS AS A BROKER TO SELL DONATED SECURITIES AND TO

PURCHASE LIABTILITY INSURANCE, THE PREMIUMS OF THE LIABILITY INSURANCE

POLICIES PURCHASED THROUGH CITY SECURITIES TOTAL $377,221.

JSA
4E1507 1.000
93272J D310

Schedule L (Form 990 or 990-EZ) 2014
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| oMB

No. 1545-0047

fg)ﬁ[’;’gﬁ M Noncash Contributions
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990.

Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980.
Name of the organization
INDIANAPOLTS ZOOLOGICAL SOCIETY, INC. ) 35-1074747

[-Ffsdl Types of Property

(@) {b) {c)

e . E_— MNoncash contribution
Check if Number of contributions or amourits reparted on

{d)

Method of determining
appticable items contributed Form 980, Part VIII, ling 1g noncash contribution ameunts

Books and publications . . . . ..

4 B R
pd
-
1
i
T
o
[g]
a3
[}
|
B
=4
o
(6]
@
[/ ]

Cleothing and household

Boatsandplanés., ., . ... .. ..

Intellectual property . . . . .. ..

Securities - Publicly raded . . . . X . . 34. 517,225, |MARKET VALUE

Securities - Closefy held stock. . .

- O W~ M

- -

Securities - Partnership, LLC,
ortrustinterests . . . ... .. ..

12 Securities - Miscellaneous . . . . .

13 Qualified conservation
contribution - Historic

structures . . ... ... ... ..
14 Qualified conservation

contribution - Other . ., . . .. ..
15 Real estaté - Residential . , . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectibles. . . . ... ... ...

19 Foodinventory. . . ... ... ..

20 Drugs and medical supplies . ., . .

21 Taxidermy ... ..........
22 Historical artifacts ., . .. ... ..
23 Scientific specimens, . . ... ..
24  Archeqglogical artifacts. . . . . .. .
25 Otherp( WINE ) X 72 11,108. MARKET VALUE
26 Otherw({____ ___________ )
27 COther»(_ __ )
28 Otherw(____ ___________ ) ]
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 1.

30a During the year, did the organization receive by contribution any property reporied in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required

b f "Yes,” describe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oo 2 151 o 317+ T2
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUEIONS?, . v v v s i i o 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
b If “Yes,” describe in Part 1.
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 1l

Yes | No

30a

31 X

32a X

For Paperwork Reduction Act Notice, see the instructions for Form 993, Schedule

JSA

4E1298 1.000
932727 D310

M (Form 990) {2014}
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Page 2

Shuie M (Form 980) (2014)

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

PART I, LINE 32B
THIRD PARTY TO SELL NONCASH CONTRIBUTTONS:

CITY SECURITIES IS USED TO SELL PUBLICLY TRADED STCCK THAT IS GIVEN AS

DONATIONS.

JSA Schedule M {Form 990) (2014)

4E1508 1.000
93272J D310 PAGE 49



| oMmB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 920 or 980-E2)

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.

internat Revenue Service p- Attach to Form 980 or 990-EZ.
Name of the organization
INDIANAPOLYS ZOCLOGICAL SOCIETY, INC. 35-1074747

FORM 990, PART VI, SECTION A, LINE 2

BUSINESS RELATIONSHIP DISCLOSURE:
PERSONAI, INVESTMENT ADVISORY., PLEASE REFER TO SCHEDULE L, PART IV FOR

INFORMATTON REGARDTNG BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS.

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

FORM 990 REVIEW PROCESS:

THE RETURN IS REVIEWED BY A SUBCOMMITTEE OF THE FINANCE COMMITTEE OF THE
BOARD OF TRUSTEES AND IT IS MADE AVAILABLE TO THE BOARD OF TRUSTEES PRIOR
TO FILING. THE FORM 990 IS ALSO REVIEWED BY AN INDEPENDENT ACCOUNTING

FIRM PRIOR TO FILING.

FORM 2S0, PART VI, SECTION B, LINE 12C

EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS:

CONFLICT OF INTEREST QUESTIONNAIRE IS COMPLETED ON AN ANNUAL BASIS BY
BOARD MEMBERS AND STAFF. ANNUALLY, ALL CONFLICTS OF INTEREST ARE
SUMMARIZED AND REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF
TRUSTEES. IF THERE WAS A CONFLEICT OF INTEREST A BOARD MEMBER WOULD RECUSE

THEMSELVES FROM DISCUSSION AND VOTING.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B

COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES:
COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES MEETS ANNUALLY TO REVIEW

AND APPRCOVE THE CCOMPENSATION OF THE CEC, CFQ, DEPUTY DIRECTOR, VP'S, AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 380 or 990-EZ. Schedule © {Form 990 or 990-E7} (2014}

4E12‘é§A1.000
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Schedule O (Form 990 or 990-E2) 2014 ) Page 2
Name of the organization Employer identification number

INDTANAPOLIS ZOOLOGICAL SOCIETY, INC.

SVP'S. THE LAST ANNUAL REVIEW WAS PERFORMED IN NCVEMBER OF 2014,

FORM 990, PART VI, SECTICN ¢, LINE 19

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILARLE:
THE ORGANIZATION'S GCVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

SCHEDULE B

SPECIAL RULE REPORTING:

THE CRGANIZATION UNDERSTANDS THAT THE USE OF THE SPECIAL RULE FOR
SCHEDULE B IS LIMITED TO THOSE ORGANTZATIONS THAT CAN DEMONSTRATE THAT
THEY MEET THE PUBLIC SUFPPORT TEST UNDER PART II. THE INDIANAPOLIS
ZOOLOGICAL SOCIETY, INC. MEETS THEE PUBLIC SUPPORT TEST UNDER 509 (A) (1)
AND HAS RETATINED DOCUMENTATION IN ITS SUPPORTING TAX FILES TC DEMONSTRATE
MEETING THE PUBLIC SUEFPORT TEST REQUIRED FOR SCHEDULE B, SPECIAL RULE

REPORTING,

ATTACEMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INDIANA NEWSPAPERS ADVERTISING 116,040.
307 N PENNSYLVANTA STREET
INDIANAPOLIS, IN 46204

HIRONS & COMPANY COMMUNICATICN ADVERTISING 1,051,686.
422 E. NEW YORK STREET
INDIANAPOLIS, IN 46202

IWERKS ENTERTAINMENT INC. THEATER LEASE 340,000.
27509 AVENUE HOPKINS
SANTZ CLARITZA, CA 91355

MATT MAYS AV PRODUCTION 177,943.

6519 CARRCLLTON AVE
INDIANAPOLIS, IN 46220

JSA Schedule O {Form 980 or 990-EZ} 2014

4E1228 +.000
93272J D310 PAGE 51



Schedule O (Form 290 or 990-EZ) 2014 . Page 2
Name of the organization Employer identification number
INDIANAPCLIS ZOOLOGICAL SQOCIETY, INC.

ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

L,OU MCCAMMCON DOG SHOW 164,000.
9846 HOMESTEAD RD.
LAS VEGAS, NV 89143

JsA Schedule O (Form 980 or 990-E7) 2014

4E1228 1.000
93272J D310 BAGE 52



990-T Exempt Organization Business Income Tax Return OME No. 15450857
Form = (and proxy tax under section 6033{(e))
For calendar year 2044 or other tax year beginning _ _ 9}19]; , 2014, and ending_ _1_2_/_11_ 20 - 14 . 2@ 1 d

Department of the Treasury B Information about Form 990-T and its instructions is available at www.irs.gov/form990t. g
intemal Revenue Service B~ Do not enter SSN numbers on this form as It may be made public if your organization is 2 501(c)(3). | 5803 o et tone s
A Check box if Name of organization ( Check box if name changed @nd see instructions.) D Employer identification number

address changed (Employees' trust, see instructions.}
B Exempt under section INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.

501{ C ) 3 ) Print | Number, street, and room or sukte no. If a P.O. box, see instruttions. 35-1074747 )
. 408(e) 220(e) Ty :; E Unre_[ated kusiness activity codes
| l408a s30(2) 1200 WEST WASHINGTON STREET (e nstrictons
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets INDIANAPOLTS, IN 46222
at end of year - — -
F  Group exemption number (See instructions.} B
148,466,712, |G Check organization type B | X | 501(c) corporation i | 501(¢) trust I_] 401(a) trust u Other trust
H Describe the organization's primary unrelated business activity. B ATTACHMENT 1 :
1 During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . b i_l Yes |_X_J No
If "Yes," enter the name and identifying number of the parent gorporation. P
J_The bocks arg in care of B MADONNA WAGNER Telephone rumber B 317-630-5165
FliesE Urnrelated Trade or Business Income (A) Income {B)
1a Gross receipts or sales ) L
b Less rétums and allowancas ¢ Balance B*| 1c
2 Cost of gocds sold (Schedule A, line 7) 2

3 Gross profit. Subtract line 2 from line 1c 3

) Net _

4a Capital gain net income {aftach Schedule D} 4a

b Net gain (loss) (Form 4797, Part il, line 17) {attach Férm 4797}, , | 4b

¢ Capital loss deductionfortrusts _ _ ., . ... .. .... 4¢
5 Income (loss) from partnerships and S corporations {aftach statement}
6 Rentincome{ScheduleC) ., , ., ... ... ¢ v .. ...
7 Unrelated debt-financed income (Schedule E) |, , . . . .. 7
3 Intérest, annuities, royalties, and rents from controlied organizations (Schedule F 8
9 Investment income of a sectiop 501(c)(7), (9), or (17} organization (Schedule G) 9
10 Exploited exempt activity income (Schedule!) . . . . ... 10
11 Advertisingincome (Schedule ), . . . .. . - . . ... 11
12 Other income (See instructions; attach schedule) . . , , . . 12
13  Total. Combine lines 3through 12, . _ . . . . . . . . . . 13 0

i3l Deductions Not Taken Elsewhere (See instructions for limitations on deductions, ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, diréctors, and trustees (Schedule K)_ . . | . ., . . . . . 0 v v v i i i i vt v w e 14
15 SalarieSandWages . . . . . . L. .. . e e s e s e e e e e h e e 15
16 Repairsandmaintenance | | . . . . . . . . . o . ik e s s e e e e e e e e e a e e e e e s 16
17 Baddebls | ., . . . . L L e e e e e e e e e e e e e e e e e e e 17
18  Interest {attach schedule) . . . . . . . L . 0 0 L e e e e e e e e e e e e e s e e s 13
19 TaxeSanGlCENSES . | . . . . L . 4 v v vt e e a e e e e e e e e e e e s R I 1
20 Charitable contributions {See instructions for limitationrules) . . . . . . . .« - -« o - L oL s e e e 20
21 Depreciation {attach Form45682), . . . . . . . . . & & & v v v s s e a s m - 21 T
22  Less depreciation claimed on Schedule A and elsewhereonreturn | | [ . . | . 22a 22b
23 DEplEtiON . |, L . L i e i e e e e e e e e e e e e e e e e e e s 23
24 Contributions to deferred compensation plans _ _ . . . 4 & v 4 b h h e e s e s e e e e e e ey e e e 24
25  Employee benefit programs | . . . . . . . . i ke e e s e e ke e e e e e e e e e 25
26 Excess exemptexpenses {Scheduled) , . . . . . . . i i it i i e e e e e e e e 26
27 Excessreadershipcosts (Scheduled) , . . . . . . .. ... . i e e e e e e s 27
28  Other deductions (attachschedule) |, , . . . . .« . . v @ v v v b v 0 oo h e e e e e e e e e 28
29  Total deductions. Add lines T4 through 28 | . . . . . ot o 4 o e e e e e s e e e e 29
30 Unrelated business taxable income before net operating loss deductlon Subtrac? line 29 from line 13 30
31 Net operating loss deduction (limited tothe amountonline30) . ., . . . . . . . . o o oo o oo 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 romline30 . . . . . . ... .. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . , . .. .. .. .- - .. - 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero oF e 32 . . . . v o . v o o o o o 4 o s s s v 0 &+ = e a4 e w wn n oz s waxys 34 0
ssa For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014

4X2740 2.000
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Fm 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Departrrent of the Treasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . . .. ... ... .. b |_|

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

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time 1o file any of the forms listed in Part | or Part ]l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
mstructlons) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Elisl Automatic 3-Month Exténsion of Time. Only submit original (no copies nesded).
A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P ONlY | e 2
Alf other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an extension of fime
to file income tax refurns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Empioyer identification number (EIN) or
Type or
print INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
EEZ l;);}zf;or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1200 WEST WASHINGTON STREET
i'r‘:-“sl::z&?::s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46222 . .
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . .. ... 1_0I7_|
Application Return | Application Return
Is For Code |{ls For B ] Code
Form 980 or Form 990-EZ 01 Form 290-T {corporation) 07
Form 990-BL _ 02 |Form 1041-A _ _ 08
Form 4720 (individual) ) 03 Form 4720 (other than individual} : 09
Form 990-PF 04  §Fgrm 5227 10
Form 9580-T (sec. 401(a) or 408(a) trust) . 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

@ The books are in the care of BMADONNA WAGNER

Telephone No. B 317 &30-5165 FAX No. b

e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthis is
for the- whole grotp, check this box [ [:| If it is for part of the group, check this box B u and attach

a list with the names and EINs of all members the extension is for.
1t | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extensmn of time
until_11/15 ,20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for;

| calendar year20 14 or
b tax year beginning .20 _ _, and ending , 20

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

3a |If this application is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions. . 3al$ e
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3¢ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3cl$ 0
Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1.000
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Form 990-T (2014)

page 2

il Tax Computation

35 Organizations Taxable as Corporatfons. Sse jnstructions for tax computation. Coniroiled group

members (sections 1581 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(s [ @l | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . . . . $
{2) Additional 3% tax (not morethan $100,000) . . . . . . . o s v h b v h e e . $
¢ Incometaxonthe amounton Bne 34, | . L . v v e v v v v v w0 mm s - o e e mr e e e e »-|35¢
36 Trusts Taxable at Trust Rates. See instruclions for tax computation. Income fax
the amount on line 34 from: D Tax rate schedule or D Schedule D {(Form 1041), _ . . . . ... ...
37 Proxytax. Seeinsfruchions . . . . 4 4 v e d v i e s r r h s w e e e e e P

b Other credits (SeeinStUCionS). . . . . . v v v v o c i e e e e 40b
¢ General business credit. Atfach Form 3800 {seeinstructions) _ . . . . ... .. .. 40c
d Credi for prior year minimum fax (attach Form 8801 or 8827%, . ., .. ... ... .40d
"& Total credits. Add lI96s 408 0UGN 400 . . - . v v o m e e e v e e e n e e e e 40e
41 Subtract line 40e from e 39, . . . . . . . e e e e e e eme et :
42  Other taxes. Check iffrnm;D Form 4255 I:I Form 861% D Form 8697 D Form 8866 D Other (atiach schadule) , .
43 Totaltax. AJDIMES 41 8NG 42 < v v v o v e v oo oo 4 s m nanm e et n s e o a e 0
44 2 Payments: A 2013 overpayment creditedto 2014 , . . . . o0 -0 oo o e 44a
b 2014 estimated tax payments » + « + « « » » - e e e e 44b
¢ Taxdeposited with Form 8868, . . - v v v v s v v v v o r » e e e e e 44c
d Foreign organizations: Tax paid or withheld at souree (see instructions) . . <« . . - 44d
e Backup withhelding (seeinstrucions) . . v v « -« =« v o o n v v v @k a e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 4af
4 Other credits and payments: Form 2438 .
Form 4136 . Other . Total b |440
45  Total payments Add lines A4atArough 440 . « v« « v« = v v st s s e a e a s e e 45
46  Estimsied iéx perialty (see instrictions). Check if Form 2220 isaftachéd, . , . . v« - - w0 v o - o - - b I:I A48
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . .. . . . ... . . - - - b 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 45, enteér amount overpaid , . . . . ... .. .. b1 48
49  Enter the amount of fine 48 you went.  Gredited to 2015 estimated tax P Refunded P | 49

Statements Regarding Certain Activities and Other Information {see instructions)

1 At any time during the 2014 calendar year, did the organization have an inierest in or a signature or other authority over a financial
accouni (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign

Bank and Financial Accounts. if YES, enter the nmame of the foreign country here p-

2 During the tax year, did the arganization feceive a distribution from, or was it the grantor of, or transferor to, a fareign trusi?

 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 b

1  Inventory at beginning of year _ | 1 6 Irivenforyafendofyear , [ ... ..
2 Purchases . . ... ..... 2 7 Cost of goods sold. Subfract line
3 Costoflabor . ... ..... 3 6 from fine 5. Enfer here and in
4a Additionat section 263A costs Partifine2, , . ... ........ 7
(attach schedule) , . . .. .., da 8 Do the rules of seciion 263A (with respect to ||
b Other costs {altach schedule) , [4b property produced or acquired for resale) apply ;T‘g
5 Total. Add lines 1 through 4b . | § totheorganization? . . . . v 4 o - 4 v s v e x w s 0 e w s
Under penzties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. corredt, and complete, Declaration of preparer (other than taxpayer) is based on 2l infarmation of which preparer has any knowledge. . )
SIQD } > May the IRS discuss this retumn
Here MADONNA WAGNER | VP OF FINANCE & CFO Iwith the preparer shown below
Signature of officer Dale Title (she instrudions)?%_ ™7 wo
Paid Print/Type preparer's name Fers signase K Date . . Chiack l_' it P‘HN .
JOYCE DULWORTH a__— L WA | seifempipes | 00151125
S;ipaﬁ; Fim's name _p» BKD, LLE { - Fimrs EINp. 44-0160260
Finn's address p 201 N. ILLINOIS STREE Phone no, 317.383.4000
INDIANAPCOLIS, IN 46204 Form 990-T 2014)
JSA
4X2741 2.000
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Form 990-T (2014)

Page 3

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

(see instructions)

1. Description of properiy

5]

)

&)

“)

2. Rent received or accrued

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

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

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

(3

63

3}

4)

Total

Total

(c) Total income. Add tbtals of.columns 2(a) and 2(b). Enter
here and on page 1, Part ], line 8, columan (AY, . . . . B

(b} Total deductions.
Enter here and on page 1,
Part I, line 6, colurn {B) B

Schedule E - Unrelated Debt-Financed Incoms (se.e instructibns) .

5 Gross iricome fom of 3. Deductions gg;féﬁ;?&?::ﬁgegh or allocabié to .
1. Description of debi-financed property allocable to debt-financed @) St'raigﬁt e deprec.iation ®) 0.1he'r deduciions
property {attach schedule} (attach schedule)
(1
2)
&)
4 . .
Lot dpre [ Aveage i e 5 Cqunn T
allocable to debt-financed debt-financed property by cc;:ﬂr:n 5 {column 2 x column 6) (co umr;(a;ga:das(b);;ou n
_property (attach schedule) (attach schedule)
(1) %
2) %
3 %
{4 Yo .
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column {A). | Part L, line 7, column (B).
Totals . . . . o . . .. i i e e e e e e e L
Total dividends-received deductions included incolumn 8 . . _ . . o 0 v v v 0w 0 4 v e e e e e e ey >

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

1. Name of controlled
organization

Exempt Controlled Crganizations

2. Employer

identification number 4. Total of specified

payments made

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

5. Part of column 4 that is
incitded in the contreliing
arganization's gross income

6. Deductions directly
connected with income
in eelumn &

(1)

(2

(3)

@

Nonexempt Controlled Organizations

7. Taxable Income

10. Part of column 9 that is

9. Total of specified included in the contrelling

8. Net unrelated income

11. Deductions direcily
cennected with income in

{loss) (see instructions) payments made organization's gross income colump 10
{)
2)
&)
“4)
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 |, line 8, column {B).
TOtaIS |, o o o v e i e e e e e s e e e e eea e s B
Form 990-T (2014)
JSA

4X2742 2.000
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Form 990-T (2014) 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 (attach schedule) and set-asides (col. 3
(attach schedule) plus col 4)
(1}
2}
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A). Part I, line 9, column (B}.
Totals , , . . _ . . .. ... P
Schedule | - Exploited Exempt Activity income Other Than Advertis g Income {see |nstruct|ons)
4, Net income (loss)
2. Cross 3 ‘IjEi)rtg?ases from unrelated trade 5. Gross Income : 7. Ege:zse;sempl
unrelated : Y or business (column : i 6. Expenses p d
L . - . © cannected with : from activity that tiributabi (column & minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated atiributabie to column 5, but not
from trade or uhrelated If a gain, compute business income column 5 mare than
business business Noorme cols. 5 through 7, column 4).
&)
(2}
3
{4)
Enter here and on Enier here and on Enter here and
page 1, Part 1, page 1, Part 1, on page 1,
lie 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals . ... ........ B ] ] : K
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising T. Excess readership
- 2. Gross 3. Direct gain. or (loss) (ccl. 5. Circulation 6. Readership _COSts (colgmn &
1. Name of periodical advertising advertising costs 2 minus col. 3} if incorne costs riinus columin 5, but
income a gdin, compute nat miore than

cols. & through 7. column 4).

(1)
)
]
4

Totals (carry to Part Il line {5)) , . P
eI Income 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
1N f periodical 3 Gr[?s_s 3. Direct galn. or {loss) (col. &. Circulation 6. Readership .costs (<I:clumn 6
. Name of periodica a .ve ising advertising costs 2 minus col, 3). If income costs minus column 5, but
income a gain, compute not more than
cois. 5 through 7. column 4}.
€)]
()
3
(4}
Totals from Partl. . . . ... B
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) . B
Schedule K - Compensat;on of Offi cers, Directors, and Trustees (see mstractnons)
1. Name 2. Title tir?{epc?er(\:rg?édoio 4. Cempensation attributable to
) ' busiess unrelated business
(1 Y%
(2} %Y
3 Ya
(4) %
Total. Enter here and on page 1, Partll, ine 14, . . . . . . . . v o v o o o e u v ez s aaa o a aau w s e oo os B
JSA Form 990-T (2014
4X2743 2.000
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ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512{A)) IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TC CCMMENCE RUNNING ON THE

PERIOD UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED

BUSINESS INCOME.,

93272J D310 PAGE 57



Fom 926 Return by a U.S. Transferor of Property OMB No. 1545-0026
{Rev. Decembar 2013) to a Foreign Corporation -

P Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

Department of the Treasury
Intemal Revenue Service

(il U.S. Transferor Information (see instructions)
Name of transferor
INDIANAPQOLIS ZCOOLOGICAL SOCIETY, INC. 27-2765362
1  H the transferor was a corporation, complete guestions 1a through 1d.
a [f the transfer was a section 361(a) or (b} transfer, was the transferor controlled {under section 368(c)} by 5
Yes No

|dentifying number (see instructions)

or fewer domestic CorporatioNns? . & . . . . i i i v b e e e e e e e e e a e e
b Did the transferor remain in existeénce afterthe transfer? , , . . . . . . . . .. . c i i i i i i e e e

If not, list the controlling shareholder(s) and their identifying number(s):

Yes - No

Controlling shareholder Identifying number

¢ [f the transferor was a membef of an affiliated group filing a consolidated return, was it the parent

corporation? l____| Yes D No

If not, list the name and employer identification number (EIN) of the parent corporation:

N@me of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(8) beenmade? . . . . ... . . .. . \_l Yes L_l No

2 If the transféror was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnérship EIN of partnership
SAVILE ROW DIVERSIFIED HEDGE M INSTIT . 27-2765362 .
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . _ . .. . ... .. Yes W No
Yes No

¢ Is the pariner disposing of its entire interest in the partnership? . _ _ . . . . ... ... ... .. ... ...
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?, . . L . . . . o o e e e e e e e e e v e e e e awe e e weme s s e s e o
Transferee Foreign Corporation Information {see instructions)
3 Name of transferee (foreign corporation)

MAVERICK STABLE FUND, 1T.TD FOREIGNUS
5 Address (including country) 4b Reference |D number
MEVERICK STABLE FUND, LTD 2 BLOOR STREET EAST (see instructions)

m Yes No

4a Identifying number, if any

TORONTC, NO CAYMAN ISLANDS CJ M4W 1A3 MAVERICK

6 Country code of country of incorporation or organization (see instructions)

CJ

7  Foreign law characterization {see instructions)

PRIVATE LIMITED :

8 Is the transferee foreign corperation a controlled foreign corporation? _ . . . .. ... ... ... | |Yes i X ENo

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
JSA
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Form 926 (Rev. 12-2013)

Page 2

information Regarding Transfer of Property (see instructions)

Tyoe of @ (3] © c) BCE
P rt Date of Description of Fair market value on Cost or other Gain recognized on

property transfer propery date of transfer basis transfer

Cash VAR i 159,477 .5 .

Stock and

securities

Installment

obligations,

account

receivabies or

similar property

Foreign cumrency
or other properly

denominated in

foreign currency

Inventory

Assels su bject to

depreciation

recaplure {see
Temp. Regs. sec.

1.367(a)-4T(b)

Tangible property

used in frade or

business not isted
under anhother

category

Intangible

property

Property to be leased
{as described in final

and temp. Regs. sec.

1,367(a)-4(c))

Property to be

sold (as

described in

Temp. Regs. sec.
1.367(a)-AT{d)

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T{e))

QOther property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2608 1.000

932723 D310
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Form 926 (Rev. 12-2013)

Page 3

L idl) Additional Information Regarding Transfer of Property (see instructions)

Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

9
{a) Before 0. 00 % (b) After 2.00 %
10  Type of nonrecognition transaction (see instructions) » SECTION 351 ..
11 Indicate whether any transfer reported in Part 11l is subject to any of the following:
a Gain recegnition undér section 904(f(3} . . . . L. L L. .. L. L e e e Yes
b Gain recognition under section Q0407 ) (B ) _ . . . . . . L . . L i e e e e e e e e e e e Yes
¢ Recapture undersection1503(d) ., . ... ... ... ... ... ... e e e e e e Yes
d Exchange gainundersection 987 | | | . . L ... .. . ... i e e e e Yes
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No
13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a}-6 for any of the following:
a Tainted propemy | . . . ., . . . i e e e e e e e e e e e e e w e e e Yes
b Depreciation reCaplre . . . . . . L L. L. . e e e e e e Yes
¢ Branchloss recapture . . . . . . . L. .. ... i e e e Yes
d Any other income recognition piovision contained in the above-referenced regulations . . . ... ... .. .. Yes
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367{a)(3)? D Yes
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(@TTMENENIN? . . . oo oo e e e e e e e e et e e Clves [xIno
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » %
16  Was cash the only property transfeimed? . . . . . . . . . i i e e e e e et e e e e e e Yes D No
17a Was intangible property (within the meaning of section 936(h)3)(B)) transferred as a result of the
L= Lo £ Yes No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2013)
JSA
4X2611 1.000

93272J D310

PAGE 60



Fom 926 Return by a U.S. Transferor of Property oM No. 1545.0026
to a Foreign Corporation

{Rev. December 2013)
Department of the Treasury B Information about Form 926 and its separate instructions is at wwv.f.fr's.g'ov/zioerZG. Attachment
| Revenue Service P~ Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

2 . U.S. Transferor Information (see instructions)
Name of transferor
INDIANAPOLIS ZOOLOGICAL SCOCIETY,
1  If the transferor was & corporation, complete questions 1a through 1d.
a |[f the transfer was a section 361{a) or (b) transfer, was the transferor controlled (under section 368(c)) by &
. Yes No

No

Identifying number (see¢ instructions)
INC. . 45-5297344

if not, list the centrolling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
D Yes D No

COTPOTABON? L e e e e e e
If not, list the name and employer identification number (EIN} of the patent corporation: )

Name of parent corporation EIN of parent corporation

|_| Yes |___| No

d Have basis adjustments under section 367(a}5)beenmade? | . . .. . ... .. ... 0,

2 If the transferor was a partner in a partnership that was the actual transferor {but is not treated as such under section 367),
complete questions 2a through 2d.

a List the name and EIN of the fransferor’s partnership:

Name of partnership EIN of partnership

SAVILE ROW SP HEDGE EQUITY INST., LLC 45-5297344
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . _ ., , ... .. Yes W No
¢ [s the partner disposing of its entire interest in the partnership? . . . . . . . .. ... ......... Yes No
d Is the partner disposing of an interest in & limited partnership that is regularly traded on an established
securities market?. . . . L L L L . L . e e e e e e e m s e e e e e e w3 ae e es s P D Yes [?d No

Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a |dentifying number, if any
SOUTHPCINT QUALIFIED OFFSHORE FUND, LTD. FOREIGNUS

4b Reference ID number

5 Address (including country) > :
MORGAN STANLEY FUND SERVICES CRICKET S0Q 2ND F (See ’nStrUCtlonS)

GRAND CAYMAN CAYMAN ISLANDS CJ Ky1-1111 SQUTHPGINT

6 Country code of country of incorporation or org_aniz'ation (see insfructions)

CJ
7 Foreign law characterization (see instructions)

PRIVATE LIMITED
8 s the transferee foreign corporaticn a controlled foreign corporation? . ., . .. . . .. .. ... .. [ Ives [x|No
Form 926 (Rev. 12-2013)

For Paperwork Reduction Act Notice, see separate instructions.

j?(QBDBLUDO
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information Regarding Transfer of Property (see instructions)

Tyne of @ ®) © @ ©
ype Date of Description of Falr market value on Cost or other 3Eain recognized on

property transfer praperty date of transfer basis transfer

Cash VAR L 302,220 F L o

Stock and

securities

Installment

obligations,

account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciaticn

recapiure (see
Temp. Regs. sec.

1.367(ay4T(0)

Tangible propery

used in trade or

business not listed
under another

category

Intangible

property

Property o be leased
(as described in final

and femp. Reqgs, sec,

1.367(a)4(c)

Property to be

soid (as

described in

Temp. Regs. sec,
1.367(a)-4T(d)

Transfers of oil and

gas working interests

{as described in
Temp. Regs. sec.

1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Réported (see instructions):

JSA
4X2609 1.000

93272J D310
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[TLaVE  Additional Information Regarding Transfer of Property (see instructions)

g Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
{a) Before 0 . G0 % {b) After 2 . G0 %
10 Type of nonrecognition transaction (see instructions) b SECTION 351 _________
11 Indicate whether any transfer reported in Part lll is subject to any of the following:
a Gain recognition under section 9040 1(3) . . . . . . . . L e e e e e e e e e e e e e e Yes
b Gain recognition under section 904(f)(5)F) . . . . . . . .. ... e e Yes
¢ Recapture under section 1503{d) _ . . . . L . L . L L e e e e e e e e e e e Yes
d Exchange gain undersection 987 . . . . . ... e e e e e e Yes
12 Did this transfer result from a change in the classification of the transferes to that of a foreign corporation? |___] Yes
13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:
a Tainted property . .. . . . e e e e e e e e e e e e e e Yes
b DepreciationreCapture . . . . . . . .. . . .. it i e e e e e e e e e Yes
c Branchloss recapture | L . L . . L i e i e e e e e e e e e e e e Yes
d Any other income recognition provision contdined in the above-referenced regulations ., ., . . .. ...... Yes
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? I:l Yes
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(@-TTEIEI? . . . . .. o e et e e e [[Jves [XInNo
b If the ahswer to line 15a is "Yes," enter the amount of foreign goodwill or going concermn value
transferred % __
16 Was cash the only property transferred? ., | . . _ . . . . . . .t i e e e e e e e e e Yes |:| No
17a Was intangible property {(within the meaning of section 936{(h)(3)(B)} transferred as a result of the
L a2 Lot Loy D Yes No
b [f "Yes" describe the nature of the rights to the intangible property that was transferred as a resuit of the
transaction:
Form 9286 (Rev. 12-2013)
JSA

4X2611 1.000

$93272J D310
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Fom 926 Return by a U.S. Transferor of Property OME No. 15450026

(Rev. December 2013) to a Foreign Corporation

Department of the Treasury B Information about Form 926 and its separate instructions is at www.irs.gov/form3d26, Attachment

Internal Revenue Service B Attach fo your income tax return for the year of the transfer or distribution. Sequence No. 128

fiEligd U.S. Transferor Information (see instructions)

Name of fransferor Identifying number (see instructions)
INDIANAPOLIS ZCOLOGICAL SOCIETY, INC. 46-2401583

1 If the transferor was a corporation, complete guestions ta through 14.
a If the fransfer was & section 361(a) or (b) transfer, was the transferor controlled (uhder section 368(c)) by &

or fewer domestic CoOTpOrationS? . . . . . . . v i i i s i e e e e e e e e e e e e Yes No

b Did the transferor remain in existence after the transfer? | _ . . . . . . . . . . it i e e e X]Yes |_|No
If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a membier of an affiliated group filing a consolidated return, was it the parent

COMPOTALONT | e [ Tves [ Ino

If not, list the name anhd employér identification number (EIN) of the parent corgoration:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)5) beenmade? . . . . .. . ... ... i e |_| Yes |_| No

2 If the transferar was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
SAVILE ROW AR MULTI-STRATEGSY INSTITUTL 46~-2401583 .
b Did the partner pick up its pro rata share of gain on the fransfer of partnership assets? = . . .. Yes W No
¢ Is the partner disposing of its entire interest in the partnership? _ |, . . .. .. .. ... ... ....... Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market?. . . . .. ... s e e e e e s e e e e e |:| Yes No
Transferee Foreign Corporation Information (see instructions)

2 Name of transferee (foreign corporation) 4a ldentifying number, if any
ALLBLUE, LTD FOREIGNUS

5 Address (including country) 4b Reference ID number

P.C. BOX 309 UGLAND HOUSE {see instructions}

GRAND CAYMAN CAYMAN ISLANDS C€J K¥1-1111 ALLBLUE

6 Couniry code of country of incorporation or organization {see instructions)
cd
7  Foreign law characterization (see instructions)
PRIVATE LIMITED .
8 s the transferee foreign corporation a controlled foreign corperation? , . ., . . . ..., ... .. | ]Yes i X \No
For Paperwork Reduction Act Notice, see separate insfructions. Form 926 (Rev. 12-2013)
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Information Regarding Transfer of Property (see instructions)

Type of B) @] ) @ o
ype o Date of Description of Fair market value on Cost or other Gain recognized on

property transfer property date of transfer basis transf_er

o VAR 419,028 [T T

Stock and

securities

Instaliment

obligations,

account

receivables or

similar property

Foreign cumency
or other property

denominated in

foreign cumency

fnventory

Assets subject fo

depreciation

recapture (see
Temp. Regs. sec.

1.367(a)4T(b)

Targible property

used in trade or

husiness not listed
under another

category

Intangible

property

Property to be leased
{as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Properiy to be

sold {as

described in

Temp. Regs. sec.
1.367(a)-4T{d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)4T(e})

Cther property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2809 1.000

93272J D310
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PartiV.|

Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
" {a)Before 0. 00 % (b) After 2 .00 %
10 Type of nonrecognition transaction (see instructions) » SECTION 351 ________ .
11 Indicate whethér any transfer reported in Part 1ll is subject to any of the following:
a Gain recognition under section 90400 )(3) . . . . L L i it e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section S04 (EHF) . . . . . . . it i e e e e e e e e s Yes
¢ Recapture undersection 1503(d) . . . .. .. . . it ittt e e Yes
d Exchange gainundersection887 . . ., . ..... ... ... ... ... e e e Yes
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes
13 Indicate whether the transfercr was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:
a Tainted properly . . . ....... e e e e e e e e e e e e Yes
b Depreciationrecaplure . . . . . . . .. . . ... e e Yes
¢ Branch 0SS reCapRINe | . . . . . . .. . . ..ttt i e e e e Yes
d Any cther income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes
14 Did the transferor transfer assets which qualify for the trade or business exception under section 387(a)(3)? D Yes No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)- ITENENI? . . . . . . . oo e e e et e e e e ves [X!|No
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or geing concem value
tfransferred % __ _____
16 Was cashthe only property fransferred?. . . . . . . .. .. . .. o0 Yes [:l No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
FANSBCHONT | . . .\ o o o oot e e e e e e e e Yes [X]no
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2013)
Jsa
4X2611 1,000
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