OMB No. 15450047

Eorm 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B check it appiicabte: | Please | C Name of organization TNDIANAPOLIS MUSEUM OF ART, INC. D Employer identification number
: g :’::EIIR:, Doing Business As 35-0867955
Name change { Printor(  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| woreun | %ee | 4000 MICHIGAN ROAD (317) 923-1331
Terminated f;"’:t‘:l':l‘_: City or town, state or country, and ZIP + 4
: Amended tions. | TNDIANAPOLIS, IN 46208 G Grossreceipts $ 258,199,462.
|| 2oplcaton F Name and address of principal officer: MAXWELIL ANDERSON H(a) 1e 1hie & group retum for % Yes N
4000 MICHIGAN ROAD INDIANAPOLIS, IN 46208 H(b) Are al affiliates included? Yes |:| No
| Tax-exempt status: | X | 501(c) ( 3 ) <« (insertno.) I I 4947(a)(1) or | I 527 If "No," attach a list. (see instructions)
J Website: p WWW.IMAMUSEUM.ORG H(c) Group exemption number P>
Form of organization: | X J Corporation | | Trust| I Association 1 | Other P> L Yearof formation: 18 83| M State of legal domicile: IN
Summary
1 Briefly describe the organization's mission or most significant activites: __ _ __________
o TO_SERVE THE CREATIVE INTERESTS OF ITS COMMUNITIES BY FOSTERING __
g EXPLORATION OF ART, DESIGN, AND THE NATURAL ENVIRONMENT. SEE SCHEDULE
€ 0.
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1) _ . _ . . . . . . . . . o o i . 3 28
8| 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 27
2| 5 Total number of employees (PartV, e 2a) | | . . . . ... . ... ... 5 410
:,;6 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L. L 6 350
7a Total gross unrelated business revenue from Part VIll, column (C), line 12~~~ 7a —-427,907.
b Net unrelated business taxable income from FOrM 990-T, INE34 &+ v vt v v v v i v e i i v e a et v nnan s 7b -443,314.
Prior Year Current Year
«| 8 Contributions and grants (Part VHll, lineth) 15,797,794. 8,098,659.
g 9 Program service revenue (Part VIll, line2g) . . . . _ . . . . .. . ... 2,215,421. 1,064,574.
E 10 Investment income (Part Vill, column (A), lines 3,4, and7d) = . . . . . . ... ... ... -23,068,988. 5,003, 446.
11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9¢, 10c,and 11€) . 1,469,521. 560, 246.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . _ . . . . . . -3,586,252. 14,726,925.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _ | 16,218,873. 13,748,382.
% 16 a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
2 b Total fundraising expenses, Part IX, column (D), line 25) p-
a7 Other expenses (Part IX, column (A), lines 11a-11d, 11240 . . ... .. 21,650,327. 19,770,153.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .. 37,869,200. 33,518,535.
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . . . . .. i i v e v -41,455,452. ~18,791,610.
6 § Beginning of Year End of Year
‘§§ 20 Totalassets (PartX,line 16) _ . . . . . L 448,270,828. 464,867,768.
5’2 21 Total liabiities (Part X, line 26) 128,428,855. 134,843,791,
é’E 22 Net assets or fund balances. Subtractline 2t fromline20 . . . . . . . . v v v i i ua . 319,841,973. 330,023,977.

Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
Date Check if Preparer's identifying number
Paid P.r eparer's 5 self- (see instructions)
i ) signature ) 15 / { employed P> |:|
reparer’s | ——— AN ' 4 1—/-4 00"
Firm's name (DMS EIN -
Use Only | if self-employed), RD’ LLE > 0 /6 6 O
address, and ZIP + 4 01 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phone no. P 317.383.4000
May the IRS discuss this returmn with the preparer shown above? (see instructions) . . . . . . v v @ v o vt e v e e e e e e X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. =* Form 990 (2009)
JSA
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO SERVE THE CREATIVE INTERESTS OF ITS COMMUNITIES BY FOSTERING

EXPLORATION OF ART, DESIGN, AND THE NATURAL ENVIRONMENT. SEE

SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-EZ2 . .. . . .. ..\ttt e e [_Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES e I:I Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses$  13,450,813. including grants of $ ) (Revenue $ 1,547,890. )
CURATORIAL - THE STUDY, PRESERVATION AND COLLECTION OF ART FOR THE
ENJOYMENT OF FUTURE GENERATIONS.

4b (Code: ) (Expenses $ 6,843,396, including grants of $ ) (Revenue $ 0. )
EDUCATIONAL - TO COMMUNICATE AND DEVELOP KNOWLEDGE ABOUT THE ART
COLLECTED, TO MEMBERS OF THE GENERAL PUBLIC.

4c (Code: ) (Expenses $ 943, 917. including grants of $ ) (Revenue $ 0. )
HORTICULTURAL - THE INDIANAPOLIS MUSEUM OF ART FOSTERS EXPLORATION
NOT ONLY OF THE ART IN ITS MUSEUM COLLECTIONS, BUT ALSO OF THE
NATURAL ENVIRONMENT AND THE HISTORIC PROPERTIES FOR WHICH THE IMA
HAS BEEN GIVEN STEWARDSHIP.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,359,791, including grants of $ ) (Revenue $ 0. )
4e Total program service expenses P 23,597,917.

Form 990 (2009)
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Form 990 (2009) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complefe SChedule A v v v v o v v e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .. . oo v oo h . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . « v v v ¢ i i v i i v e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il . « - & v o v i i i e e s e et e e e e e e e e e e e e e e e e e e 4 X
5 Sections 601(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . . . . .. .. . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Parf]. . « v « « o o i i i e e i e e e e e e e e ke e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, PartIll . . v v @ v v o o i i i e e i e e e e e e e e e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? Iif "Yes,"
complete Schedule D, Part IV . . . o @ o v i i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . @ . i i i i it et e et e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . v v @ v o i e s e i e e e e e e e e e e e e e e e e e

e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.

e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part ViI.

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil

e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, "complete Schedule D, Part X.

® 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? /f "Yes,"complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”

complete Schedule D, Parts XI, XIl, and XIll.. . . . o« o o o i i i e e e e e e e e e e e e e e e e e e e e e

12 A Was the organization inciuded in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and XIll isoptional. « + « « « v « & ¢ 4 v 4 v 0 @ e n v w w0 [1 2A | X 3
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . <. ..o ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VUi, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . - ¢« & i i i i i it e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G,Part lll . . . . v & v v o i i o e e i e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... ... .. 20 X

Form 990 (2009)

JSA
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Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24 a

25 a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

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

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland!ll. . . . ... ........
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule d . . . . . . . . .. . . i e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “N0,”go fo question 25 . . . . . v . v v i i i e e i e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ......
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. .. e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ...
Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year?/f "Yes,"complete Schedule L, Part! . . .. . . .. ... ... ...
Is the organization aware that it engaged in an excess benefit fransaction 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-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . . i @ @ o it i e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . @ . @ i i i i i i e e e e e m e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

Schedule L, Part IV . « @ v« i i i it i s it i et e e e e e e ke e r e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
e T
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . i i e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il . . . . . . @ i i i i i i e i e e i e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . ... ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i,
L AV T To VA 1 - 2
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V,line 2 . . . .« @ i i i i i i et e it et st m i a e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . v v o i i i v i i e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complefte Schedule R,
7 T S0/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . @i i i i it i v v en v

Yes | No
21 X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA
9E1030 2.000

Form 990 (2009)
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Form 990 (2009) Page 5 ‘
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if not applicable , . ., . . ... .. ... ... ... ..... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNNers? _ . . . . . . . . . . . ... e e e e e
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 ’
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LD £
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . . .. .......
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
BCCOUNEY? | L Lt e e e e e e e e e e e e e e e e e e
b If*Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . .. L . . ... ... e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . ... ... ... .. ... .. ..... 6a X

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

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

b If"Yes," did the organization notify the donor of the value of the goods or services provided? ... .........

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . 4 v v i i i e e e e e e e e e e e e e e e e e e e E e

d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . .. .. ... ....... L7d l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . .. e e e e

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOOUITEA? . L L L L L L L i e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . . .. . ... .. ... ' oo ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... .....
10  Section 501(c)(7) organizations. Enter: 7

a Initiation fees and capital contributions included on Part VIll, line 12 . . .. ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . .. ... ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . . . . . . . ... .. . e e 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 1041?
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... . | 12bl :
Form 990 (2009)
JSA
9E 1040 2.000
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Form 990 (2009) Page 6
8%l Governance, Management, and Disclosure For each "Yes" response fo 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.

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body = « + =« « « v v v v v a e a e 1a 28
Enter the number of voting members that are independent .+ = « « v v v v v v v e v vt v nw s 1b 217
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . .« c o o i i i e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . . . ... 5 X
6 Does the organization have members or stockholders? . « .« v v vt i i i i i i e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . .« « c v i i i i e e e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ,
@ THe GOVEIMING DOGY?. = « v v« « v & e e e e e e e e e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . . .. . oo oo v v 8b | X
9 Isthere 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 addressesinSchedule O . . . . . . . ... .. 9a X

~ Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

1A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . ... .. ... .. ... 0 oo 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ....... 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
07 1111
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written confiict of interest policy? /f"No,"gofoline 13 . . . ... . .. . ... ... 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

MSE 10 COMMICES? & « v v v v et e e e e e ettt e e e e e e e e e e e 12b | X
Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”

describe in Schedule O how this iISAONE . « v v v v i i i i i i it ot e e e e e e e e e e e 12¢ | X

Does the organization have a written whistleblower policy? . . . . . . . . . i i i i o e e e e e e e e
Does the organization have a written document retention and destruction policy? . ... ... ... .. .. .. ..
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?
The organization's CEO, Executive Director, or top managementofficial . . .. .. ... . . .t o vt v 15a | X
Other officers or key employees of the organization . . . . . . . . . . . o i it i ittt it sttt st e nns 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . L . . . . . . i i e e e e e e e e e e e e e e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . ... ... ...

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » N
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

317-923-1331

JSA
9E 1042 5.000

Form 990 (2009)
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Form 990 (2009) Page 7

sl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed. .

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”

® 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.

o 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.

® 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 frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 EIEIRE EII compensation compensation amount of
week 22l z|lais|25]| 3 from from related other
ae % S5 't<°|, g2 the organizations compensation
S 3|° 8 organization | (W-2/1099-MISC) from the
gz e B (W-2/1099-MISC) organization
3l 2 and related
® % organizations
MAXWELL ANDERSON |
"MELVIN & BREN SIMON DIR & CEO 50.00| X X 532,589. 0 25,293.
MYRTA J. PULLIAM ]
"CHAIRMAN 2.00| X X 0. 0 0.
STEPHEN RUSSELL | ,
"CHAIR 2.00| X X 0 0 0
LAWRENCE A. O'CONNOR, JR. |
"TREASURER 2.00| x X 0. 0 0.
JUNE MCCORMACK |
"SECRETARY 2.00| X X 0. 0 0.
SERGIO AGUILERA |
"BOARD MEMBER 2.00| X 0 0 0.
AGATHA BARCLAY |
"BOARD MEMBER 2.00| x 0. 0 0.
MARY CLARE BROADBENT |
"SECRETARY N 2.00| X X 0. 0 0.
BRADLEY B. CHAMBERS |
"BOARD MEMBER o 2.00| x 0. 0 0.
DANIEL CANTOR |
"SECRETARY 7 2.00| X X 0. 0 0.
JANE FORTUNE
"BOARD MEMBER 7] 2.00| X 0. 0 0.
N. MICHELLE GRIFFITH ~
"BOARD MEMBER | 2.00| x 0 0 0.
_RICK JOHNSON ]
VICE CHAIRMAN 2.00| % X 0. 0 0.
CHRISTINA KITE |
"BOARD MEMBER 2.00| X 0. 0 0.
DEBORAH LILLY |
"BOARD MEMBER 2.00| X 0 0 0.
LYNNE MAGUIRE |
"BOARD MEMBER 2.00| x 0 0 0.
JSA Form 990 (2009)
9E1041 3.000

PAGE 9



Form 990 (2009)

Page 8

GCUAIl  Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (B) (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 SEIEIEE g iy compensation compensation amount of
week |22 |=2|5(=|2% |3 from from related other
g2 % 515 "<°|, 2|8 the organizations compensation
gz N :é—, ©8 organization (W-2/1099-MISC) from the
gl=| [8] 2| |w-21009-misC) organization
3|2 2 and related
@ % organizations
MICHAEL K. MCCRORY o
BOARD MEMBER 1 2.00 | X 0. 0. 0.
BENJAMIN PECAR
‘BOARD MEMBER ] 2.00 | X 0. 0. 0.
KATHLEEN D. POSTLETHWAIT L
VICE CHAIR 777777 2.00 | X X 0. 0. 0.
JOHN G. RAPP, DDS |
BOARD MEMBER 2.00 | X 0. 0. 0.
DERICA RICE ]
‘BOARD MEMBER 2.00 | X 0. 0. 0.
MYRA C. SELBY |
BOARD MEMBER 2.00 | X 0. 0. 0.
SUSANNE E. SOGARD |
‘BOARD MEMBER 2.00 | X 0. 0, 0.
CHARLES SUTPHIN |
BOARD MEMBER ° 2.00 | % 0. 0. 0.
THOMAS HIATT L ]
‘BOARD MEMEBER 2.00 | X 0. 0 0.
ERSAL OZDEMIR L N
‘BOARD MEMBER 2.00 | X 0. 0. 0.
JEFFREY SMULYAN
‘BOARD MEMBER 2.00 | X 0. 0 0.
ANNE MUNSCH e
CHIEF FINANCIAL OFFICER | 50.00 X 154,087. 0. 13,387.
JENNIFER BARTENBACH L
CHIEF FINANCIAL OFFICER | 50.00 X 54,041. 0. 14,554.
1b Total . CONTINUED AT SCHEDULE_ J-2 > 1,172,904. 0. 93,0009.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

| 2

5

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?

individual

If "Yes," complete Schedule J for such

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

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

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©

Compensation

ATTACHMENT 2

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 »

9

JSA
9E1050 2.000

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
= exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gﬂ 1a Federated campaigns . . . . . . . . | 12 [
gg b Membershipdues ... ......[1b ‘
gE&| ¢ Fundraisingevents . ........|1c 164,360. | |
%E d Related organizations . . . . . .. . [ 1d ‘ —
2"_E- e Government grants (contributions) . . |_1e 149,350 = : —
'% g f Al other contributions, gifts, grants, = il =
':'E:-Fé' and similar amounts not included above . |_1f 7,784,949. | = ‘ =
§§ g Noncash contributions included in lines 1a-1f.  $ 2,237,833. | “
h_Total Addlines1a-1f . + + + v o v v v v v 0 v v . P 8,098, 659. S I =
3 Business Code [l = L ! ‘ =
g 2a ADMISSION FEES 900099 683, 694. 683, 694.
f b PROJECT INCOME 900099 39,466. 39,466.
2 ¢ RESTAURANT INCOME 722100 62,297. 62,297.
z
3 d AFFILIATE PROGRAMS 531190 279,117, 279,117.
E e
4 f All other program service revepue . . . . .
a g Total. Addlines2a-2f . . . . . i i v enne. P 1,064,574,
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . « « . v v 0oLl . . > 3,495,665 -442,540. 3,938, 205.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « -+« r o v v s xaorsran e > 0. _ e e
(i) Real (il Personal =k = Bl
6a GrossRents. - . . « - . . '* o
b Less: rental expenses . . . ok - ‘“\ § | Cn
¢ Rental income or (loss) . . s it
d Netrentalincomeor(Ioss) « = « « = « « v « o 0 o v o o . P> 0.
(i) Securities (iiy Other R e
7a  Gross amount from sales of - ‘ it
assets other than inventory 244,435,000. =
b Less: cost or other basis
and sales expenses . . . . 242,927,219. ‘ :
¢ Ganor(loss) « « = « « . - 1,507,781. it
d Netgainor(loss) « « « «+ = « s o v & o s v v« o« o oo Pi 1,507,781,
g 8a Gross income from fundraising i . ‘11 |
5 events (notincluding$ __ 164,360. s
2 of contributions reported on line 1c). i
'E SeePartIV,line18 . « .+ - v . . . ... a 279, 525.)3 i
2 Less: directexpenses . . - . . . . ... b 98, 259 . [mlhili:
6 Net income or (loss) from fundraisingevents . . . . . . .. P‘ o 181, 326,
9a Gross income from gaming activities. h ‘
SeePartIV,line19 , .. ..... ... a | j
b Less:directexpenses - . . . ... ... b UMJV
¢ Netincome or (loss) from gaming activities « - . - . . . . . P I 0.
10a Gross sales of inventory, less o : ! !
returns and aliowances ., . ... .... a 825,979.;{' . ‘\‘ it 7
b Less:costofgoodssold . . . . . . ... b 447, 059_ [Fe ki
¢ Netincome or (loss) from salesofinventory . . . . . ... .0» 378, 920.
Miscellaneous Revenue Business Code [l s— -0
11a
b
c
d Allotherrevenue . . «» + = ¢« v v v v 4 v s
e Total. Add lines 11a-11d  « « « » « « = =
12 Total Revenue. Seeinstructions « « = + v« = « 2 e v v = . . P 14,726,925, 1,547,890, -427,907. 5,508, 283.
Form 990 (2009)
JSA
9E1051 1,000
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Form 990 (2009)

iy Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

€)
Management and

(D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to govemnments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . ......... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US.SeePartIV,lines15and 16 _ , . . . .. 0.
4 Benefits paid to orformembers |, ., , ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . , ... ... .. 1,457,086. 544,682. 866,727. 45,677.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalariesandwages . . . + - « = » = » - « 9,033,837. 7,488,899, 1,215,292, 329,646.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 1,114,007. 869,613. 202,968. 41,426.
9 Otheremployee benefits . - + « - « = « « - . . 1,409,400. 1,103,006. 256, 961. 49,433.
10 Payrolltaxes - - « « s = o4 s e <0 w e ea e 734,052. 580,469. 124,721. 28,862.
11 Fees for services (non-employees):
a Management . . .., . ... ......... 0.
blegal « v v it e 41,881. 41,881.
€ ACCOUNNG « = v v v w v s v e v m e e e 127,612, 127,612.
d Lobbying - .- -« oo oo 0.
e Professional fundraising services. See Part IV, line 17 0.1 g
f Investment management fees . . . ... ... 4,280,000. 4,280,000.
G OET & o v e e e e e e e e e 1,805,660. 1,283,844. 109, 716. 412,100.
12 Advertising and promotion - = « « -« 4 . . - . 583, 906. 577,182. 6,724.
13 OfCEEXPENSES = + @ « v v v ¢ s v ne e e e s 3,073,871. 2,471,547. 476,254, 126,070.
14 Informationtechnology . . . . . . . v o . . & 50,420. 15,120. 33,038. 2,262,
15 Royalties. . . . ... uovvevennnnnn 0.
16 OCCUPANCY « « v v v s v v e v v e v m o wn 875,953. 794,302. 71,175. 10,476.
17 Travel . o oo e e 551,667. 473,666. 58,013. 19,988.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 26,298. 18,348. 7,769. 181.
20 INterest . v v v i e e e 1,205,601. 1,171,121. 28,452. 6,028.
21 Paymentsto affiliates . ............ 0.
22 Depreciation, depletion, and amortization 5,996, 359. 5,824,863. 141,514. 29,982,
23 INSUFANGE . . . . v ou e e e e 08,603 332,071. 5,447. 1,085.
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a FINANCIAL EXPENSES -~ 740,645. 47,7507. 6‘68,768. 24,370.
bMISCELLANEOUS EXPENSES 1,677. 1,677.
C
L
e
f All otherexpenses _ _ ___ __ _ _ __ _______
25 Total functional expenses. Add lines 1 through 24f 33,518,535. 23,597,917. 8,793,032, 1,127,586.
26 Joint Costs. Check here p- If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _ , . . . .., ... ...
9E1052 1000 Form 990 (2009)

PAGE 12



Form 990 (2009) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . _ . . . .. . . . . ... 14,800.] 1 14,800.
2 Savings and temporary cash investments  _ _ . .. . ... ... ... .... 1,472,819.| 2 1,366,733.
3 Pledgesand grantsreceivable, net _ _ . . . ... ... .. ... 17,366,460.| 3 14,860,173.
4 Accountsreceivable, net | L L L L L. L e 128,815.| 4 338,853
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part 1l of
Schedule L, | . . . ... . ... e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete b
m Partliof Schedule L, . . . . ... ... .................... 6
‘3’ 7 Notesandloansreceivable, net | . . . . . .. ... .. ... ... 7
2| 8 Inventoriesforsaleoruse . . . . ... ... ...... .. . .0 0., 547,568.| 8 550,033.
9 Prepaid expenses and deferredcharges |, |, _ ., ... ........... 245,705.| 9 396,315.
10a Land, buildings, and equipment: cost or |10a | 198,169, 849.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation . . . .. ... .. 10b 64,461,947. , ,555.|10¢ 133,707,902.
11 Investments - publicly tfraded securities . . . . . . . . .t b i i e .. 150,053,000.| 11 137,790,000.
12 Investments - other securities. See Part IV, line 11 . . . . ... ... .. ... 144,654,000.|12 173,714,000.
13 Investments - program-related. See Part IV, line11 . . . ... ... ..... 13
14 Intangibleassets . . . . . . . ... . i e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . ..t it i i i e i e 2,109,106.]15 2,128,959,
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . ... ... 448,270,828.] 16 464,867,768.
17  Accounts payable and accrued €Xpenses . . . . . . . s b e e e e e 5,078,512.117 8,815,880.
18 Grantspayable . . . . ... .. ... ... . ...t 18
19 Deferredrevenue . . . .. ... ... v uit i e e ieeenee e 132,000.|19 124,000.
20 Tax-exemptbondliabiliies . . .. ... ... ... . . 122,600,000.] 20 122,600,000.
@121  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, {trustees, key
:g employees, highest compensated employees, and disqualified
- persons. Complete Partllof Schedule L . . . . . .. . . . . o o' uuu..
23  Secured mortgages and notes payable to unrelated third parties , , .. ...
24  Unsecured notes and loans payable to unrelated third parties _, , ., ... ...
25  Other liabilities. Complete Part X of ScheduleD _ , . . ... ......... 618,343.| 25 3,303,911.
26 Total liabilities. Add lines 17 through25 . ... 128,428,855.| 26 134,843,791.
Organizations that follow SFAS 117, check here » m and i
@ complete lines 27 through 29, and lines 33 and 34. v C
g 27  Unrestricted net assets . . . . . . . . oot 86,108,973.| 27 90,488,977.
g 28 Temporarily restricted netassets . _ . . . . . . .. ... o e 117,517,000.]| 28 122,240,000.
=29 Permanently restricted netassets _ . . . .. . ... ... & . i 116,216,000.| 29 117,295,000
E Organizations that do not follow SFAS 117, check here > || e
5 and complete lines 30 through 34.
#1300 Capital stock or trust principal, orcurrentfunds  _ , . . . .. ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances _ . . . . . . ...\ s 319,841,973, 33 330,023,977.
34 Total liabilities and net assets/fund balances |, . . . ... ... ... ..... 448,270,828, 34 464,867,768.

JSA
9E1053 1.000

Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ., . . ... ..........
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis Consolidated basis [:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 |, . . . . . . L . Lttt et e e e 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 (2009)

JSA

9E1054 2.000
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| oMe No. 1545-0047

f;f,',*,,'i?(}’o';'igﬁﬂ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ' ) Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

£1adll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(AXi).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)iii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

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

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

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

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

An organization that normally receives: (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a |:| Type | b I:l Type ll c |:| Type Il - Functionally integrated d D Type Ill - Other
el:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(1] ] OO LT

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this BOX . . . . . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? _ _ . . . . . ... .. ... .... 119(i)
(ii) Afamily member of a person described in (i) above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .. ... ... .. ... 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA

9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009

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 Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f Total

>

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

include any "unusual grants.”) 12,133, 000.

25,238,000. 25,365,662. 15,797,794. 8,098,659. 86,633,115.

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

12,133,000. 25,238,000. 25,365,662, 15,797,794, 8,098,659. 86,633,115.

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f}, . . .. ..
Public support. Subtract line 5 from line 4.

22,864,636,
63,768,479,

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 . ......... 12,133,000. 25,238,000. 25,365, 662. 15,797,794. 8,098, 659. 86,633,115,
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES ., & & v v v ot n v v mennn s 7,925,000. 9,064,000. 15,330,784. 3,764,077. 3,938, 205. 40,022, 066.
9 Net income from unrelated business

activities, whether or not the business is

regularly cariedon . . . . . . ...
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartlV) . . ... ... ...
11 Total support. Add lines 7 through 10 126, 655,181.
12 Gross receipts from related activities, efc. (see INSUCHONS)  + + « = v & & & v v v vt e v e e fm e e e 20,394,581.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . ... .. 14 50-35%
15  Public support percentage from 2008 Schedule A, PartIl, line 14 . . . . . . v o o v v i o o n . 15 53.00 9
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331413 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... .. .. ... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .......... »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGaANIZALION 4 L L 4 i it it i et e s e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . L. e e e e ke e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHONS . . . L . .. . i i i e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Scheduie A (Form 990 or 990-EZ) 2009
UMl  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 {c) 2007 (d) 2008

1

7a Amounts included on lines 1, 2, and 3

b Amounts included on lines 2 and 3

¢ Addlines7aand7b . - « . . <« . . . ..

(e} 2009 (f Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

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

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513

Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

received from disqualified persons . . . .

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . v o v v v v v 0.

Public support (Subtract line 7c from
INEB.) v v v v v v e n e e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

9

10 a Gross income from interest, dividends,

1

12

13

14

b Unrelated business taxable income (less

¢ Add lines 10a and 10b

(e) 2009 (f) Total

Amounts fromline6 . ... .... ...

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = = & w s s ¢ & & & s s s = & =

section 511 faxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
~ activities not included in line 10b,
whether or not the business is regularly

carmed ON = = « « « = = & 2 4w "= o
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check thisboxandstop here. . . . . . . . . . . .. . . i i i i i i i it h s e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) . 15 %
16  Public support percentage from 2008 Schedule A, Partlll, line15 . . . . . . . .. ¢ ¢ 0 0 v v et o 0o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) _ ., . . ... .. 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 , , _ . . . . .. . . . . .. . ... 18 %

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P }:‘

20

than 331/3 %, and line

> [ ]

JSA

9E1221 1.
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35-0867955
Schedule A (Form 990 or 990-EZ) 2009 Page 4

I Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part|ll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 @0 9

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC.

35-0867955

Organization type (check one):

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

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

Form 990-PF 501(c)(3) exempt private foundation

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

o gggE

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 113 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
Il

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2.000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2009) Page of of Part1

Name of organization INDIANAPOLIS MUSEUM OF ART, INC. Employer identification number
35-0867955

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 445,134. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 500,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroli
$ 575,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 305,000. Noncash
(Complete Part li if there is
a noncash contribution.)
(a) {b) (c) (D)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
> Person
Payroll
$ 197,000. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 1,000,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
sA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1263 1.000
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Schedule B (Form 890, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization INDIANAPOLIS MUSEUM OF ART, INC. Employer identification number
35-0867955

Contributors (see instructions)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 205, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(@ (b) " (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 1,407,596. Noneash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
$ 159,950, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
$ 525,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll
$ 175,000. Noncash
(Compiete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
$ 550, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
9E1253 1.000
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartiV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury ) . Open to F_‘ubllc
Internal Revenue Service - Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ......
Aggregate value atend ofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... 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? . . . . . . . . . . . .. ... . [] Yes [] No

Part i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pﬁose(s) of conservation easements held by the organization (check all that apply).

A b WN =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
I:I Preservation of open space

2 Complete lines 2a through 2d if the organization heid 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 Year

a Total number of conservationeasements . . . . . v v v v i vttt n e e e e e e e e 2a

b Toftal acreage restricted by conservationeasements . . . . .. ... ... .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 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? .. ... ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 . :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(1)? . . v v it e it i i e e e e e e e e e e e e e e e e e e e e e e l:l Yes |:| No

9 In Part XIV, 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.
Mnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for f)ubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 . . « & v o v o v i i i v it i e e e e e e s e e > $
(i) Assetsincluded in Form 990, Part X . . . & o o v i i i e i 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 relating to these items:

a Revenuesincludedin Form 990, Part VIl line 1 . . . .« v v v v o i it i e e e e e e e e e e I -
b Assetsincluded in Form 990, Part X . . . & v v v it ot it et e e e e e e e e e e e a e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. } Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d . Loan or exchange programs
b Scholarly research e | | Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solici t or receive donations of art, historical treasures, or other similar

assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ] Yes No

U\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 2 0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X7 . . . . . . . i it i e s e e e e e e e e e e e e D Yes |:] No
If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
Beginningbalance . . . . . ¢ o v i o e e e e e e e e e e e s 1c
Additions duringtheyear . . . . ¢ o 0 i i i e e e e e e e e 1d
Distributions duringtheyear . . . .« .. v v v i i i i m i s e 1e
Endingbalance . . . . . . . i e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, line21? ., . ... .. ... . e i o .. |_f Yes U No

If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Cumrent Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 293,458, 434, 393,839,051, A
b Contributions . .......... 4,189,000, 12,772, 283.
¢ Net investment earnings, gains,
andlosses. . . . .. ... ... 28,742, 251. —74,513, 633.
d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs . . . . -« s - s .. 18,041, 350. 38,639, 267.
f Administrative expenses . . . .. 48,130.
g Endofyearbalance. . ... ... 308, 300, 205. 293, 458, 434.
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment » 31.0000 %
b Permanent endowment » 40.0000 %
¢ Termendowment » 29.0000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . « & « @ v v i vt e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii)related organizations . . . . v v v i i e s i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. « - v v v v vt e e 2,020,000. 921,861 .|l — 2,941,861.
b Buildings .- . ... 154,732,916.| 47,029,277 107,703,6309.
¢ Leasehold improvements . . . . . . . . .. 0.
d Equipment . . ... 637,828. 569,535 68,293.
e Other -+ v v v i i i e e e e e e 39,857,244, 16,863,135 22,994,1009.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 133,707,902.
Schedule D (Form 990) 2009
JSA

9E1269 1.000

PAGE 23



Schedule D (Form 990) 2009

Page 3
eIl Investments - Other Securities. See Form 990, Part X, iine 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

Financial derivatives . . ... ... .. ... . .....

Closely-held equity interests , ., . . ...........

OtherALTERNATIVE INVESTMENTS ___ 173,714,000. FMY

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) » 173,714,000.

EURYIIl Investments - Program Related. See Form 990, Part X, line 13.

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

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

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

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . v v & @ & & & & v o & & & 4 v owm e u mmmomn e s e >
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount

Federal income taxes

LTIABILITY FOR CHARITABLE ANNUI 411, 060.

LTABILITY FOR AMOUNTS HELD 202,027.

INTEREST RATE SWAP 2,690,824,
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 3,303,911.

2. FIN 48 Footnote. In Part X1V, 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.

JSA
9E1270 1.000 Schedule D (Form 990) 2009
PAGE 24



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . o s s e e i i 1 14,726,925,

2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . o 2 33,518,535,

3 Excess or (deficit) for the year. Subfract line 2 fromline1 . . ... . . .. . @ ... 3 -18,791,610.

4  Netunrealized gains (losses) oninvestments | . . . . . .. ... . e e e 4 30,892,706.

5  Donated services and use of faciliies . . .. ... .. ... ... 5

6 INVESIMENt EXPENSES | | . . . . ..\ ittt e 6

7 Prior period adjUSIMENtS . . . . L. L L. s e e e e e 7 ~796,000.

8  Other (Describe i PartXIV.) . . . . . .\t 8 1,569,406.

9  Total adjustments (net). Add lines 4through 8 . . . . . .. . . i v i i i 9 31,666,112,
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. .. 10 12,874,502.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (DescribeinPartXIV.) . ... ... ... ...............

Add lines 2a through 2d 2e 30,990,965.

3 Subtractline 2e fromline 1 . . . . . . . . . @ i i e e, e e e e e e e 3 10,446,925,
4  Amounts included on Form 990, Part VIll, line 12, but noton line  1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 4,280,000.

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . .. ... v . .. 5 14,726,925.
119 (Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 | 31,255,000.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 2,016,465.

41,437,890.

[1- 2 = W s T - 2

=2

(12 - T B -

------------------------------------------ 2 L4 Ol 6, 4 65 :
3 Subtractline 2e fromlne 1 . . . . v v v i v it e e e e e e e e I 29,238,535.
4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 4,280,000.

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.) . . . . v v v v v v v v . . 5 33,518,535.
CWP UM Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete
this part to provide any additional information.

=2

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 35-0867955 Page 5
@ (A Supplemental Information (continued)

ELECTION UNDER SFAS 116

PART III, LINE 1A

IF ELECTED UNDER SFAS 116 PROVIDE FOOTNOTE FROM FINANCIAL STATEMENTS
ACCORDING TO THE MUSEUM'S POLICY, COLLECTIONS INCLUDE ALL WORKS OF ART,
HISTORICAL TREASURES, LIBRARY ACCESSIONS AND SIMILAR ASSETS THAT ARE (A)
HELD FOR PUBLIC SERVICE RATHER THAN FINANCIAL GAIN, (B) PROTECTED, KEPT
UNENCUMBERED, CARED FOR AND PRESERVED, AND (C) SUBJECT TO THE MUSEUM'S
POLICY THAT REQUIREé THE PROCEEDS OF ITEMS THAT ARE SOLD TO BE USED TO
ACQUIRE OTHER ITEMS FOR COLLECTIONS. THE COLLECTION, WHICH WAS ACQUIRED
THROUGH PURCHASES AND CONTRIBUTIONS SINCE THE MUSEUM'S INCEPTION, IS NOT
RECOGNIZED AS AN ASSET ON THE STATEMENT OF FINANCIAL POSITION. PURCHASES
OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS
IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED, OR AS TEMPORARILY OR
PERMANENTLY RESTRICTED IF THE ASSETS USED TO PURCHASE THE ITEMS ARE
RESTRICTED BY DONORS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES,

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

ARTWORK FURTHERING EXEMPT PURPOSE

PART III, LINE 4

THE INDIANAPOLIS MUSEUM OF ART (IMA) WAS FOUNDED IN 1883 AS THE ART
ASSOCIATION OF INDIANAPOLIS. TODAY, THE IMA IS THE FIFTH LARGEST
ENCYCLOPEDIC ART MUSEUM IN THE UNITED STATES. HAVING CELEBRATED ITS 125TH
ANNIVERSARY IN OCTOBER 2008, THE IMA IS ONE OF THE TEN LARGEST AND OLDEST
ENCYCLOPEDIC ART MUSEUMS IN THE UNITED STATES. THE MISSION OF THE IMA IS
"TO SERVE THE CREATIVE INTERESTS OF ITS COMMUNITIES BY FOSTERING

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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 35-0867955 Page §
EL® A Supplemental Information (continued)

THESE INTERESTS THROUGH THE COLLECTION, PRESENTATION, INTERPRETATION AND
CONSERVATION OF ITS ARTISTIC, HISTORIC AND ENVIRONMENTAL ASSETS." THE
IMA ENCOMPASSES 152 ACRES AND 102,107 SQUARE FEET OF GALLERY SPACE
DEVOTED TO THE IMA'S PERMANENT COLLECTION OF MORE THAN 54,000 OBJECTS.
WORLD~RENOWNED AREAS OF THE COLLECTION INCLUDE CHINESE CERAMICS, BRONZES,
AND JADES; EDO PERIOD PAINTINGS; AFRICAN ART (YORUBA, ASANTE, AND BENIN);
OUTSTANDING HOLDINGS OF 17TH-CENTURY DUTCH AND FLEMISH PAINTING; THE
FINEST NEO-IMPRESSIONIST COLLECTION IN NORTH AMERICA; PAINTINGS AND
WATERCOLORS BY J.M.W. TURNER (THE LARGEST TURNER COLLECTION OUTSIDE OF
THE TATE); AND MOROCCAN TEXTILES. OTHER STRENGTHS INCLUDE
17TH-18TH-CENTURY EUROPEAN PAINTING; INDIANA ARTISTS; AMERICAN
IMPRESSIONISM; BALUCHI RUGS; PONT-AVEN WORKS; AND FASHION ARTS. THE
CONTEMPORARY COLLECTIONVIS GROWING RAPIDLY IN QUANTITY AND QUALITY,
HIGHLIGHTED BY A ROTATING EXHIBITION PROGRAM IN THE EFROYMSON FAMILY
ENTRANCE PAVILION, THE MAYA LIN COMMISSION ABOVE AND BELOW, THE RECENTLY
UNVEILED ROBERT IRWIN SCULPTURE LIGHT AND SPACE III, AND ONGOING
COMMISSIONS TO TAKE PLACE IN 100 ACRES: THE VIRGINIA B. FAIRBANKS ART &
NATURE PARK. DESIGN IS AN INSTITUTIONAL PRIORITY, UNDERSCORED BY THE
DEVELOPMENT OF A DEPARTMENT OF DESIGN ARTS AND NUMEROUS DESIGN OBJECT

ACQUISITIONS FOR THE PERMANENT COLLECTION.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 35-0867955 Page 5
Supplemental Information (continued)

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

PART V, LINE 4

THE MUSEUM'S ENDOWMENT CONSISTS OF APPROXIMATELY 150 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES, INCLUDING BUILDING OPERATIONS,

BOND COSTS, PERSONNEL EXPENSES, AND LEGAL FEES.

FIN 48 DISCLOSURE

PART X

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

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

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

FINANCIAL STATEMENTS.

OTHER ADJUSTMENTS

PART XI, LINE 8

PURCHASES OF ART = 1,569,406

OTHER ADJUSTMENTS

PART XII, LINE 2D

SPECIAL EVENT EXPENSE = 98,259

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

35-0867955 Page 5

Supplemental Information (continued)

OTHER ADJUSTMENTS

PART XIII, LINE 2D

PURCHASES OF ART

COST OF GOODS SOLD

TOTAL

i

1,569,406

447,059

2,016,465

JSA
SE1226 2.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 9 @09
(Form 990 or 990-E2) Fundraising or Gaming Activities

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
1 I T T >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

Page 2

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

more than $15,000 on Form 990-EZ, iine 6a. List events with gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA 0| (add col. (a) through
(event type) (event type) (total number) col. {c))
g
[ o
Q11 Grossreceipts . , .. ........ 443,885.
& | 2 Less: Charitable
contributions _ , . . ... ...... 164,360.
3 Gross income (line 1
minusline2) . ... ..o v e v v 279,525,
4 Cashprizes . .. .........
& Noncashprizes . . . . .......
0 -
$ | 6 Rentfacilitycosts _ . _ . ... ...
@
Q.
| 7 Foodandbeverages . . . ... ...
B
o .
A | 8 Entertainment ... ...
9 Other direct expenses | . . . . . . 98,259.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . _ . . . ... ... . . ... . . .... > (( 98,259.)
11 Net income summary. Combine line 3, column (d), andline 10 . . . v v v o v i vt v i i et v n s > 181, 266.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c})
g
@
i'd

1 Grossrevenue . . . . . . . . . ...
@! 2 Cashprizes , ,,,, . .......
[2)
@
2| 3 Noncashprizes . ..........
o
é 4 Rentffacilitycosts . . . . .. ..
a

5 Otherdirectexpenses ., .......

| | Yes % | |Yes % ||__|Yes
6 Volunteerlabor . . ... ... No No No

9 Enter the state(s) in which the organization operates gaming activities:

-]

b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10 a
b If"Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

Is the organization licensed to operate gaming activities in each of these states?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

Yes | No

JSA
9E1282 1.000
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Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15 a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . ... ... . . .. ¢t o et ennis 13a %

Anoutsidefacility . . . . . . i i it it e e e h e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the third party #
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer l:l Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $

JSA
9E1283 1.000
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SCHEDULE J Compensation Information | oMme No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2009

Open to Public

Department of the Treasury Part IV, line 23.

Intemal Revenue Service » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification nhumber
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g)r( r?aimbursement or provision of all of the expenses described above? If "No," complete Part ill to
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ . . . . . . . . . . . . . e,
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ., .. ... ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . . . . . . . it e e e e e e
b Anyrelated organization? L L L e e e
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, . . . . . . ... e e e e e e
b Anyrelated organization? . . . L L L L L L
If "Yes" to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart 1L _ . . . . . ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L1005 29 8 X
9 If"Yes" fo line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . i i i i i i it e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

| omB No. 1545-0047

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. n
Open to Public

Inspection

Name of the Organization

INDIANAPOLIS MUSEUM OF ART, INC.

Employer identification number

35-0867955

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

Employees
(A) (B) © (D) (E) (F)
Name and titie Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = > compensation compensation amount of
a2l 2 g E 3&(¢ from from related other
g g E 8; g :% 5 é the organizations compensation
fo‘:’ 5|9 3|3 5| organization (W-2/1099-MSC) from the
I 2 ~‘<°D 3 (W-2/1099-MISC) organization
AR L E and related
°l @ 2 organizations
3
SUE_ELLEN PAXSON ____________|
DEPUTY DIR-COLLECTIONS & PROGR 50.00 X 138,436. 0. 10,220.
ROBERT STEIN |
CHIEF INFORMATION OFFICER 50.00 X 126,008. 0. 13,301.
ELLEN LEE
WOOD-PULLIAM SENIOR CURATOR 50.00 X 167,743. 0. 16,254.

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

JSA
SE1259 1.000
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SCHEDULE M |  OMB No. 1545-0047

(Form 990)

Noncash Contributions
» Complete if the organizations answered "Yes" on Form 2 @ 0 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »-Attach to Form 990. Inspection
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

Types of Property

@ {b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Art-Works of art X 546 2,237,833. |APPRAISAL

Art-Historical treasures . .. ...
Art-Fractional interests . . . ...
Books and publications . .. ...
Clothing and household
goods . ..............
Cars and other vehicles . . . ...
Boatsandplanes . ........
Intellectual property . ... .. ..
Securities-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,
ortrustinterests . . . .......
12  Securities-Miscellaneous . . . ..
13  Qualified conservation
contribution-Historic
structures . . . ..........
14 Qualified conservation
contribution-Other . . ... ...
15 Real estate-Residential ., .. ...
16  Real estate-Commercial , . . . ..
17 Realestate-Other ... ......
18  Collectibles ... .........
19 Foodinventory . . . ........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . ........
23 Scientificspecimens . . . ... ..
24  Archeological artifacts . . . . . ..

N b WON =

0w o ~N»

25 Other™(_______________ )
26 Other»(__ )
27 Other»(____ )
28 Other™(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

30 a During the year, did the organization receive by contribution any property reported in Part i, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . @ i it i it i i i et e e
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtMIDULIONS? . . . . . . ot i e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L0731 | 11 11T 11
b If "Yes," describe in Part li.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il e s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Alsoc complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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| oms No. 1545-0047

?Fi';'n'i%‘;'gf ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2 @0 9
Bepartment of the Treasu Form 990 or to provide any additional information. Open to Public
Intepmal Revenue Service[y - Attach to Form 990. Inspection
Name of the organization Employer identification number

INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
ATTACHMENT 1

ORGANIZATION'S MISSION

FORM 990, PARTS I & III, LINE 1

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

AND INTERNATIONAL TRAVELING EXHIBITIONS THROUGHOUT THE YEAR.

UPON COMPLETION, THE VIRGINIA B. FAIRBANKS ART & NATURE PARK WILL PROVIDE
AN URBAN OASIS WITH 100 ACRES OF WOODLANDS, WETLANDS, LAKE AND MEADOWS
LOCATED ADJACENT TO THE MUSEUM. THE PARK WILL CONTAIN OUTDOOR ART WORKS,
AS WELL AS RECREATIONAL EXPERIENCES FOR VISITORS INCLUDING NATURE WALKS

AND INTERACTIVE OUTDOOR ART EXHIBITIONS.

OTHER PROGRAM SERVICES
FORM 990, PART III, LINE 4D

MUSEUM STORE AND RESTAURANT

PROCESS TO REVIEW FORM 990
FORM 990, PART VI, QUESTION 11A

THE DIRECTOR AND CEO DO A DETAILED REVIEW OF THE FORM 990 BEFORE IT IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
ATTACHMENT 1 (CONT'D)
SUPPLIED TO THE AUDIT COMMITTEE FOR THEIR REVIEW. THE ENTIRE BOARD

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

MONITORING & ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF INTEREST POLICY
FORM 990, PART VI, LINE 12C

THE IMA HAS OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES COMPLETE
CONFLICT OF INTEREST QUESTIONNAIRES ANNUALLY. THE CFO REVIEWS THE
QUESTIONNAIRES ON AN ANNUAL BASIS. IF A CONFLICT IS NOTED, IT IS
SUMMARTIZED ON A SEPARATE DOCUMENT THAT IS THEN PRESENTED TO THE BOARD AND
USED FOR COMPILATION OF THE 990. ANY BOARD MEMBER WHO HAS A CONFLICT OF
INTEREST ABSTAINS FROM VOTING ON THE RELATED ISSUE AND MAY NOT BE

INVOLVED IN ANY DISCUSSION PERTAINING TO THE PARTICULAR ISSUE.

PROCESS TO DETERMINE CEO, OFFICER, & KEY EMPLOYEE COMPENSATION

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

UNDER THE DIRECTION OF THE BOARD, THE HR DEPARTMENT GATHERS INDEPENDENT
MARKET DATA, INCLUDING THE AAMD SURVEY AND PROVIDES IT TO THE BOARD
COMMITTEE TO REVIEW AND USE IN DETERMINING THE CEO'S AND KEY EMPLOYEES'
SALARIES. THE CEO'S LAST COMPENSATION REVIEW TOOK PLACE IN MAY 2010. KEY

EMPLOYEE COMPENSATION WAS LAST REVIEWED IN JANUARY 2010.

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, & FS
FORM 990, PART VI, LINE 19

THE INDIANAPOLIS MUSEUM OF ART DOES NOT MAKE ITS GOVERNING DOCUMENTS AND
CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC. HOWEVER, FINANCIAL

STATEMENTS AND THE FORM 990 ARE AVAILABLE ON THE WEBSITE.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

INDIANAPOLIS MUSEUM OF ART, INC.

Employer identification number

35-0867955

990,

ATTACHMENT 2

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

NAME AND ADDRESS

GEUPEL DEMARS HAGERMAN, LLC
10315 ALLISONVILLE ROAD
FISHERS, IN 46038-2017

MEYER & WALLIS, INC.
731 N. JACKSON ST.
MILWAUKEE, WI 53202

HAGERMAN, INC
PO BOX 11848-1848
FORT WAYNE, IN 46861

SAINT CLAIR PRESS
PO BOX 606S-DEPT 98

INDIANAPOLIS, IN 46206-6069
CMID, INC

1402 N CAPITAL AVE, STE 250
INDIANAPOLIS, IN 46202

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION
CONSTRUCTION 4,345,906.
ADVERTISING 247,458.
CONSTRUCTION 156,920.
MARKETING 137,820.
ELECTRICAL ANALYSIS 136,042.
5,024,14¢6.

JSA

9E1228 2.000
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BKDLLP

CPAs & Advisors Public Disclosure Rules for Form 990

Tax-exempt organizations are required to make a copy of their Form(s) 990 for the last three
years available for public inspection, and to provide copies of such forms to individuals or
organizations that request copies.

Following is a summary of the public disclosure rules, and a copy of your Form 990 that may be
used to comply with such rules. Please note that the public disclosure copy of Form 990 may
omit names and addresses of contributors. Form 990-T can be excluded only for returns filed
prior to August 18, 2006.

Public Inspection

Tax-exempt organizations must make Form 990 (and Form 990-T as shown above) available for
public inspection, and provide copies upon request, at its principal office and at certain regional
or district offices during normal business hours for three years from the due date of the return.

The following rules apply unless you make your public disclosure copy available on the World
Wide Web via the Internet:

e Anyone requesting a copy in person must be provided a copy on the day of the request.
If the request places an unusual burden on the organization (such as a request made just
before the close of the normal business day), the copy must be provided on the next
business day.

e Any request submitted in writing (via mail, etc.) must be honored within 30 days of
receipt of the request or prepayment of copying charges (if prepayment is required).

Fees

No fees may be charged for public inspection. However, you may charge a fee for providing
copies. Currently the permissible fee is $1.00 for the first page and $.15 for each additional
page. You may require that the fee be paid in advance.

Penalties

There are substantial penalties that may apply for failure to comply with either the public
inspection rules or the requirement to provide copies on request. However, there are rules
designed to protect tax-exempt organizations from harassment campaigns.

If you have questions about these rules, please contact your BKD representative.

BKD
TAX505 Public Disclosure Transmittal
9-06



BKDLLP

CPAs & Advisors Public Disclosure for Tax-Exempt Crganizations

Tax-exempt organizations are required to make a copy of their Forms 990 available for public
inspection, and to provide copies of such forms to individuals or organizations that request
copies. Alternatively, the Internet may be used to make these documents available. (See the
“Using the Internet” section which follows.) These rules apply to an organization’s Forms 990
for the last three years and to its application for exemption if it was filed after July 15, 1987. An
organization may exclude from the disclosure copy of its return the donor lists and Forms
990-T. Form 990-T can be excluded only for returns filed prior to August 18, 2006. A
failure to comply can result in an enforcement action by the IRS.

Effective for Returns Filed After August 17, 2006

The Pension Protection Act of 2006 extends the public inspection and disclosure requirements
and penalties applicable to Form 990 to Form 990-T of Code Section 501(c)(3) organizations.
Certain information may be withheld by the organization from public disclosure and inspection if
public availability would adversely affect the organization (e.g., information relating to a trade
secret, patent, process, style of work or apparatus of the organization).

While the rules create an additional burden, they also provide an opportunity for your
organization to showcase the community benefits that it provides. The rules also heighten the
need to carefully review all responses, including narrative explanations, contained on your Form
990/990-T before filing. '

Where Must Information be Provided?

Generally, an organization must make its documents available for public inspection at any
location where it has three or more employees. If the only services provided at the site are in
furtherance of exempt purposes and the site does not serve as an office for management staff, the
documents are not required to be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the
copies must generally be provided on the same business day. There are provisions for delays due
to unusual circumstances. However, in no event may the period of delay exceed five business
days. Unusual circumstances include times when those staff that are capable of fulfilling a
request are absent.

BKD
TAX506 Public Disclosure Rules

9-06



Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the
written request. However, if the organization requires advance payment of a reasonable fee for
copying and postage, it may provide the copies within 30 days from the date it receives payment
rather than the date of the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $1 for the first page and $.15 cents for
each subsequent page in addition to actual postage costs.

If any organization receives a written request for copies with no payment enclosed and the
organization requires payment in advance, the organization must request payment within seven
days from the date it received the request. An organization is required to accept a personal check
for written requests if it does not accept payment by credit card. If an organization does not
require prepayment and the requester does not enclose a prepayment with the request, the
organization must receive consent from a requester before providing copies for which the fee
charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given
additional time for responding to some requests. If this type of organization receives a request
made in person for inspection of its application for tax exemption, the local organization is
required to acquire and make available the application for a group exemption letter filed by the
central or parent organization within not more than two weeks. The same general rule would
apply with respect to a local or subordinate organization that does not file its own Form
990/990-T but is covered under a group return. Again, the local or subordinate organization
must make the group return available for inspection within a reasonable period which is defined
as not more than two weeks. If the group return includes separate schedules with respect to each
local or subordinate organization, the local or subordinate organization may exclude or omit any
schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the
option of mailing the return to the requester rather than allowing an inspection. However, if this
is done, the local or subordinate organization may not charge for the copying of the document
unless the requester consents to the charge. If a local or subordinate organization receives a
request for copies, then it must comply with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption
application and Forms 990 (and Forms 990-T filed after August 17, 2006) through the Internet.
The information on the World Wide Web must be in such a format that it may be accessed,

BKD
TAX506 Public Disclosure Rules
9-06



-3-

downloaded, viewed or printed in the same format as the actual documents. Obviously, an
organization would need to make the Worldwide Web address available to the general public.

There is nothing that prevents others from posting your Forms 990 or 990-T and exemption
application on the Internet. Based on this fact and the potential strain on your organization’s
resources from providing copies, organizations should consider posting these documents on the
Internet.

What if the Requests are a Form of Harassment?

If an organization feels it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization
to suspend compliance with these requests. In addition, an organization may disregard requests
for copies in excess of two per month or four per year made by a single individual or sent from a
single address, without submitting an application for a harassment determination.

Conclusion

For better or worse, many organizations are going to see an increase in requests for their Forms
990 and 990-T. BKD is here to assist you in the preparation of your return to ensure that your
organization is putting its “best foot forward.”

Please contact our BKD advisor if you have questions about these rules.
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