m990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

C Name of organization D Employer identification number
B creccitamicans: | 1 NDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
Hress 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
tnitial return 1200 WEST WASHINGTON STREET (317) 630-5165
f;;\:]'m';::;"/ City or town, state or province, country, and ZIP or foreign postal code
| Amanded INDIANAPOLIS, IN 46222 G Gross receipts $ 32,395,367,
L :g:jfnﬁ;w" F Name and address of principal officer: MICHAEL CROWTHER H{a) lssu;r;%:a%g;%p return for H Yes % No
1200 WEST WASHINGTON STREET INDIANAPOLIS, IN 46222 H(b) Are ali subordinates included? Yes No

| Tax-exempt status:

) < (insertno.) [ | 527

ﬁ(}sm(c)(a) | | 501(c) ( |‘4g47(a)(1)or [

J  Website:

» WWW.INDIANAPOLISZOO.COM

H(c) Group exemption number

if “No," attach a list. (see instructions)

>

K Form of organization: | X | Corporation | [ Trust| J Association ’ [ Other P | L Year of formation: 194 4| M State of legal domicile: IN
Part ! Summary
1 Briefly describe the organization's mission or most significant activities: THE INDIANAPOLIS ZOOLOGICAL SOCIETY
8 EMPOWERS PEOPLE AND COMMUNITIES, BOTH LOCALLY AND GLOBALLY, TO ADVANCE
s ANIMAL CONSERVATION.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) , A I 38.
ﬁ 4 Number of independent voting members of the governing body (Part VI, Ime 1) 2 . 38.
;.“:3 § Total number of individuals employed in calendar year 2017 (Part V, fine2a), . . . . . . s e e anee. | B 635.
'% 6 Total number of volunteers {estimate ifnecessary), . . . ... .. ... .. S I - 1,080.
< | 7a Total unrelated business revenue from Part VI, column (C), €12 « v v v v v v v e v v s v e s v e s enos. |72 254,760.
| b Net unrelated business taxable income from Form 990-T, line34 , . . . . PP 4 - 192,774.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, lineth). . . . . ... ... L. s e 7,539,499.| 8,381,988.
g 9 Program service revenue (Part VL N 20) . . v . v v v v i e o e e s e e e I 20,337,884 21,422,518.
nn>:’ 10 investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . . . . ... e 682,742. 1,023,544,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . . . « . . . 238,579. 298,158,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 28,798,704, 31,126,208,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . e e e e e e 604 ,743. 317,988.
14  Benefits paid to or for members (Part IX, column (A), N 4) , . . v v v v v v e e e e e a s 0. 0.
8 15 Salaries, other compensation, employee benefits (Part !X, column (A), lines 5-10), , . . . . . 15,653,106. 15,912,165.
g 16 a Professional fundraising fees (Part IX, column (A), Ine 118), & v v v v v v v v v v v an s 0. 0.
& b Total fundraising expenses (Part IX, coiumn (D), line 25) p 1,571,847.
Wlqz Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) , . . . © v v v v v v v n o v » 15,963,229, 16,755,263,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . , ... ..... 32,221,078. 32,985,416.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . e e e e -3,422,374. -1,859,208.
‘6§ Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, M€ 16) . . o . v v v v v vt e e e o 156,058,494.| 160,809,047.
%E! 21 Total liabilities (Part X, N8 26), . . . & v v v o e e e e e, 5,358,261. 6,229,385,
25122 Net assets or fund balances. Subtract line 21 from e 20. . . .\ o v o s o s e s s 150,700,233. 154,579,662.

Under penalties of ped
true, correct, and g.c?nple?;

Signature Block

Declaration of preparer gotﬁerth)p officer) is based on all information of which preparer has

any knowledge.

I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

) ﬁfzfﬂbm_,%?#xa_/ 11/15/2018
Sign Signature of officer /‘ Date
Here MADONNA WAGNER VP OF FINANCE & CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ‘_I if PTIN
z:d sroy |INICOLE B FISHBACK %Cb iﬁ 11/15/2018 |seltemployed | P01279475
UsepOnIy Firm's name  BBKD, LLP Fim'sEIN B 44-0160260

Firm's address 201 N. ILLINOIS STREET INDIANAPOLTS, IN 46204 Phoneno. 317.383.4000

l\_ll'éy_tha_a IRS discuss this return with the preparer shown above? (see instructions) , .

.MYes uNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

7E1610 1.C00
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Form 990 (2017)
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il , , . . .. ...... e o n e e m ‘e e a D
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 890 or 990-EZ7 e e
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES 7, o o e e e e e e e e e e e e e e e e e [ ] ves No
If "Yes," describe these changes on Schedule O.

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

|:] Yes @ No

4a (Code: ) (Expenses $ 29,112,485, including grants of $ 117,988, ) (Revenue $ 21,276,048, )
THE INDIANAPOLIS Z0OO IS A WORLD-CLASS ZOOLOGICAL INSTITUTION THAT
SERVES DIVERSE POPULATIONS FROM CENTRAL INDIANA AND BEYOND THROUGH
IN-PERSON VISITS AND OTHER METHODS OF PRCGRAM DELIVERY. AS ONE OF
THE REGION'S FOREMOST CULTURAL AND EDUCATIONAL ASSETS, THE Z0O
FUNCTIONS AS A REGIONAL, NATIONAL, AND INTERNATIONAL RESOURéE FOR
ZOOLOGICAL RESEARCH AND WILDLIFE 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 » 29,112,485,

J5A
7E1025 1.000 Form 990 (2017)
93272J D310 PAGE 3



Form 990 (2017)
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . . .. e e et e e e et e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. ..
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 i vt vt ittt a s e en e s I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . .. v v v v v v v s v v e e nnn
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 /f "Yes,” complete Schedule C,
L
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, Partl, . . . . v i i it i e e e e e e e e e e e e
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, Part!l. . . . .. . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . @ it i it e e e e e e e e e e e e e
Did the organization report an amount in Part X, fine 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 i v v i e e e e e e e ;

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," cofnplete Schedule D, Part V. . . .. ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"”
complete Schedule D, Part VI . . . . . . L . . e i e e e e e e
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 16? If "Yes," complete Schedule D, Part Vil . . . . . . v v v v v v v v n o
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its tota! assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . .. .. . ... . ... |

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 I "Yes," complete Schedule D, Part IX, . . . . . v v v o v o e e e e e
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, " complete Schedule D, PartX , . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes" complete
Schedule D, Parts XIand Xil. . . o o v v i i i s i i e e e e e e e e e e i e e i e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .

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, . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . v .« v v v v v v v v e e e e e e nons
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? /f "Yes," complete Schedule F, Partsiliand IV . . . . . v v v v v v v v n v s
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). . . .. ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . v v v v v v i it e i et et s s ns
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . .« v v v i o i i i i i e i v e e s e e e e e e e e e e e e e s

| Yes | No
i
1 X
2 X
3| X
| 4 | | X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
11b X
[11c X
11d| X
11e| X
11f X
12a] X
12b X
13 X
14a X
14b| X
15 X
16 X
|
A I . S
18 X
19 | X

JSA
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Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H. . v v « v v v v o v . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand ll. . . . . . . ... 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 27 If "Yes,” complete Schedule I, Parts land ll. . . . . v v v v v i v e e e e s e e e e e o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedtle J . . . . . @ v v it i e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "NO," GO to liN€ 258, « v v v v v v v v e v e e e e e e e e 24a X
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-exempt bonds? . . . . i L L 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! . . . « v v v v v v .. 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 | . . . . . . .\ i i i e e e e e e e 25b

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, Partll . . . . . . v i i 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, Part il . . . . . . v v v v v o s ™ 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):

|N

a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV , . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV, . . o o i 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? /f “Yes,” complete Schedule L, Part V. . . ; .. . .. 28¢ 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? /f "Yes," complete Schedule M . . . . . . o . 0 i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,“ complete Schedule N,

1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”

complete Schedule N, Partil « « v v v v v v i e i s e e s e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |

sections 301.7701-2 and 301.7701-37? /f "Yes,"complete Schedule R Part | . v v v v v v o v e v ot e v e v e v 33 X
34  Was the organization related to any tax-exempt or taxable'entity? If "Yes," complete Schedule R, Part ll, I,

oriViandPart Viline 1 . . . i u i i 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)?7. + . v v v v v v v v v . s 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 | . . . . . . i i v it i sttt a e nen e 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,

£ G | 37 | X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)
JSA
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . v oo v i v v v v e v .. D
Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable. . . . . .. ... 1a 95
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . v v v v v i v e e e e e e e e e 1c
2a 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 ‘ 635
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . ... .. .. 3a X
b 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
4a 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
BCCOUND? . o v i e e e e e e e e e e e e e e e e e e e | 4a X
b If "Yes," enter the name of the foreign country: »-
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 taxabie 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-T2. . « v v v v v v v v et et e e b s e e e e 5¢c
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 nottax deductible? . . . . L. L L e e e e e e e e e e e e e e e e e 6b
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? . . . . L . L. e e e e e e e e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . v v v v v v v 4 s | 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file FOrmM B2822 . . . o i i i it e et e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . « v v v v v v v v v v v v n [ 7d 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .« . . v v v v v v . ™ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . v . v v v v v v a e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. « + . . . . « . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIll, line 12 . .. . .. ... ... .. 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b.[
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . - . . & . v v v it i it i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .t it it e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers. —
a Is the organization licensed to issue qualified health plans in morethanone state?. . . . . . . . v v v v v v v v u 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . v v v v it v v v v u 13b
¢ Enterthe amountofreservesonhand. . . . . . . ittt vt it ettt e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . « v o . o . .. |14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . | 14b
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Form 990 (2017) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .+ . . .« v v v .. R

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . | 1a 38
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . v i i i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or StocKhoIders? .« « . v v« v v i i it et e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . v« v . .t s i i L e e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i it it i it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . . . i i i et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . .. . ' o v e v uan 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 addressesin Schedule O . . . . . . . . . . . J 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code|. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « v v v v v i v v v v e e e e e e e a 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.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . v v v v v v v v v v v v v w 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE L0 CONTIICIS? + 4 o o v i vt e e et e e e 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? If "Yes,”
describe in Schedule Ohow thiS WaSTONE + + « v v v v v v e e et et e e et et e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « v v v« @ v v ottt i e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . - . - . . . . . . . ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . .. v v... 15a | X
b Other officers or key employees of the 0rganization « « « v v v v v v v v v e v et b e et e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the ¥ear? . . . . . . o v i it e e et e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . .. . ... ... .. v ie v |16b

Section C. Disclosure

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

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 (2017)
7E1042 1.00C
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Form 980 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthis Part VIL « . . . v v v v v v v o v v v n e o n v n v v s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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
hours for 25| 3|0 3 | g z| D th'e . organizations compensaticn
relfitecf a E-: % ;(_5 ; | -g_‘% 3 org_;amzahon (W-2/1099-MiSC) from thg
organizations g a %_ S _g ‘,% a | 8| (W-2/1099-MISC) organization
below dotted| § £ ] gl® . and related
line) % 5 2 (%: organizations
5|2 -
3
(1)CAN APPEL 1.00
PAST CHAIR (END 2/1/17) 0.| x X 0. 0. 0.
(2)MIKE BOSWAY 1.00
IMMEDIATE PAST CHAIR c. X X 0. 0. 0.
(3)JEFFREY HARRISON 1.00
1ST VICE CHAIR G.| X X 0. 0. _O_.
(4)JIM POWERS 1.00 o
CHAIR 0.| X X C. 0. 0.
(5)BETH CATE | 1.0C
SECRETARY (END 2/1/17) c.| X X 0. 0. C.
{6)KELLY HUNTINGTCN 1.00
TREASURER 0. X X C. 0. 0.
(7)DEVIN ANDERSON 1.00
2ND VICE CHAIR 0.] X X 0. 0. o.
(8)MICHAEL ALLEY 1.00
TRUSTEE 0. X | 0. 0. 0.
(9)STEVE ALONSO 1.00
TRUSTEE 0. X 0. 0.| 0.
(10)AASTF BADE 1.00
TRUSTEE 0. X 0. 0. 0.
{11)HOLLY BANTA 1.00
___TRUSTEE 0. X 0. 0. 0.
{(12)KATHRYN BETLEY 1.00
TRUSTEE 0.] X o. 0. 0.
(13)STEVE CAGLE 1.00
TRUSTEE 0. X 0. 0. 0.
(14)MATTHEW CLAYMON 1.00 |
TRUSTEE 0.] X 0. 0. 0.
Joa Form 990 (2017)

7E1041 1.000
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Form 990 (2017)

Page 8

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

(A) (8) (C) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (list any qu. unless per_'son is both an from | related other
haurs for officer and a director/trustee) the organizations compensation
eaed (83 [ 21912 Z[F|  organization | (W-2/1098-MISC) fomis
organizations 5 é E 5 g 5<—>§ % (W-2/1099-M|SC) organization
below dotted | 5 5 ER R Ead and related
ling) =2 g|° g organizations
213 |%| 3
8|2 @
8 B
2
18) CHERI DICK _  ____  _ _______ 1.00 .
TRUSTEE |77 0.] x 0 0 0.
16) PATRICK EARLY 1.00
~  TRUSTEE T T 0. X 0. 0 0.
17) NANCY ELDER 1.00]
~ TRUSTEE T 0.| X 0 0 0.
18) SUZANNE FEHSENFELD 1.00
TRUSTEE |77 6.| X 0. 0 0.
19) KAREN FERGUSON FUSON | _.1.00
TRUSTEE (END 2/1/17) | 0.] x 0. 0 0.
20) MARK GARGULA | 1.00
TRUSTEE (END 2/1/17) | ¢ 0.] x 0 0 0.
21) ERIC GILLISPTE - 200
TRUSTEE |77 0.] x 9. 0 0.
22) ANITA HARDEN ____ | 1.00
TRUSTEE |77 0.] x 0 0. 0.
23) KATEY HUBBARD | _1 1.00]
TRUSTEE 0. X | 0 0 C.
24) FRAN JacoBY | __1 1.00
TRUSTEE 0. X 0 0. 0.
25) DAVID KLAPPER | 1.00]

TRUSTEE | 7 0.] x 0. 0. 0.
1b SUb-tOta' -------------------------------------- ’ C i o L O -
¢ Total from continuation sheets to Part VI, SectionA , . . ... ....... p| 1,686,968. 0. 409,841
dTotal{(add lines1band1c) . . . . . v v v i v v it it s i h e e s e »| 1,686,968, 0. 409,841

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 » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . v v v v i i vt i e i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 1 T 4 | X
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 . . . . . . v . v v o v v oo 5 X
_Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8 €
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 p»

18

JSA
7E1055 1.000

932725 D310

Form 990 (2017)
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page 8

Form 990 (2017)
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (€) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for | Officer and a directorftrustee) the organizations compensation
eaed 133121218 (55 § organization | (W-2/1099-MISC) from e
serll HHEEEHHERESES piiee)
line) g 3 § 3' 8 8 organizations
Bz |8 3
3|2 ?
8 )
2
26) ROBERT MCELWAIN 1.00
~ TRUSTEE T 0.] x 0. 0. 0.
27) LISA MCKINNEY 1.00
~ TRUSTEE T 0.] x 0. 0. 0.
28) DAYTON MOLENDORP _ 1.00
TRUSTEE | 0. x 0. 0. 0.
29) MYRTA PULLIAM _________________ 1.00
TRUSTEE [T 0.] x 0. 0. 0.
30) MARISOL SANCHEZ | 1.00 "
SECRETARY |77« 0.] x X 0. 0. 0.
31) APRIL SASSO | 1 1.00, |
TRUSTEE .| X Q. 0. 0.
32) COURTNEY SCHWAB 1.00
TRUSTEE C(END 2/1/17) | 0. x 0. 0. 0.
33) JOHN SHARPE |__2.00] '
TRUSTEE 0.] X | 0! 0. 0.
34) RICHARD THRAPP | 1.00 [ |
TRUSTEE | c.] x 0. 0. 0.
35) DOUG TILIMAN | ] 1.00]
TRUSTEE | 0.] x 0. 0. G.
36) STEVE WALKER | 1 1.00]
’_I'RLISTEE (END 2/1/17) 0.] X 0. 0. 0._
Tb Sub-total | e > !
¢ Total from continuation sheets to Part VI, SectionA _ , ., .. .. ...... » ; -
d Total (add lines 1D and 1C) - « = « v e v v v v e et et > |
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 » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual , ., . . .. ... ..... e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
T L7 o - . 4 X
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 . . .. ... .« c oo ... 5 X

Section B. Independent Contractors

1

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

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)
Name and business address Description of services

©)
Compensation

2

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

JSA
7E1085 1.0C0

932727 D310

Form 990 (2017)
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Form 890 (2017)
1A%l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) ) (€} (D) (2] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mere than cne compensation | compensation from amount of
week (listany | bOX, unless persen is both an from related other
hours for officer and a directorftrustee] the organizations compensation
eaed |33 121318)58 %‘ organization | (W-2/1098-MISC) oM hs
sareed HHUHE TR e
o =} T | @
line) Sz|8 g|®8 organizations
sl || 3
8|2 2
’ g
37) DAN YATES 1.060
TRUSTEE (END 2/1/17) | ¢ 0. X 0. 0. 0.
38) ANN HONT | 1.00
TRUSTEE (END 2/1/17) | ¢ 0. x 0. 0. 0.
39) DAVID DEWITT _ 1.00
TRUSTEE ~ (BEG 2/1/17) | ¢ 0.] x 0. 0. 0.
40) LAUREN EDMUNDSON |__1.00
TRUSTEE - (BEG 2/1/17) | ¢ 0.] x 0. 0. 0.
41) MARC NICHOLS ______ ___ | 1 1.00
TRUSTEE B (BEG 2/1/17) |  o0.] X 0. 0. 0.
42) TOM WICKOLS | 1.00]
. TRUSTEE (BEG 2/1/17) 0. X 0. 0. 0.
43) BILL ROSENBAUM _ | 1 1.00
_ TRUSTEE (BEG 2/1/17) | 0.] x 0. 0. 0.
44) PETE WARD |__1.00
~ TRUSTEE (BEG 2/1/17) 0.|] X 0. 0. 0.
45) MICHAEL W WELLS | 1 1.00
TRUSTEE (BEG 2/1/17) 0.] x 9. 0. 0.
46) ROBERT SHOEMAKER [~ 1.09
TRUSTEE IO 0.] x 0. 0. 0.
47) MICHAEL CROWIHER | 40.00
PRESIDENT AND CEC O.—| | X 296,996. G. 103,640.
1b SUb-tOtal ------------------------------ L N I A ) ’
¢ Total from continuation sheets to Part VI, SectionA , , .. ... ...... >
d Total (add lines1band1c) . . . . . . . @ i i i i it it e e nmnme e a »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repertable compensation from the organization » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . o v v e i e s e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIdUAT. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for sUCh person . . . . . .. .. .. .. «.. 5 X

Section B. Independent Contractors

1

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

year.

(A)
Name and business address

B

Description of services

(&)
Compensation

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

more than $100,000 in compensation from the organization p»

JSA

7E1055 1.000

93272J D310

Form 990 (2017)
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Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) (€) (D} (3] 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
relaed |83 31 Q|3 |SF|S | organization | (W-2/1099-MISC) from the
organizations =2 | Z |8 | o |53 % (W-2/1099-MISC) organization
belowdatted [ E | 2| " [2 |52 |5 and related
" ok | 5 g |®8 N
ling) S| B < =l organizations
c | = ® 3
g |2 ©| 3
2|2 S
8 8
3
48) ROBERT SHUMAKER | 40.00
200 DIRECTOR 0. X 196,809. C. 79,742,
49) MADONNA WAGNER | ¢ 40.00
VP OF FINANCE AND CFO 0. X 157,837. 0. 17,605,
50) KAREN BURNS ________________ | 40.00]
EVP OF EXTERNAL RELATIONS 0. X 197,648. 0. 45,431,
51) PAUL GRAYSON | 40.00]
EVP 0. X 208,986. 0. 36,364,
52) MARY JANE BENNETT | 40.00 ’
VP OF HR AND SAFETY & SECUR}_TY 0. X 146,117. C. 30,290.
53) JEFFREY PROUDFOOT | 40.00
VP OF VETERINARY SERVICES 0. X 134,171, 0. 36,806.
54) DANA CANFIELD | 40.60
DIRECTQOR QF IT 0. X 115,324, C. 15,1¢4.
55) BILL COOPER | 49.00]|
VP INFRASTRUCTURE/CONSTRUCTION 0. X 127,929, 0. 22,301,
56) DENNIS WOERNER _____ _______ ,_40.00]
DIRECTOR OF MARKETING 0. X 105,151, 0. 22,498.
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA . . ., ... ....... >
d Total(add lines1band1c) . . . . . . . . v v s v v i vt et e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . v i v i e e e e n e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUAT. . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ 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 . . . . . .. ... .. .... | 5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

B)

Description of services

(€

Compensation

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

JSA
7E1055 1.000

93272J D310

Form 990 (2017)
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Form 980 (2017)

GERAAE  Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . .. ... .. ..o au I:l

Page 9

(A) (B) ©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%%' 1a Federated campaigns « » « + » + . . | 13
S é b Membershipdues. . . . . .. ... | 1D |
;‘Q:f ¢ Fundraisingevents . . . ... ... | 1¢C 1,772,614, |
©=2| d Related organizations . . . . . ... | 1d
g',;,E' e Government grants (contributions) . . | 1€
EE f Al other contributions, gifts, grants,
o6 and simitar amounts not included above . | 1f 6,609,374.
§'§ g Noncash contributions included in lines 1a-1f: $ 438,926.
h Tota.l Add lines 18-1f + & v & @ v v v v v v s s e s u s o P 3,381,988
g | Business Code
% 2a ADMISSION 900099 8,823,867, 8,823,867
f b MEMBERSHIP DUES 300099 6,647,861. 6,647,861 .
§ ¢ FOOD SALES 721210 1,564,350. 1,564,350
@ d RIDES 713110 1,624,373, 1,624,373,
E e PARKING o 81293¢ 1,299,361. 1,208,991, 90,370.
'g" f All other program service revenue . . . . . 1,462,706, 1.462,706,
o g Total. Ad liNES28-2F v v v v v v v v e e v un e ee s P 21,422 518,
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . A 894,578. 44,915, 849,653
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Rovalties . « &« & & v v & i i s it s i h i i s e D 0.
(i) Reai (ii) Personal
6a Grossrents « +» +» « v 4 . & 376,156.
Less: rental expenses . . . } 262,687,
¢ Renta! income or (loss) .+ . | 113,469,
d Netrentalincomeor (J0SS)+ « v « « s s o s ¢ v o v o o o P 113,469. 113,463,
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 275,436
b Less: cost or other basis
and sales expenses . . . . 146,470,
¢ Ganor(loss) . . .. ... 275,436, -146,470.
: d Netgainor(loss) « « v v v v v s v v vt v m v n s u .o P 128, 966. -146.470 119,475. 155,961,
g 8a Gross income from fundraising
H events (not including$ 1,772,614
g of contributions reported on line 1c).
° SeePartIV,line18 . . . . . v ... . &l 1,044,691 |
g b Less: directexpenses . » + v v . ... b 860,002,
¢ Net income or (loss) from fundraising events. . . « . . . P> 184,689. 184,689,
9a Gross income from gaming activities.
SeePartlV,line19 , , .. ....... a
b Less: directexpenses . . . .. ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . P> Q.
10a Gross sales of inventory, less
retumns and allowances ., . ... .... a
b Less:costofgoodssold. . v« v v s « o
¢ Netincome or (loss) from sales of inventory, , . . .... M 0.!
Miscellaneous Revenue Business Code
11a
b ]
c
d Allotherrevenue . « + v« v « = 2 « = v « & |
e Total. Addlines 11a-11d « + « « v v v v v s v v s v o P 0.
12 Total revenue. See instructions. . « « + « v v c o v v . . P 31,126,208 21,185, 678. 254 .760. | 1.303.782.
15A

7E1051 1.000
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Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthis Part X . . . . . . . .. v i v i i v e e e e en
Do not include amounts reported on lines €b, 7b, Total éﬁgenses Progra(r?sen/ice Managgr?n)ent and Funcglraa)ising
8b, 9b, and 10b _QL Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 207,050. 207,050.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | | _ ., 110,938, 110,938.
4 Benefits paid toor formembers, . . . ... .. 0.
5 Compensation of current officers, directors, [
trustees, and key employees |, . , .., ... .. 1,341,057. 407,403, 514,035, 419,619.
6 Compensation not included above, to disqualified I
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(BY , | , . . . Q.
7 Other salariesandwages | | _ . . .. .. ... 11,379,561. 10,127,749. 750,077. 501,735,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 399,759. 326,533, 39,558. 33,668,
9 Other employeebenefits . . . . .. ... ... 1,880,299. 1,504,067. 221,693. 154,539.
10 Payrolitaxes . « « .+ « TR N 811,489. 771,258. 81,819. 58,412.
11 Fees for services (non-employees):
a Management =, ., D 0.
blegal .., ..........,. 73,252, 9,638. 63,614.
¢ Accounting ., .., ... ... ... .. 66,228, 66,228.
dlobbying |, ... ... ... 0.
€ Professional fundraising services. See Part IV, line 17, 0. |
f Investment managementfees . . . . . . ... 113,214. 113,214.
g Other. (f iine 11g amount exceeds 10% of line 25, column '
{A) amount, tist line 11g expenses on Schedule Gy o« 4 & » » 1'149'116‘ 1'011'347‘ 129'074' 8’695'
12 Advertising and promotion , , . . . . ... .. 1,246,399 1,246,399,
13 Officeexpenses . . . v v v v v v e v v n v .. 224,483 .| 186,249, 106,055. 28,179.
14 Information technology. . . . v v v v v v v . . 401,348. 401,348.
15 Royalties, . ., .. . e T . 0.
16 OCOUPANCY . . v v 0w v o v oo et , 1,601,494. 1,559,856, 24,022, 17,616.
17 Travel o . e s o e e e e e e e 143,041. 97,707. 11,485. 33,849,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 45,969. 10,866. 28,094. 7,009.
20 Interest , [, ., ., N T . 5,898, 5,819. 79.
21 Payments to affiliates, . . . .. s v e Wow 0.
22 Depreciation, depletion, and amortization | _ _ . 6,306,505. 6,306,505,
23 Insurance . . . . . . o 665,424, 654,176. 5,624, 5,624.
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aANIMAL FOOD & MEDICINE | 889, 846. 889,846.
pOPERATING SUPPLIES | 1,374,194, 1,222,683. 41,112. 110,399.
¢cMAINTENANCE & REPATIRS 1,258,926, 1,244,792. 14,134 .
dOTHER EXPENSES 1,189,926, 810, 256. 187,246. 192,424,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 32,985,416. 29,112,485, 2,301,084, 1,571,847.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), , ., . . . 0. L
JSA Form 990 (2017)
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Form 990 (2017)

Balance Sheet

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

(A) [ ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. . . v v v o o 0. 1 0.
2 Savings and temporary cashinvestments |, , .. .. ... .. ... . ... 35,662,270, 2 28,721,852,
3 Pledges and grants receivable, net , |, . . .. ... .. . ... 5,269,674. 3 5,085,008,
4 Accounts receivable, Net ., . . . ... ... 243,602.] 4 339,304.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees.
Complete Partltof Schedule L ., _ . . ... ... ... . ... '.'e.. 0./ 6 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.
ﬁ 7 Notes and loans receivable, net . _ . . . . . ... .. e 0. 7 0.
&| 8 |Inventoriesforsaleoruse. . .. ... ... ... . e 44,041.) 8 104,415,
9 Prepaid expenses anddeferredcharges . . . . .. ... i i 491,585.| 9 327,622,
10a Land, buildings, and equipment: cost or ‘ ‘
other basis. Complete Part VI of Schedule D 10a 169,336,051.
b Less: accumulated depreciation. . . . ... ... [10b 100,319,008. 62,991,493./10¢ 69,017,042.
11 Investments - publicly traded securites _ , . . . . N e . AT 26,293,353.| 11 27,236,849.
12 Investments - other securities. See Part IV, line 11, . . .. .. ... .... 8,571,835.] 12 11,204,091.
13  Investments - program-related. See Part IV, line 11, , . . . .. . ... ... 0. 13 0.
14 Intangible 8SSets . . . . . ... ... 0.[ 14 0.
15 Other assets. See PartiV, line 11 |, . . ... . 0 o v i e 16,490,641.| 15 18,773,064.
16 Total assets. Add lines 1 through 15 (must equal line34) . ... ... ... 156,058,494.) 16 160,809,047,
17  Accounts payable and accrued eXpenses, . . . . . .t e e e e e 3,831,324.] 17 3,935,891,
18 Grantspayable, , . ... ...ttt ittt e e 0. 18 0.
19 Deferredrevenue . . ., . ... v ittt et e 1,314,785.| 19 2,154,002,
20 Tax-exemptbond liabilities . , . . .. v v i v v e e e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | | 0.[ 21 0.
¥122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of Schedule L, , , .. ... ... ... C.l 22 Q.
1123 Secured mortgages and notes payable to unrelated third parties , , , ., . . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, | | . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , , . .. ... ... ... e e 212,152.] 25 139,492.
26 Total liabilities. Add lines 17 through 25, . . . . . . . v v v v v v v v uwu | 5,358,261.| 26 6,229,385,
Organizations that follow SFAS 117 (ASC 958), check here » IAI and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 87,741,130.] 27 94,125,743,
g 28 Temporarily restricted netassets .. ... ... ... 40,702,415.] 28 38,009,361.
b= 29 Permanently restricted netassets, . . . . . . . . . 0t et e e e 22,256,688.| 29 22,444,558,
LE Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
& 131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances _ _ _ _ _ . R 150,700,233./33 | 154,579,662,
34 Total liabilities and net assets/fund balances, . , . . .. ... . oo v .. 156,058,494.|34 | 160,809,047.

JBA
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Form. 990 (2017)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . ... .. ... ... .....

1 Total revenue (must equal Part VIII, column (A), fine 12) . . . . . . L i e e e et e 1 31,126,208.
2  Total expenses (must equal Part IX, column (A}, i@ 25) . . . . . . . . i i i v it st e e e 2 32,985,416.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . it vt v et o s e ae 3 -1,859,208.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 150,700,233.
5 Net unrealized gains (I0SSES) ONINVESIMENES . .« v v v v v v v s e vt e s e e s e n e 5 3,591,639.
6 Donated services and use of facilities . . . . . . .. i it i e e 6 0.
7 INVESIMENt EXPEMSES . « v v v i v v v vt et v e e e e e e e e e 7 0.
8 Priorperiod adjUSIMents . . . . . .. e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . v v v v v s v s 9 2,146,938.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COIUMN (B . L s i i it i e e e e e e e e e e e e e e e e e e e e e 10 154,579,662,

=P MN Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D 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 p:S
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. .. .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
cf the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 & . & v o i i i i i e e et v s e e s ot e e n e e e nn 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
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support OB No, 1546-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ‘ Employer Identification number
INDIANAPOLIS ZOOLOGICAL SCCIETY, 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 12, check only one box.)

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

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

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

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

hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 - A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

if 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.)

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

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

10 :I An organization that normaliy 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 3313 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

r_—l 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 IV, Sections A and B.

b [:i 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 1V, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

(1]

f Enter the number of supported organizations. . . v v v v v v v vt et b v e e e e e e e e e e e e e |
g Provide the following information about the supported organization(s).

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

Yes No

(A)
(B)
(C)
(D)
(E)

|
Total |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 990-EZ) 2017

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 © 2017 | () Total

1

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

include any "unusual grants.") ., , , . . . 10,073,264 16.054.774. 16,468,636 7,539,499 8,381,988 _58,518,161.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehaif . . . . . . . 0
3 The value of services or facilities
furnished by a gevernmental unit to the
organization withoutcharge . . . . . . . 0.
4 Total. Add lines 1 through I S 10,073, 264. 16,054,774 16,468,636, 7,538,499, 8,381, 988. 58,518,161.
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on iine 11, column (f). . . . . .. 17,125,767
6  Public support. Subtract line 5 from line 4 | | 41 392 394
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 | (d) 2016 (e) 2017 | (f) Total
7 Amountsfromlned. . . . . . . v . .. 10.073,264. 16,054,774. 16,468,636 7,539,499, 8,381,988 58,518,161,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources s s 8 5 e » = m s omosom 2,008,485, 1,675,474, 1,961,44¢C. 1,149,325, 1,270,734 8,065,458,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon » « v « v+ 0 4 . s 117,048, 34,910, 193,774. 345,732,
10 Other income. Dc not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . ... ....... | 9.
11 Total support. Add lines 7 through 1. . | S | | 66,929,351,
12 Gross receipts from related activities, etc. (seeinstructions) « + « v v v v v v @ 0 o W e e e e e s e e e s 12 104,799,624
13 First five years. If the Form 99C is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3) —
organization, check this boxand stop here. . . . v v v v 0 v v v e vt b n a ke e e e e e e e a e e e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). . . . . . . . . 14 61.84%
16  Public support percentage from 2016 Schedule A, Part Il, fine 14 . e 15 65.96%
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . ... .. e e e A
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... .. .. .. v v v .. > D
17a 10%-facts-and-circumstances test - 2017. 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. . . . . . L. e e e e e e e e e e e e e e e e e e e >D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . . e e e e e e e e e e e e e e e e e e e e e e | 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHIONS & & 4 v v et e e e e e e e e e e h e e e e e e e e e e e e e e e e e PD
Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise |
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . .« .+

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
orexpended onitsbehalf . . . . . .. .
5 The value of services or facilities
furnished by a governmenta!l unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5, . . .. ..
7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand 7. « v v v s s 4 s v
8 Public support. (Subtract line 7¢ from

Y P
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2013 ({b) 2014 {c) 2015 (d)2016 | (e)2017 {f) Total
9 Amounts from line6. , . . ... P _

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from similar
SOUICES » o v « = o 2 o« s s 5 « « 5 = o &

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

¢ Addlines10aand10b . . . ..« . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « =« < . v . . . e e e

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . ., ... .....
13 Total support. (Add lines 9, 10¢, 11,
and12.) v v v v i e e e e e e -
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP here. v v v v v v v v v v o v ettt e e e e e e e e e e e e e e e e T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . . . . . . v v v v v o 15 %
16  Public support percentage from 2016 Schedule A, Part I, IN@15. & v v v v v ¢ v ¢ & & o ¢ & & o = o o o » 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)} , . . . . . . . L. 17 %
18 Investment income percentage from 2016 Schedule A, Part il line17 _ , . . . . .. .. ... e e .. l18 ] %

19a 331/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2016. 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 B |
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)

Page 4

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? If “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 suppocrted organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other simitar 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-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part V1.

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 lil non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below.

Did the arganization 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_

3a

3b

3¢

4a

4b |

4c

5a

5b

5c

9a

9b

9¢c

|10a

10b

JSA
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Schedule A (Form 990 or 990-E2) 2017 Page &
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 V. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior [
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii)) 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
organizaticn(s) or (ii) serving on the governing body of a supported organization? /f “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 J

Section E. Type Ill 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
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
™ Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017

Page 6

Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l 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

W N (=

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

[+2]

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

b Average monthly cash balances

1b

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

1¢

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assefs

3 Subtract line 2 from line 1d.

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

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

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

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

QN | (O

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or iine 3.

5 Income tax imposed in prior year

N (A (W (N =

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

6

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

instructions).

JSA

7E1231 2.000
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Schedule A (Form 990 or 990-EZ) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

(iii)

Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 .......

From2015 ,......

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied tc 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=@ |alo|o|w

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Appiied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. ., . .,

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016, , .

® Q0 | T|w

Excess from 2017. . . .

JEA

7E1232 1.000
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Ii, line 17a or 17b; Part
Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART IT

REASON FOR FILING PART TIT:

THE ORGANIZATION HAS COMPLETED SCHEDULE A, PART II TO PROVE THAT IT MEETS

THE DEFINITION OF A PUBLICLY SUPPORTED ORGANIZATION UNDER CATEGORY 7 AND

CAN USE A SPECIAL REPORTING RULE ON SCHEDULE B. THE ORGANIZATION IS

EXEMPT UNDER SECTION 509 (A) (2).

JsA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 980, 990-EZ,

DegrtmEnt B T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization
INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.

‘ 35-1074747

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

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

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c)(3) exempt private foundation

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

OO odo

501(c)(3) taxable private foundation

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

General Rule

[]

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

Special Rules

L]

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributer, 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 |, II, and IIL.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

JSA
7E41251 1.000

93272J D310
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

INDITANAPOLTS Z00L0GICAL SOCIETY,

Employer identification number

35-1074747

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

(a)

{b)

{c)

(d)

No. | Name, address, and ZIP + 4 Total contributions Type of contribution
|
1 Person
Payroll
1,118,970. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli
1,910,000. Noncash
(Compilete Part i for
| noncash contributions.)
(a) {b) (c) (d)
~ No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll
500,000. Noncash
{Compiete Part !l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
o Payroll
265,504. Noncash
(Complete Part Il for
rnioncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
250,006. Noncash
(Complete Part !l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
170,394. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017) Page 2
Name of organization ~MNUIANAPOLIS ZO0ULOGTCAL SOCTTETY, THT, Employer identification number
35-1074747

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

@ | (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 42,500. Noncash

(Complete Part il for
noncash contributions.)

(a) {b) () (d)

No. | Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person X
Payroll
$ 200,522, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) ' (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payrolt
$ Noncash

(Complete Part Il 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.)

() (b) ©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
[ noncash contributions.)

(a) (b) (c) (d)
_No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

INDIANAPOLIS ZOOLOGICAL SOCIETY,

INC.

Employer identification number
35-1074747

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

(a) No.

()

b) ; (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
WINE/LIQOUR
6
170,393. 12/13/2017
a) No. c
(from Description of norg?:)ash roperty given s (or(e)stimate) Dat r(d) ived
Part | P property g (See instructions.) ate recelve
a) No. [
(fl?om Description of nor(1:Lsh rope iven il (or(eistimate) Dat :d) ived
Part | P property give (See instructions.) ate receive
a) No. (o]
(fr)om Description of nor(\z)ash roperty given P (or( e)stimate) Date :gt):eived
Part | P property gi (See instructions.)
a) No. [
(fr)om Description of nor(l?:)ash roperty given FMV (or(e)stimate) Date ::z:eived
Part | p property g (See instructions.)
a) No. c
(fr)om Description of nor(mz)ash roperty given FMv (or(e)stimate) Date r(:():eived
Part | P property g (See instructions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000
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Page 4
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 ill, 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 lll if additional space is needed.

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization INDTANAPOLIS ZOOLOGICAL SOCIETY, INC.

(a) No.
lgromI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. |
lgrortnl (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.
lgroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art —
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;rom (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
artl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

INDIANAPOLIS ZQOOLOGICAL SOCIETY, INC. 35-1074747

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 atendofyear . ..........
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? . . . . . . . 0 L L e e i e e e e e e D Yes D No
Conservation Easements.
- Complete if the organization answered "Yes" on Form 990, Part V. line 7.
1 Purpose(s) of conservation easements held by the organizaticn {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 . . . . . . . i it v it it e e e 2a

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

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

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

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . ... ...... .. ... ... .... 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)())
and section T70(MA)BYN? . . . . o o o oo ot e e e e e e e e [ Jves [lno

9 in Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m 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 report in its revenue statement and balance sheet

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

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

(i) Revenue included on Form 990, Part VIl line 1. . . & v v v o v vt ot et et s e e et e e e a e >3
(i) Assets included in Form 990, Part X. . & v ¢ v v v i i i et et e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VI ine 1, . . . . . . . i i i it it i e e e e e et e e | ]

b Assets included in Form 990, Part X. . . . . . v v i i i i i e e i e e e e e e e e e e e e s » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JsA
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Schedule D (Form 980) 2017 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
X1
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? , , . . . . ]:] Yes [:] No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX?. . . .\ v v e s e et e e e e e e e e [ Ives [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance ., ... ... . ... ... e e 1c
d Additions during the year , ., . ... € o miale W siE e 8 B aGETe s w mGEGE B e e @ 1d
e Distributionsduringtheyear. . . . .. . .. ... ... ... 1e
foERding balance . . ., ... e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_. Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill _ . . . .. ... .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10
N (a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . 34,172,374, 31,744,085. 33,353,566.| 21,163,780. 20,186,301.
b Contributions . . . « - « .+ . ... 53,756.| 591,527. 227,357. 232,030. 823,815.
¢ Net investment earnings, gains,
andoSSes. . v v s e 4,549,897, 2,859,480, | -1,289,160. 679,036. 153,6¢64.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . « . . . ... ... 1,248,732, 1,022,718.] 547,678,
f Administrative expenses . . . . . 113,214. } —
g End of year balance. . . . . . .. 37,414,081. 34,172,374. 31,744,085.| 22,074,846 21,163,780_.
2  Provide the estimated percentage cf the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» 56.0000 %
¢ Temporarily restricted endowment » 44.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the .
organization by: Yes | No
{i) unrelated Organizations . . . . . v v v v it e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . v i i i i i s e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. . . v o v . .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, 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 (@) Cost or other basis (b} Cost or other basis (c) Accumuiated (d) Book value
(investment) {other) depreciation -
ta Land, , ... ... ... ... 612,326. 612,326.
b Buildings ., .. ... ... ... . ..., 125,111,644.| 72,256,644, 52,855,0060.
¢ Leasehold improvements, , ., .. ... : 24,601,011.| 17,060,597, 7,540,414,
d Equipment ... ... .. .. ... 14,370,820. 8,789,192, 5,581,628,
e Other | . ... .. ... ... 4,640,250. 2,212,576 . 2,427,674 .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), . . . ... » 69,017,042,
Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 Page 3
LAYl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . , . ., .. .. ... . . ...
(2) Closely-held equity interests
{3) Other
(A)ALTERNATIVE INVESTMENTS 11,204,091, FMV
(B)
(C)
(D)
(E)

)
(S)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) W 11,204,091,
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 (¢) 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.) P

Part IX Other Assets.

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

o (a) Description (b) Bock value
(1) INTEREST IN PERPETUAL TRUSTS 1,637,242,
(2) INTEREST IN CHAR REM TRUSTS 17,135,781.
(3)ANNUITIES RECEIVABLE 41.
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . v v v v v v vt e e e e e e e e a e | & 18,773,064,
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) CAPTITAL LEASE PAYABLE | 139,492,
(3) |
(4 |
(5) |
(6) '
(7
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 139,492,

2. Liability for uncertain tax positions. In Part Xlif, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI [_‘
Schedule D (Form 990) 2017

93272J D316 PAGE 32
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Schedule D (Form 990) 2017

Page 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.

L = T+ I - ]

a
b

c
5

Total revenue, gains, and other support per audited financial statements « . .+ . v v v v v v e v .., 1 37,874,320,
Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

Net unrealized gains (losses) oninvestments . . v v v v v v v v v v nn . ...l 2a 3,591,699.

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

Recoveries of prioryeargrantS. . . . . v v v v v v v v i i e e e e e 2c

Other (Describe iNPart XIL) v v v v v v v e e e e e e e e e e e et e e e 2d 3,269,627

Add lines 2a through 2d « « v v v v v i e e e e e e e e e e e e e e 2e 6,861,326
Subtract iNe 26 froM INE T v v v v v v e e e e e e e e e e e e e e e e e 3 31,012,994.
Amounts included on Form 990, Part VIII, line 12, but not on line 1: |

Investment expenses not included on Form 990, Part VIll, fine7b . . . . . . . | 4a 113,214.

Other (Describe iNPArtXIL) « v v v v v s e e e e e et e e e et e e e | 4b |

Add NES 4a and 4D . o . o v o it it e e e e e e e e e e 4c 113,214.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part . line 12.) . . . v . v v v v v v v . . 5 31,126,208.

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

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

®© o 0 oo

o W

c
5

Total expenses and losses per audited financial Statements + « & v v v v v v v v v e b e e e | 1 33,994,891.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . .« . . . o v v i i i v i e, 2a

Prior year adjustments « . v o v v v v e e e e e e e e e e e e e e 2b

OthEr 0SSES . + v v v v v v v e et et e e e e e e e e 2¢

Other (Describe INPart XIIL) « v v v v v v vt et e e e e et e ae s 2d 1,122,689

Add lines 2a through 2d « « v v o e vt e et e e e e e e e e 2e 1,122,685.
Subtract ine 2e from NE T .+ v v v v it e e e e e e e e e e e e e 3 32,872,202.
Amounts included on Form 99C, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ne7b. . . . . . . 4a 113,214.

Other (Describe inPart XHL) « v v v v v v v e e e e e e e e e e e e e 4b |

Add INES 42 anNd 4D « . v v i i it e e e e e e e e e e e e e e e e e e | 4c 113,214,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

5 32,985,416.

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

SEE PAGE 5
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Schedule D (Form 990) 2017 Page 5
Supplemental Information (continued)

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.

SCHEDULE D, 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 TC BE RECORDED OR DISCLOSED IN TEE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

RECONCILIATION OF REVENUE:

FUNDRAISING EVENT EXPENSE $860,002
RENTAL EXPENSE $262,687
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $2,146,938
TOTAL $3,269,627

SCHEDULE D, PART XII, LINE 2D

RECONCILIATION OF EXPENSES:

FUNDRAISING EVENT EXPENSE $860,002
RENTAL EXPENSE $262,687
TOTAL $1,122,689

Schedule D (Form 990) 2017
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

P Go to www.irs.gov/Form9390 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

INDIANAPOLIS ZOOLOGICAL SOCIETY,

INC.

35-1074747

2017

Open to Public
Inspection
Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, 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
Qrants Or SSISIANCE? | . . . L . L\ .\t it ettt e et e [X]ves [_]No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
-3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
centractors located in the region)
in the region
(1) worTH aMERICA GRANTMAKING 55,938,
_(2] CENTRAL AMERICA/CARIBBEAN GRANTMAKING 20,000.
(3) EurcEE GRANTMAKING 15,000.
[4J EAST ASIA AND THE PACIFIC GRANTMAKING 20,000
[5) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 1,162,245,
(6) _
(7)
(8)
()
(10)
(11)
(12) _
(13)
(14)
(15)
|
(186)
(17)
3a Sub-total, ., ....... 1,273,183,
b Total from continuation
sheetsto Part! _ , . ., .
c Totals (add lines 3a and 3b) 1,273,183,

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2017

JSA
7E1274 1.000
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Schedule F (Form 990) 2017

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

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

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

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

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

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

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

I:INO

E‘No

No

No

JSA
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Schedule F (Form 990) 2017 page 5

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

SCHEDULE F, PART I, LINE 2

ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS:

THE INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. EVALUATES AND MONITORS ITS

GRANTS BASED ON INFORMATION RECEIVED FROM THE GRANTEE ORGANIZATION AND

OTHER PUBLIC INFORMATION.

JSA Schedule F (Form 990) 2017

7E1592 1,000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

_ Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7

SeBarent Finel P Attach to Form 990 or Form 990-EZ.
epartment of the Treasu .
Intgrnal Revenue Service vy P Go to www.irs.gov/Form990 for the latest Instructions. Inspection

Open to Public

Name of the organization Employer identification number
INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
o Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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

b If "Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . . (v) Amount paid to —_—
O o oy SRR Mg | S, |
Yes No
1
2
3
4 -
5 )
6
7
S
B
10
Total . ........ P >

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.

AL,AK,AR,CA,CO,CT, FL,HT, IL, IN,
KS,KY,ME,MD,MA,MI,MS,NV,NH,NJ, NM, NY,NC, CH,
OK,0OR,PA,RI,SC,TN,UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
JSA
7E1281 1.000
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Schedule G (Form 990 or 890-EZ) 2017
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))
O 1 Grossreceipts , , ., . ....... 2,441,453. 309,141. 66,711. 2,817,305,
4
2 Less: Contributions | . . .. .. 1,702,525, 41,391. 28,698, 1,772,614.
3 Gross income (line 1 minus
N 738,928. 267,750. 38,013, 1,044,691.
4 Cashprizes, |, ,,.........|
5 Noncashprizes, ., . ... .....
a o
S| 6 Rentfacilitycosts | _ . . ... ... 35,401, 35,401.
B
&y | 7 Food and beverages _ , . . : 168,160. 74,437. 9,933. 252,530,
g
& | 8 Entertainment , .. ... ...... 16,675. 5,790. 22,465,
9 Other directexpenses , ., . .. .. 458,660, 73,911 17,035 549,606,
10 Direct expense summary. Add lines 4 through @incolumn(d) . . . . .. ... ... ... .. .... | 2 860,002,
11 Net income summary. Subtract line 10 from line 3, column{d) . . .. .. .. ... ... ... .... » 184,689.
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 Ba.
@ ; b) Puil tabs/instant ! (d) Total gaming (add
2 (a) Bingo bir(angp‘#ogressive bingo (c) Other gaming col. (a) through col. (c}))
g
&
1 Grossrevenue , ., .........
@| 2 Cashprizes = . .. . ...
2]
@
& | 3 Noncashprizes ...........
i
i3] -
@ | 4 Rentfacilitycosts . ..
a
5 Other directexpenses , , ... ... )
| Yes % “Yes % || |Yes %
6 Volunteerlabor 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?, . . . ... ..... |_| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_|Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-E2) 2017
JSA
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SCHEDULE J Com pensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . P Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

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

Name of the organization

INDIANAPOLTS ZOOLOGICAL SOCIETY, INC. 35-1074747
m Questions Regarding Compensation

1a

2017

Open to Public

Inspection

Employer Identification number

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

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

|| Travel for companions | Payments for business use of personal residence

L Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
OXDlaIN L L L L e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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

X| Compensation committee . Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a reiated organization:

Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . .. .. 0. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

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;

JLILA Lo L= F= 1= Lo T

If "Yes" on line 5a or 5b, describe in Part lil.

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:

LTI e o F= 121 1o 1

If "Yes" on line 6a or 6b, describe in Part lIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartIlf. . . . . . . v v v v v v v v v v e b e e

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
I T

Yes Ne

1b

2

4a X

4b X

4c | X

5a X

5b X
| Ba X
| 6b X

7 X

8 X

9 |

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

JSA

7E1290 1.000

93272J D310

Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury P Attach to Form 990.

Noncash Contributions

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

| OMB No. 1645-0047

2017

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INDTANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
Types of Property B
b © d
Ch(;c)k if | Number of cfor>1tributions or ggno%a:tg ?g;gr ',gét'g: Method of(q)eetgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . . ....... X 1. 70,000. |[APPRATSAL
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests , , . . . .
4 Books and publications . . .. ..
§ Clothing and household
goods. .. ... ... ..
6 Cars and other vehicles . . . ... -
7 Boatsandplanes. ......... —
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . . X 17. 114,088. |MARXKET VALUE
10 Securities - Closely held stock , . . i
11 Securities - Partnership, LLC,
ortrustinterests . ., . . ...... S
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures, , .. ... ... .. ..
14 Qualified conservation
contribution - Other , , . .. ...
15 Realestate - Residential . . . . ..
16 Reaiestate - Commercial , .. ..
17 Realestate-Cther. .. ... ...
18 Collectibles. . . . ... ...... _
19 Foodinventory. . .. ... .. ..
20 Drugs and medical supplies . . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . .. ....
23 Scientific specimens. . . ... .. ,
24 Archeological artifacts, . , . . . . '
25 Otherp»( ATCH 1 ) 445, 254,838. |
26  Other »( Y=
27 Other p(_ )3 —
28 Other b( )
28  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 5.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . e e e h e e e e e 30a X
b If "Yes," describe the arrangement in Part Il. ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
SR DUtIONS 2. L L s o e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMN DUt NS 2, L L L L e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

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

JSA

7E1298 1.000

93272J D310

Schedule M (Form 980} {2017)

PAGE 48



Schedule M (Form 990) (2017) Page 2

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

ATTACHMENT 1

SCHEDULE M. PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK @NTRIBUTIO}’S REPQORTED DETERMINING
WINE/BEER/LIQOUR/BEVERAGE X 443, 228,098. MARKET VALUE
EQUIPMENT X i. 17,240. MARKET VALUE
HAND SANITIZER X 1. 9,500. MARKET VALUE
TOTALS : 445, = 254,838.
JSA Schedule M (Form 990) (2017)
7E1508 1.000

93272J D310 PAGE 49



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury pitachito m or ) Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, |nspect|on
Name of the organization Employer identification number
INDIANAPQOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747

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

FORM 9390 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 PRICR

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, LINE 15A & 15B

COMPENSATION REVIEW AND APPROVAL PROCESS FOR OFFICERS AND KEY EMPLOYEES:

COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES MEETS ANNUALLY TO REVIEW

AND APPROVE THE COMPENSATION CF THE CEQO, CFO, DEPUTY DIRECTOR, VP'S, AND

SVP'S. THE LAST ANNUAL REVIEW WAS PERFORMED BY THE VP OF HUMAN RESOURCES

IN NOVEMBER OF 2017.

FORM 990, PART VI, SECTION C, LINE 19

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)

JSA
7E 122 120001.000
93272J D31¢C PAGE 50



Schedule O (Form 990 or 990-E2) 2017 Page 2
Name of the organization Employer identification number

INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $2,146,938 _
ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICN

TURNER CONSTRUCTICN COMPANY CONSTRUCTION 8,214,705.
733 SOUTH WEST ST, STE 200
INDIANAPQLIS, IN 46225

HIRONS & COMPANY COMMUNICATION ADVERTISING 835,611,
422 E NEW YORK ST
INDIANAPOLIS, IN 46202

WEBER GROUP INC CONSTRUCTION 656,025,
5233 PROGRESS WAY
SELLERSBURG, IN 47172

OIA CONSULTING INC CONSULTING 653,100.
9523 US HWY 42 #1169
PROSPECT, KY 40059

RATIC ARCHITECTS INC DESIGN SERVICES 460,057.
101 S PENNSYLVANTA ST
INDIANAPOLIS, IN 46204

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1.000
9327235 D310 PAGE 51
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eIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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m 2220

Department of the Treasury

P> Attach to the corporation's tax return.

internal Revenue Service » Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

2017

Name

INDIANAPOLIS ZOOLOGICAL SOCIETY, INC.

Employer identification number

35-1074747

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il 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.

Required Annual Payment

1 Total tax (Seeinstructions) . . . v v v v v 0 v v\ . e 58,432.
2a Personal hoiding company tax (Schedule PH (Form 1120), line 26) included online 1 . . 23
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 v ¢ v 2c
d Total. AddiiNes 2athrough2C. + v v o v v v c s v v e n e e e e e e - B S I~ 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesn't OWe the PENatY, + & v 4 v v v v v e e e e e e e e e e e e e e e e B I 58,432,
4  Enter the tax shown on the corporation's 2616 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3 online5 . . . . . 4 5, 087.
5  Required annual payment. Enter the smaller of line 3 or line 4. If the corperation is required to skip line 4, enter
the amountfromiine 3 . & v o v v i i e e e e e e e e e e e e e e e e e e e e aae e e 5 5,087.
Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.
6 F The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
P _Figuring the Underpayment
(a) (b) (c) {d)
9 Installment due dates. Enter in coiumns (a) ‘
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month}, 6th, 9th, and 12th months
of the corporation's taxyear . . . + « + & & . 9 04/18/2017 06/15/2017 ©09/15/2017 12/15/2017
10 Required installments. If the box on line 6
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% (0.25) of line 5 above in
€EChCOUMM: + « 4 o s o s o s v o s o s« 10 1,272. 1,272, 1,272, 1,271.
11 Estimated tax paid or credited for each period,
For column (a) only, enter the amount from
line 11 on line 15. See instructions. « « + . . . i“ 9,840, -
Complete lines 12 through 18 of one column |
before going to the next column. |
42 Enter amount. if any. from line 18 of the preceding column » , . | 12 | 8,568. 7,296. 6,024.
13 Addlines11andi2 + v v ¢ o« = v« =« . |13 8,568. 7,.296. 6,024,
14 Add amounts on lines 16 and 17 of the preceding column 14 |
15 Subtract line 14 from line 13. if zero or less, enter -0-, . | 15 9,840 8,568. 7,296. 6, 024.
16 If the amount on line 16 is zero, subtract line 13 |
from line 14. Otherwise, enter0- ., . . . . . . 16
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
line18 . , . . . P h e e e s e e e s s 17
18 Overpayment. If line 10 is less than line 15,

subtract line 10 fram line 15. Then go to line

12 ofthenextcolumne « o o v o o = o o .« . 18 8,568. 7,296. 6,024,

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.

JSA

7X8008 2.C00
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Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451708
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.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (E!N) or
Type or
print INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
sgz’;gg%r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1200 WEST WASHINGTON STREET
;r?tsttl:zét?;es, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPCLIS, IN 46222
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . « . . v v v 4 4. |_|_|0 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 - 11
Form 990-T (trust other than above) 1 06 Form 8870 12

MADONNA WAGNER
® The books are inthe care of » 1200 W. WASHINGTCON STREET INDIANAPOLIS IN 46222

Telephone No. » _ 317 630-5i65 = FaxNo. » __
e If the organization does not have an office or place of business in the United States, check thisbox _ . . _ . . . .. ... ... | 4 D
e |f this is for a Greup Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box , , , , , . » D . If it is for part of the group, check thisbox , | . . . . . »> u and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 11/15 2018 _, tofile the exempt organization return

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

> @ calendar year2017  or
| 2 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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any '
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ C.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000
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Form 9 90 'T

Department of the Treasury
Intemnal Revenue Service

For calendar year 2017 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(¢e))

, 2017, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.

, 20

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2017

Open to Public Inspection for
501(c)(3) Orgamzattons Only

A |

Check box if

D Employer identification number

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

address changed (Employees' trust, see instructions.}

B Exempt under section INDIANAPOLTS 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) or E Unrelated business activity codes
| Ty pe (See instructions.)
408A 530(a) 1200 WEST WASHINGTON STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets INDIANAPOLIS, IN 46222 812930 900099

at end of year
: F  Group exemption number (See instructions.) B>

160,809,047. |G Check organization type » | X [ 501(c) corporation J 501(c) trust u 401(a) trust [_I Other trust
H Describe the organization's primary unrelated business activity. » PARKING LOT FEES & ALTERNATIVE INVESTMENTS

>|_|Yes|i]No

Telephone number  317-630-5165

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . .
If "Yes," enter the name and identifying number of the parent corporation. »
J The books are in care of » MADCNNA WAGNER

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 90,370.
b tess returns and allowances ¢ Balance P 1¢ 90 , 370.
2  Costof goods sold (Schedule A, ine7), . , « . « v v 0 .| 2
Gross profit. Subtractline 2 fromlinetc , , ., ......| 3 90,370. 90,37C.
4a Capital gain net income (attach ScheduieD) , , , .., ..| 4a 119,475. 119,475,
b Net gain (loss) (Form 4797, Part Hl, line 17) (attach Form 4797}, , | 4b o
¢ Capitai loss deduction fortrusts |, , ., , ., , .. .. ....| 4c |
5  Income (loss) from partnerships and S corporations (attach statement) | 5 44,915 ATCH 1 44,515.
6 Rentincome (ScheduleC), ., ., ...... .. .. 8 N
7  Unrelated debt-financed income {ScheduleE) . ., .. . L7
8 Interest, annuities, royaities, ard rents from controlied crganizations (Schedule F) 8
9 investment income af a section 501{c}(7}, {9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , ., . . . . 10
11 Advertising income (Schedule J), . . . . . v v v v v v .. 11
12  Other income (See instructions; attach schedule) , , . . . . 12
13 Total. Combine lines 3through12, . . . . ... .. ... | 13 254 ,760. 254,760,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), | . . . v v v v v v s e e o v ma e e s e 14
15 SalarieS andWages . . . v v v v v b v r e e e e e et e e Halle « e lale B N ] 6,131.
16 Repairs and maintenance . . . . v v v v a v b v e e e e e e I [ 17,317.
17 Baddebts, . ... ................ 17 |
18 Interest(attach schedule) , . o . . . . . . .. . ... it i e e e e e e e 18
19 TaxeSandBCeNSES . . . . vt vttt e e e e e e e 19 | 6,139.
20  Charitabie contributions (See instructions for imitation rules ATTACHMENT. 2. .. .. .. ... 20 21,889,
21 Depreciation (attach FOrm 4562), . . . . . . v & & v v o ot e e e s n e e w e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b
23 Depletion, , ., ., . C e e e e e e Ee B e e B e e el F e o TELe W e e e W voew e s | 23
24 Contributions to deferred compensationplans |, , ., ., . . v v v v v . e e W e e TEe W e lEre e« W el e W 24
25  Employee benefit programs . . . . . L. . L. i e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), |, . . . . . . .. .. i e e e e e 26
27  Excessreadershipcosts (Schedule J), . . . . . o . .. .. . ... . i e e e 27
28 Other deductions (attach schedule) , , ., ... ... P S ATTACHMENT. 3..... 28 9.510.
29  Total deductions. Add lINes 14 through 28, &, &\ v v v v v v o o b o v s o s o s e e n e T 1. 60,986.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 193,774.
31 Net operating loss deduction (limited to the amountonline30) , , . ... . e e e e e e e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , . . ... .. ... 32 193,774.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . v v v v v o« o o v o o » 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero orliN@ 32 .+ v v v v v v v v w b w . e e e e e e e e e e C ... .| 34 192,774.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
T 2123310 DAGE 59



Form 990-T (2017)

Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls_ | s | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . , ... |$
(2) Additional 3% tax (not more than $100,000) , . . . .. ... ... .. R |-
¢ Income tax on the amountonline34. . ... .. e e e a m e h e e e s e a e s e s e e . ....p[35C 58,432.
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 D Schedule D (Form 1041), _ , . . . ... ... »| 36
37  Proxytax. Seeinstructions . v v v v v v v v h e e e e e e e e e e e e e »| 37
38 Alternative miniMUMAX + & v v v v v v b v vt e e e e e e e e ke e e e e e e e e e e 38
39 Tax on Non-Compliant Facility Income. See instructions . , . . . . . . e e e e e e e e e e 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, Whichever applies . . & @ o v v v v b o v e e e e e e e e 40 58,432.
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . ., . . 41a
b Other credits (see instructions). . . . . . . e e e e e e e 41b
¢ Genera! business credit. Attach Form 3800 (see instructions) . . . . . . . ... .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . . ... ... |41d
e Total credits. Add lines 41athrough 41d & & v v v i o v i et v e e v e e e e e N A L
42 Subtractlined4lefromiined40. . . . v i i v vt e, e e e et e e et 42 58,432.
43  Other taxes. Check iffrom:D Form 4255 !:l Form 8611 El Form 8697 D Form 8866 l:' Other (attach scheduie) , | 43
44  Totaltax. AdliNes 42 and 43, . v v v i v i e i e e e e e e [ 44 58,432.
45a Payments: A 2016 overpayment credited t0 2017 . . . . . . . . . . . e e 453! 9,840.
b 2017 estimated tax payments , . . « . v v . . e e e e e e e 45b 12,090
¢ Tax deposited with Form 8868. . . . . . e e e e e e e e e e 45¢c
d Foreign organizaticns: Tax paid or withheld at source {see instructions) . . . . . . . 45d
e Backup withholding {see instructions) . . . . . . . e e e e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) _ . . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total B [45g
46  Total payments. Add lines 45a through 450 . . . . L L i v v v s e e e e e e e e e 46 21,840.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached_ , , . . . . . . . . 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed , , . . ATCH, 4 48 38,068.
49  Overpayment. If line 46 is larger than the tota! of lines 44 and 47, enter amountoverpaid . . . . . « + v v « . . »| 49
50  Enter the amount of line 49 you want:  Credited to 2018 estimated tax P Refunded »| 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes] No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p B X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a fereign trust?, . ., . . X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn the IRS discuss this return

Here ’MADONNA WAGNER

May
1i/15/2018 ’VP OF FINANCE & CFO |with

the preparer shown below

Signature of officer Date Title (see instructions)?] X | ves | | No
Paid [ Print/Type preparer's name Preparers signature Date Chiech LJ I [ PTIN
p NICOLE B FISHBACK 11/15/2018 | selfemployed | P01279475
U;eepgl;‘e'r | Firmsname W BKD, LLP Fim's ENP44-0160260
y Firm's address P 201 N. ILLINOIS STREET, INDIANAPOLIS, IN 46204 Phoneno. 317.383.400C
Form 990-T (2017)
JSA
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Form 990-T (2017)

Page 3

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

1  Inventory at beginning of vear , | 1

2  Purchases 2

3 Costoflabor , .. ..... 3

4a Additional section 263A costs
(attach schedule) , ., ., .. |44

b Other costs (attach schedule) ., [4b

5 Total. Add lines 1 through 4b . | 5

6 Inventoryatendofyear ., ., .., .. .. 6
7 Cost of goods sold. Subtract line
6 from line 5. Enter here and in
Partl,ine2, . . .\ v s v v v e el T
| 8 Do the rules of section 263A (with respect to | Yes | No
| property produced or acquired for resale) apply
tothe organization? |, | , . . v v v v b v e e e e e e X

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

(see instructions)

1. Description of property

)

2

®)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 1C% but not
more than 50%)

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

(b} From real and personal property (if the

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

@

Total

Total

{c) Total income. Add totals of cclumns 2{a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) »

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

2. Gross income from or 3. Deductions directly connected with cr allocable to
: ! debt-financed property
1. D ipti f debt-financed rt - -
escription of debt-financed property a"°°ab'ep‘rz:§g;ﬂna"m {a) Straight iine depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1
2)
®)
4)
4. Amount of average §. Average adjusted basis e
acquisition debt on or of or allocable to 64 gslﬁ:dn 7. Gross income reportable (C08|l-.l rﬁlrl\ogaﬂ:t:?i‘sz‘cﬁ:nswns
allocable to debt-financed debt-financed preperty . (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) by column 5 (a) and 3(b))
m %
2) %
3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals ., . .. .. i v i u N €

Total dividends-received deductions included in column8 ., . , .

JEA

7X2742 3.000
93272J D310

Form 990-T (2017)
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Form 990-T (2017) Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer ‘ ] 5. Part of column 4 thatis | 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | 5y ded in the controling | connected with incoms
(loss) (see instructions) payments made | organization's gross income in column &

)

(
(2)
(3)
(4) ]
Nonexempt Controlled Organizations
8. Net unrelated i i ifi [ 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income et unreiated income 9. Total of speciied included in the controliing connected with income in
(loss) {see instructions) payments made | organization's gross income column 10
(1)
2)
(3) o
4)
Add coiumns 5 and 10. Add columns 6 and 1.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
Totals ., . . . ... iie .. P P N
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected . and set-asides {col. 3
P (attach schedule) (attach schedule) piuis col, 4)
)
(2)
(3)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (8).
Totals , . ...... . 30 DJ
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Gross directly from unrelaled rade | g Grocq income expenses
unrelated - or business (coiumn T 6. Expenses . j
. i - ; + connected with : from activity that tiributable 1 {column & minus
1. Description of exploited activity | business income production of 2 minus column 3). is nat unrelated B a8 1 column 5, but not
from trade or unrelaied If a gain, compute business income column 5 more than
business business income cols. 5 through 7 column 4).
)
(2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals . . .......... » l
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising | 7. Excess readership
. A |
1 Name of periodical (2,' (i?’s.s 3. Direct gain or (foss) (col. 5. Circulation 6. Readership costs (?’”mg i )
. Name of periodical advertising advertising costs 2 minus col. 3). If — costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(1)
2)
(3
(4)
Totals {carry to Part {l, line (5)) . . P |

Form 990-T (2017)

JSA

7X2743 3.000
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Form 990-T (2017)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership
costs (column 6

2, Gross . gain or (loss) (col. i . .
1. Name of periedical advertising ad :r:t'g:ec:osts 2 minus col. 3). If 5. Qr:::c;ulaélon & Readtersmp minus column 5, but
income | vertising a gain, compute Incom: costs not more than
cols. 5 through 7 column 4).
(1
(2)
@) )

(4)

Totals fromPartl, ., , ... .M

Totals, Part Il (lines 1-5) . . , , p

Enter here and on

page 1, Part I,
line 11, col (A).

Enter here and on
page 1, Part |,
line 11, col (B).

Enter here and
on page 1,
Part I, line 27

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

3. Percent of

4. Compensation attributable to

1. Name 2. Title ”mi:s?r\::;esd to unrelated business
(- %,
(2) %
(3) %!
4) %
Total. Enter nere and onpage 1, Part 11, ine 14 . . . . . . v 0 i v i e e e e e e e >

JSA

7X2744 2.000
93272J D310

Form 990-T (2017)
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ATTACHMENT 1

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

SAVILE ROW SPECIALTY FINANCE FUND VP 2016-1, LLC 10,932.
REGENT STREET SPECIAL STITUATIONS FUND S 2016-2 LLC 752.
SAVILE ROW OPPORTUNISTIC REAL ESTATE C, LLC -8,271.
SAVILE ROW ENERGY OPPORTUNITIES Q, LLC 41,502.

INCOME (LOSS) FROM PARTNERSHIPS 44,915

ATTACHMENT 1
93272J D310 PAGE 64



ATTACHMENT 2

FORM 950T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 254,760.
ADD: DOMESTIC PRODUCTICN ACTIVITIES DEDUCTION 3,229.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD ~39,097.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 21,889.

CHARITABLE CONTRIBUTION 202,550.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 21,889.

93272J D310 PAGE 65



ATTACHMENT 3

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

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

3,229.
BANK FEES 1,081.
INVESTMENT FEES 3,750.
ACCOUNTING FEES 1,450.
PART II - LINE 28 - OTHER DEDUCTIONS ) 9,510.
ATTACHMENT 3
93272J D310
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ATTACHMENT 4

FORM 990T, PART IV - COMPUTATICON OF PENALTIES AND INTEREST

END OF FISCAL/CALENDAR YEAR . .ttt i tit it e e e e e e e e e e e e 12/31/2017
DATE RETURN IS DUE IF ON EXTENSTION ..t ivtt it ittt et eee e eeennn 11/15/2018
DATE RETURN WILL BE RECEIVED BY THE IRS . ittt it to ot teee e 10/01/2018
NUMBER OF DAYS RETURN IS LATE ..ttt ittt ittt ettt e et e e e et e e
NUMBER OF MONTHS RETURN IS LATE . .ttt i vttt et et e e et et eee e
LATE FILING PENALTY &ttt e ittt e ettt e e e e e e e e e e e e e e e e e e e e e
LATE PAYMENT PENALTY ittt ittt e e ettt e e e e e e e e e e e e e e e e e e e 914,
IN T ERE S T & i i ittt et et e et e e e e e e e e e e e 562,
TOTAL PENALTIES AND INTEREST .\ vttt et ettt e e e e e e e e e e e 1,476

ATTACHMENT 4
93272J D310 PAGE 67



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1420-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T,

P Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2017

Name

INDIANAPOLIS ZOOLOGICAL SOCIETY,

INC.

Employer identification number

35-1074747

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

See instructions for how to figure the amounts to enter on d ( {g) Adjustments to gain | (h} Gain or {loss)
the lines below. Pro(ce)e ds C:it or loss from Form(s) Subtract column (g) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8948, Part |, line 2, column (d) ?nd combine
whole dollars. column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1098-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolineib . . . . . . . . .
1b Totais for all transactions reported on Form(s) 8949
withBoxAchecked . « v v & 4 & v v 4 v v v v 4 s
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked « v v v v s & 2 s 2 s 2 o « o »
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked « v v o v v v 4 v v v 0 4w s 221. 20. 201.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . . . .. .. .......L 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 R
6 Unused capital loss carryover (attach computation) . . . . . - )
7 Net short-term capital gain or (loss). Combine fines 1athrough 6incolumn b . . . . L 0 o v 0 v v e o e e s s 7 201
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on () (e (g) Adjustments to gain | (h) Gain or (loss)
the lines below. or loss from Form(s} Subtract column (e) from
Proceeds Cost ) .
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part i, line 2, | column {d) ?nd combine
whoie dollars. L coiumn (g) the result with column (g)
8a Totals for all long-term {ransactions reported on Form
1089-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However.
if you choose to report ail these transactions on Form 8949,
leave this line blank and gotoline8b . . . « . o . .
8b Totals for ail transactions reported on Form(s) 8949
withBoxDchecked . . . . « v v v v v o v v u
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . ... a0 000
10  Totals for all transactions reported on Form(s) 8949
with Box Fchecked + o v v v v v v v 0w 0 0w o 2,825 59 2,766.
T
[
11 Enter gain from Form 4797, line70r9 11 _11e,508.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 0r 37 . .. . .. .. ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 T 13
14 Capital gain distributions (see INStructions) | . . L . L 0 v v v s e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh , , . . . . ... .. e e 15 119,274.
Summary of Parts | and II
16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15) . . 16 201.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line AT I ¥ § 119,274,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If
the corporation has qualified timber gain, also complete PartIlv. , . . . . ... e e e e e e e e e 18 119,475.

Note: If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2017

JsA
7E1801 2.¢c00
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O VB No. 1545-0074

8949 Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 7
Department of the T
Intermal Revonue Senee | P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. | AlIment 49
Name(s) shown on retum Social security number or taxpayer identification number
INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747

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

m_Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

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

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

(C) Short-term transactions not reported to you on Form 1099-B

| Adjustment, if any, to gain or loss. o
1 (e) If you enter an amount in column (g), thy
(a) (b) (c) {d) Cost or other basis. em:r a coge tln FOI":mnt(_f)' Gain or (loss).
Description of property Date acquired | Date sold or Proceeds Seethe Note below | See the separate instructions. | g, byract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) | and see Column (&) | from column (d) and
‘ (Mo., day, yr) | (see instructions) | M the separate () ) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment '
SAVILE ROW OPPORTUNISTIC REAL EST |VARIOUS VARIOQUS 20. -20.
SAVILE ROW ENERGY OPPORTUNITIES Q |VARICUS VARTQUS 221. 221,
o 1
2 Totals. Add the amounts in columns (d), (), (), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box G above is checked) p» 221. 20| 201.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2017)

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA
7X2815 2,000
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Attachment Sequence No. 12A Page 2
Social security number or taxpayer Identification number

Fom 884¢ (2017)
Name(s) shown on return. Name and SSN or taxpayer identification no. nct required if shown on other side
INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | {F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
@ If you enter an amount in column (g), th)
(a) (b) (c). ‘ (d) Cost or other basis. enter a code in coiumn ('f)~ Gain or {loss). .
Description of property Date acquired Date soid or Proceeds See the Nate below|  See the separate Instructions. | Subtract column (e}
(Example: 100 sh. XYZ Ca.) (Mo., day, yr) | disposed (sales price) and see Column (e) from column (d) and
’ o : " " (Mo, day, yr) | (see instructions) in the separate U] (@ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
SAVILE ROW SPECTALTY FINANCE FUND | VARIOUS VARIOUS 59 -59
SAVILE ROW OPPORTUNISTIC REAIL EST | VARIOUS VARIOUS 2,825, 2,825,
2 Totals. Add the amounts in columns (d), (&), (g)., and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked)p 2.825. 59 2,766

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2017)

JSA
7X2616 2.00C
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47 97 Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){2)) 2@ 1 7
P Attach to your tax return.

Attachment
Department of the T, . i . . .
m‘fﬁfn'.-,l”}fe"veiueese’&ii“” » Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Name(s) shown on return Identifying number
INDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1098-S (or
substitute statement) that you are including on line 2, 10, or 20. SeeinStructions . . &+ v v v v v ¢ v v o« o o = + & 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost ar other .
2 (a) Description (b) Date acquired| (c) Date sold (d) Gross allowed or basis, plus S(L!J;l)ngzltn(f()’;rg;s?rze
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (;)
. acquisition | expense of sale
ATTACHMENT 1 116,508.
3 Gain, ifany, fromForm4684, 1N€39 v v v 4 v v & v v v i e e e e e e e e e e e e e e s e et W e 3
4 Section 1231 gain from instailment sales from FOrm 6252, iNE 26 0r37 + « + v« v & v v 4+ s o v o v € s n s o o s
5 Section 1231 gain or (loss) from like-kind exchanges frem Form 8824 . . . . . . . . ... S NS
6 Gain, if any, from line 32, fromotherthancasualtyortheft . . . . . & v v & v v v v v v v v v e v e n s [ 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate lineas follows: + « « « « = v v v =+ » 7 116,508,
Partnerships (except electing large partnerships) and § corporations. Repcrt the gain or (loss) following the
instructions for Form 1065, Schedule K, iine 10, or Form 11205, Schedule K, line 9. Skip lines 8, 9, 11, and 12 beiow.
Individuals, partners, S corporation shareholders, and all others. if line 7 is zero or a ioss, enter the amount from
iine 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
iosses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years, SeeinstruCtioNS + « = « & « 4 v & & 4 & 2 = v v = v = a0 = 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 beiow and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions = + v v + « v ¢ s 5 ¢ 5 5 2 v o s 2 s a0 s o s | 9

m Ordinary Gains and Losses (see instructions)

10 Ordinary gains and Icsses not included on iines 11 through 16 (include property held 1 year or less):

11 LosS, fany, fromliNE 7 v v v« v ¢ & & 4 0t o 6 n o s s s n r e n e e e e e e e e e e e e e |11 ( )
12 Gain, if any, from line 7 or amount from line 8, ifapphicable. « « &+ v v & & 4 4 4 & & s 4 4 4 8t w4 mn e ' 12
13 Gain, ifany, fromline31 « + v v v v v v v e e e e e e e e e e ... 13
14 Net gain or (loss) from Form 4684, lines 31and38a. . . . . . . e T
16 Ordinary gain from installment sales from Form 6252, NE250r36 & v v v v v v v T I
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. . . . « . . . . . . . P e s e e s vee | 16
17 Combinelines 10through 18. « « v« o v v v o i i i i b e e e v v e s s s s s w s mw s P I ¥

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:

if the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."

Seeinstructions v « v v 4 v v b h e e e e e e e e a e e e s e s e s s e e e e s e e s e e e 18a J
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b |
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2017)

JSA

7X2610 2.600
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Form 4797 (2017)

35-1074747

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

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

{b) Date acquired

(mo., day, yr |

| {c) Date sold (mo.,
day, yr.}|

o 0|o (>

These columns relate to the properties on lines 19A through 19D. »

Property A

Property B

Property C

Property D

20 Gross sales price {Note: See line 1 before completing.)| 20 '
21 Cost or other basis plus expense of sale , , , , . . . 21

22 Depreciation (or depletion) ailowed or allowable. . .| 22

23 Adjusted basis. Subtract line 22 from line 21. , , , .| 23

24 Total gain. Subtract line 23 fromline20. . . . . . . 24

25 If section 1245 property:

a Depreciation allowed or allowable from line22 , , .[25a

b Enter the smallerof line24o0r25a . . . ... ... 25h

26

If section 1250 property: [f straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291.

a Additional depreciation after 1975. See instructions .|26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residentiai rental property
or line 24 isn't mare than tine 26a, skip lines 26d and 26e .| 26¢

d Additional depreciation after 1969 and before 1976,(26d

e Enter the smallerof line26cor26d, . ... .. . ./26e =
f Section 291 amount (corporations only). . , . . . .| 26f
g Add lines 26b, 26e and 26f. . . . . . L. .. .. .|26g !
27 If section 1252 property: Skip this section if you didn't |
dispose of farmiand or if this form is being completed for a
partnership (cther than an eiecting large partnership).
a Soil, water, and land ciearing expenses ., , , . . . ./27a

b Line 27a multiplied by applicable percentage. See instructions.|27 b

c Enterthesmallerof line240r27b , ., ... .. .. 27¢

28

If section 1254 property:

a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions.|28a

b Enter the smallerof line240r28a . ., ., ... ... 28h

29

If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions .129a

b Enter the smaller of line 24 or 29a. See instructions .|29b

Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.

30
31
32

Total gains for all properties. Add property columns A through D, line 24
Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13
Subtract iine 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form 4797, lne6 . . . . . . . . i e v o v v u « = 0 o v w o e a s a s o s s e s

30

31

32

(see instructions)

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50%

or Less

33 Section 179 expense deduction or depreciation allowable in prior years .

34

Recomputed depreciation. Seeinstructions . . . . . . . . . . L . i i h e e e e e e s e
35 Recapture amount, Subtract ling 34 from line 33. See the instructions for wheretoreport . . . . .

(a) Section
179

(b) Section
280F (b)(2)

. 33

34

35

JISA
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Fom 83868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451708
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8368.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print TNDIANAPOLIS ZOOLOGICAL SOCIETY, INC. 35-1074747
ZL‘Z ZQZ?or Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
filing your 1200 WEST WASHINGTON STREET
ﬁ:::ﬂd?;es. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPQLIS, IN 46222
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... LI_JO 7
Application Return | Application | Return
Is For Code |IsFor Code
Ferm 896 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 |Form 1041-A | o8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) cr 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MADONNA WAGNER
e The beoks are inthe care of B 1200 W. WASHINGTON STREET INDIANAPOLIS IN 46222

Telephone No. » 317 630-5165 FaxNo. ®»
¢ [f the organization does not have an office or place of business in the United States, check thisbox _ , . . ... . .. .. ... » l:]
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | . | . . | 4 D . If it is for part of the group, check thisbox _ _ , . . . . > i_J and attach
a iist with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension oftime untl __~~ 311/15 , 20 18 , to file the exempt organization return

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

» calendaryear20317 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 |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less anyI
nonrefundable credits. See instructions. 3al$ 8,672.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 21,840,
¢ 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¢cl|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Form 8903 Domestic Production Activities Deduction

(Rev. December 2010}

OMB No. 1545-1984

Department of the Treasury . Attachment
Intemal Revenue Service P Attach to your tax return. P> See separate instructions. Sequence No. 143
Name(s) as shown on retumn Identifying number
INDIANAPOLIS ZOOLOGICAL SOCIETY INC. 35-1074747
Prodiation aciviies. Eniar amounts for o Sciviise in column (5 (@ (©)
Pncluding gil-rell\gt:aeds.prodtejcgzg?\o:cr:"tivities? activities In ¢ (b). Qil-related production activities All activities
1 Domestic production gross receipts (DPGR) . . . .. .. ... ..... 1 168,807.00 173,284.00
2 Allocable cost of goods sold. If you are using the small business
simplified overall method, skiplines2and3 , . ... ......... 2 25,145.00 26,841.00
3 Enter deductions and losses allocable to DPGR (see instructions) , . . 3 93,574.00 93,866.00
4 If you are using the small business simplified overaill method, enter the
amount of cost of goods sold and other deductions or losses you
ratably apportion to DPGR. All others, skipline4 , ., . .. ....... 4
5 Addlines 2through 4 | | . . . .. . .. e e 5 118,719.00 120,707.00
6 Subtractline 5fromline 1 | . . . .. . 0 v 6 50,088.00 52,577.00
7 Qualified production activities income from estates, trusts, and
certain partnerships and S corporations (see instructions) . , . . ... 7
8 Add lines 6 and 7. Estates and trusts, go to line 9, all others, skip line
Qandgotoline 10 |, . . . . . . it e e e e e e 8 50,088.00 52,577.00
8 Amount allocated to beneficiaries of the estate or trust (see
INSIrUCHioNS) . . . . . L i e e e e e e 9
10a Oil-related qualified production activities income. Estates and
trusts, subtract line 9, column (a), from line 8, column (a), all others,
enter amount from line 8, column (a). If zero or less, enter -0- here | 10a 50,088.00|
b Qualified production activities income. Estates and trusts, subtract ]
line 9, column (b), from line 8, column (b), all cthers, enter amount
from line 8, column (b). If zero or less, enter -0- here, skip lines 11
through 21, and enter-0-on line 22 . _ . . . . 0 0 v i v s v it e o n 10b 52,577.00
11 Income limitation (see instructions):
e |Individuals, estates, and trusts. Enter your adjusted gross income figured without the
domestic production activities deduction |, . . . . . .. .. e e
e All others. Enter your taxable income figured without the domestic production activities 11 196,003.00
deduction (tax-exempt organizations, see instructions) . . . ., .. .. .. ... v .. ..
12 Enter the smaller of line 10b or line 11. If zerc or less, enter -0- here, skip lines 13 through 21,
andemter -0-0n liNe 22, | L i e e e e e e e e 12 | 52,577.00
13 Enter 9% of lINe 12 . . . . . . L i e e et e e e e e e e e 13 | 4,731.93
14a Enter the smaller of line 10aoriine 12 . , . ... .. v v v v\ ... [14a[ 50,088.00
b Reduction for oil-related qualified production activities income. Multiply line 14aby3% . . . ... 14b 1,502.64
16 Subtractline 14b from line 13 . | . . . . . . 0 it e e e e s e ey e e e 15 3,229.29
16 Form W-2 wages (see instructions) . . . . . . . o v it v i v e e e et e e 16 11,383.00
17 Form W-2 wages from estates, trusts, and certain partnerships and S corporations
{seeinstructions) . . . . . . . ... e e e e 17
18 Add lines 16 and 17. Estates and trusts, go to line 19, all others, skip line 19 and go to line 20 , , 18 11,383.00
19 Amount allocated to beneficiaries of the estate or trust (see instructions) , . . . ... ....... 19
20 Estates and trusts, subtract line 19 from line 18, all others, enter amount from line 18, , . . . . . 20 11,383.00
21 Form W-2 wage limitation. Enter 50% of ine 20 |, . ., . . . . . . . i i v v e e e e 21 5,691.50
22 Enterthe smallerof line 15 orine 21 | . . . . . . 0 i o e e e e e e e e e | 22 3,229.29
23 Domestic production activities deduction from cooperatives. Enter deduction from Form |
1099-PATR, bOX 6 |, L . . ittt i e e e e e e 23
24 Expanded affiliated group allocation (see Instructions) . . . . . o o v v v s v e e e e e 24
25 Domestic production activities deduction. Combine lines 22 through 24 and enter the result
here and on Form 1040, line 35; Form 1120, line 25; or the applicable line of your return. . . . . 25 3,229.29

For Paperwork Reduction Act Notice, see separate instructions.
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Indianapolis Zoological Society, Inc.
EIN: 35-1074747
Year End: 12/31/2017
Charitable Contributions
Line 20 - Contribution Deduction

1. Taxable Income and DPAD (Excluding Contributions) 218,892

2. Less: NOL Carryover -
3. Taxable Income without regard to Contributions 218,892
4. Contribution Deduction Limitation (Taxable Income X 10%) 21,889
5. Amount of Deductible Contributions 202,550
6. Contribution Deduction (Lesser of Line 4 or Line 5) 21,889

5 Year Contribution Carryover

Amount Amount Amount Carryover to

Year Ending Generated Available Utilized Next Year
12/31/2016 148,208 148,208 (3.879) 144,329

12/31/2017 202,550 202,550 (21,889) 180,661



