= 990 Return of Organization Exempt From Income Tax OHE Bo. 10450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury B Do not enter social security numbers on this form as it may be made public. Opento Public
internal Revenue Service P information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B oneccitopiabe: | 1D TANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
Harase Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
It rotum 1200 WEST WASHINGTON STREET (317) 630-5165
r;f(‘;'mf:::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended INDIANAPOLIS, IN 46222 G Gross receipts $ 39,865,831,
;‘gggicnf;“"“ F Name and address of principal officer: MIKE CROWTHER H{a) Issu;m;agtren;u?p return for 5 Yes . No
1200 WEST WASHINGTON STREET INDIANAPOLIS, IN 46222 H(b} Are all subordinates included? Yes No
| Tax-exempt status: ‘ X I 501(c)(3) ! ! 501(c) ( ) < (insertno.) I ‘ 4947(a)(1) or I I 527 If “No," attach a list. (see instructions)
J  Website: pr WWW.INDYZOO.COM H{c) Group exemption number B>
K Form of organization: l X ‘ Corporation | ‘ Trust| ] Association | | Other P ‘ L Year of formation: l944| M State of legal domicile: IN
Summary
1 Briefly describe the organization's mission or most significant activites: THE INDIANAPOLIS ZOOLOGICAL SOCIETY
3 [EMPOWERS PEOPLE AND COMMUNITIES, BOTH LOCALLY AND GLOBALLY, TO ADVANCE
§|  ANIMAL CONSERVATION.
5;’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
(3 3 Number of voting members of the governing body (Part VI, ine 1a) |, . . . . . . v v vt v e e e v e e .. L3 40.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} . [ | | | . L. 4 39.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a), , | e e e e e e e 5 548.
% 6 Total number of volunteers (estimate if necessary) , , ., ... .. .. T .. |6 925.
< | 7a Total unrelated business revenue from Part VIl column (C), line 12 , ., . . ., .. v v v uis v I I £ 148,693.
b Net unrelated business taxable income from Form 990-T, line34 . . . o v v v o v o+ s . e e e e . |7b 116,048.
Prior Year Current Year
o»| 8 Contributions and grants (PartVIll, lineth) . ., . . . ... ......c.. e 16,054,774. 16,468,636,
g 9 Program service revenue (Part VIIL INE 2Q) . . . . . . v v v v v e e e e e e e 21,816,735. 20,199,379,
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d), , , ., . ... ... ..... . 984,303, 571,550.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , , , , ... ... 3 961,142, 1,066,759,
12 Total revenue - add lines 8 through 11 (must equal Part ViI}, column (A), line 12), . . . . . . 39,816,954, 38,306,324.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) , , , . . ... ... .... 236,889, 365,000.
14 Benefits paid to or for members (Part IX, column (A), line4) | | | e e e e 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . ., . . 14,266,571. 14,908,884,
02) 16 a Professiona) fundraising fees (Part IX, column (A), line11e) ., . ., . ... .. ..... . 25,614. | ’ 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p = 2,023, j_Q_Q _______ ' k . .
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , ., . .., ... ... ... 15,653,429, 14,708,402.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) | ., . . ... . 30,182,503. 29,982,286,
19 Revenue less expenses. Subtract fine 18 fromline12. . . . . . . . e e N 9,634,451, 8,324,038,
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, e 16) . . . . . .\ oottt .. [ 148,466,719, 154,952,752,
28121 Total liabilities (Part X, lne 26), . . . . . . . e 3,717,805, 4,239,074,
2522 Net assets or fund balances. Subtract line 21 from I|ne20 e e e e e 144,748,914.]| 150,713,678,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comyplétg. Declaration of preparer ( 9Me)h’én officer) is based on all information of which preparer has any knowledge,

%WW/M\J/Z%?M&@ 11/15/2016

Sign S|g nature of officer Date

Here b £ [N a0 //l/ﬂ/]/zjz}“/ VPof Fnance ¢ (FO

pe or print name and title \

. Print/Type preparer's name Preparer's signature Date Check I_l if PTIN
g:iarer NICOLE B FISHBACK seitempioyed | PO1279475
Use Only | Lim'sname BBKD, LLP Fim's EIN P> 44-0160260
Eirm's address 201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phone no. 317.383.4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , , ., , ., . ... .. e .. Iﬁ.’ Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this boX. « v v v v . | g l_X_|
Note. Only complete Part Il if you have already been granted an automatic 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).
m Additional (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 ZOOLOGICAL SOCIETY, INC. 35-1074747

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

due date for 1200 WEST WASHINGTON STREET

ﬁlitzgn?’%uge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. INDIANAPOLIS, IN 46222

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

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TSN
PO INZT ™ 99t

e The books are inthe care of 1500 W WASHINGTON _STREET INDIANAPOLIS, IN 46222
Telephone No. » 317 630-5165 ) FaxNo. B .

e If the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. .. .. .. » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thisis
for the whole group, check thisbox ., . . . . . > D . If it is for part of the group, check thisbox. . . .. .. » L_] 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 16

5 For calendaryear 2015 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: L.J Initial return L_J Final return

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

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

amount paid previously with Form 8868. 8b($ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il 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> Tite B VP OF FINANCE & CFO Date B 08/15/2016
Form 8868 (Rev, 1-2014)

JSA

5F8055 1.000
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury ® File a separate application 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 only Partland check thisbox | ., . . .. ......... » [L!

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

Electronic filing (e-file). You can electronically file Form 8888 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 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
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIELONY | o o e e e e e e e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. 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 ZOOLOGICAL SOCIETY, INC. 35-1074747
ZL'Z Zlgzefor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1200 WEST WASHINGTON STREET
srne's‘iﬁﬂeffnes‘ 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) « + . . . . . . . . .. Lofa]
Application Return [ Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are in the care of BPMADONNA WAGNER, 1200 W. WASHINGTON STREET INDIANAPOLIS, IN 46222

Telephone No. B 317 630~5165 FAXNo.®»
e If the organization does not have an office or place of business in the United States, check thisbox , |, _ ., .. ... .... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox , , ., , .. > D I it is for part of the group, check thisbox, , , . . .. » |_| and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 16 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for;

b calendar year20 15  or
> 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 D 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. 3a|$ 0.

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

J8A

5F8054 1.000

93272J D310 PAGE 1



Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il |, . . . . . .. 0 i v v v u v, l:]
1 Briefly describe the organization's mission:
THE INDIANAPOLIS ZOOLOGICAL SOCIETY EMPOWERS PEOPLE AND COMMUNITIES,
BOTH LOCALLY AND GLOBALLY, TO ADVANCE ANIMAL CONSERVATION,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | | [ L L. e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOES?, | . L e e [ ] Yes No
If "Yes," describe these changes on Schedule O.

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

DYes No

4a (Code: ) (Expenses $ 25,775,559, including grants of § 165,000. ) (Revenue $ 19,917,752, )
THE INDIANAPOLIS Z0OO IS CREATING A WORLD-CLASS INSTITUTION THAT
WILL SERVE DIVERSE RESIDENT AND VISITOR POPULATIONS FROM CENTRAL
INDIANA AND BEYOND. AS ONE OF INDIANAPOLIS' FOREMOST ATTRACTIONS,
THE Z0OO FOSTERS THE EXCHANGE OF KNOWLEDGE AND IDEAS AS A NATIONAL
AND INTERNATIONAL RESOURCE FOR RESEARCH AND CONSERVATION.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses p 25,775,559.

221020 1.000 Form 990 (2015)
93272J D310 PAGE 3



Form 990 (2015)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . v v v v v v e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . v .« v v i i v i v v v e i 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll, . . . . . v . v v v v v v v v v v v o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 Jf "Yes," complete Schedule C,
= T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . « v v v v v v v e e s e w e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . v v v v e o v i e e e et i e e s e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . v v v v i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
~ endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, . , . .. ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I/f "Yes"”
complete Schedule D, Part VI . . . . . @ i i i i it e i i e i e e s e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . . ... v v v v v o 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. v v v v v v s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part [X, | . . . . . i v v i v i v v e i i et v e s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX {11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll . . . . v v v i v e i i aw e s e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . .. ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . .. ... . v v i vy o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslliand 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 VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . « v v v v v v v v v i e i s et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part lll « v v v v v v v e e e x e e e e ks a e 19 X
Form 990 (2015)
JSA
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Form 990 (2015)
PartiVv Checklist of Required Schedules (continued)

Page 4

Yes | No
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 return? | |, | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . .. ... 21 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), line 2? If "Yes," complete Schedule I, Parts land lll, . . .. . . v v v v i i v v v i e s 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .« v i i i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . v v v v it i i v i it i 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-exempthonds? . . . . v vt i e e e 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
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. . ... .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . v v v v v i i e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . i i i i e e 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," complete Schedule L, Partill, . . ... ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV v v v i v s s e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . .« v . i v i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll . . « . v v v v i i i i e e i i e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . v v v o v v e v v v v i v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Il],
oriV,and Part V, line 1 .« v v v v v i i v s e ke xan e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . ., ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, | |, , 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. line 2 , . . . . . ... v i i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T A T - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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Form 990 (2015) page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV.. ... .. .. .. oo v v D

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. , . . . ... .. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, , . . ... .. 1b 0.1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

reportable gaming (gambling) winnings to prize Winners? . . .« v v v v v v v i i i v o 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 . ] 2a l S48
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O. . . . . . .. 3b X
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
= ToTeTo 111 21

b If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . v v v v v v v v v e e v s e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, . . . . . . . 0 e e e e e s e s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . @ v v i h v s e s e i e e e e e e e e e e e e e e e e s

o T

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . o v v v v i it i e s e e e e e e e e _

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . v« v v v v v v v v s ' 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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 duringtheyear?. . . . ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . ... ... oo v o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .« .« . ..
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, fine 12 . . .. .. ..o v v v 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. » « « v v v v v v v v v ot ot oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) v + v« v v v v v vt i n e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 |s the organization licensed to issue qualified health plansin more thanone state?. . . v v v o v v v v v o e b
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .o v v v oo v 13b
¢ Enter the amount of reserves on hand . v v v v v o v e o v v v n v b n v n b e vt a s oo s e as 13¢ _
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. ... .. 14a X
b If "Yes." has it filed a Form 720 to report these payments? If_"No,” provide an explanation in Schedule O . . . . . . 14b

JBA
5E1040 1.000
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Form 990 (20186) Page 6
g i3/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
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.

Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N
R

any other officer, director, trustee, or key employee? . . .« o v . v v o i s e s e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . S X
6 Did the organization have members or stockholders? . . . . . .« v v v v i h i e s 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? . + v v v vt v i i i bt e e e e s 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? . . . . . v v v v o o v v v i e i s v e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « v v v v v v v v v e s ke e e e e a ek sk e e e ey
b Each committee with authority to act on behalf of the governingbody? + . . . . v v v v v v v i oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . , . . . . . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . « v v v v v v v o v v v e 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. W
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . v v v v o o v v i v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONFICIST « v v v v e e e e e b e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how ERIS WaS dONE + « « v v v v v v e e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. .« « v v v v v v v v v v i
14  Did the organization have a written document retention and destruction policy?. . « « . v v v v o v v v v v v s
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . .o v v v v v oo vt
b Other officers or key employees of the organization . « . o« + v o v v v v v i i i e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . « « v v v v o v e v o v i e e e e e e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . ., . . . . . v . i 4 s e e a4 e,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
MADONNA WAGNER 1200 W, WASHINGTON STREET INDIANAPOLIS, IN 46222 317-630-5165
JSA Form 990 (2015)
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Form 990 (2015) Page 7
e ya[8  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . .. ... .. ... . ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

© ‘
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o 5| 5| o x|ex| the organizations compensation
related ; g 2 %*” % g_‘?; % organization (W-2/1099-MISC) from thg
organizations| 8 2| £ | 8| 312 & | B | (W-2/1099-MISC) organization
below dotted| 8 £ 3 g LK and related
line) 5 5 2 é organizations
& % é
2
_(YPAN APPEL | 1.00]
IMMEDIATE PAST CHAIR 0 X X 0 0 0
_(2MIKE BOSwWAY | _1.00]
CHAIR 0. X X 0 0 0
_(3)JBEFFREY HARRISON __ | 1.00
2ND V. CHAIR 0 X X 0 0 0
_(4ALAN COHEN _ | 1.00)
TRUSTEE 0 X 0 0 0
_{8)JIM POWERS | _2.-00]
18T V. CHAIR 0 X X 0 0 0
_(@BETH CATE | 1.00]
SECRETARY 0 X X 0 0 0
_{(7)DEVIN ANDERSON _ ____________ | 1.90]
TRUSTEE 0 X 0 0 0
_(8MICHAEL ALLEY __ | 1.00)
TRUSTEE 0 X 0 0 0
_(QHOLLY BANTA | 1.00]
TRUSTEE 0 X 0 0 0
(10)KATHRYN BETLEY | 1.00]
TRUSTEE 0 X 0 0 0
(1)MATTHEW CcrayvmoN | 1.00]
TRUSTEE 0 X 0 0 0
(12)SUZANNE _FEHSENFELD _ | 1.00)
TRUSTEE 0 X 0 0 0
(13)MARK GARGULA | 1.00]
TRUSTEE 0 X 0 0 0
(14)ERIC GILLISPIE | _1.00]
TRUSTEE 0. X 0. 0. 0.

JSA Form 990 (2015)

5E1041 1.000
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Form 990 (2015) Page 8
71488 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reted |33 1 2121538 (3| orgenization | (W-2/1099-MISC) from the
organizations £ a g § g :<6 5 % (W-2/1099-MISC) organization
below dotted | Q S | & sl | and related
line) Sz |3 g|®8 organizations
2| =z I 3
@ b= @ o
| & £
“le &
2
15) ANITA HARDIN | . 1.00]
TRUSTEE 0.] X 0. 0. 0.
16) KATHY HUBBARD | 1 .00
TRUSTEE o] X 0 0 0
17) ANN HONT | ] 1.00]
TRUSTEE 0.] X 0. 0. 0.
18) KELLY HUNTINGTON | 1 1.00]
TREASURER 0.| X X 0. 0. 0.
19) FRAN JACOBY | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
20) DAVID KLAPPER | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
21) KaY XOCH ] 1.00]
TRUSTEE 0.|] X 0. 0. 0.
22) LISA MCKINNEY | 1 1.00]
TRUSTEE 0. X 0. 0. 0.
23) DAYTON MOLENDORP | 1 1.00]
TRUSTEE 0.1 X 0. 0. 0.
24) MYRTA PULLIAM | ] 1.00]
TRUSTEE 0.y X 0. 0. 0.
25) STEVE RAMOS | 1.00
TRUSTEE 0.{ X 0. 0. 0.
1b Sub-total e > 0. 9. 0.
¢ Total from continuation sheets to Part VII, SectionA , ., . ... ....... p| 1,662,112, 0. 321,331.
d Total (add lines1bandi1c) . . . . . . . . i i @ v v v i v e v i u o x e e b 1,662,112, 0. 321,331.
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 such individual . . . . . . . v v v v v v s o i v v

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
Lo LAY o [ T 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 suchperson . . . . v v o v v v v v v v u

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (€}
Name and business address Description of services Compensation

ATTACHMENT 1

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 11 . .
521055 1,000 Form 990
9327273 D310 PAGE 9
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Form 990 (2015)

Page 8

;198" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (©) (D) )] F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
reted 1231 F 1 Q18 5& || organization | (W-2/1099-MISC) from the
organizations 5 g_ |8 |e|s 2 % (W-2/1099-MISC) organization
belowdotted (R £ | 5| B [T 2| and related
. o= 3 S|® 8 I
line) Sl B < organizations
=i e @ 3
a3 ®1 3
g2 7
1 ]
g
26) APRIL SASSO | _’ 1.00]
TRUSTEE 0. X 0. 0. 0.
27) STEVEN SCHENCK _______________|__3 1.00]
TRUSTEE 0.|] X 0. 0. 0.
28) COURTNEY SCHWAB | 1 1.00
TRUSTEE 0. X 0. 0. 0.
29) JOHN SHARPE | ] 1.00)
TRUSTEE 0.y X 0. 0. 0.
30) RICHARD THRAPP | 1 1.00
TRUSTEE 0. X 0. 0. 0.
31) DOUG TILLMAN | 1 1.00
TRUSTEE 0. X 0. 0. 0.
32) STEVE WALKER | 1.00]
TRUSTEE 0.| X 0. 0. 0.
33) DAN YATES | 1 1-00
TRUSTEE 0.} X 0. 0. 0.
34) KEN YERKES | 4 1.00]
TRUSTEE 0.] X 0. 0. 0.
35) STEVE ALONSO | 13 1.00
TRUSTEE 0.| X 0. 0. 0.
36) STEVE CAGLE | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , , ., ... ....... | 4
d Total (add lines1band1c) . . . . . . . v v o v v o v v s o v u o n e 0 o s >

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? If "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” complete 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? /f “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

B)

Description of services

(©)
Compensation

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

more than $100,000 in compensation from the organization b

JSA
5£1055 1.000

93272J D310

Form 990 (2015)
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Form 990 (2015) page 8
-ETA" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated (S 3| 21 Q18|38 || organization | (W-2/1099-MISC) from the
organizations 5 _<d é’: 8; g :% § % (W-2/1099-MISC) organization
below dotted | Q & | & slay - and related
ling) SZ |3 L ®g organizations
2 | = @ 3
a | g O
8|2 @
3 o
2
37) PATRICK BARLY | __1 1.00
TRUSTEE 0.y X 0. 0. 0.
38) NANCY BIDER | ] 1.00]
TRUSTEE 0.|] X 0. 0. 0.
39) KAREN FERGUSON FUSON | 1 1.00
TRUSTEE 0.|] X 0. 0. 0.
40) MARISOL SANCHEZ | - 1.00]
TRUSTEE 0.] X 0. 0. 0.
41) MICHAEL CROWTHER | 40.00)
PRESIDENT AND CEO 0. X 293,041. 0. 102,713.
42) PAUL GRAYSON | 40.00)
SVP AND EXECUTIVE DIRECTOR 0. X 208,328. 0. 39,574.
43) MADONNA WAGNER | 40.00]
VP OF FINANCE AND CFO 0. X 131,231, 0. 14,964.
44) KAREN BURNS | 40.00]
SVP EXTERNAL RELATIONS 0. X 194,503. 0. 43,686.
45) ROBERT SHUMAKER __ | 40.00)
SVP COLLECTIONS 0. X 170,919, 0. 28,719,
46) NORAH FLETCHALL | 40.00]
SVP FINANCE, OPERATIONS, IT 0. X 154,500. 0. 30,235.
47) MARY JANE BENNETT | 40.00]
VP OF HUMAN RESOURCES 0. X 133,823. 0. 18,242,
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA , , , .. ........ >
d Total (addlines1band1c) . . . v o o v v i i v o c i e e s >
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 . . . . . . . v . v v i it

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If ‘Yes” complete Schedule J for such
e 11, e [V - 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,” complete Schedule J for suchperson . . . . « v o v o v o o o 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) (©)
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 » .

MY Form 990 (2015)
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Form 990 (2015) Page 8

P41 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (iistany | 0OX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
iaed |22\ 21918 |5G| 8| organization | (W-2/1099-MISC) from the
organizations = =S E a g E 5 % (W-2/1099-MISC) organization
below dotted | Q & | & 3|8z - and related
line) Sz 3 g|®e organizations
e | & @ 3
@ | g o B
3|2 2
8 5
2
48) DENNIS WOERNER | 40.00)
DIRECTOR OF MARKETING 0. X 131,631. 0. 22,574.
49) JEFFREY PROUDFOOT | 40.00
VP AND SENIOR VET 0. X 126,770. 0. 13,293,
50) ALT MALERMARZBAN | 40.00]
VP INFRASTRUCTURE/CONSTRUCTION 0. X 117,366. 0. 7,331.
1b Sub-total L e >
¢ Total from continuation sheets to Part Vil, SectionA | ., , ... ....... | 2
d Total(add lines1band1¢) . . - - .« v v o v v v v v v e n v 0w vx s |
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? If "Yes," complete Schedule J for such individual . . . . .. . v oo oo o i

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 I/f “Yes"” complete Schedule J for such
F1e Yo L% o [T | A R N IR ET R RN

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 suchperson . . . . v v v v e 0 4 au e

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) (B8) (€)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p
A Form 990 (2015)
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Form 990 (2015) Page 9

GCUME] Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPartVIll, . .. ... ... ... . v v v v D

(A) (B) () (D)

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

*3*2 1a Federated campaigns « « « . . . . . |12
Sé b Membershipdues. « . v .« ... . 1b
-‘:V:‘;i ¢ Fundraisingevents . . . ......[.1l¢ 1,582,563,
®8 d Related organizations . « + . . . . . | 1d
g"% e Government grants (contributions) . . | 1€
§_§ f Al other contributions, gifts, grants,
'Es and simitar amounts not included above . | _1f 14,886,073,
§§ g Noncash contributions included in lines 1a-1f. $ 360,265
h Total. Addlines 1a-1f « v v v o v o v o 0 o o v s oo o o B 16,468,636 |
g Business Code o
% 2a ADMISSION 900099 8,249,658, 8,249,658,
c:) b MEMBERSHIP DUES 900099 6,446,486, 6,446,486,
g ¢ FOOD SALES 721210 1,549,822, 1,549,822,
% d RIDES 713110 1,659,388, 1,659,388,
E e PARKING 812930 1,298,118, 1,135,898, 162,220,
§’ f All other program service revenue « . . . . 995,907 222,207
a g Total AddliNes2a-2f v v v v v v v v st e e P 20,199,379 -
3 Investment income (including dividends, interest,
and other similaramounts)s = « « v v v v s w4 e s s B 833,378, -13,527. 846,905,
4 Income from investment of tax-exempt bond proceeds . b 0.
5 ROYaiES + 2 v v v v v v e v s v w s s e B
(i} Real (i) Personal
6a Grossrents « « v v - v 1,128,062,
L ess: rental expenses . . . 293,640,
¢ Rental income or (loss) . . 834,422,
d Netrental income or (10S8) « = « « « « o o s o o 0 o s o+ P
Ta Gross amount from sales of (i) Securities (if) Other
assets other than inventory 215,000,
b Less: cost or other basis
and sales expenses . . . . 357,421, 119,407
¢ Ganor(loss) « « « « v . -142,421. -119,407,
d Netgainor(loss) » « v v v v v v v v v v v s 0 v a s s P -261,828. ] : : -142, 421,
g | 8a Gross income from fundraising . .. . / -
S events (notincluding$ ___ 1,582,563,
é of contributions reported on line 1c).
] See PartIV,line18 . . . v v v v o v .. @ 1,021,376,
g b Less: directexpenses .« v v v v o0 b 789,039, , & :
¢ Net income or (loss) from fundraising events. . « . . . . B _ . - ) 219,045,
9a Gross income from gaming activities. . i / .
See PartlV,line19 |, , ., ....... a
b Less: directexpenses . « v v« v 2. b
¢ Net income or (loss) from gaming activities. + « « « « « |-
10a Gross sales of inventory, less
returnsand allowances , . . ... ... a
b lLess: costofgoodssold. . . . . . . .
¢ Netincome or (loss) from sales of inventory, , , . . . .. P
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . + + « v v v v 0 v 0 v
e Total. Add1ines 198-11d « « v s v v m v v v v v v v o P
12 Total revenue. See instructions. + « « « « o 2 o s 4 0 2 o B 38,306,324, 19,917,752, 1,757,951,
52 Form 990 (2015)
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Form 990 (2015) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis PartIX |, . ., ., . ....... e e e e e
Do not include amounts reported on lines 6b, 7b, (A) B (©) (D)
b, 9b, and 10b of Part VIl ’ Total expenses B oeac o) oxponaen i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 119,880. 119,880.
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . . . .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , . . 245,120. 245,120,
4 Benefits paidtoorformembers, , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . . . . . . . . 1,227,678, 930,017. 297,661.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cY3)B) , , . . . . 0.
7 Other salariesandwages . , ., , ., .. .... 10,713,085. 9,479,186, 599,124, 634,775.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 400,545. 336,039. 27,352. 37,154.
9 Other employee benefits . « v « « « .+ & PR 1,701,760. 1,403,585, 175,573. 122,602,
10 Payrolltaxes « « v v v v v v v v 0 v v e . 865,816. 730,773 76,672, 58,371,
11 Fees for services (non-employees):
a Management ..., ..., 0.
blegal | . ... 0 . e e e 60,227. 727 . 58, 045. 1,455.
¢ Accounting |, ... . ... e 63,796, 63,796.
dLobbying | L. . 0. . —
e Professional fundraising services. See Part [V, line 17, 0. . A 4 _‘
f Investment managementfees . , . ... ... 95,528. 95,528.
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Oy 4 + & « » 927 ! 607. 921, 244 . 6 ! 363.
12 Advertising and promotion , , , , ., .. ... 1,277,144. 1,227,496, 49,648,
13 Officeexpenses . . v v v v v v v v s v v v . 231,930. 189,831. 11.877. 30,222,
14 Information technology. . . . . . v v v v o . 318,536. 318,536,
15 Royallies, . v v v v v s e e 0.
16 Occupancy ., . . . . v v v u u .. e 1,212,093. 1,173,908. 22,030. 16,155.
17 Travel . . . . . . . .... 119,863. 82,3009. 14,728. 22,826.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 38,976. 13,979. 24,447. 550.
20 INErest L L . L. e . 1,822, 1,577, 245.
21 Paymentstoaffiliates, . . . . . v v o v v .. 0.
22 Depreciation, depletion, and amortization , , , . 5,603,671, 5,603,671.
23 Insurance . . . . . . . ... e . 607,207. 583,021, 12,093. 12,093.
24 Other expenses. Itemize expenses not covered |——7
above (lList miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aANIMAL FOOD & MEDICINE 810,282. 810,282.
pOPERATING SUPPLIES 1,427,826. 1,140,003, 51,786. 236,037.
¢cMAINTENANCE & REPAIRS __ _____ 1,302,478, 1,288,882. 13,596.
dOTHER EXPENSES . 609,416. 105,510. 503,906.
e All otherexpenses _ _ _ . o
25 Total functional expenses. Add lines 1 through 24e 29,982,286, 25,775,559, 2,183,027, 2,023,700.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p it
following SOP 98-2 (ASC 958-720), , . . . . 0.
JSA Form 990 (2015)
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Form 990 (20185) : page 11
Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X, . . . . ... ............. | ]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing | | .\, . ... ... ... 0. 1 0.
2 Savings and temporary cashinvestments, . . .. .. .......... 20,392,197.] 2 34,848,012,
3 Pledges and grants receivable,net |, . . . ... .. .. ... .. 10,161,939.] 3 7,328,848,
4 Accounts receivable, net L L L e e e e e e 500,545.| 4 307,799,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . ... ... ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions), Complete Part il of Schedule L, , . .. ... .. 0. 8 0.
§ 7 Notes and loans receivable, net . . . . . . ... ... e 0. 7 0.
21 8 Inventoriesforsaleoruse, ., .. ... ... e 71,395.{ 8 35,469,
8 Prepaid expenses and deferredcharges , , . . . . ..+ v vt i i e o 292,322, 9 402,921,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 154,902,570.
b Less: accumulated depreciation. . . . « ... .. 10b 89,962,128. 68,036,184.|10¢c 64,940,442,
11 Investments - publicly traded securities . . . . . . . . . c s i e 26,196,315.] 11 22,619,783.
12  Investments - other securities. See Part IV, line 11, , ., . .. e e 7,239,031.)12 9,394,245.
13 Investments - program-related. See Part IV, line 11 |, , . .. ... ..... 0.113 0.
14 Intangible assets , | . ... ... ... a e 0.l 14 0.
16 Otherassets. See PartIV, line 11 |, ., . . . ... i i v e 15,576,791.[15 15,075,233,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. . ... . 148,466,719.116 154,952,752,
17  Accounts payable and accrued eXpenSES, |, . . . v v v v v v v h ha e e 2,563,589.17 2,700,023.
18 Grantspayable , , | | ... ... ... e 0./18 0.
19 Deferred revenue . . . .. ... ... ..ieivnnrnvnnnonnnsens 1,150,386.)19 1,253,935.
20 Tax-exemptbond liabilties | . . . . . . v s v e e e e e e e e 0./20 0.
21 Escrow or custodial account liability. Complete Part [V of Schedule D | | , | 0. 21 0.
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partll of Schedule L, | ., ., ... ...... 0.l 22 0.
~123 Secured mortgages and notes payable to unrelated third parties , | , , , , . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, _, , . ... . 0./ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . .. ... . . .t e 3,830.]25 285,116.
26 Total liabilities. Add lines 17 through 25, , . . . . . . . . .+ . ¢ o .. 3,717,805.} 26 4,239,074.
Organizations that follow SFAS 117 (ASC 958), check here > LPSJ and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets | . . .. ... .. e e 92,417,853.] 27 91,304,249,
8|28 Temporarily restricted netassets | ... ... ... ... .e.e.a. 30,790,637.| 28 37,735,948.
T|29 Permanently restricted netassets, , . . .., v v v v v v i n v v i 21,540,424.| 29 21,673,481.
E Organizations that do not follow SFAS 117 (ASC 958}, check here | 2 D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund =~ | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . .. ... e 144,748,914.] 33 150,713,678,
34 Total liabilities and net assets/fund balances, |, ., , .. . . o o o 4 v a4, 148,466,719.| 34 154,952,752.

Form 990 (2015)
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Form 990 (2015)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... . ... ....... ...
1 Total revenue (must equal Part VIlI, column (A), fine 12) | . . . . o o s i e e 1 38,306,324,
2 Total expenses (must equal Part IX, column (A), ine 25) | | . . . . ... it 2 29,982,286.
3 Revenue less expenses. Subtractline2fromline 1 | . . .. . . . e 3 8,324,038,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , | . . . 4 144,748,914,
5 Net unrealized gains (I0sses) ONINVESIMENES | | . L . . . . .t i i v it vttt e o nn o e s 5 -1,952,016,
6 Donated services and use of facilities | . , . . .. . . . . v i v it i i e e s 6 0.
7 INVESIMENt BXPENSES | . . . L\ v ot e e s et e e e 7 0.
8 Prior period adiUSIMENtS | . . . . .\ .t vttt e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , , , ., ,.......... 9 -407,258.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0UMN(B)) v w v v o v v s e e s s e e e e s s s e wow o e e w s sw w s wwomwe e n 10 150,713,678,
Financial Statements and Reporting
Check if Schedule O contains a response or note fo anylineinthisPart X1l , . .. .. ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis L__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .« v v v v vs 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . . .« o v v e v v it e v st e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JBA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Opento Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

INDIANAPOLIS ZOOLOGICAL 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 only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

2
3
4

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part ii.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) orsection 509(a){2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

10
11

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type It, Type i
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . v v v e v b u e n e e s e s e e e s [::1

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi} Amount of
(described on lines 1-9  llisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

E)

Total )

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

oA Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . , .. .. 14,485,221, 13,790,501, 10,073,264, 16,054,774, 16,468,636 70,872,396,
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , , , , .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . , . .. 0.
Total. Add fines 1 through 3, , ., . ... 14,485,22147‘ 13,790,501 10,073,264, 16,054,774 16,468,636 70,872,396,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , | . 19,661,184
6  Public support. Subtract line 5 from Ilne 4, 51,211,212,
Section B, Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 e e e e e e 14,485,221, 13,790,501, 10,073,264, 16,054,774, 16,468,636, 70,872,396,
8 Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties and income from similar
SOUTCES . i v v e v v e e me e e e 1,754,907, 2,136,987, 2,008,485, 1,675,474, 1,961,440, 9,537,293,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , ., . ... .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) | _ . . ... .... | _— 0.
11  Total support. Add lines 7 through 10 | | . 80,409,689,
12 Gross receipts from related activities, efc. (seeinstructions) | |, | . ., . . ... ... ... J R I 92,981,132,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . v « 4 v v o v v 0 v 00 s . T < D
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) . . . ... .. [14 63.69%
15  Public support percentage from 2014 Schedule A, Part I, line 14, e P s £ %
16a 331/3% support test - 2015. If the organization did not check the box on line 13 and hne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ..... N
b 331/3% support test - 2014, |f the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .. A D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, , . . ...... e e e e e e e e e e R
b 10%-facts-and-circumstances test - 2014 If the orgamzatlon did not check a box on line 13 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and- circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . ... ... 0 . . e e L € L]
18 Private foundation. If the organization did not check a box on Ime 13 16a, 16b, 17a, or 17b, check thns box and see
instructions . , .. ... ..., e e e e e e eaeaa s e e e . » [ ]
Schedule A (Form 990 or $90-EZ) 2015
JSA
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Schedule A (Form 990 or 990-E7) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 CGross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |, .,

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , |
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

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

¢ Add lines 7a and 7b. PR
8 Public support. (Subtract line 7¢ from
NEBY W v v v v e v w v w e ax n . . L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline8, . . .. ... o

10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v 4 & v v v 4 a o s s o v o & .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Addlines 10aand10b , , ., . ....

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon « ¢+ v w0 w0 a . B

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) ., . . . .. ...
13 Total support. (Add lines 9, 10c, 11,
ANAI2) L
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(cK3)
organization, check thisboxandstophere. . . . . v & v v v v o v 0 v o 0 v 00 a Ve e e e e e e P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)), , . . ., .. ... ... 118 %
16  Public support percentage from 2014 Schedule A, Partlll, fine 16, « « « o « + « & T 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)y _ , . ., , ., .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 ., , .. e e e e e . L8 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

i3V Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

Did the organization 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 place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If |5

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes" describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, 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 organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I 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 controi?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f"'Yes," provide detail in Part VI,

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes| No

4a

4b

4c

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 5
-Etid\'d Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type |l 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes; No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a I
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

BN =

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

R[N o[

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

GBI

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |__1 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

JSA
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Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N |0 | (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2015

(1)

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Distributable
Amount for 201§

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 ... ..... L

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions) L

=iz |=™lo|aljo|T|v

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013 ., ......

Excess from2014 . . ..... .

Q0 |T|e

Excess from2015. . ......

JSA

Scheduie A (Form 980 or 990-EZ) 2015

5E1232 1,000

93272J D310

PAGE 23



Schedule A (Form 980 or 990-EZ) 2015 Page 8

Eau] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IXI

REASON FOR FILING PART ITI:

THE ORGANIZATION HAS COMPLETED SCHEDULE A, PART II TO PROVE THAT IT MEETS
THE DEFINITION OF A PUBLICALLY SUPPORTED ORGANIZATION UNDER CATEGORY 7
AND CAN USE A SPECIAL REPORTING RULE ON SCHEDULE B. THE ORGANIZATION IS

EXEMPT UNDER SECTION 509 (A) (2).

JBA Schedule A (Form 990 or 980-EZ) 2015
5E1225 1.000
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= OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
O E ) the Troasu B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Internal Revenue Service v P Information about Schedule B (Form 990, 990-E2, or 990-PF) and its Instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.
35-1074747

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO U U b

501(c)(3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, 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 Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts Fand II.

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

D 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 theyear , . . . . . . o o v i v i i e e | R S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it 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, 890-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization INDIANAPOLIS ZOOLOGICAL SOCIETY,

INC.

Employer identification number
35-1074747

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
11,124,370. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 2 Person
Payroll
1,015,000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)-
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroli -
500,000, Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP *+ 4 Total contributions Type of contribution
Person
Payroli
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions.)
JSA Schedule B (Form 990, $90-EZ, or 890-PF} (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Employer identification number

Name of organization

INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.

35-1074747

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

(a) No. (c) d
from L (b) i FMV (or estimate) b (d) ived
Part | Description of noncash property given (see instructions) ate receive
(a) No. (c)

from Lo (b) . FMV (or estimate) Dat (d) ved
Part | Description of noncash property given (see instructions) ate receive
(a) No. (¢)
from L (b) i FMV (or estimate) Dat (d) ved
Part | Description of noncash property given (see instructions) ate receive
(a) No. (c)
from oo (b) . FMV (or estimate) Dat (d) ved
Part | Description of noncash property given (see instructions) ate receive
$
{a) No. (c)
from o (b) . FMV (or estimate) Dat (d) ived
Part | Description of noncash property given (see instructions) ate receive
$
(a) No. {c)
from (b) ; FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.

Employer identification number
35-1074747

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

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

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

(a) No.
Fl;I'ortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrontnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

S5E1265 3.000

9327270 D310 |

PAGE 28



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) B Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ... . ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « o v o o v v o v b 0w x e e x e w v e v r e e ey e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements ., . . . . v« v o s i e e e . 2a

b Total acreage restricted by conservationeasements . . . . . v .o e e 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a '
historic structure listed in the National Register, . . . . . v v v v v v v v v s e v v v v v 2d

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

tax year b

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

violations, and enforcement of the conservation easementsitholds? . . ... ..o oo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
e . A [ Jves [lno

9 In Part XIIi, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet

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

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

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

() Revenue included in Form 990, Part VI, line P >3

(i) Assets included in FOrm 990, PartX. « « v v v v v v v v v v v n e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL INe 1. . o v v v v v v v o i v e oo i v e |

b Assetsincluded in Form 990, Part X, o v o o v o o o w0 w a o x xa e xx e x o xer s xxaer tar n » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , ., ., ..
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, L . . v i i v v et et it e

DYes D No

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

¢ Beginningbalance . . . ... ... .. e e 1c

d Additons duringthe year . . . . ... o v i v vt v v 1d

e Distributionsduringtheyear. . . . . . . v v v v v v v v oo s e 1e

f Endingbalance . . .. v vt e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]_I Yes No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart Xl , . . . ......

Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 33,353,566. 21,163,780. 20,186,301.| 19,903,159, 19,949,398.
b Contributions « « « v v v v s v . 227,357. 232,030. 823,815. 209,639. 3,780.
¢ Net investment earnings, gains,
ANd 10SSES s + v v e b e e -1,289,160. 679,036. 153,664. 73,503, -50,019.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . + . v . 0 0 0. u 547,678,
f Administrative expenses . . . . .
g End of year balance . . 31,744,085. 22,074,846. 21,163,780.| 20,186,301. 19,903,159.
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 p 64.0000 %

¢ Temporarily restricted endowment p__36.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS . « v v v v v v e e e e e e e e e e e 3a(i) X
(i) related Organizations + v v v v v v s v s ke e e e e e e e e E e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . .. v v v v v e v e s 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildin%s, and Equipment. ‘ . . )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land . . . . . e 612,326.} 612,326.
b Builldings ., . ... ... 112,814,336, 64,796,907, 48,017,429,
¢ Leasehold improvements, , ., ... ... 24,520,065, 15,299,270, 9,220,795.
d Equipment |, . ... ... ... ... 14,209,226. 7,881,800. 6,327,426,
e Other | .. . . s e e 2,746,617, 1,984,151 | 762,466
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . | 64,940,442,
Scheduie D (Form 990) 2015
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Scheduls D (Form 990) 2015 Page 3

FETi8M Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives , . . . .. .. ...+ v

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

(3) Other _ _ _

__(A)ALTERNATIVE INVESTMENTS _________ 9,334,245, FMY
B

e

o

B O

N O

e

B )

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) B 9,394,245 E

28 Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
(4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

Zgd)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INTEREST IN PERPETUAL TRUSTS 1,511,448.
(2) INTEREST IN CHAR REM TRUSTS 13,563,785.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.), v« « o v o o v v s v v v v o nva o v v n » 15,075,233,

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

line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes .
2)ANNUITIES PAYABLE 2,625.|
3)CAPITAL LEASE PAYABLE 282,491

)
)
)
)
)
)
)
)

E-S

(%]

D

7

8
©) .

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 285,116.| .. , \

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

pPage 4

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

1 Total revenue, gains, and other support per audited financial statements . . .« v . . oo 1 36,935,146
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on iNVEStMENES « v v v v v v v v v v v v n v s s 2a -1,952,016.

b Donated services and use of facilities « « « v v v v v v i e e e 2b

¢ Recoveries of prioryeargrantS. « v « v v o o v hh e s e e e 20

d Other (Describe NPart XIL) v v v v v v v v v e s e e e e e 2d 1,082,679,

e AddliNes 2athroUgh 2d « « v v v v e v et i 2e -869,337.
3 SUDHACEIINE 26 FIOM TNE T v v v v v v v s e e e e s s oo e e e 3 37,804,483,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7o+ + . . . . . 4a 94,583 .

b Other (Describe NPartXilL) « « v v v v v v i e v i e et 4b 407,258

¢ AJDIINES 42 aNdAb « « v v v v v e e e e 4c 501,841.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . « « » o + o v o o v .+ 5 38,306,324,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . .« . . oo e 1 30,970,382.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .+ - o v« v v v o e e 2a

b Prior year adjustments « « « v v s v v v w s a s e 2b

C OtherloSSES. « « v v v v v e v s e et e mmt s e e e 2¢

d Other (Describe INPartXIIL) « v v v v v v v o v m e i wme ot an e 2d 1,082,679

e A IiNes 22 throUG 20 « v v v o v v o v v e a b a e e 2e 1,082,679.
3 SUDLrACtliNE 28 frOM NE T + v & « w s o v v v e et m e m s e e e e e e 3 29,887,703,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b . . . .« . . 4a 94,583

b Other (Describein Part XIL) « « v v v v v v v w e e v wca i e e e . 4b

€ A lINES 48 BNAAD & o o e e e e e e e e e e e e e 4c 94,583,
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ine 18.) .« + « s+« + + + + 0+ . . 5 29,982,286,

Supplemental Information.

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

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2015 Page §
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 1A
CHANGE IN BEGINNING BALANCE:
BEGINNING OF THE YEAR BALANCE FOR THE CURRENT YEAR HAS BEEN ADJUSTED TO

ACCURATELY REFLECT THE FUNDS THAT ARE HELD IN THE ENDOWMENT.

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

THE INDIANAPOLIS 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 MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D

RECONCILIATION OF REVENUE:

FUNDRAISING EVENT EXPENSE $789,039
RENTAL EXPENSE $293,640
TOTAL $1,082,679

PART XI, LINE 4B
RECONCILIATION OF EXPENSES:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $407,258

Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 Page 5
Supplemental Information (continued)

PART XII, LINE 2D

RECONCILIATION OF EXPENSES:

FUNDRAISING EVENT EXPENSE $789,039
RENTAL EXPENSE $293,640
TOTAL $1,082,679

Schedule D (Form 990) 2015
JSA
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SCHEDULE F

(Form 990)

Department of the Treasury

Internal Revenue Service

p Attach to Form 990.

Statement of Activities Outside the United States

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

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form§90.

OMB No. 1545-0047

Name of the organization

INDIANAPOLIS ZOOLOGICAL SOCIETY,
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

INC.

20195

Open to Public
Inspection

Employer identification number
35-1074747

Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? |, , ,

P L T T T T T S

Yes DNO

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

(1) NORTH AMERTCA GRANTMAKING 110,120.

(2) EuroPE GRANTMAKING 115,000,

(3) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 20,000,
(4)
(5)
(6)
(1)
(8)
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total, , .. ... . 245,120,

b Total from continuation
sheetsto Part! , ., .., ..
¢ __Totals (add lines 3a and 3b 245,120,

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

JBA
5E1274 1.000

93272J D310
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Scheduie F (Form 990) 2015

page 2

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

Part IV, line 15, for any recipient who received more than $5,000. Part

It can be duplicated if additional space is needed.

1 (a) Name of {b) IRS code (c) Region (d) Purpose of {e) Amount of (f) Manner of (g) Amount of (h) Description (l)v)\z:llitglli):nm
organization section and EIN grant cash grant ~cash non-cash of non-cash (book, FMV,
(if applicable) disb ce P I,
other)
RESEARCH
ORTH AMERICA AND SUPPORT 110,120 CHECK
RESEARCH
URQPE/ICELAND/GREENLAND PROJECT 50,000, WIRE
CONSERVATION
EUROPE/ICELAND/GREENLAND PROJECT 15,000, WIRE
SUPPORT 15,000, CHECK
PROGRAM
SUPPORT 25,000, WIRE
CONSERVATION
SUPPORT 10,000, WIRE
CONSERVATICN
SUPPORT 20,000, WIRE
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
7.

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3)
3 Enter total number of other organizations orentities. . . . . . . . . NP

equivalency letter, ... L e >

»

JSA
5E1275 1,000
93272J D310
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Schedule F (Form 990) 2018 page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(e} Manner of (f) Amount of (g} Description {h) Method of
(a} Type of grant or assistance {b) Region {c) Number of (d) Amount of casl non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(18)

(17)

(18)

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2015

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 9286, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

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

e I T e

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

v oaoa e o P L I L |

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) , , , . . .

N T A L T B B ) " oe s

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

P T I L T T T R B R I I

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

] e

@No

No

No

JSA
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Schedule F (Form 990) 2015 Page 5

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

SCHEDULE F, PART I, LINE 2

ORGANTZATION'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.

JSA Schedule F (Form 990) 2015

5E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G . i i

(Form 890 or 80-E2) | T oo s s

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Opento Public
Internal Revenue Service P> information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747

Im Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations o} Special fundraising events
d in-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No

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

Sy ) {v) Amount paid to . !
(iii) Did fundraiser have {iv) Gross receipts (or retained by) {vi) Amount paid to

(i) Narme and address of individual . .
or entity (fundraiser) () Activity custody or gontrol of from activity fundraiser listed in or reta!neq oy)
contributions? col. (i) organization

Yes No

10

Total . . ... ee i S
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 Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ZOOBILATION WINE AUCTION 1.| (add col. (a)through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts , ., ., ....... 2,206,389, 291,770, 105,780. 2,603,939,
iz
2 Less: Contributions , ., . ... .. 1,514,129, 37,753, 30,681. 1,582,563,
3 Gross income (line 1 minus
iNe 2), . . s e e e u e e 692,260. 254,017. 75,099. 1,021,376.
4 Cashprizes, ., .. .........
5 Noncashprizes, ., . ... ... ..
a g
$ | 8 Rentffacilitycosts , ., ., ... ... 40,395. 40,395.
g
| 7 Food andbeverages , , ., ...... 131,412, 51,267. 18,369. 201,048.
3
5| 8 Entertainment | ... ....... 15,700. 900. 4,913. 21,513.
9 Other direct expenses , , . ... .. 433,136. 63,039 29,908 526,083.
10 Direct expense summary. Add lines 4 through @incolumn(d) ., . . . ...... ..o > 789,039,
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . .. o o0 oo v v n v v oz s .4 232,337.
Gaming. Complete if the organization answered "“Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0) . b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo birgg)o/progressive bingo (c) Other gaming col. (a) through col. (c))
4
()]
4
1 Grossrevenue , , , ... . . . v . . -
@ | 2 Cashprizes, . . .. ......
2]
@
| 3 Noncashprizes ...........
i
k3] .
£ | 4 Rentffaciltycosts [, .. ...
a
5 Other directexpenses , ., . .....
| | Yes %| | |Yes % 1| _|Yes %
6 Volunteer labor, . . ... .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d} ., ... ............. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

JSA
5E1282 1.000
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OMB No. 1545-0047

SCHEDULE| Grants and Other Assistance to Organizations, I
(Form 890) Governments, and Individuals in the United States 2015
Comptlete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

B Attach to Form 990.

B Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Opento Public
Inspection

Department of the Treasury

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

mn General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? , . . ... .. ... e e e e s Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
(f) Method of valuation (9) Description of (h) Purpose of grant
or

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of cash (e} Amount of non- ;
or government it applicable grant cash assistance (book, FM. eppraisal non-cash

(1) WILDLIFE CONSERVATION SOCIETY [PTARANGIRE ELEPHANT

2300 _SOUTHERN BLVD BRONX, NY 10460 13-1740011 _|501(C) (3) 50,000. ICONSERVATION
(2) INTERNATIONAL ELEPHANT FQUNDATION ELEPHANT
PO _BOX 366 AZLE, TX 76098 75-2815706 _[501 (C) (3) 10,000. ONSERVATION
(3) LINCOLN PARK ZOOLOGICAL SOCIETY lGOUALOUGO TRIANGLE
2001 N CLARK ST CHICAGO, IL 60614 36-2512404 _[501 () (3) 25,000, PR
{4) 200L0GICAL SOCLETY OF SAN DIEGO
PO_BOX 120851 SAN DIEGQ, Ch 92112 95-1648219 501 (C) {3) 10,400 ELEPHANT SUPPORT
!5) CHEETAH CONSERVATION FUND
PO BOX 2496 ALEXANDRIA, VA 22301 31-1726923 1501 (C} (3) 9,297, CHEETAH CONSERVATION
(6)
[€4)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table , . . . . N . 5
3 Enter total number of other organizations listed in the fine 1table . , . . » « . . Ca e a v e aaean e ea e . e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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Schedute | (Form 990) (2015) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e} Msthod of valuation (book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
[iad  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part IIl, column (b), and any other additional
information.

SCHEDULE I, PART I, LINE 2

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

INFORMATION.

Schedule | (Form 990) (2015}
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SCHEDULE J
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury
internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1645-0047

2019

Open to Public
Inspection

Compensated Employees

B Attach to Form 990.

Name of the organization
INDIANAPOLIS ZOOLOGICAL SOCIETY,

INC.

Employer identification number
35-1074747

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; }'aeiir?qbursement or provision of all of the expenses described above? If "No," complete Part lil to
(0] =1 T I R R R R
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
17 2 T T R R R
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
. Indepéndent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . v v v v v v v e v v i e
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . . . . .. o0 .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . .. .. Lo
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1fl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . v v e v v s v v v v v b m e e e e e
b Anyrelated organization? . . . . . v v w w e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . .« v v v v o w v v m m e v mm e e e e s e
b Anyrelated organization? . . . . v v v v w e v e e e e
If "Yes" on line 6a or 6b, describe in Part If.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes" describeinPartlll, « o v v v v v s e e e e e
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

TR =22 Y 4| N LI I R NI N RN 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .« « + o o 4 s e e et w e xazewvxeea vz e vt a2t 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2015 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compernisated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIi,

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Totat of columns {F) Compensation
y ; " N . other deferred benefits ®0-0) in column (B) reported
(A) Name and Title © r::;))S:::zion (i) ig;“psei‘s‘;‘g::“"e r‘:ggﬁg‘;; compensation as drra:ferred on prior
compensation orm 990
MICHAEL CROWTHER (i) 293,041, 0. 0. 81,250. 21,463. 395,754, 0.
{PRESIDENT AND CEO (i) 0. 0. 0. 0. 0. Q. 0.
PAUL GRAYSON (i) 208,328, 0. 0. 27,916, 11,658, 247,902. 0.
2SVP AND EXBCUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
NORAH FLETCHALL (i) 154,500, 0, 0. 21,725, 8,510, 184,735, 0.
35VP PINANCE, OPERATIONS, IT (ii) 0. 0 0. 0. 0. 0, 0.
MARY JANE BENNETT (M 133,823, 0. 0. 17,691. 551, 152,065, 0.
4VP OF HUMAN RESOURCES (i) 0. 0. 0. 0. 0. 0. 0.
DENNIS WOERNER [0} 131,631. 0. 0. 6,582. 15,992, 154,205. 0.
gPIRECTOR OF MARKETING (i) 0. 0. 0. 0. 0. 0. 0.
KAREN BURNS (0] 194,503. 0 0. 27,725. 15,961, 238,189, 0.
gSVP EXTERNAL RELATIONS (i) 0. 0. 0. 0. 0. 0, 0.
ROBERT SHUMAKER (i) 170,919. 0. 0. 8,546, 20,173, 199,638. 0.
78VP COLLECTIONS (i) 0. 0. 0. 0. 0. 0. 0.
(0]
8 (i)
(0]
9 (ii)
(M
10 (ii)
(i)
11 (ii)
U}
12 (i)
U]
13 i
(i}
14 (i)
(i
15 (i)
®
16 (ii)

Schedule J (Form 990) 201§
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Schedute J (Form 990) 2015 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

SCHEDULE J, PART I, LINE 4B

NONQUALIFIED RETIREMENT PLAN:

THE SOCIETY ALSO HAS AN UNFUNDED NONQUALIFIED PLAN FOR THE PAYMENT OF
DEFERRED COMPENSATION TO CERTAIN EXECUTIVE EMPLOYEES. EXPENSE RECOGNIZED
BY THE SOCIETY AND ACCRUED TOTALED $128,500 AND $71,703 FOR THE YEARS
ENDED DECEMBER 31, 2015 AND 2014, RESPECTIVELY. A LIABILITY HAS BEEN
RECORDED IN THE AMOUNT OF $791,748 AND $663,248, RESPECTIVELY,YAS OF

DECEMBER 31, 2015 AND 2014.

SCHEDULE J, PART II, COLUMN C

DEFERRED COMPENSATION:

INCLUDED IN DEFERRED COMPENSATION IS 403 (B) PLAN CONTRIBUTIONS AND
NONQUALIFIED DEFERRED COMPENSATION. THE AMOUNT OF 403 (B) COMPENSATION
INCLUDED IN SCHEDULE J, PART II, COLUMN C:

MICHAEL CROWTHER $13,250

PAUL GRAYSON $10,416
NORAH FLETCHALL $ 7,725
KAREN BURNS $ 9,725

MARY JANE BENNETT $ 6,691

Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ){p Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 28, 27, 28a, 2@1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

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

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

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 25b, or Form 990-EZ, Part V, line 40b.

(d) Comectod?

Yes| No

(b) Relationship between disqualified person and
organization

1 (a) Name of disqualified person (c) Description of transaction

(1)
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958 . . .. ... 0o oo e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . .0 v . e e

vY
©» »

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship | (c) Purposeof | (d)Loan toor {e) Original {f) Balance due (9) In default?|(h) Approved] (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . .\ i i e e e e et e e e s aewax » $
ted Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (¢} Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 980-EZ) 2015

Page 2

PYi4'"d Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes

“ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1) MICHAEL BOSWAY

CHAIRMAN OF THE BOARD

392,099,

STOCK CLEARING/INSURANCE

X

(2)

(3)

{4)

(8)

(8)

{7)

(8)

(9)

10
WSupplemental information

Provide additional information for responses to questions on Schedule L

(see instructions).

PART IV, LINE 1

BUSTNESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

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

PRIVATELY HELD COMPANY. IN THE ORDINARY COURSE OF BUSINESS, INDIANAPOLIS

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

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

PURCHASE LIABILITY INSURANCE. THE PREMIUMS OF THE LIABILITY INSURANCE

POLTCIES PURCHASED THROUGH CITY SECURITIES TOTAL $392,099.

JSA
5E1507 1.000
932720 D310

Schedule L (Form 990 or 990-EZ) 2016

PAGE 48



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P> Attach to Form 990.

P Complete if the organizations answered "Yes'" on Form 890, Part1V, lines 29 or 30,

B Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
Types of Property
(c)
Ch(:c)k if Number of c(ct))r)\tributions or Noncash contribution Method of(gétermining
; . . amounts reported on o
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art - Historical treasures, . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publications . . .. ..
5 Clothing and household
gOOdS, L v v i h ke e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded X 34. 230,187. |MARKET VALUR
10 Securities - Closely held stock ,
11 Securities - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
structures . . . . v v o e e
14 Qualified conservation
contribution - Other , . . . .. ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . ... .. ..
18 Collectibles. . . . .. ... ...
19 Foodinventory. . .. .. v v« o
20 Drugs and medical supplies . . . .
21 Taxidermy . .. .. v 0 nw e
22 Historical artifacts . . .. ... ..
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . .. ..
25 Other p( WINE ) X 112. 16,789. |MARKET VALUE
26 Other b ( )
27 Other b )
28 Other p( )
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.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . v v v o v i v v i e 30a X
b If “Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIBULIONS? . &+ v v v v s s s o s e e o s am e m e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIOULIONS 2. + v v s v s s et s e e e m e e n e e e e 32a) X
b If “Yes,” describe in Part ll.
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 Il

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

JSA

5£1298 1.000

93272J D310
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Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part 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 CONTRIBUTIONS:

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

DONATIONS.

JSA Schedule M (Form 990} (2015)
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| omB No. 1545-0047

2019

Open to Public

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

Complete to provide information for responses to specific questions on

Bepartment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 890 or 990-EZ. ‘nspection
Name of the organization Employer identification number
INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747

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 PRIOCR
TO FILING. THE FORM 990 IS ALSO REVIEWED BY AN INDEPENDENT ACCOUNTING

FIRM PRIOR TO FILING.

FORM 990, 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 CONFLICT 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:
COMPENSATTON COMMITTEE OF THE BOARD OF TRUSTEES MEETS ANNUALLY TO REVIEW
AND APPROVE THE COMPENSATION OF THE CEO, CFO, DEPUTY DIRECTOR, vP'S, AND

QVP'S. THE LAST ANNUAL REVIEW WAS PERFORMED IN NOVEMBER OF 2015.

FORM 990, PART VI, SECTION C, LINE 19

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE:

THE ORGANTZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $(407,258)

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TURNER CONSTRUCTION COMPANY CONSTRUCTION 498,769,
733 SOUTH WEST STREET, SUITE 200
INDIANAPOLIS, IN 46225

HIRONS & COMPANY COMMUNICATIONS ADVERTISING 901,223.
422 E NEW YORK STREET
INDIANAPOLIS, IN 46202

CENTERPLATE FOOD SERVICES 353,031.
1200 W WASHINGTON ST
INDIANAPOLIS, IN 46222

RATIO ARCHITECTS INC DESIGN SERVICES 368,321,
101 S PENNSYLVANIA ST
INDIANAPOLIS, IN 46204

IWERKS ENTERTAINMENT INC THEATER LEASE 346,918.
27509 AVENUE HOPKINS
SANTA CLARITA, CA 91355

JSA Schedule O {Form 990 or 990-EZ) 2015
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' 2220 Underpayment of Estimated Tax by Corporations |_ove o tsis0i2s

Department of the Treasury P Attach to the corporation's tax return. 2@ 1 5
Internal Revenue Service P Information about Form 2220 and its separate instructions is at www.irs. gov/form2220.

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

Note: Generally, the corporation is not required to file Form 2220 (see Part I| below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

m Required Annual Payment

1 Total tax (see INStrUCions) , . . . v v w x v @ e ww e e e e | 28,5009,
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 , . |22
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method. . « « 2b
¢ Credit for federal tax paid on fuels (seeinstructions) . . v v v v v 0 v 0 o v s 2¢
Total. Add lines 2athrough2c . . . . .. . e e . e e e P 1
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowethepenalty, . . . v« v v 4 v w s o« s R e e e R I 28,509.
4  Enter the tax shown on the corporation's 2014 income tax return (see instructions). Cautlon If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 online5 . . . .. |4
5  Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount froM NE 3 . . v u u v v u & & s o n s & & & s s o o o s s s v 8 s a2 s sy 5 28,509,

Reasons for Filing - Check the boxes below that apply. If any boxes are checked the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

6 The corporation is using the adjusted seasonal instaliment method.
The corporation is using the annualized income instaliment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Pa Figuring the Underpayment
(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months

of the corporation’staxyear . . « + « « » « « 9 04/15/2015 06/15/2015 09/15/2015 12/15/2015
10 Required instaliments. If the box on line &
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% of line 5 above in each

COMMN « + v s s s v v v e v anean. |10 7.127. 7,127, 7,127, 7,128.

11 Estimated tax paid or credited for each period
(see instructions). For column (a) only, enter the
amount from line 11 online 16+ « + « « & Ak

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from fine 18 of the precading column , , , {12
13 Addlines11and12 o . v v v v v v w0 v 13
14 Add amounts on lines 16 and 17 of the preceding column 14 3 7 L 12 7 . 14 L 2 54 L] 2 1 L 3 8 1 L3
15 Subtract line 14 from line 13. If zero or less, enter-0-, . 15

16 |f the amount on line 15 is zero, subtract line 13
from fine 14. Otherwise, enter-0- . , . « . . . |16 7,127. 14,254,

17 Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
ine 16 » . 17 7,127, 7,127. 7,127, 7,128,

18 Overpayment If I|ne 10 [s Iess than Ime 15
subtract fine 10 from fine 15. Then go to line
12 ofthenextcolumna o v & s x a o s 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions.

Form 2220 (2015)
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Form 2220 (2015) Page 2
Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month after
the close of the tax year, whichever is earlier (see instructions).
(Form 990-PF and Form 990-T filers: Use 5th month instead of
drdmonthl), . . . .. v u .. e e e e e 19
20 Number of days from due date of installment on line 9 to the
date shownontinet19, . ... ... . ... .. e . |20
21 Number of days on line 20 after 4/15/2015 and before 7/1/2015 21
22 Underpayment on line 17 x Number of SZ? on line 21, 30, 221% $ $ $
23 Number of days on line 20 after 6/30/2015 and before 10/1/2015 231 ATTACHMENT 1
24 Underpayment on line 17 x Number of days on line 23 , 50, 2413 $ 3 $
365 SEE PENAITY COMPUTATION WHITEPAPER DETAIL
25 Number of days on line 20 after 9/30/2015 and before 1/1/2016 25
26 Underpayment on line 17 x Number of days on line 25 , 50, 26|$ $ $ $
365
27 Number of days on line 20 after 12/31/2015 and before 4/1/2016 27
28 Underpayment on line 17 x umber of days online 27, 50, | 28| $ $ $
366
29 Number of days on line 20 after 3/31/2016 and before 7/1/2016 29
30 Underpayment on line 17 x Number of ggés online29 , vy, |30|$ $ $ $
31 Number of days on line 20 after 6/30/2016 and before 10/1/2016 3
32 Underpayment on line 17 x Number of days on line 31 v, 32(% 3 $ $
366
33 Number of days on line 20 after 9/30/2016 and before 1/1/2017 33
34 Underpayment on fine 17 x Number of days on ling 33 x «o, 34|% $ $ $
366
35 Number of days on line 20 after 12/31/2016 and before 2/16/2017 35
36 Underpayment on line 17 x Number of days online 35 , o, 3613 3 3 3
365
37 Add lines 22, 24, 26, 28, 30, 32, 34,and36. . . . . . . ... 137]8 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for other incometaxreturns . » . . . o v o v 4 w4 0 e s e e e e e e e . e e e s 38(% 6£95.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2015)
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PENALTY COMPUTATION DETAIL - FORM 2220

ATTACHMENT 1

DATE PD _ UNDERPAYMENT  BEG.DATE END DATE DAYS % PENALTY
QUARTER 1, RATE PERIOD 1 (04/15/2015 - 03/31/2016)
7,127. 04/15/2015 03/31/2016 351 3 _ 206.
TOTAL TO FORM 2220, LINE 22, COLUMN A 206,
QUARTER 1, RATE PERIOD 2 (03/31/2016 - 05/15/2016)
7,127. 03/31/2016 05/15/2016 45 4 _ 35.
TOTAL TO FORM 2220, LINE 24, COLUMN A _ 35
QUARTER 2, RATE PERIOD 1 (06/15/2015 - 03/31/2016)
7,127. 06/15/2015 03/31/2016 290 3 170.
TOTAL TO FORM 2220, LINE 22, COLUMN B ___170.
QUARTER 2, RATE PERIOD 2 (03/31/2016 - 05/15/2016)
7,127. 03/31/2016 05/15/2016 45 4 35
TOTAL TO FORM 2220, LINE 24, COLUMN B 35,
QUARTER 3, RATE PERIOD 1 (09/15/2015 - 03/31/2016)
7,127. 09/15/2015 03/31/2016 198 3 116.
TOTAL TO FORM 2220, LINE 22, COLUMN C i 116
QUARTER 3, RATE PERIOD 2 (03/31/2016 - 05/15/2016)
7,127. 03/31/2016 05/15/2016 45 4 35.
TOTAL TO FORM 2220, LINE 24, COLUMN C 35
QUARTER 4, RATE PERIOD 1 (12/15/2015 - 03/31/2016)
7,128. 12/15/2015 03/31/2016 107 3 63.
TOTAL TO FORM 2220, LINE 22, COLUMN D _63.
QUARTER 4, RATE PERIOD 2 (03/31/2016 - 05/15/2016)
7,128. 03/31/2016 05/15/2016 45 4 35,
TOTAL TO FORM 2220, LINE 24, COLUMN D 35,
TOTAL UNDERPAYMENT PENALTY 695

93272J D310
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PAGE 55



Exempt Organization Business Income Tax Return OME No, 16450687
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning __Q}LO_E , 2016, and ending 12/31 , 20_1_5__. 2@1 5
Department of the Treasury B Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). B R R ene
A Check box if Name of organization (L_J Check box if name changed and see instructions.) D Employer identiflcgtlon qumber
address changed (Employees' trust, see instructions.)
B Exempt under section INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.
501( C )( 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 35-1074747
408(e) 220(e) Ty:; E Unrelated business activity codes
| |40sa 530(a) 1200 WEST WASHINGTON STREET (6o nstructons.)
529(a) City or town, state or province, country, and ZIP or foreign postal code
c Stogrl:dvilfuggiall assets INDIANAPOLIS, IN 46222 812930 900099
F  Group exemption number (See instructions.) b
154,952,752, |G Check organization type ¥ I X ] 501(c) corporation | ‘ 501(c) trust l____| 401(a) trust L__‘ Other trust
H Describe the organization's primary unrelated business activity, » PARKING LOT FEES & ALTERNATIVE INVESTMENTS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?., . .. .. » L__‘ Yes B_J No
If "Yes," enter the name and identifying number of the parent corporation. W
J The books are in care of » MADONNA WAGNER Telephone number B 317-630-5165
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 162,220.
b tessretumns and allowances ¢ Balance | 1c 162,220,
Cost of goods sold (Schedule A/ line 7). . . . . . .« o v« 2
3 Gross profit. Subtractline2fromlinetc ., . . . .. . .« 3 162,220. 162,220.
4a Capital gain net income (attach Schedule D) , , , ., ... [ 44
b Net gain (loss) (Form 4797, Part 1l, line 17) (attach Form 4797),, , | 4b
¢ Capital loss deduction fortrusts , , , . . ... .. ... | 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 -13,527, ATCH 1 -13,527.
6 Rentincome(ScheduleC), , . . v v v v v s« a s s o = s 6
7  Unrelated debt-financed income (ScheduleE) . . . . .. L7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedule e 9
10  Exploited exempt activity income (Schedule l) . . .. . . . 10
11 Advertising income (Schedule J), , . . . . .. v 00 o 11

12 Other income (See instructions; attach schedule) , , . . . . 12 . . L

13 Total. Combine lines 3through 12, . . . . . e e xaas 13 148,693. 148,693,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . .. AV I 1.
15  Salariesandwages . . . . ... .. . e e e e . e 15 6,643,
16  Repairs and maintenance , . . . .. .. e e e e e e e e 16 6,270.
17 Baddebts, . . v v vt o v e e e e s e e e e e e e A7
18  Interest (attachschedule} . , . . . v v v v v v v v e v v o s e e e e e e e .18
19  Taxes andlicenses , . ... e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitation rules) . . . . . . . e e e e e e e ..l 20 13,005.
21 Depreciation (attach FOrm 4562), . . . v v e v =« « » R I 1
22  Less depreciation claimed on Schedule A and elsewhereonreturn , ., ., . . . | 222 22b
23 Depletion, ., ........ e e e e e e e e e e e e e .. 23
24  Contributions to deferred compensation plans ., , . . . . [, e e e e e e s e e e e e .24
25  Employee benefit programs , . . . . . .. e e e s e e 2
26 Excess exemptexpenses (Schedulel), . . . v v v v v e v s e e s e e e e 1.
27  Excess readership costs (Schedule J), . . . ... ... e e e e e e e e e s e e e .27
28  Other deductions (attach schedule) , . . . v « v v v o v s 0 v 00 s e JATTACHMENT. 2. .. .. 28 5,727.
29  Total deductions. Add lines 14 through 28, , . . . . . . . . « 29 31,645.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 117,048.
31 Net operating loss deduction (limited to the amountonting30) L v v v v v e s e ke e e e s e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., . .. ... ... 132 117,048.
33 Specific deduction (Generaily $1,000, but see line 33 instructions for exceptions) . . . . . e e e e e 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero or iNe@32 « v o v 4 o o o o ¢ o v s s v v s S S A A 34 116,048,
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
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Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
B Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Form 8868

(Rev. January 2014) OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 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
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
XTI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PAIEIONY . . .\ v v e e et e e e e e e e e e e e e e e e e et >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. 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 ZOOLOGICAL SOCIETY, INC. 35-1074747
gﬂz Zya:zefor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1200 WEST WASHINGTON STREET
irstsut::d?:nes, 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) « .+« v oo v oo s Lol7]
Application Return |} Application Return
Is For Code |{lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FAX No. »

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , . . . » . If it is for part of the group, check this box > |___| and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11/15 ,20 16 _, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
2 calendar year20 15  or
» || 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 D 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. 3a|$ 0.

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2014)

JBA

5F8054 1.000
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Form 990-T (2015) Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here B 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 | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . . .. $
(2) Additional 3% tax (not more than $100,000) , . . . . . v v v o v o v v e w $
¢ Income tax on the amounton line 34, , . . . . . . e e e e N 28,509,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or [::l Schedule D (Form 1041), . . . . ., . . . .. >
37 Proxytax. Seeinstructions . . . . ... e e e e e e e e e e e e s N &
38 Alternative minimumtax . . . . v v 0 v 0 v 0 s e e e e e e e e e e e e e
Total. Add lines 37 and 38 to line 35¢ or 36, whlchever apphes ............. ke e e e e e e e 28,509.
m Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 40a
b Other credits (see instructions), . . . . . « .« . « e e e e e Ch e e e e e s 40b
¢ General business credit. Attach Form 3800 (see instructions) , ., . . . . .. . .. . |40¢
d Credit for prior year minimum tax (attach Form 88010r8827), , . . . . .. . « . » 40d
e Total credits. Add lines 40athrough 40d |, , . . . v v v o v v v v s v b e e s e ... |40e
41  Subtract iNe 406 from lINE 39, &+ v v v o v v e o v v e s s e b e e e e w e e h s e s e e 41 28,509.
42  Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther attach schedule) , | 42
43 Totaltax. Addlines41and 42 . . v v v v v v v a0 e e e e e e e e e e e e e 43 28,509.
44 a Payments: A 2014 overpayment credited to 2016 . . . . . . O I .
b 2015 estimated tax payments . . . . . A a4
¢ Tax deposited with Form 8868. . « v v v v « + « & I 1o
d Foreign organizations: Tax paid or withheld at source (see instructions) + « + . « . + 44d
e Backup withholding (see instructions) « + v v+ « ¢« & o s s v w o v s v a0 s d4e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total b {44
45 Total payments. Add lines 44athrough 44g. « « v+ v ¢ « & & 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached e v e e e e PD 46 695,
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . -1 29,204.
48 Overpayment, If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . ... . [ 48
Enter the amount of line 48 you want: Credited to 2016 estimated tax P Refunded B | 49

PartV Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here » X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = | X
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year » 3

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

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear ., . ., ... 8
2 Purchases , ... ..... 12 7 Cost of goods sold. Subtract line
3 Costoflabor , .. ......|3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl, line2, . . .. . v e v v R
(attach schedule) , , , , ... |4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § to the organization? , , ., . .. e e e e e e e e
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
N true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this retumn
Here Fwith the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes [”_l No
Paid Print/Type preparer's name Preparer's signature Date CheckL.‘ if PTIN
NICOLE B FISHBACK self-employed P01279475
Erseepgrr:%l; Firm'sname p» BKD, LLP FimsEND 44-0160260
Firm's address B 201 N. ILLINOIS STREET Phone no. 317.383.4000
INDIANAPOLIS, IN 46204 Form 990-T (2015)
JSA

5X2741 1.000
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Form 990-T (2015) Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)
2)
3)
)
2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
)
2)
(3)
“)
Total Total i
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter gggﬁ’ﬁé":ﬁﬁﬁ"ﬁa‘ge 1,
here and on page 1, Part |, line 8, column (A). . . . . » Part |, line 6, column (B) B

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

2. Gross income from o 3. Deductions directly connected with or allocable to
. debt-fi o rt
1. Description of debt-financed property allocable to debt-financed - " ?b. inanceg property -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

m
2)
[©)
4)

4. Amount of average 5. Average adjusted basis '

acquisition debt on or of or allocable to 64' golzm: 7. Gross income reportable Bl Allogabiethd?cn?ns

allocable to debt-financed debt-financed property tvide (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
0 %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).

Totals . . . v ¢ v v e v i e i e e e e e w e e R ¢
Total dividends-received deductions included incolumn 8 . . . . 4 v v 4 o v o o s w8 8 s v w s s s asx s ... P

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

1. Name of controlied 2, Employer , " 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | gy ded in the controling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5

3
4
Nonexempt Controlled Organizations
; ifi 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 8. Net unre!ated mf;ome 9. Total of specified included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
0]
()
(3)
4)
Add columns 6 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).
TOMAIS |, . . v 4 i s e e e e e e e e e e e e s e w s s aaaaras e e >
JsA Form 990-T (2015)

5X2742 1.000
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Form 990-T (2015) Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected : and set-asides (col. 3
P I (attach schedule) (attach schedule) plus col. 4)
()
(2)
3)
)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A), Part 1, line 9, column (B).
Totals , ., .. f e . P
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income (loss)
3. Expenses 7. Excess exempt
2. Glrotssd directly fg?%‘;&fé??&fﬂ?ﬁ: 5. Gross income 6. Expenses expenses
- ) . unreiate connected with - from activity that trib P bl (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compuite business income column 5 more than
business business income cols. & through 7. column 4).
(M
@
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals . . . .. .......p
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or {loss) (col. . . o costs (column 6
o o 3. t 5. Circulat 6. Readersh )
1. Name of periodical advertising advertils?ilr:zccosts 2 minus col. 3). If ir:coL:naelon eci;s s minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(]
@
(3)
4

Totals (carry to Part ll, line (5)) , . P>
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
4 Name of vericdical § Gr[9§5 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (IC"'”mg i t
. periodica adve ising advertising costs 2 minus col. 3). ¥f income costs minus column 5, bu
income a gain, compute not more than
cols. & through 7. column 4),
(N
(2}
(3
4
Totals from Partl, . . ... .P \
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 i, line 27.

Totals, Part Il (lines 1-5) , , . . B
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of ) .
. ; 4. Compensation attributable to
1. Name 2. Title tlm?)l?seir\wlgtsid to unrelated business
M %
(2) %
(3) %
“) %
Total. Enter here and on page 1, Partll, line 14, , . , ., T e e e e . >
JSA Form 990-T (2015)
5X2743 1.000
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ATTACHMENT 1

FORM 990T - LINE 5 -TINCOME (LOSS) FROM PARTNERSHIPS

SAVILE ROW OPPORTUNISTIC REAL ESTATE C LLC -13,527.
INCOME (LOSS) FROM PARTNERSHIPS -13,527.
PAGE 60

93272J D310



FORM 9907 - PART ITI -

LINE 28 - TOTAL OTHER DEDUCTIONS

ATTACHMENT 2

INVESTMENT FEES
BANK FEES

PART ITI -

93272J D310

LINE 28

OTHER DEDUCTIONS

3,750.
1,977.

5,727,
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