Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this retum fo satisfy state reporting requirements. Inspection i

Department of the Treasury

OMB Mo, 1545-0047

Open to Public

A For the 2010 calendar year, or tax year beginning , 2010, and ending

€ Name.of arganization

B oreskrappicarie | 02 TRAT, INDIANA COMMUNITY FOUNDATION INC

D Employer identification numher
35-1793680

Address

change Doing Business As

Number and street {or P.O. box if mail is not delivered to street address)

Name change

initial return 615 NORTH ALABAMA STREET

Room/suite

119

E Telephone number

{317) 634-2423

City or fown, state or country, and ZIP + 4

Terminated

famended INDIANAPOLTS, TN 46204 G Grossreceipte § 220, 976,298,
::I:lllii;l“" F MName and address of principal officer; BRIAN PAYNE H{x) %E;s[easgroup relum for Yes No

615 NORTH ALABAMA STREET INDIANAPOLIS, IN 46204

H(b} Are all affiliates included? Yes I:l No

I Tax-exempt status: |X|501(c)(3) l |501(c)( ) 4 (msertno) ] \4947(a)(1)or l \527

IF "No," attach a list. (see instructions)

J  Website: p WHW.CICF.ORG

H{c) Group exemption number

K  Form of organization: | X \ Corporation | | Trust| ‘ Association | I Other P | L Yearof formation;: 1 997| M State of legal domicile: IN
Summary
1 Briefly describe the organization's mission or most significant activies: _____________ _______ ____ ______
CICE EXISTS TO_IMPROVE INDIANA TODAY AND FOREVER, CHARITABLE ASSETS
g ARE BUILT TO SUPPORT EFFECTIVE CHARITABLE ORGANIZATIONS WITH GRANTS
€|  AND PROVIDE LSADERSHT® TO ADDRESS COMMUNITY NEEDS. "7 "7 7777777777777~
% 2 Check this box P |:| 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 1a) | _ . . . .. . ... .. '\ ... - 13 21
2| 4 Number ofindependent voting members of the governing body (Part VI, line1b) 4 21
:E § Total number of individuals employed in calendar year 2010 (Part V, line2a) . . _ . . . . .. .. ..... 5 13,
E 6 Total number of volunteers {estimate if necessary) e e e e 6 21.
7a Total gross unrelated business revenue from Part VI, column (C), line 12~~~ . 7a -595,184.
b Net unrelated business taxable income from Form 990-T,lINE 34 & & v v @ @ v v v vt e v v e e a e e e 7b ~585,184.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 17,188,854. 19,157,001.
E 9 Program service revenue (Part VIl line 2g) . . _ . _ . . . . . L L. 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) _ . . .. . ... .... -36,981,854. 25,205,042,
11  Other revenue (Part VIll, column (A}, iines 5, 6d, Bc, 9c, 10c,and 11€) = .. 2,067,289, 232,195,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) _ _ . . . . . -17,125,811. 44,584,238,
13 Grants and similar amounts paid (Part IX, eolumn (A), lines 13 19,672,618, 22,312,522,
14  Benefits paid io or for members (Part IX, column (A), line 4y | e L 0. a.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _ . | 2,367,357. 2,848, 296.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . .. ... .. _ 103 ,8 81 - _ 0.
2| b Total fundraising expenses (Part X, column (D), line 25) » 1,037,736.
Wiq7 Other expenses (Part X, column (A), lines 11a-11d, 11624) . . . .. . . . ... 4,893,484, 3,3%4,632.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .. 27,037,340. 28,555,450.
19 Revenue less expenses. Subtract ine 18 rom N 12 . . . . . 0 v v i v i e e e e e v -44,163,151. 16,038,788.
5 § ‘ Beginning of Current Year End of Year
Eé 20 Totalassets (PartX. line 168) . L, 418,137,784. 457,654,609,
ft::: 21 Total liabilities (Part X, line 26) _ . . ., 28,035,909, 27,682,050.
§E 22 Net assets or fund balances. Subtractline 21 fromline 20 . . . . . v v v v v i v e e e e 390,101,875, 429,972,559,

Part Il 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 2ny knowledge.

Sign ’
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's si ure Date Check if PTIN
Paid self-
Preparer C\\ﬁ m JM\A.Q \lhb\\ W\ Jempoved » [ |
t .
Use Only | Fimsname @ BXD, LLP \\\I \ Fim's EIN
Fimm's address P> 200 E. MAIN ST. SUITE 700 FORT WAYNE, IN 45802 Fhone no. 260-460-4000
May the IRS discuss this refurn with the preparer shown above? (see instructions) |, . . . . . v v v v v v b s e e e e v v e e X | yves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA )
GE1010 1.000

SE4554 D320 11/11/2011 1:23:29 PM VvV 10-8.2
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Form 8868 (Rev. 1-2011) Page 2
o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check thisbox | _ |, | . | b X
Note. Only compiete Par Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (ho copies needed).

Tor Name of exempt organization ) Employer identification number
print CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

e o | 615 NORTH ALABAMA STREET

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

o | INDIANAPOLIS, IN 26204

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . .. . . .. E
Application Return | Application Return
Is For : Cade Is For

Form 980 01 DR - i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 o
Fom 990-PF 04 Form 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form BB70 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of p KARY WHITAKER

Telephone No. p» 317 634-2423 FAX No. »
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . _ ... | |:\
o |i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} CIfthis is
for the whole group, check thisbox _ _ , . . > D . If itis for part of the group, check thisbox , , . . . . : . P> |_| and attach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 11/15 2011
5  For calendar year 2010 | or other tax year beginning , 20 , and ending , 20

& Iithe tax year entered in line 5 is for less than 12 months, check reason: | | Initial return || Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TC ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the ientative tax, less any
nonrefundable credits. See instructions. 8a
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and p&)

estimated tax payments made. Include any prior year uverpayment allowed as a credii and any |B¥

Y

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

Signature and Verification
Under penalties of perjury, | declare ihat | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
il is true, comrect, and complete, and Lthal | am authorized to prepare this form.

Signature P P DS%L—Q Title P OOA | Daie P 5/& //f
Form 8868 (Rev. 1-2011)

JSA

OFBOSS 3 000
vV 1¢-6 36314 TX1000



Fom 3368 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Senvice b File a separate appfication for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . .. .. ... ... > X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form BB68.

Electronic filing (e-file}. You can elecironically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 {o request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associaled With Certain Personal Benefit Contracts, which must be sent ic the IRS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efiie and chick on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaMLOnly . . o >[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts mus! use Form 7004 to request an extension of time

lo file income lax returns.

Type or Name of exempl organization Employer identification number
print CENTRAL INDIANA COMMUNITY FOQUNDATION INC 35-1793680

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

due date for 615 NORTH ALABAMA STREET '

::'tzfny;"ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. INDIANAPOLIS, IN 46204

Enter the Return code for the return that this application is for (file a separate application foreachretum) | . . . . . . . .. n
Application Return | Application Return
Is For Code Is For Code
Form 290 01 Form 990-T (corporation) Q7
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60689 11
Form 890-T {trust other than above) 06 Form 8870 12

» The books are in the care of b KAY WHITRKXER

Telephone No. » 317 €34-2423 FAX No. »
o [f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . ... .. > D
» |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check this box _ _ | _ | . g If it is for part of the group, check this box b |_l and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (& months for a corporation required to file Form 290-T) extension of time
until 08/15 2011 | io file the exempt organization return for the organization named above. The extension is
for the organization's return for:
[ calendar year2010  or
> . tax year beginning , 20 , and ending , 20

2 i the tax year entered in line 1 s for less than 12 monihs, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. Acl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8878-EC for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8B68 (Rev. 1-2011)

JSA
OFBQS4 4.000

vV 10-6 36314 TX1000



Form 990 (2010) 35-1793680 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . ... ... .......... e

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-BEZ7 ., . L L e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? | e e e e e e e F oo Dves 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) frusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

Yes D Ne

4a (Code: ) (Expenses $ 11,174,186, including grants of $ 10,710,011, ) (Revenue $ 333,181. )
INSPIRING PLACES THAT ATTRACT AND RETAIN TALENT. WE IMPROVE THE
QUALITY OF LIFE IN THE URRBAN CORE FOCUSING ON 3 ELEMENTS OF AN
AREA: VIBRANCY - BUILDING A DYNAMIC ECCNCMY FOR JOB RETENTION AND
FEXPANSTON, INCREASED PROPERTY VALUES AND DIVERSIFIED TAX BASE:
SAFETY - DECREASING BLIGHT AND POVERTY IN NEIGHBORHOODS TO
DECREASE CRIME; AND ATTRACTIVENESS — CREATING VIABLE T.OCAT PLACES
THAT ARE ACCESSIBLE, WALKABLE, FUN AND DIVERSE TO ATTRACT AND
RETAIN HIGHLY EDUCATED RESIDENTS. WE STRENGTHEN KEY NEIGHBORHOOD
SUPPORT CRGANIZATIONS. WE CHAMPION AND EDUCATE ON THE CEQ'S FOR
CTTTES CONCEPTS, FRAMEWORKS AND RESEARCH TO ADVANCE THE VISION OoF
OUR COMMUNITY AS AN INSPIRING PLACE.

4b {Code: } (Expenses $ 7,632,253. Including grants of § 7.363,132. ) (Revenue $ 229,082, )
FAMILY SUCCESS IS ABOUT SUFPPORTING FAMILIES AND THEIR COMMUNITIES
BY STRENGTHENING NEIGHBORHOOD-BASED PROVIDERS THAT SUPPQORT
LOW-TNCOME FAMILIES IN INCREASING EARNINGS AND ASSETS. WE FOCUS ON
PARTNERSHIPS WITH INTERMEDIARY AGENCIES AND DIRECT SERVICE
ORGANIZATIONS DEVELOPING A ROBUST NETWORK COF CENTER FOR WORKING

FAMTLIES, INCREASING ORGANIZATIONAL CAPACITY OF NETGHBORHOOD
CENTERS, LEVERAGING ADDITIONAL FUNDING AND CHAMPIONING THE
IMPORTANCE OF NEIGHBCRHOOD CENTERS.

4c (Code: ) (Expenses $ 4,423, 115. including grants of § 1,239,379, ) (Revenue $ 131,804, )
QUR EDUCATION INITIATIVE EMPHASIZES ACCESS TO AND SUPPORT FOR
HTGHER EDUCATION. IT HELPS QUR CCMMUNITY IMPROVE PUBLIC

INSTRUCTION AND STUDENT ACADEMIC ACHIEVEMENT BASED ON EDUCATIONAIL
INDICATORS. WE INVEST TN COMMUNITY-BASED ORGANIZATIONS THAT

FROVIDE COLLEGE ACCESS AND READINESS PROGRAMMING. WE ARE CHAMPIONS
FOR THE TMPORTANCE OF ACCESSING POST-SECONDARY OPPORTUNITIES. WE
ARE BUILDING A NETWORK OF COMMUNITY-BASED NOT-FOR-PROFIT
ORGANIZATIONS TO HELP MARION COUNTY YOUTH CONNECT TC CARING
ADULTS, ACCESS FINANCIAL RESOURCES, FIND THE RIGHT COLLEGE AND

PREPARE ACADEMICALLY.

4d Other program services. (Describe in Schedule Q)

(Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses b 23,275,554,
Form 990 (2010}
0E1620 1.000
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Form 950 (2010) 35~1783680 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(cH{3) or 4947(a)(1) (other than a private foundation)? If *Yes,*
complete SChedUle A . & @ o v o i i L e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
Did the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complefe Schedule C, Partl . . . .« & @ @ i i i i i e e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50%(h)
election in effect during the tax year? if "Yes,"complefe Schedule C, Partif. . . . .« v o v v v i it it i v u s 4 X
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
T 1 5 X
Did the crganization maintain any donor advised funds or any similar funds or accounts where doners have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,*”
complete Schedule D, Part | . . &« & v v o i it i e e e e e e et e e e e e e e e e e et e 6 X
Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, "complete Schedule D, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes, "
complete Schedule D, Part Il . « « v o i i i e i s e e e e e e e e e e e e e e e e e e e e F e 8 X
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? If "Yes,”
complete Schedile D, Part IV « v v o i i e i e et e e e e e e e e e e e e e e 9 X

10

11

12a

13

14 a

15

16

17

18

19

20 a

JSA
0E10211.000

Did the organization, direcfly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f “Yes, "complefe Schedule D, Part V., . . . v i v i i v o e e e e e e e e, 1

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, "complete
Schedute D, Part V| e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedue D, Part VIl . . . . ... ... . ... ...
Did the organization report -an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll. . . . . . . . . . .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 /7 "Yes, "complefe Schedule D, PartIX | . . . .. . .. . ' i i,
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 consolidaied financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN48 (ASC 740)7? If "Yes, "complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complefe Schedule D, Parts XIL Xl and Xilf. . « < o« v o o o v v oo o e et e e e e e e m e aae e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  if "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xii, and Xlif isoptional . « - « . . . . . . . .
Is the organization a school described in section 170(b){(1)(A}ii)? i "Yes,"complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... .......
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? if "Yes, "complefe Schedule F, Parts | and IV- -
Did the crganization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?f "Yes, "complefe Schedule F, Parts ftand iV . . . . . . .
Did the organization report on Part [X, 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,Partsiiland iV . . . . . . . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If "Yes,"complefe Schedule G, Part | (sesinstructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,"complete Schedule G, Partil « . + v v v o i i i i et e e i i et e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes,"complete Schedule G, Part ! . « . o o 0 o i e i e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . . . . . .. ...
If "Yes" fo line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .« .« « .« .

11a| X

11b X

11¢ X
11d X
1Me | X

11f X

12a X
12b X

13 X
14a X
14b X

15 X
16 X
17 X
18 X

19 X
20a X
20b

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000
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Form 990 (2010} 35-1793680 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 17 If "Yes, "complete Schedule ! Partslandl, . ... ....... 2 X
22  Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States
on Part IX, column (A}, line 2? If "Yes," complefe Schedule |, Partsland Il . . . . . (.. . . @ i v s i evenn 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, irustees, key employees, and highest compensated
employees? If “Yes,"complefe Scheduled . . . . . . . ... .. e e e e 23 X

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

through 24d and complete Schedule K If “No,"go to line 25 . . . . . L . @ i i i i i e i i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? _ . L L. L L. L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... .. .. 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?if "Yes, “complete Schedule L, Part! . . . . .. .. ..o vv .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?

If "Yes, "complete Schedule L, Pamt . . v v v i i i e i e i e et e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, "complete Schedule L, Fartif . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
if "Yes,"complete Schedule L, Part [l . . . . @ o i e i e e e e e e e e e e e e e e e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complefe

o= L = I - T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? if "Yes, “complete Schedule L, Part!V . . . ... ... 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified

conservation contributions? If "Yes,“complete Schedule M . . . @ v @ v 0 i 0 e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N,

1 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”

complefe Schedule N, Part ll. . .« . . @ @ i i it e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Parfl. . . . . . ... .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ” complefe Schedule R, Parts II, I,

T T o BV - i 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? ., . ... ... .. .. .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,
A Yes ] No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2., . . . . . . @ i i i i i s e e e e e e e e e 36 . X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complefe Schedule R,

Part Vvl . . e e e e e e e e a e e e N -1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v i i v it i e e u s 38 X

Form 990 {2010)

JSA
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Form 990 (2010} 35-1793680 Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . .. .. ... ... ......... D
Yes No
1a Enter the number reported in Box 3 of Form 1086. Enter -O-if not applicable . . . . ... ... 1a &0 3
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 fo prizewinners?. . . . . . . . . ... . ¢ c s s s .. e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Eiesa e
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 43gch
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X .
Note. If the sum cf lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions) 3 =
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _, . ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . .. ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

LT

6a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See mstrucﬂons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . _ . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,"fo line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . .. @« ¢« i e e .. . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizafion solicit any contributions that were not taxdeductible? |, _ _ . . . ... ... ... ... ... ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductibie? . . . .. L L. L e e e e e e e _

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided B0 e Payor? L . . . .ttt e s e e e e e e e e e e e
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 FOrM B2827 . . vt c i i i i s vt m e e rr e s s e s s n i e e e s e ey
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .. .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 <Sponsoring organizations maintaining donor advised funds and section 6509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667  _ _ . . . . . . ... . . i e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VII[, ine12 . . . . . ... ..... 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 | . . . L . .. . . s e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received oM M) . & . v v v v v vt e e e e e e e e ne e 11b
12a Section 4947(a)(1}) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year | _ | . . [12b |
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Isthe organizaticn licensed to issue qualified health plans in more thanone state?, . . . . ... ..........
Note. See the insfructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . _ _ . . . . . . ... ... ..... 13b
¢ Enter the amount of reserves on hand , e e e e e e e e e . .. 13c
14 a Did the organization receive any payments for lndoor tanning services durlng the tax year’? _____________ 14a X
b If"Yes,"hasit filed a Form 720 fo report these payments? if "No, " provide an explanation in Schedule O . . . . . . 14b
0E1095 1 000 Form 990 (2010)
SE4554 D320 11/11/2011 1:23:29 PM vV 10-8.2 36314 TX1000 PAGE &



Form 990 (2010) 35-1793680 Page 6
iUl Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and

for a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl .. ..............

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . - . . . . 1a

Enter the number of voting members included in line 1a, above, who are independent . .. . .. L1b

Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with

any other officer, director, trustee, or key employee? .. ... P e ke e e e e e e e e

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
Does the organization have members or stockholders? . . . . . . & o o i i i d 0 i it e e e e e e e 6 X
Does the crganization have members, stockholders, or other persons who may elect one or more members

of the governing body? « « « v e v v v n e v v v n . e e e e e e e 7a X

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 foliowing:
B The QOVEIMING DOY 7. & o v v v e e e e e e et e e e e e e e e e e 8a | X
b Each commitiee with autherity to act on behaif of the governingbody? . . . . .. ... . o oo oo 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 addressesin Schedule O . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . o v i i i it i i bt s e e e e v s 10a | X
b 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
) 1 P h e e w e n e m e e E e e
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. _
12a Does the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . . . ..« . o o oo oo 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? + v v o i i et e e i e et et e i e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  if "Yes,”
describe in Schedule ORow this isdone . . v & @ o i v ittt e et e e e e et e e e ceeen 12| X
13  Does the organization have a written whistleblower policy? . . . . . . . . i i i i i i s e e e s e e e e e

14
15

16a

Does the organization have a written document retention and destruction policy? . .. ... . ... . v s
Did the process for determining compensation of the fo[lowihg persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . .. .. ... .. vt v o v e, 15a | X
Other officers or key employees of the organization . . . . . . . . 0 0 it vt s e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . .. ... ........ e e e e e e e e e e 16a_
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? . . . . . . . . . @ v v v v v w4 42w 0. .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed w _INDIANA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-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 tefephone number of the person who possesses the books and records of the

317-634-2423

JSA
C0E1042 1.000

Form 990 (2010}
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Form 890 (2010)

35-1793680

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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 fax year.

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

® Listall of the organization's current key employees, if any. 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

organization and any related organizations.

from the

* 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 trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) {D) (E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | & HEEIEHE u:aE a compensation compensation amount of
week Ezlg|lal=|25]| 3 from from related other
{describe | & & % 55 % 5|8 the organizations compensation
hours for [ = 3 e :5_ © g8 organization (W-2/1099-MISC) from the
oomoens| &3 |&| 3| |ww2109e-mSC) organization
ATTACHMENT 3 inSchedue | 9 | & - and related
0) o % organizations
__(DAVID BECKER ]
BOARD CHATR 1.00] X x 0. Q 0.
_@MARK E. HILL ]
VICE-CHAIR 1.00| X X 0 0 0.
__ALAN A, LEVIN ]
SECRETARY 1.00] X X 0. 0 g.
__(4)SARAH WILSON OTTE |
TREASURER 1.00] X X 0. 0 0.
__{5)J. MURRAY CLARK |
BOARD MEMBER 1.00] X 0. 0 0.
_ (6)LORT FFROYMSON-AGUILERA |
~ BOARD MEMBER 1.00] X 0 Q. 0.
_(7}HENRY L. FERNANDEZ
BOARD MEMBER 1.00 X 0. 0 0.
__(BMARIANNE GLICK __ |
BOARD MEMBER 1.00 X 0. 0 0.
__(@)STEVEN A, HOLT |
BOARD MEMBER 1.00] X 0. 0 0.
_{10)PEGGY MONSON |
BOARD MEMBER 1.00] X 0. 0 0.
_{mD. WILLIAM MOREAU, JR. ____ |
BOARD MEMBER 1.00] X 0. 0 0.
_{12)ANN D, MURTLOW |
BOARD MEMRER 1.00] X 0. 0 0.
_(IMYRTA J. POLLIAM
BOARD MEMBER 1.00f X 0. 0 0.
_(4JouN J. QuINN
BOARD MEMBER 1.001 X g, 0.
(15)CYNTHIA SIMCN SKJCDT |
"~ BOARD MEMBER 1.00| x 0l 0.
_(16)JOSEPH L. SMITH, JR __________|
BOARD MEMBER 1.00 X 0. 0 0.
JSA Form 990 (2010
QE1041 1.000
SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX100Q0 PAGE 8



Form $90 {2010}

35-1793680

Page a3

Section A. Officers, Directors, Trustees, Key Employees, and Hig

hest Compensated Employees(continued)

(A) (B) (<) D) (E) {F}
Name and titie Average Position (check all that apply} Reportable Reportable Estimated
housper |&3 [F3[Q(F[(§F |2 compensation compensation amount of
woek = %::’ g 223 |3 from from related other
(desoribe | & & \O & _a E g; = the organizations compensation
hosfor 1% | @ &7 g organization | (W-2/1099-MISC) from the
rellatefl % @ B (W-2/1099-MISC) organization
orgenizafions 1 H and related
in Schedule ©) Ev_ organizations
(I7)MICHAFEL T. SMITH |
~ BOARD MEMBER 1.00 | X 0. 0. 0.
(18) CEARLES P. SUTPHIN ]
" BOARD MEMEER 1.00 | X 0. 0. 0.
(19) MILTON O. THOMPSON |
"~ BOARD MEMBER 1.00| X 0. 0. a.
(20) LARRY J. SABLOSKY ]
~ BOARD MEMBER 1.00 | % 0. 0, 0.
(Z) BRIAN E. PAYNE ]
" PRESIDENT & CEO 30.00 X 208,042, 69,348 33,696.
(22) ROSEMARY DORSA |
" VP SPECIAL INLTIATIVES 40.00 X 154,174, 0. 15,282.
(23) KAY WHITAKER |
“Tcro T 32.00 X 121,357, 28,762. 7,799.
(24) ROBERT MACPHERSCN |
" VP DEVELOPMENT 26.00 X 80,097, 41,262. 21,965.
(25) GREGORY A. MCMILLEN |
- vep c10 27.00 X 65,446. 30,798. 15,555,
(26) ROBERT B. LITTLE |
"~ VP, LEGACY FUND PRESIDENT 3.00 X 7,836. 90,117. 28, 661.
(27) GREGORY E. LYNN ]
" VP REAL ESTATE 11.00 X 25,136. 64, 634. 13,869.
(28) ELTZABETH TATE |
VP GRANTMAKING 25.00 X 48,003. 36,213. 18,793.
1b Sub-total L . > 710,091, 361,134, 155, 620.
¢ Total from confinuation sheets to Part VIl Section A o e e e e e e >
d Total (Add HNeS 1B ANATCY « v v v v v v v v v v v v e e v e aa e n e > 710,091, 361,134 155,620,

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

»

4

3 Did the organizaiion

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

director or trustee, key employee, or highest compensated

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

the organization and related organizations greater than $150,0007

individual

if "Yes," complete Schedule J for such

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

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

Section B. independent Contractors

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

compensation from the organization.

()

Mame and business address

(B)

Description of services

()

Compensation

ATTACHMENT 4

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 » 2

JSA
0E1050 1.000

SE4554 D320 11/11/2011 1:23:29 PM
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Form 990 {2010} 35-1793680 Page 9
Part VIl Statement of Revenue

— ) B) © 0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
Jén @ 1a Federated campaigns . . . . . . .. 1a : z *'+ = e
g% b Membershipdues . ........ 1b S == &
#E| ¢ Fundraisingevents .........|1¢c 161,385, [ . :
5| d Relatedorganizations . . . . ... . 1d e i
g‘ E e Govemment grants {contributions) . . [_1e
% ; f Al other contributions, gifts, grants, = =
E ":5 and similar amounts not included above . __1f 18,995,616, = —
§ E g Noncash contributions included in lines 1a-1f.  § 824,857, === = 5=
h_ Total. Add lines 1a-1f . . . . . . I 19,157, 001, =
% Business Code e =
3
£ c
| d
E e
2 f All other program service revenue . . . . . _ I N w—
o g Total. Addlines2a-2f . . v o v o v o v i i i a4 aa. > 0. £ e e s
3 Investment income (including dividends, interest, and
othersimilaramounts) - « + =« + « + & v v v o o w0 . . > 5,980, 904. 5,980,904,
Income from investment of tax-exempt bond proceeds
5 Royalties = = = = = = = = = & & ¢ ¢ ¢ 0 v v v v ao0oo..
(i} Real (ii) Personal
6a GrossRents. « . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or{loss) = « + & & & v v e & s a0 x u a
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 185,603, 943.
b Less: cost or other basis
and sales expenses « . « « 176,381,805,
¢ Gainor(loss) . . - - . . . 19,224,138,
d Netgainor{loss) - . .. .. ...
2 | 8a Gross ingome from  fundraising
g events (not including § . 161,385,
3 of contributions reported on line 1c).
o See Part IV, line 18 « « v v v v v v u o
2 b Less: directexpenses . . « - < . . . .
5 ¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
See Parl IV, line 19

b [ess:directexpenses . - = « -« « . . .
¢ Net income or (loss) from gaming aclivites . » . . . .

10a Gross sales of inventory, less
retuns and allowances

b lLess:costofgoodssold. . . - .. ... b

¢ Netincome or (loss) from sales ofinventory . . . . . . . ..
Miscellaneous Revenue Business Code E iy

11a OTHER INCOME 9010099 112,957. 112,957,

b OPERATING SUPPORT FEF 900099 694,127. 694,127,

¢ PARTNERSHIP INCOME 525990 -595,164. -595,184.

d AOhErrevenue « + « « « v + =+ « = « « i

e Total. Addlines 11a-11d = = + + = + o + = ¢ ¢« v = s = » & > 211,800, Errah ey
12 - Total revenue. See instrugtions .+ + + + v v v v o 0 . . .. > 44,594,238, 694,127, -595,184. 25,338,234,

Form 990 (2010)
5

OE1051 2,000
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Form 990 (2010) 35-1793680 Page 10
ELgb g Statement of Functional Expenses

Section 801(c)(3) and 5071{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, Total g;;):enses Progra(rnB)service Manage(ﬁ)ent and Fund(lr:gising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses enses
1 Grants and other assistance to governments and s o S
organizations in the U.S. SeeParl IV, line 21, 21,657,573, 21,657,573,
2 Grants and other assistance to individuals in
the U.S. SeePartV,line22 ., ......... 654,949, 654,949.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
1.8, SeePart IV, lines 15and 16 _ _ _ _ . ... 0.
4 Benefits paid to or for members _ , . . ... .. 0.
5 Compensation of cument officers, directors,
trustees, and keyemp]oyees e e e e 710, 052, 195, G20. 355, 329, 158,243.
6 Compensation not included above, to disqualified
persons (a5 defined under section 4958(R(1)) and 7
persons described in section 4958(c}3)B} . . . . . . 0.
Othersalariesandwages . . . .. . ... ... 1,396,150, 377,417, . ©698,261. 320,472.
Pension plan contributions (include section 401(k) ’
and section 403(b) employer contributions) . . . . . « 314,293, 158,715. 58,697, 56,881,
9 Otheremployeebenefits - « « « « « « 4 . v n s 2B5,116. 71,764. 141,3%8. 71,954,
10 Payrolltaxes . « « v = &« v mw v v e 142,645, 37,580. 75,232, 29,813.
11 Fees for services (non-employees}): '
a Management ., . . ............. 9. :
blegah . oo vttt e e e 69,716, 7,477, 62,239,
€ ACCOUNNG « v v v v o v v mwowm e e wmn s 83,637, 83,637.
d Lobbying - -+« v« v v o -n C e e Q. _
e Professional fundraising services. See Part IV, line 17 0. : - ; ; i S
f Investment management fees . ... ... .. 1,899,859, 1,899,859,
goOther . . v v i v vt e s it e 0.
12 Advertising and promotion - - . . . . .. .. . 7,576. 1,298. 2,086. 4,192.
13 Officeexpenses . . o . o« 4. e e e e - 11e,8867. 33,914. 37,010, 45,943,
14 Informationtechnology . . . . . . . & v 0 o 211,277, i 33,88%8. 101,12s. 76,253.
15 Royalties. . . ... . . 0. ,
16 OCCUDANCY = = + « s = s = o s s s s ¢ # + » = 180,731. 10,979. 145,669, 24,083.
L e 24,833, 3,459, 13,891. 7,483.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 54,891. 22,177, 17,303, 15,411.
20 interest . . .. .. Fh e s ma e a e s 0.
21 Paymentsto affliates . ... .. ....... 0.
22 Depreciation, depletion, and amoriization . . . . 377,102, 1,488. 375,614,
23 INSUMANCE . , \ i v v v wms e e an 40,682 37,000
24 Olher expenses. Itemize expenses not covered ‘

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

{A} amount, list line 24f expenses on Schedule O.)

a COMMUNTTY RELATIONS & SUPPOR _ 245,570. 2,005, 27,918. _215,647.
p EMPLOYEE DEV & RELATIONS 33,992. 5,252. 17,379. 11,361.
¢ DUES & MEMBERSHIPS 43,453. 7. 43,446,
d1QS3 ON DISPOSAL 4,446. 4,446.
e
f Allotherexpenses _ _ ____ ___ _____ ______ i

25 Total functional expenses. Add lines 1 through 24f 28,505,450. 23r279r554- 4,238,160. 1,037,736.

26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educationat
campaign and fundraising solicitation

-Form 990 (2010)

JSA
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Form 990 (2010} 35-1793680 Page 11
Balance Sheet
(A (B}
Beginning of year End of year
1 Cash-non-inferest-bearing _ . . _ ... ... . ............... 1
2 Savings and temporary cashinvestments . . . . . . .. . .. .. ... 21,625,598.| 2 23,402,540.
3 Pledgesand grantsreceivable, net , ., . ... ... ... .. ... 3,680,446, 3 5,225,560,
4 Accountsreceivable,net ... .. ... .. . ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, L . e e
6  Receivables from other disqualified persons {as defined under section 4958(f{1)), persons
descnbed in section 495B(c}{3}B), and contributing employers and sponsoring organizations of
@ seclion 501(c)9) voluntary employees' beneficiary organizations (see instructions) _ . . . . . . 6
‘é 7 Notesandloansreceivable, net _ _ . . . . . . . . . i e 7
2 8 Inventoriesforsale oruse | | . . . . . . . .t i e 8
9 Prepaid expenses and deferredcharges . _ . . . . ... .. .. ... .. 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedute D [10a 4,196,893.
b Less:accumulated depreciation . . ... ... .. 10b 2,983,071, 1,247,502, |(10c 1,203,222,
11 Investments - publicly traded securities . . . . . . .. .. ... v i n . 228,600,151, 11 246,586,085,
12  Investments - other securities. See Part IV, line 11 . . . .. .. .. . v ... 153,227,3%94.112 171,002, 544.
13 Investmenis - program-related. See Part IV, line 11, - . ... .. ‘e 13
14 Intangibleassets . . . . . . . . i i it i i e e e e e e e e e e 14
15 Otherassets. SeePartV,line11 . . . . . . ..t i ii it i 9,756,293.|15 10,234,658.
16 Total assets. Add lines 1 through 15 {(mustequalline34) .., . ... .. .. 418,137,784.| 16 457,654,609,
17  Accounts payable and accTUBd EXPENSES . o v v v v v v v v e e e e 2,126,175.117 1,969,891.
18 Grants payable . . . . . . . s e e e e e e e e e e e e e e e e e 9,353,333.[18 9,231,233.
19  Deferred revenue . .. .. F e e e e e . . . . .
20 Tax-exemptbondligbilties . ... ... ... ... ittt i
@|21 Escrow or custodial account lability. Complete Part IV of Schedule D
"_-':' 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . . . . . . ... ... ... .o
23  Secured mortgages and notes payabie to unrelated third parties . . . .. ..
24  Unsecured notes and loans payable to unrelated third parties . . .. ... ..
25  Ofther liabiliies. Complete Part X of Schedule D . . . .. ... ........ 16,556,401.25 16,480, 926.
26 Total liabilities. Add lines 17 through25 ., . . .\ o v o oo v u v v v o, 28,035,909.| 26 27,682,050
Organizations that follow SFAS 117, check here P | X | and complete e e i
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . ... ... .. v iit ot e onnns 376,040,924.| 27 413,103,188.
g 28 Temporarily restrictednetassets ., ..., . ... ittt 9,352,441.| 28 11,867,801.
=29 Permanently restrictednetassets . . . .. .. ...ttt i 4,708,510.] 29 5,001,570.
E Organizations that do not follow SFAS 117, check here
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ......
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ., , .. . .. 31
f:_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassets orfund balances . . v v v v e o v v v v e e e 320,101,875.| 33 429, 972,559.
34 Total liabilities and net assets/fund balances . . . . .. .o v v v u v w . 418,137,784.] 34 457, 654, 6089,

JSA
OE1053 1.000
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35-1793680

Form 990 (2010) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response to any questioninthisPart Xl . . . ... ... ... ... ... ...
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . v v o v i i i i e e e e e e e e e 1 44,534,238,
2 Total expenses (must equal Part [X, cOlUmn (A), i€ 25) » « + v v v v v vt e e et e e e e nne e e 2 28,555,450,
3 Revenue less expenses. Subtractline2 fromline1 . .. . o v o i e it ot il e 3 16,038,788
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . - . . . . . . 4 390,101,875,
§  Other changes in net assets or fund balances {explainin Schedule @) . .. ... ... ... ...... 5 23,831,896
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ot W31 = ) 6
429,972,559,

Part XlI Financial Statements and Reporting
Check if Schedule © contains a response to any questioninthisPart XIl . . . . . . .. . . o i i i a i o n s

2a

3a

Accounting method used to prepare the Form 990: I:J Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consoclidated basis, or both:

[ ] separate basis Consolidated basis | | Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-133?
If"Yes," did the organization underge the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

.....

3a X

3b

JSA

0E1054 1.000
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| omB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

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.

- Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CENTRAL INDIANA COMMUNTTY FOUNDATION INC 35-1793680

4] 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.)

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

A school described in section 170(b){1)(A)(i1). (Aftach Schedule E.)

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

A medical research organization operated in cenjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's namre, 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 Partll.)

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

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

A community trust described in  section 170(b}{1}{A)(vi). {Complete Part1l.)

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl)

An organization organized and operated exclusively to test for public safety. See  section 50%(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 secfion 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 D Typel b \:| Type Il c |:| Type lll - Functionally integrated d l:] Type Il - Other

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).

P See separate instructions.

0

BN -

~N o

11 =T [ O

[T]

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 DOX . | | . .. ... .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following perscns?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No

11gii)
11gtii)
11g{iii}

and (iii) below, the governing body of the supparted organization?

(i) Afamily member of a person described in (i) above? .

(iii) A 35% controlled entity of a person described in (i) or (i) above?

h Provide the foliowing information about the supported organization(s).

(i) Name of supported (M EIN (iii) Type of organization (iv)isthe [ (v) Did you nofify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC secfion c:&r(l)o[\l/ﬂsrﬁr:n in col. (i) of col. (i} organized
{see instructions)) ¥ dcgu ent'?g your support? in the U.5.?
Yes | No Yes No Yes No
(A}
B)
©
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

JSA
0E12103.000
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Schedule A {Form 990 or 990-EZ) 2010 35-1793680 : Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Partlll. If the organization fails to qualify under the tests listed below, please complete Part1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {N Total
1 Gifis, grants, contributicns, and
membership fees received. (Do not
inciude any "unusual grants.") « . . . . . 29,412,395, 30,119,928, 21,723,829 17,188,854 19,157,00L1.] 117,602,007,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .. ..., ...
3 The wvalue of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 = + « « « « « 29,412,395, 30,118,926, 21,723,629, | 17,188,854, 19,157,001} 117,602,007,
The portion of total contributions by each : E :
person (other than a govemmental unit or
publicly supported organization) included ’
on ling 1 that exceeds 2% of the amount
shown online 11, column {f). . . . . .. & 52,402,921.
6 Public support. Subtract line 5 from line 4. E 65,189,086
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromiined ... . ..o u. 29,432,395, 30,119,928, 21,723,829, 17,188,854, 19,157,001.| 117,602,007,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMGES . . b v o ot ot v e e m e e 14,309,504 12,367,369 8,605,475, 6,236,700. 5, 990,504 47,489,652,
9 Net income from unrelated business
activities, whether or not the business
is regularly parried 3
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV.) « « . & v v v 0 oot i 2,398, 267, 3,020,332 4,016,947.] 1,330,505 _827,727. 11,583,868,
11  Total support. Add lines 7 through 10 . . S = 176, €95, 827.
12 Gross receipls from related activities, etc. (see insfructions} » - - & & & v v v s v v v d d h e e e e e e e e 0.
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 boxand stophere . .. ... ...... P e e e v a e w o mm ww e = a e e ks e mw e ww e T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . .. .. .. 14 36.90 9
15 Public support percentage from 2008 Schedule A Partll line14 . . . . . .. o v v o v o oo .. 15 | 43.64 9
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . ... v v oo v v .. . >
b 33413 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. e e e e e e s >
17a 10%-facts-and-circumstances test - 2010. 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 [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . L L. L ... e e e e e e e e e e m e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 18a, 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
sSUPPOMted OFgaNiZAatioN . . . . L . . L 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 >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructions . . . . .. L. e T T T N
Schedule A (Form 990 or 990-EZ) 2010
JsA
0E1220 1.000
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JSA
0E1221 1.000

Schedule A (Form 990 or 990-EZ) 2010 35-1793680 Page 3
Support Schedule for Organizations Described in Section 509{(a}{2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) | (a) 2006 (b) 2007 {c} 2008 (d) 2009 (e) 2010 {f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")
2 (Gross receipts from admissions, merchandise
scld or services performed, or facilities
fumished in any activity that is related to the
arganization’s tax-exempt purpose
3 (Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . = .. .........
& The value of services or ‘facilities
furnished by a govemmental unit to the
organization without charge , , . . . . .
6 Tofal Addlines 1through5 _ , , .. ..
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . v v v oo v v u .
c Addlines7aand7b . . . . . . . .. ..
8 Public support (Subtract line 7c from
N 6.} & v v v e i v e e e e ek
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c} 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6. .. ........
10¢a Gross income from interest, dividends,
payments received on securities loans,
rents, royalies and income from similar
SOUMCES . = v v+ + x s s = = = = = = = =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlines10aand10b , _ ., .. ....
11 Net income from unrelated business
activiies not incluoded in line 10b,
whether or not the business is regularly
camied ON =« = & 2 e a s h maw e s
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . .. .. ......
13 Total support. (Add lines 9, 10c, 11,
and12} . L.,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . . . ¢t & i & 4t f 4t 0 s x s e e n s n nana s [ T >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)y . . . . _ . . . .. 15 %
16 Public support percentage from 2009 Schedule A, PartII'I, ine15 . . . .0 v v i it e e T (] %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column (f) . . . . ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . . . . . v v v e o o o .. 18 %

19a 331/3 % support tests - 2010. |f the organization did not check the box on line 14, and line 15 is more

than 334/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

b 331/3 % support tests - 2009. 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 supporled organization P

20 Private foundation. If the organization did not check a box on line 14, 189a, or 19b, check this box and see instructions M ’:|

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000
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35-1793680
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Partl, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A {Form 990 or 9890-EZ) 2010

0E1225 2,000
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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@ 1 n

Department of lhe Treasury
Intemal Revenue Service

Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680

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

S01(c)(3) exempt private foundation

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

U0k

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 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and |1,

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 13 % support test of the regulations under
secfions 509(a){1) and 170{b}{1)(A}(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land II.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 920-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1I, and llI.

|___| For a section 501(c)(7), (8), or (10) organization filing Form 980 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 fotal contributions that were received during the
year for an excilusively 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 > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980,
980-EZ, or 990-PF), but it must answer "No” on Part [V, line 2 of its Formn 990, or check the box on line H of its Form 990-EZ, or on
iine 2 of its Form 990-PF, to.certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 920-EZ, or 990-PF) (2010)

JSA

9E1251 1.000 :
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Schedule B {Form 990, 990-EZ, or 890-PF) (2010) Page of of Part |
Name of organization CENTRAL INDIANA CCMMUNITY FOUNDATION INC Employer ideniification number
35-1753680
Contributors (see instructions) = .
(@) {b} {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroil
$_________24,361. | Noncash

{Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution. )

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
& noncash contribution.)

(c)
Aggregate contributions

(d) :
Type of contribution

1§ ________ 152,900,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

()
Aggregate contributions

(d)

Type of contribution

Person

Payroll
Noncash

{Complete Part Il if there is
" a noncash contribution.)

(c)
Aggregate contributions

{d)
Type of contribution

Person

Payroll
Noncash -

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) {2010)

36314 TX1000 . FPAGE 19



Schedule B (Form 80, $90-EZ, or 990-FF) {2010) Page of of Part|

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-17923680

Contributors (see instructions} ! _
fa) ~®) : () ()

No. : Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payroll
$_________12,000. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroli
S _____ 7,800, | Noncash

(Compiete Part Il if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$__________2.000. | Noncash

{Complete Part Il if there is
a noncash contribution.)

(c} (d)

Aggregate contributions Type of contribution
Person
Payroll
$_________42,200. | Noncash

{Compiete Part [l if there is
a nencash contribution.}

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$________ 6,330, Noncash

(Complete Part Il if there is
- a noncash contribution.)

() (d)

Aggregate contributions Type of contribution
Person
Payroll
$________ 501,000. | Noncash

{Compiete Part Il if there is
a noncash contribution. )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

36314 TX1000 PAGE 20



Schedule B (Form 990, $50-EZ, or 990-PF) (2010) : Page of of Part1

Name of organization CENTRAL INDIANA COMMUNITY EFOUNDATION INC Employer identification number
‘ 35-1793680

Contributors (see instructions)
(a) (b) (c) {d)

No. : Name, address, and ZIP + 4 Aggregate confributions Type of contribution
Person
Payroll
$ __________2:900. | Noncash

{Complete Part Il if there is
a noncash contribution. )

(c} {d)

Aggregate contributions Type of contribution
Person
Payroll

5 ________ 200,000. Noncash

{Complete Part Il if there is
a noncash contribution. )

() (d)

Aggregate contributions Type of contribution
i ' Person
Payroll
$_-_______g§'_gﬂi5_'_ Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll -
]

$ 5,000C. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll
$_.______590,000. Noencash

(Complete Part Il if there is
a noncash contribution.)

() (d)

Aggregate contributions Type of contribution
Person
" Payroll
$_________%0,000. | Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-FF) (2010)

36314 TX1000 PAGE 21



Sehedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page of of Parti

Name of organization CENTRAT INDIANA COMMUNITY FOUNDATION INC

Employer identification number

35-1783680

Contributors (see instructions)

{a)
No.

(b)

Name, address, and ZIP +4 .

(c)

Aggregate contributions

)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1] if there is
a noncash contribution. )

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate confributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribufion.)

(c}

(d)

Aggregate contributions

Aggregate contributions Type of contribution
Person
Payroll
S ____ 106,900. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) {d)

Type of contribution

36314 TX1000

Person
Payroll
$________B54,360. Noncash
(Complete Part 1l if there is
a nencash contribution.)
(c} (d)
Aggregate contributions Type of contribution
Person
Payroll
$_________22,%04. | Noncash
(Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 990, 950-E2, or 990-PF) (2010}

PAGE 22



Schedule B (Form 980, 990-EZ, or 990-PF) (2010) ‘ Page of of Part1
Name of organization CENTRAI INDIANA COMMUNITY FOUNDATION INC

Employer identification number

35-1793680

Contributors (see instructions) !

(b)

(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ _________§§Lg§,1_. Noncash
(Complete Part Il if there is
a noncash contribution.}
{c) (d)
Aggregate confributions Type of contribution
Person
Payroll
$-_-______1-9'_99Q_ Noncash

(Complete Part |l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

$______4,615,000.

Type of contribution

Person

Payroll
Noncash

(Complete Part [l if there is
a nencash contribution.}

{c)

Aggregate contributions

(d)

$________3500,000.

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash coniribution. }

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
& noncash contribution.}

()

(d)

Aggregate contributions Type of contribution
Person
Payroll
$_________10,000. Noncash

(Complete Part Il if there is
& noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

36314 TX1000

PAGE 23



Schedule B (Form 290, 990-EZ, or 890-PF) (2010) Page of - of Part |

Name of organization CENTRAI INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680

Contributors (see instructions) : _
(a) () {c) {d)

No. : - Name, address, and ZIP +4 Aggregate contributions Type of confribution
Person '
Payroll
$________30,000. | Noncash

{Complete Part Il if there is
a noncash confributicn.)

{c} (d)
Aggregate contributions Type of contribution
Person
Payroll
| $____ . _5:900. 1 Noncash

{Complete Part Il if there is
a noncash contribution.)

(©) (d)

Aggregate contributions Type of contribution
Person
Payroll
1% e ___2,000, Noncash

(Compilete Part 1l if there is
a noncash contribution.)

(c) {d)

Aggregate contributions Type of contribution
Person
Payroll
1 $__________7.5%4. | Noncash

(Complete Part Il if there is
a noncash contribution.)

- {e) (d)
Aggregate contributions Type of contribution

Person
Payroll
$ _______450,000. | Noncash

{Complete Part Il if there is
a noncash contribution.)

() (d)

Aggregate contributions Type of contribution
Person
Payroll

$ o __.._.8:000. | Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form $90, 890-EZ, or 990-PF} {2010)
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Schedule B (Form 990, 990-EZ, or 290-PF) (2010)

Fage of of Part |

Name of organization CENTRAI, INDIANA COMMUNITY FOUNDATION INC

Employer identification number

35-1793680

A contributors (see instructions)

{a)
No.

(b)

(c}

Aggregate contributions

{d)
Type of contribution

Namg, address, and ZIP + 4 -

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(c)

(d) :
Type of contribution

Aggregate contributions
Person
Payroll

$ _________E’g'_(_)c_)g_ Noncash

(Complete Part Il if there is
a noncash contribution.)

: (c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 11 if there is
a noncash contribution.)

Schedule B {Form 920, 930-EZ, or 390-PF) {2010)

36314 TX1C00

PAGE 25



Schedule B (Form 950, 990-EZ, or 990-PF) (2010}

Page of of Part |

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC

Employer identification number

35-1793680

Contributors (see instructions)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

s ________ 102,600.

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

(c)

(d)

Aggregate contributions Type of contribution
Person
Payroll
$_________33,702. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(c}
Aggregate contributions

(d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

(€
Aggregate contributions

(4
Type of contribution

Person’
Payroll
Noncash

(Complete Part i if there is
a noncash contribution.)

()

(d)

Aggregate contributions Type of contribution
Person
Payroll
$ ________ 171,243. | Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF) {2010}

36314 TX1000

PAGE 26



Schedule B {Form 590, 990-EZ, or $90-FF) {2010)

Page of of Part|

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC

Employer identification number

35-1793680
Contributors (see instructions)
(a) o (b) . (c) (d)
No. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
Person
Payroll
$________ 33,541, Noncash
(Complete Part Il if there is
a noncash contribution.)
{c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$_________25,000. | Noncash

(Complete Part Il if there is
a noncash contribution.}

(c)

(d)

Type of contribution

Aggregate contributions

$_____.. 100,200.

Person
Payroll
Noncash

(Complete Part [l if there is
a noncash contribution.)

(c)

' Aggregate contributions

{d)
Type of contribution

Person
Payroll
$_________20,348. | Noncash
{Complete Part Il if there is
a noncash contribution. )
{c) (d)
Aggregate contributions Type of contribution
Person
) Payroil
$_______ _820,048, Noncash
(Complete Part Il if there is
a nencash contribution.)
(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$_______—__3:999. | Noncash

{Complete Part Il if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 290-PF) {2010}

36314 TX1000 PAGE 27



Sehedule B (Form 990, 890-EZ, or 990-PF) (2010) Page of of Part |

Name of organization CENTRAL TINDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1753680

Contributors (see instructions) .
(a) o b (c) ()

No. : ) Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
Person
Payroll
3 o ______50,000. Noncash

{Complete Part Il if there is
a noncash contribution.)

() (d)

Aggregate contributions Type of contribution
Person
Payroll

$ __________2:300. | Noncash

{Complete Part Il if there is
a nencash contribution. )

() (d)

Aggregate contributions Type of contribution
Person
Payroll
$ 7:450. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ —_____1,000,000. Noncash

(Complete Part Il if there is
a noncash contribufion.)

(c) (@)

Aggregate contributions Type of contribution
Person
Payroll
$ _________1-9'_3;5_53; Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) ()
Aggregate contributions Type of contribution
Person_
Payroll
$_________25,000. | Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Forrn 920, 990-EZ, or $80-PF) {2010)
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Schedule B (Ferm 990, 880-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization CENTRAL INDIANA COMMUNITY EFOUNDATION INC

Employer identification number

35-1793680
Contributors (see instructions)
@ | . (b) , () (d)
No. MName, address, and ZIP + 4 Agygregate contributions Type of contribution
Person
Payroll
3 _,________gf_égq_ Noncash

(Complete Part 1l if there is
a noncash coniribution.)

(c}
Aggregate contributions

(d}
Type of contribution

$ 101, 612.

Person
Payroll
Noncash

(Complete Part 11 if there is
a noncash contribution.)

{c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
& noncash contribution.)

(c)

Aggregate contributions

(d} ,
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(© (d)
Aggregate contributions Type of contribution
Person
Payroll
S __________2:299. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) {d)
Aggregate contributions Type of confribution
Person
Payroll
$_________15,000. | Noncash

{Complete Part ll if there is
2 noncash contribution.)

Schedule B (Form 930, 990-EZ, or 990-PF) (2010)

36314 TX1000

PAGE 29



Schedule B (Form 890, 990-EZ, or §90-PF) (2010)

Page of of Part |

Name of organization CENTRAL. INDIANA COMMUNITY FOUNDATION INC

Employer identification number

35-1793680
Contributors (see instructions)
(a) - () : ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
Person
Payroll
$_________25,164. | Noncash
{Complete Part Il if there is
a noncash contribution.)
(c) {d)
Aggregate contributions Type of contribution
Person
Payroll
b 25,385 Noncash

{Complete Part Il if there is
a noncash contribution.)

{c)
Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$_________25,900. | Noncash
(Complete Part i if there is
a noncash contribution.)
(c) (d)

Type of contribution

Person
Payroll
Noncash

{Complete Part H if there is
a noncash contribution.)

() {d}
Aggregate contributions Type of contribution
Person
Payroll
S ________ 100,000. | Noncash

{Complete Part Il if there is
a noncash contribution.)

(c)

{d)

Aggregate contributions Type of contribution
Person
Payroll
$_________10,000. | Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 930, 930-EZ, or 990-PF) (2010)

36314 TX1000

PAGE 30



Schedule B (Form 990, 990-EZ, or $90-PF} (2010)

Page of of Part|

Name of organization

CENTRAL INDIANA COMMUNITY L[OQUNDATION INC

Employer identification number

35-1793€80
Contributors (see insfructions)
(@) - () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 ___._,,_-}QQ'_2_9_9_'_ Noncash
(Complete Part Il if there is’
a noncash contribution.)
{c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$__________8,500. | Noncash

{Compiete Part !l if there is
a noncash contribution.)

(¢}

Aggregate contributions

(d)

Type of contribution

$ 350,000.

Person

Payroll
Noncash

(Complete Part Il if there is
a nencash contribution.)

{c)
Aggregate contributions

(d)

Type of contribution

S 102,037,

Person
Payroll
Noncash

{Complete-Part Il if there is
a noncash contribution.)

(c)

Aggregate contribufions

{d)
Type of contribution

$________ 200,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

()
Aggregate contributions

(d)

Type of contribution

Person
|

Payroll
Noncash

(Complete Part il if thers is
a noncash contribution.)

Scheduie B (Form 990, 996-EZ, or 930-PF) (2010)

36314 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC

Employer identification number

35-1793680

Contributors (see instructions)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of confribution

Person
Payroll .
L

Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

G
Type of contribution

Person

Payroil -
||

Noncash

(Complete Part 1l if there is
a noncash contributicn.)

{c)
Aggregate contribufions

(d)
Type of contribution

S - 203,134,

Person
Payroll
Noncash

(Complete Part [l if there is
a noncash contribution.)

(©)

Aggregate contribqtions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribufion.}

{c)
Aggregate contributions

(d}
Type of contributifon

" Noncash

Person
Payroll

(Complete Part Il if there is
a noncash contribution.)

(c)

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 390-EZ, or 990-PF) (2010)

36314 TX1000

PAGE 32



Schedule B (Form 980, 980-EZ, or 990-PF) (2010)

Page of of Part 1

Name of organization

CENTRAL INDIANA COMMUNITY FOUNDATION INC

Employer identification rumber

35-179%3680

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{c}

Aggregate confributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a nencash contribution.)

()

(d)

Aggregate contributions

Aggregate contributions Type of contributionA
Person
Payroll
$ ________16,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
{c) (d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{c)
Aggregate contributions

(d)
Type of contribution

Person .
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 920-EZ, or 990-PF} (2010)

36314 TX1000

PAGE 33



Schedule B (Form 930, 990-EZ, or 990-PF} (2010)

Page of of Part i

Name of organizaton CENTRAL INDIANA COMMUNITY FOUNDATICON INC

Employer identification number

35-1733680

Contributors (see instructions)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$_________10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Aggregate contributions

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

(e}
Aggregate contributions

(&
Type of contribution

Person
-Payroll
Noncash

{Complete Part [l if there is
a noncash contribution.)

()
Aggregate coniributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{c)

()
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(€)

(d)

Aggregate contributions Type of contribution
Person
Payroll

$_________33:417. | Noncash

(Complete Part Il if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 90-PF) {(2010)

36314 TX1000

PAGE 34



Schedule B (Form 990, 830-EZ, or 990-PF) (2010)

Page of of Part1

Name of organization

CENTRAL INDIANA COMMUNITY FOUNDATICN INC

Employer identification number

35-1723680

m Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate confributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{c)

Aggregate contributions

- (d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

©
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part H if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
1$________104,405. | Noncash
{(Complete Part Il if there is
a noncash contribution. )
(c) {d)
Aggregate contributions Type of contribution
Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution. )

Schedule B {Form 890, 990-EZ, or 980-PF) (2010)

36314 TX1000

PAGE 35



Schedule B (Form 990, 980-EZ, or 890-PF) (2010)

Page_  of ___ of Partl

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC

Employer identification number

35-1793680

Contributors (see instructions)

(d)

(@) (b) : ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
Person
Payroli
$________264,800. | Noncash
(Complete Part Il if there is
a noncash contribution. )
{c) (d)

Aggrégate contributions

Type of contribution

Perscn
Payroll
Noncash

{Complete Part Il if there is
a nencash contribution.)

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
- Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate confributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

{c)
Aggregate contributions

(d)

Type of contribution

Person

) Payroll
$__________3:00C. | Noncash
{Complete Part Il if there is
a nencash contribution. )
(©) (d)
Aggregate contributions Type of contribution
Person ' '
Payroll
$ _ . _____ . bb,154. Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B {(Form 990, 390-EZ, or 290-PF) (2010)

36314 TX1GC00

PAGE 36



Schedule B (Form 950, 990-EZ, or 990-PF) (2010)

Fage of " of Part |

Name of organization CENTRAT INDIANA COMMUNITY FOUNDATION INC

Employer identification number

35-1793680
Confributors (see instructions)
(a) o ‘(b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$_________14,978. | Noncash

(Complete Part Il if there is
a noncash contribution.)

{c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll -
- L

Noncash

(Complete Part H if there is
a noncash contribution.)

(c)
Aggregate contributions

(d)

Type of contribution

$ 100,200.

Person
Payroll
Noncash

(Compiete Part Il if there is
a nencash contribution.)

(c)

Aggregate contributfions

{d)
Type of contribution

Person

Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{c)
Aggregate contributions

(d)
Type of contribution

$ 302,000.

Person
Payroll
Noncash

(Complete Part It if there is
a noncash contribution.)

{c) {d)
Aggregate contributions Type of contribution
Person
Payroll
$_________23,338. | Noncash

(Compiete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

36314 TX1000

PAGE 37



Schedule & (Form 990, 990-EZ, or 930-PF) (2010)

Page of of Part 1

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC .

Employer identification number

35-1793680

Contributors (see instructions)

(a)
No.

(b)
Name; address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of coniribution

$_.. 2,128,445,

Person
Payroll
Noncash

(Complete Part I if there is
a noncash centribution.)

(c)
Aggregate contributions

(d)

Type of contribution

$ 252, 600.

Person
Payroll
Noncash

(Complete Part il if there is
a noncash contribution.)

)
Aggregate contributions

{d)
Type of contribution

§________448,733.

Person
Payroll
Noncash

(Complete Part I if there is
a nencash centribution.)

(c)

Aggregate confributions

(d}
Type of contribution

Person
Payroll
Noncash

{(Compiete Part 1l if there is
a noncash contribution.)

(c}
Aggregate contributions

(d)
Type of contribution

Aggregate contributions

Person
Payroll
$_________79,175. Noncash
{Complete Part It if there is
a noncash contribution.)
{c) {d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 290, 990-EZ, or 990-PF) (2010}

36314 TX1000

PAGE 38



Schedule B {Form 990, 999-EZ, or 990-PF) (2010) Page_ _of __ ofPartll
Name of organization CENTRAT. INDIANA COMMUNITY FOUNDATION INC Employer identification number

35-1793680

Noncash Property (see instructions)

{a) No. o ‘ ) (c)

. b) .- i
from Des'cri”ticm of non(c:é)sh | roperty iveﬁ FMV (or estimate)
Part ] P ) property g (see instructions)

(d}

Date received

$ 171,943, 5/4/10

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

{d}

Date received

$ 10,155. 10/28/10

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

(d}

Date received

$ 5,900. 12/6/10

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

(d)

Date received

$ 25,164. | 12/16/10

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

(d)

Date received

3 100,299, 12/20/10

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

(d)

Date received

$ 102,057. 9/10/10

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

36314 TX1000 PAGE 39



Schedule B {Form 990, 990-EZ, or 880-PF) (2010) Page of of Part Il
Name of organization CENTRAT, INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680

I Noncash Property (see instructions)

@No. | o by L . {c) d
from ' b . t ; b) h. L FMV (or estimate) Dat {d) ved
Part | escription of noncas property given (see instructions) ate receive

$__ - 203,134, 11/18/10

{c) )
FMV (or estimate) i
. . Date received
{see instructions)

1% 30,313. 12/27/10

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

(d)
Date received

$ 24,115. | 12/15/10

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

(d)

Date received

3$ 10,623. 12/14/10

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

(d)

Date received

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

(d)

Date received

Schedute B (Form 990, 990-E2, or 990-PF) (2010)

36314 TX1000 PAGE 40



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | ove e
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
b he T Part IV, line G, 7, 3, 9,10, 11, or12. Open to Public
mf;’;;‘}";gﬁ:ﬁﬂjsﬁjj i P Aitach to Form 990. P See separate instructions. Inspection
Narne of the organization Employer identification number

CENTRAL INDIANA COMMUNITY FOUNDATION INC . 35-1793680

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part [V, line 6.
{a) Donor advised funds {b} Funds and other accounts
227.
7,894,526,

Total numberatendofyear .. .........
Aggregate contributions to (during year) . ...
Aggregate grants from (during year) . . . . . . 10,218,013,
Aggregate value atendofyear ... ...... 244,087,876.
Did the crganization inform all doners 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? ... ... ... .. Yes D No
6  Did the organization inform all grantees, donors, and denor 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? . . . . ... ... .. .. e Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all tha%rply).

o oa W N

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

#Z|Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ... nn 2a
b Total acreage restricted by conservationeasements . . . . . .. .. . it i d e e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . @ v i i i vt it i i s e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________ :

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... .... ... e e e e D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ___ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s__

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4)(B)
(Y and 170 ) B ) ? ., e e e e e e [Jves [Lino
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.

Part Il Organizations 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 or?amzahon elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its fi nanmal statements that describes these items.

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

(i} Revenuesincluded in Form 990, Part VIl line1 . . . .« o v i v v i i e e e e s e e e e e s ___
(if) Assetsincluded in Form 990, Part X . . . . . .t vt i e e e e e e e e e e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 998) relating to these items:

a Revenuesincludedin Form 980, Part VI, Ine T . . . . . . . i i i it e e e e e e am e e menn e - ___
b_Assetsincluded in Form 990, ParmtX . . v o v v v o i i e h u e e e e w e ua e e e w e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA .
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Schedule D (Form 996) 2010 35-1753680 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

a [ ]  Publicexhibition _ d

b Scholarly research e B

¢ H 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
XV, ’

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « « « «

D Yes |:| No

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

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . v vt 0t i i i e e e e P e e e e e e e e e e
b If"Yes," explain the arrangement in Part X1 V and complete the following table

Amount
¢ Beginningbalance . . ... @ @i it h e e e e e e e h e, 1c
d Additionsduringtheyear . . .. .. @ v it ittt s i e e e e 1d
e Distributions duringtheyear . ... ... .. .. oo i i 1e
f Endingbalance . . . ... ... ... Chn e e e e e e e e e e 1f

2a Did the organization include an amount on  Form 990, Part X, line 217
b If"Yes," explain the arrangement in Part X1 V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part iV, line 10.

(a) Current year (b) Prior year (¢) Twe years back {d} Three years back (e) Four years back

1a Beginning of year balance . . .. 232,585,502, 155,970, 455. 290,787,773,

b Contributions . . .. ....... 7,053,791, 1,682,821, 6,257,817,
¢ Net investment earnings, gains,

andlosses. . .. . ... ... 32,160,397, 41,419,473, -88,052, 089,

d Grants or scholarships . ... .. 15,422,751 . 4,710, 941. 10,769,837,
e Other expenditures for facilifies

andprograms . . . .. ... ... 236,252, 311,174, 269,472

f Administrative expenses . . . .. 1,408, 764. 1,465,132, 1,984,737,

g9 Endofyearbalance........ 254,731,823, 232,585,502, 195,970, 455.

2 Provide the estimated percentage of the y ear end balance held as:
a' Board designated or quasi-endowment p- %

b Permanent endowment » 100.0000 %

¢ Term endowment » Y%
3a  Are there endowment funds not in the pos session of the organizaticn that are held and adm[nlstered for the
organization by:
(i) unrelated organizations . - = v v v v @ v i e e e e e e e r e e e e e
{ii) related organizations
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R?
Descrlbe in Part XIV the intended uses of t he organization's endowment funds.

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Yes | No
3af(i} X
3a(ii) X

3b

Description of investment {a} Cost or other basis (b} Cost or other basis {c) Accumnulated (d) Book value
(investment) (other) depreciation
1a Land. . -« - . . F e e e e m e e e ke
b Buildings - ... ... .00, 162, 603. 79,191 83,412.
¢ Leasehold improvements . - . . . . .. .. 1,211,395, 645,224 | 566,171.
d Egquipment - -......... .00 2,297,920. 1,847,241 450,679.
e Other - ...« v v i i v i v s oL 524,975, 422,015 102,960.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 1,203,222,
Schedule D (Form 990) 2010
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Schedule D {Form 880) 2010

35-1753680 Page 3

111l Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
{including name of security}

{b} Book value

{¢) Method of valuation;
Cost or end-of-year market value

(1) Financial derivatives ., ., .. ... .........
(2) Closely-held equity inferests
oter_____

(A} ALTERNATIVES AND OTHER

171,002,544.

FMV

Total. (Column (b} must equal Form 890, Part X, col. (B) fine 12.} >

171,002,544,

Investments - Program Related. See Form 890, Part X, line 13.

{a) Description of investment type

(b) Book vaiue

{c} Method of valuation:
Cost or end-of-year market value

(1)

{2)

()

(4}

)

(6)

(7)

8

©

(10)

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

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

(a) Description

{b) Book value

(N

2

3

4

)

{6)

{7)

(8)

)

(10}

Total. (Column (b) must equal Form 990, Part X, col. (BJHne 15) 4 4 . 4 u v v v u @ v e u = o 4 & o & s 8 s & 8 « v o o « a0 v >
Other Liabilities. See Form 920, Part X, line 25.

1. {a) Description of liahility {b} Amount — = = = =
(1) Federal income taxes A iz T =
(2) AMOUNTS HELD FOR OTHERS 12,499,403, = ==
(3) INCOCME BENEFICIARIES PAYABLE 3,974,023, % F;H:H 3 =
(4) DUE TC OTHER FUNDS 7,500. s 5] o =
(5) see e
(6) B =
)] o e 2 =
(8) s 2 i E
(©) = ——
(10) = =
(11 = =

Total. (Column (b} must equal Form 990, Part X, col. (B)line 25) P 16,480,926, HEiE=2s e e ey

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

44,594,238,

28,555,450,

16,038,788.

23,149,489,

682,407,

23,831,896,

Total revenue {(Form 990, Part VINl, column (A), ine 12) . . . . . . v o i i e e e e e e, 1
Total expenses (Form 980, Part IX, column (A), line 25) | . . . .. .. . i i i, 2
Excess or (deficit) for the year. Subtract line 2 from line 1, .. . . . .. .. .. .. .. ... ... 3
Net unrealized gains (losses) oninvestments | . . .. . . . . . 0 o s e e e e 4
Donated services and use of facilities . . . ., . . . . . . . 0 5
Investment expenses . . . L L e e e 6
Prior period adjustments L L e e 7
Other (Describe in Part XIV.) | L . .. . . e e e e e 8
Total adjustments (net). Add lines 4 through 8 . . . . . . .. . oo s e 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9% . ... ... 10

32,870,684,

cUPAB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ = T o A - ]

= -

c
5

P UIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

Qo0 o

o e

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, fine 12

1

68,054,492,

2a 22,730,585,

Netunrealized gains oninvestments . . ... . .. ... ... ... ....

Donated services and use of faciites | _ , ., . ... ... ........... 2b

Recoveries of prioryeargrants _ . . . . . . . . . i 2c

Other (Describe in Part XIV.) . . . . e e e e e 2d 729,659,

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but noton line  1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

23,460,254,

44,594, 238,

Other (Describe in Part XIV.) 4b

Addlines 4aanddb ... ... ... ... ... .. ... ... .. ...
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part ! line 12.}

..............

5

44,554,238,

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:

1

28,602,702,

47,252,

28,555,450,

Donated services and use of facilites ... ... ... 2a

Prior year adjustments ... ... ...l 2

Other Iosses ------------------------------------ zc

Other (Describe in Part XIV.y L 2d 47,252,
Addlines 2a through 2d
Subtractling 2e fOM NG 1 . . o v v v v e e e e e e e o e e
Amounts included on Form 920, Part [X, line 25, but noton line  1:

Investment expenses not included on Form 890, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl line18). . . ... ... .....

28,555,450,

LR U'A Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part Xl line 8; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide
any additional information.

SEE

PAGE 5
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Schedule D {Form 990) 2010 35-1753680 Page §
H:UP UM Supplemental Information (coniinued)

ENDOWMENT FUNDS
THE ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED TO PROVIDE LONG-TERM
SUPECRT FOR VARIOQUS CHARITABLE PURPOSES SERVING THE MARION COUNTY

COMMUNITY .

FIN 48 FOOTNOTE

DURING 2009, THE FCUNDATION ADOPTED PROVISIONS OF FINANCIAI ACCCUNTING
STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATICN {(ASC) 740,
INCOME TAXES, CONCERNING THE ACCOUNTING AND DISCLOSURES FOR UNCERTAIN TAX
POSITIONS, PREVIOQUSLY DEFERRED BY ASC 740-10-65. THE IMPLEMENTATICON OF
THIS STAﬁDARD HAD NC MATERIAL IMPACT ON THE FOUNDATION'S FINANCTAL

STATEMENTS.

PART XI LINE 8

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT $720,698
DEFINED BENEFIT PENSION PLAN EXPENSE 8,961
TRANSFERS AND OTHER EXCHANGES (47,252)
TOTAL OTHER $682,407

PART XII LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT $720,698
DEFINED BENEFIT PENSION PLAN EXPENSE 8,961
TOTAL OTHER 5729,659

Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 35-1793680 Page 5
L9 Supplemental Information {continued)

PART XIIT LINE 2D

TRANSFERS AND OTHER EXCHANGES $(47,252)

Schedule D (Form 990) 2010

JSA
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SCHEDULE F Statement of Activities Outside the United States  |0veo-tstsoor

(Form 990) _ 2@ 1 0

Open to Public

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

Department of the Treasury P Attach to Form 990. P See separate instructions. 3
Intemal Revenue Service Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION TINC 35-17923680

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? |, , . ... .... e e e e e e et et e e C e [ Jves [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can he duplicated if additional space is needed.)
(a) Region {b) Number of {c) Number of (d} Activities conducted in {e) If activity listed in (d} is {f) Total
offices in the employess, region {by type) (e.q., a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, invesiments, service(s) in region in region
contractors granis fo recipients
in region located in the region)

(1} Eumcrk INVESTMENTS 11,360,046,

!2) EAST RSTA AND THE PACIFIC INVESTMENTS 9,776, 264.

]

4)

_{5)

(6)

(7)

(8)

)

(10)

3a Subfotal, ., ........
b Total from continuation
sheetsto Part! |, _ .. ...

¢ Totals {add [ines 3a and 3b} 21,136,310.

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990. Schedule F {(Form 990) 201¢
JSA i
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Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporafion (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,"” the organization
may be required to file Form 3520, Annual Retum fo Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required fo file Form 5471, Information Retumn of U.S. Persons with respect fo
Certain Foreign Corporalions. (see Instructions for Form 5471) , . .

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

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required fo file Form 8865 Refumn of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operafions in or related to any boycotting countries during the tax year? ff
"Yes, “the organization may be required to file Form 5713, Intemational Boyco#t Report (see Instructions
for Form 5713)

[

Yes

Yes

Yes

Yes

Yes

Yes

I:lNo

No

JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
Schedule F (Form 990) 2010 35-1793680 Page 9
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting methed), Part Il, line 1 (accounting method); Part Ill (accounting method); and Part [ll, column {c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010
JSA
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| OMB Ne. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 930 or Form 990-EZ. PrSee separate instructions. Inspection
Name of the organization Employer identification number
CENTRAI, INDIANA COMMUNITY FOUNDATION INC 35-1793680

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17,
2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations ) e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:’ No

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

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

from activity fundraiser listed in
cel. (B

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

{vi} Amount paid to
(or retained by}
organization

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

Yes No

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

For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form &30 or 980-EZ) 2010
JSA
0E1281 0.020
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Schedule G (Form 990 or 990-EZ) 2010

35-1793680

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other Events {d) Total events
LATINO SCHOLAERS 0. | (addcol. {a) through
(event type) {event fype) (lota! number) col. (c))
g
© 11 Grossreceipts | , ... .... ] 181, 935. 181, 935.
@ | 2 Less: Charitable
confributions _ _ ., .. ... ..... 161,385. 161, 385.
3 Gross income (line 1 minus
N 2Y. o v o vt et e e e e 20,550. 20,550.
4 Cashprizes . . .. .. e
6 Noncashprizes .. ... ...
§ 6 Rentfacility costs
» | © henvlacliy costs ...
8 .
dj | 7 Food and beverages | | _ . ... ..
3
=!8 Entettainment _ .
9 Otherdirectexpenses | . . . . .. 255. 255.
10 Direct expense summary. Add fines 4 through 9incolumn (d) . .. .. .. ........... > | 255
11 Net income summary. Combine line 3, column (d), andline 10 . . . . . . v it i vt v v n v e ew s »> 20,2585,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

{b} Pull tabs/Instant

{d) Total gaming (add

® i .
=l {a} Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. {c})
e
{0
4

1 Grossrevenue . . . . ... .....
@l 2 Cashprizes | _ .. ... e e e
(7]
@
2| 3 Noncashprizes -........ e
uh
k=] -
@ | 4 Rentfaciltycosts . ...
5

5 Other direct expenses s e e a

|| Yes % | |Yes % | |Yes
6 Volunteerlabor _ . . _ .. ... No No No

9 Enter the state(s) in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states?

b If

"No," explain:

10 a2 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if

"Yes," explain:

JSA
0E1282 1.000 |

SE4554 D320 11/11/2011 1:23:29 PM

vV 10-8.2

Schedule G (Form 930 or $30-EZ) 2010

36314 TX1000

PAGE 53



35-1793680

Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b
14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . L L. e e e e e e e e e e D Yes D No
Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . .. . 0 i it it i i s e e e e e e 13a %
Anoutside facilily . . . . . L . L L e e e e e e e e e e e e e e e e e et e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

L=217= 1= |:| Yes D No
If "Yes," enter the amount of gaming revenue received by the organization »% __ - =~~~ 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

I:I Director/officer D Employee |:| Independent contractor

Mandatory distributions;

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

retain the state gaming license? ., .. ... ... ... .. .. ... e e e e e e e Yes D No
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 » $

I Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JEA
0E1503 3.000
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SCHEDULE J Compensation Information | oM No. 15450047

{Form 990) For certain Officers, Diéectors, Trustees, Key Employees, and Highest
‘ ompensated Employees

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

Department of the Treasury Part IV, line 23. Open to Public
Inlsmal Revenue Service P Attach to Form 990.  PSee separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person lisied in Form

900, Part VI, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
=3 (1
2 Did the organization require substantlatlon prior to reimbursing or allowing expenses |ncurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organizafion'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 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nongualified 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 iftem in Part 1L

Only section 501{c){(3) and 501(c){4} organizations must complete lines 5-9.
5§ For persons listed in Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? |
b Any related Organization . . . . L. L L. L. e e e e e e e
If "Yes" to line 5a or 5b, describe in Part |l1.
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingant on the net earnings of:
a Theorganization? . . . . .. . e
b Anyrelated organization? . | . . . ., . .. ... e e e e N
If "Yes" to line 6a or 6h, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part [l 7 X
8 Were any amounits reported in Form 920, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes' describe

T =5 0 L 8 X
g 1f"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ... ... . T T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2010

JSA
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]  OMB No. 1545-0047

(SF%';'E%%:;)E M Noncash Contributions 2010
» Complete if the organizations answered "Yes" on Form -
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Infernal Revenue Service p-Attach to Form 990. Inspection
Name of the organization : Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
Types of Property
a b (e} d
Chgc)k if Number of cc(Jn)tn'bulions or E;r:)%ar?trs‘ ?ggg;lbel‘g'gg Method of (dezterrnining
applicable items contributed Form 980, Part VIII, line 1g noncash contribution amounts

1 At-Worksofart. ... ......

2 Art- Historical treasures . . . .. .

3 Art-Fractionalinterests . ., ...

4 Books and publications . . ... .

5 Clothing and household

goods. . .. ....... .

6 Cars and other vehicles . ... ..

7 Boatsandplanes. . ........

8 Intellectual property .. ......

9  Securities - Publicly traded . . . . X 39. 624,857. |SELLING PRICE

10 Securities - Closely held stock . .
11  Securities - Partnership, LLC,

ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

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

15 Real estate - Residential ., . . . ..
16  Real estate - Commercial , . . . .
17 Realestate-Other. . . ... ...
18 Collectibles., .. ... .......
18 Foodinventory . . . .. .
20  Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical antifacts . . .......
23 Scientificspecimens . . ... ...
24  Archeological artifacts . . ... ..

25 Otherw(_ )
26 Otherw(________ )
27 Otherw(_______ _______ )
28 Otherw(_____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement - . . ... ... 29 Q.

30a During the year, did the organization receive by confribution  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? | ., . . .. .. .. .. .. .. ... ... e e e 30a X

b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
SO U ONS ? L e e e e e e e e
32a Does the organization hire or use third pariies or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If"Yes," describe in Part []. T ‘
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. i B -
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2010)

JEA
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Schedule M {Form 980) (2010) 35-1793680 Page 2

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

SCHEDULE M QUESTION 32
A CUSTODIAL BANK IS USED TC SELL GIFTS OF STOCK THAT ARE RECEIVED AS

CONTRIBUTIONS.

JSA Schedule M (Form 990) (2010)

0E1508 1.000
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 930-EZ
(Form 990 or 990-EZ)

2010

Complete to provide information for responses to specific questions on

Dopartent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Reverue Service p- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

FCRM 950 PART IIT

NEW PROGRAM SERVICES

QUESTICN Z:

AS PART OF OUR FAMILY SUCCESS INITIATIVE, WE ARE CONVERTING A CLOSED
PUBLIC SCHOOL (IPS # 37) LOCATED IN THE MARTINDALE-BRIGHTWOOD AREA INTO A
COMMUNITY CENTER. WE HAVE TAKEN OVER MANAGEMENT OF THIS FACILITY AND ARE

IN THE PRCCESS OF UPDATING AND IMPROVING THE FACILITY.

STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

FCRM 990 PART V

QUESTION 2ZA & 2B: THE CENTRAL INDIANA COMMUNITY FOUNDATION INC (CICF; IS
THE COMMON PAYMASTER FOR ALL OF OUR AFFILIATED ORGANIZATIONS AND
SUPPORTING ORGANIZATIONS THAT HAVE PAYRCLL INCLUDING: THE TNDIANARQLIS
FOUNDATION, LEGACY FUND, WILLIAM E. ENGLISH FOUNDATION, TECHPOINT
FOUNDATION AND INDIANAPOLIS PARKS FOUNDATION. CICF FILES ALL REQUIRED

FEDERAT, EMPLOYMENT TAX RETURNS AS THE COMMON PAYMASTER.

GOVERNANCE, MANAGEMENT, & DISCLOSURE

FORM 92S%0 PART VI

QUESTION 2:
BOARD MEMEER ALAN LEVIN BUSINESS RELATICNSHIP
BOARD MEMBER D. WILLIAM MOREAU, JR. BUSINESS RELATICNSHIP
BOARD MEMBER DAVID BECKER . BUSINESS RELATIONSHIP
BOARD MEMBER JOHN QUINN BUSINESS RELATIONSHIP
For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) {2010}

DE12;TS';,DCIO
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATICN INC 35-1793680
BOARD MEMBER MARK HTLL BUSINESS RELATIONSHIP

QUESTION 11B:
ALL BOARD MEMBERS ARE PROVIDED WITH A COPY OF THE FORM 990 TO REVIEW AND

ASK QUESTIONS OR REVISE BEFORE IT IS FILED WITH THE IRS.

QUESTION 12C:

CONFLICT OF INTEREST POLICIES ARE COMPLETED ANNUALLY BY ALL BOARD MEMBERS
AND STAFF. THE PCLICY STATEMENTS ARE REVIEWED ANNUALLY BY OFFICERS CF
CICEF. & CONFLICT OF INTEREST LOG IS MAINTATNED WITH THE NAME AND
RELATIONSHIP, IF ANY, WITH OTHER BOARD MEMBERS. WHEN FCUNDATION BUSINESS
I5 BEING CONDUCTED AND THERE IS A CONFLICT, THE BOARD OR STAFF MEMBERS
ABSTAIN FROM VOTING ON RELATED MATTERS. THIS IS DOCUMENTED IN THE BOARD

MINUTES.

QUESTICON 15& & 15B:

COMPARATIVE COMPENSATION INFORMATION IS GATHERED BY THE HUMAN RESQURCE
MANAGER AND USED TO DETERMINE APPROPRIATENESS COF INDIVIDUAL COMPENSATION
FOR ALL EMPLOYEES AS PART OF THE ANNUAL REVIEW AND BUDGETING PROCESS.
TEIS REVIEW IS PERFORMED BY THE CEQC AND CFC. THE CHATIRMAN OF THE BOARD
OF DIRECTORS PERFCRMS A REVIEW AND MAKES A RECOMMENDATION FOR
COMPENSATION ADJUSTMENTS FOR THE CEO. THE LAST REVIEW WAS IN OCTOBER

2010.

QUESTION 19:

JSA Schedule O {Form 990 or 990-EZ) 2010

OE1228 2,000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

CENTRAL INDIANA COMMUNITY FOUNDATION INC ) ' 35-1793680

THE PUBLIC DISCLOSURE COPY OF FORM 990 IS5 AVATILABLE UPON REQUEST.
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE ALSC AVAILABLE UPON REQUEST.

RECONCILIATION OF NET ASSETS

PART XI LINE 5

UNREALIZED GAIN ON SALE OF ASSETS $23,149,489
CHANGE IN VALUE CF SPLIT INTEREST AGREEMENT 720,698
DEFINED BENEFIT PENSICON PLAN EXPENSE 8,961
TRANSFERS AND OTHER EXCHANGES (47,252)
TOTAL OTHER $23,831,8%96

ATTACHMENT 1

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

THE MISSTION OF CENTRAL INDIANA COMMUNITY EFOUNDATICN (CICE) I8 TO
INSPIRE, SUPPORT, AND PRACTICE PHILANTHROPY, LEADERSHIFP, AND SERVICE
IN OUR COMMUNITY. THROUGH THE GENEROSITY OF THOUSANDS OF DONORS,
CICF IS THE STEWARD FOR CHARITABLE ASSETS FOCUSING ON THREE AREAS
THAT MAKE CENTRAL INDIANA A BETTER PLACE TC LIVE FOR CURRENT AND
FUTURE GENERATIONS: 1.) GRANTMAKING FRCOM A VARIETY OF FUNDS TO OTHER
EFFECTIVE NOT-FOR-PROFITS 2.) COMMUNITY LEADERSHIP ON ISSUES LIKE
HELPING FAMILIES OVERCOME OBSTACLES, CREATING GREAT PUBLIC SPACES,
AND EMBRACING OUR ETHNIC COMMUNITIES " 3.} PHILANTHROPIC ADVISING TO
HELP PECPLE MAKE THEIR CHARITABLE GIVING MORE THOUGHTEFUL AND
ENJOYABLE. WE ACCOMPLISH THE ABOVE THROUGH OUR THREE INITIATIVES:

INSPIRING FLACES, FAMILY SUCCESS AND EDUCATION.

JSA Schedule O {Form 290 or $90-EZ) 2010

0E1226 2.000
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Schedule O {(Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

ATTACHMENT 2

FORM 890, PART V, LINE 4B - FOREIGN COUNTRIES

CAYMAN ISLANDS

BERMUDA

CANADA

ATTACHMENT 3

FORM 950, PART VII, COLUMN B — ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANTZATION

STEVEN A. HOLT

BOARD MEMBER 1.00
PEGGEY MONSON

BOARD MEMBER 1.00
JOHN J. QUINN

BOARD MEMBER 1.00
MICHAEL T. SMITH

BOARD MEMRER 1.00
TLARRY J. SABLOSKY

BOARD MEMBER 1.00
BRIAN E. PAYNE

PRESIDENT & CEO 10.00
KAY WHITAKER

CFO 8.00
ROBERT MACPHERSON .

VP DEVELOPMENT 14.00
GREGORY A. MCMILLEN

VP CIC ' 13.00
ROBERT B. LITTLE

VP, LEGACY FUND PRESIDENT 37.00
GREGORY E. LYNN

VP REAL ESTATE 29.00
ELIZABETH TATE

VP GRANTMAKING 15.00

ATTACHMENT 4

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

APPUNITY LLC COMPUTER 167,554,
120 W. CARMEL DRIVE

15A Schedule O {Form 290 or 990-EZ) 2010

0E1228 2.000
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Schedule © (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
CENTRAT, ITNDIANA COMMUNITY FOUNDATICN INC 35-1753680
ATTACHMENT 4 {(CONT'D}
590, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CARMEL, IN 46032
BKD, LLP AUDIT & TAX ] 192,404,
901 E ST. LOUIS ST, STE 1800
SPRINGFIELD, MO 65801
TOTAL COMPENSATICN 359,958.
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CCNTRIBUTIONS
DESCRIPTION AMOUNT
IATINOG SCHOLARSHIP DINNER lel,385.
TOTAT 161,385,
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
LATING SCHOLARSHIP DINNER 20,550. 255, 20,295,
TOTALS 20,550, 255, 20,295,

JSA

DE1228 2.000
SE4554 D320 11/11/2011 1:23:2% PM VvV 10-8.2
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Form 990-T Exempt Organization Business Income Tax Returnand proxy tax under section 6033(e)) OM§ @541506037
Department of the Treasury For calendar year 2010 or other tax year beginning _ _ _ _ _ , 2010, and .
Inlemal Reverue Service ending ,20 P See separate instructions., Eﬁ‘f"mr' ﬁg\‘,‘; PubliclAspecti
A Check box if Name of organization { u Check box if name changed and see instructions.) I+ Employer identification number
address changed ;(El:slg};ees‘ trust, see instructions for Bleck D en
B Exempt under section CENTRAL INDIANA COMMUNITY FOUNDATICN INC
50(C ¥ 3 Print | Number, street, and reom or suite no. If a P.O. box, see page 8 of instructions 35-1793680
- 408(e) 220(e) Ty;? er E Unrglated rbusiness activity codes
. 408A, 530(a) 615 NORTE ALABAMA STREET 119 (See inslructions for Block E on page 9.)
- 529(a} City or town, state, and ZIP code
C Book value of all assets INDIANAPOLIS, IN 46204 525890
atend of year F  Group exemption number (See instructions for Block F on page 9.) b
457,654,609, |G Check organization type W | X | 501(c) corporation | 501¢c) trust | 401(a) trust | | other trust

Describe the organization's primary unrelated business activity,. B PARTNERSHTP TNCOME

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

>

Pl_l Yeslll No

J The books are in care of » KAY WHITAKER

Telephone number B 317-634-2423

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales i i
b Less retums and allowances ¢ Balance | _ic
Cost of goods sold (Schedule A, line?) , . . ... ..... L2
Gross profit. Subtractline 2 fromline1c , , ., . . ... .. 3
4 a Capital gain net income (attach Schedule D) _ , |, . . .. 4a 10,043.
b Net gain (loss) (Ferm 4797, Part [, line 17} (attach Form 4797) 4b
¢ Capital loss deduction for trusts o e 4c
5 Income (loss) from partnerships and S corporations {attach staiement) 5 -605,227, -605,227.
8 Rentincome (ScheduleC} , _ ., . ... ... ... ... 8
7  Unrelated debt-financed income (Schedule E} _ . ., ., .. . 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , . . . .. ... .. v ' ... 8
8 Investment income of a section 501(c){7), (9}, or {(17)
organization (Schedule G) _ , . . . . ... ... ..... 9
10  Exploited exempt activily income (Schedule l) | | _ . . .. 10
11 Advertising income (Schedule Jy | . ., . ... .... 1
12 Other income (See page 10 of the instructions; attach sehedule.) 12
13 Total. Combine lines 3through12 ., ., .. ... .. ... 13 —595,184. —585,184.

:Udlll Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule Ky . _ . . . . .. ... .. e e 14

15 Salaries andwages | | L L L L L L e e e e e e e e e e e e 15

16 Repairs and maintenance _ | | | | e T 1€

17 Baddebts | | e e e e e e e e 17

18 Interest (attachschedule} , ., . .. ......... e e e e e 18

19 Taxes and Iicenses ---------------------------------------------- 19

20 Charitable contributions (See page 13 of the inslructions for limitation rules.} . . . . . . . . . .. ..« . . 20

21 Depreciation (attach Form4562) , . ... ... .. bt ke e e e eee . |21 0. |

22 Less depreciation claimed on Scheduie A and elsewhere onretum _ , , ., . .. } 22a 22h .

23 Deplelon L L L e e e e e e e e e e . 23

24  Contributions to deferred compensationplans 24

26  Employee benefitprograms |, | | | L . . L L L Ll e e e 25

26 Excessexemplexpenses (Schedulel) . o . . . . ... . ... e e 26

27 Bxcessreadership costs (Schedule ) |, . L, L L L L. e e 27

28 Otherdeductions (atfach schedule} | . .. . .. .. ... e 28

29 Total deductions. Add lines 14 through 28 | . o . . L e e e e, 29 0.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13~ | | | | . 30 —595,184.

31 Net operating loss deduction (limited tothe amount on ine 30) . L . . . . . . v i i i ot e e e e e e e e i |

32  Unrelated business taxable income before specific deduction. Subiract line 31 from line 30, _ . . . . .. ... 32 ~595,184.

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.} _ _ _ . . . . . . .. ... .. a3 1,000.

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

ener the smaller of 2ero orliNE 32 . o o i i i v i i i i v e e e e m e e et e e e e e eaeaaaaaa 34 -595,184.
-ég»;\s_{;oé Paperwork Reduction Act Notice, see instructions. Form 980-T (2010)
SE4554 D320 11/11/2011 1:23:2% PM VvV 10-8.2 36314 TX10Q0 PAGE 100



o 8808 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OME No. 1545-1709
Deparirnent of the Treasury -

Intemal Revenue Service P File a separate application for each retumn.

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

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

Electronic filing fe-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required 1o file Form 990-T), or an additional (not automnatic) 3-month extension of time. You can electronically file Form
8BE8 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8B70, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

! el Twh

HifTa#f Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAtION . e >
All other corporations (including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an extension of time

1o file income tax retumns.

Type or Name of exempt organization Employer identification number
print CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

File by the Number, street, and room or suile no. If a P.O. box, see insfructians,

due dafe for 615 NORTH ALABAMA STREET

1:;'1:?“’";'; City, iown or post office, state, and ZIP code. For a foreign address, see instruclions.

instructions. INDIANAPCLIS, IN 46204

Enter the Return code for the return that this application is for (file a separate appiication for eachretumy , . . . . . . . E
Application ) Return | Application ‘ Return
Is For Code |iIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 290-BL 02 Form 1041-A 08
Form 990-EZ . 03 Form 4720 08
Form 980-PF 04 Form 5227 10
Farm 990-T (sec. 401(2) or 408{a) trust) 05 Form 6069 11
Form 990-T (irust other than above} ' 06 Form 8870 12

o The books are in the care of » KAY WHITAKER

Telephone No. 317 634-2423 FAX No. » -
o If the organization does not have an office or place of business in the United States, check thisbox _, _ , . .. . . . . ... .. » |:|
° If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | | b D . If it is for part of the group, check this box, _ . | > |_] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required io file Form 990-T) extension of time
untit 11/15 ,20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear20 10  or
» - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:l Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentafive tax, less any

- nonrefundable credits. See instructions. 3a$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 1-2011}

DFBU‘éEAkODO
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Form 990-T (2010)

35

36

37
38

35-1793680 Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here W See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)‘$ | {2)|$ | (3)J$

b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) _ _ . .. . . $
{2) Additional 3% tax {not more than $100,000) . . . . . . . . . i e $

¢ Income taxonthe amount onliNe 34 L L s e e e e e e e e e e e e e s » | 35c
Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income fax on
the amouﬁt on line 34 from: I:I Tax rate schedule or Schedule D {Form 1041} _ _ . .. ... ...
Proxy tax. See page 16 oftheinstructions . . . . . .. .. ... ... ... ... F e
Altermative minimUM taX L L L e e e
Total. Add lines 37 and 38 to line 35¢ or 36, WthhEVEF apphes .......................... 39

Tax and Payments

40

45
46
a7
48
49

3

a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... l40a
b Other credits (see page 16 of theinstructions) |, . . . . . . . . ' ¢ o o v v o« . . | 40b
¢ General business credit. AttachForm 3800 _ _ . _ . . . . . . . . v v o o v v u .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . . ... .. 40d
e Total credits. Add lines 40athrough40d .| " e e e e e e e
Sublractline 40e from ling 39 . . . . . . . L . i i i e e etk e e e e e e e e e e
Other taxes. Check if from: I:I Form 4255 ‘:I Form 8611 I:l Form 8697 I:I Form 8868 D Other (attach schedule}
Totaltax. Addlines 41andd42 . « v v v @ v v v f e e e e e e e e e e a e e e s e e s
a Payments: A 2009 overpayment credited to 2010 _ _ . ., . . . . .. ... ... 443
b 2010 estimated tax payments . . . . . . . . . i h h s e e e e e e e e, 44b
¢ Taxdeposited with Form 88B8 . | . . . . . i v it it e e e s mme e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) _ ., , . ., [44d
e Backup withholding (see instructions) « + = = = « v v v v v v h 0 i v e d s e 4de
f Credit for small employer health insurance premiums {Attach Form 8941y , _ . . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total b= 44g
Total payments. Addlines 44athrough44g . . . - - & & v & 0 0 f h h d i s e e e e e e e e e e e e e e e e 45
Estimated tax penalty (see page 4 of the insfructions). Check if Form 2220 is attached . . . ... ... .. > D 48
Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . _ ., . . . . . . .+ s o . .. | 47 J.
Overpayment. Ifline 45 is larger than the fofal of lines 43 and 46, enter amountoverpaid . . . . .. ... . . . > 48 0.
Enter the amount of line 48 you want: Credited to 2011 estimated tax P Refunded P | 49 0.
Statements Regarding Cerfain Activities and Other Information (see instructions on page 17)
At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial
account (bank, securities, or other) in a foreign country? If YES, the organizatioh may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here p- BERMUDA, CANADA, CAYMAN IS
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ _ _ |
if YES, see page 5 of the instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year P 3§

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

1 Inventory at beginning of year , | 1 6 Inventoryatend ofyear |, _ . . ... .
2 Purchases . ........ L2 7 Cost of goods sold. Subtract line
3 Costoffabor . ... ..... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl, line2, _ . . . ... o' oo 7
(attach schedule) | . . . .. 4a 8 Do the rules of section 263A (with respect fo
b Other costs (attach schedule} . |4b propety produced or acquired for resale) apply
§ Total. Add lines 1through4b . | & tothe organization? . _ . . . . . . . . ... ¢ X
Under penaltieg of perjury, 1 declare thal [ have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, il is true,
R correct, and complsle. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. )
Slgl"l » ’ May the IRS discuss this return
Here ' with the preparer shown below
Signature of officer Titie (seenstnuclions) Y | veg No
Paid PrintType preparer's name Preparer's Tgﬁr& | Date Check I_I if PTIN
JAJbQ H\‘.\j‘h\ self-employed P00151125
B;ipgﬁ; Fimvs name __p BKD, LLP | - Fims EIN = 44-01602560
Firm's address p 200 E. MAIN ST. SUITE 700 Phone no. 260-460-4000
FCRT WAYNE, IN 46802 Form 990-T {2010}
JsA
OE1620 0.040

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000
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Form 990.T {2010) 35-17983680

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)

Page 3

1. Description of property

(1
(2)
3
)
2. Rent received or accrued
{a) From perscnal property (if the percentage of rent {b) From real and personal property (if the 3{a} Deduclions directly connected with the income
for personal property is more than 10% but not percentage of rent for persanal property exceeds in columns 2(a) and 2(b) {attach schedule}
more than 50%) 50% or if the rent is based on profit or income)
{
4]
3)
@
Total Total i
(c) Total income. Add totals of columns 2(a) and 2(b). Enter E’gtefﬁfr:f:n?gﬂ?;fg'e 1,
here and on page 1, Part [, line 6, column (A) . . . . . > Part I, line &, column (B) p

Schedule E - Unrelated Debt-Financed Income(see instructions on page 19)

. 3. Deductions directly connected with or allocable to
2. Gross income from or debi-financed property
1. Descriplion of debt-financed property allocable io gebt-financed — — -
property {a} Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1}
2)
3
@
4. Amount of average 5. Average adjusted basis )
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
f 4 divided P lumn & x total of eol 5
allocable to debt-financed debt-financed property column 2 x column 6 (co umn
by column 5 { ) 3(2) and 3(b
property (attach schedule) (attach schedule) Y nd 3(b))
(1) %
@) o
@) %
“ : %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, eolumn (B).
Totals ., ........ P b e e e e s e m e e >
Total dividends-received deductions includedincolumn 8 . . . . . . . . . ¢ i W i i i i e e w e w e wae e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizationg/see instructions on page 20)
Exempt Controlled Organizations

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions direcily
connecied with income
in column 5

1. Name of controlled
organization

2. Employer )
identification number 3. Net unrelated income

{loss) (see instructions}

4, Total of specified
payments made

(M
2)
(3)
@
Nonexempt Controlled Organizations

SE4554 D320

11/11/2011 1:23:29 PM

v 10-8.2

36314 TX1000

. . 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income B(I or:g (ugersiia;;dmlgtcigg? 8 'I;nt:lleonftss F;ﬁggﬁd included in the controlling connected with income 1n
pay organization's gross income column 10
()
2
3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part|, line 8, column (A). Part I, line 8, column (B).
Totals . . . . . . .. e e e e e e e i e 4 e u e e e e eeaeaaeas >
JSA Form 990-T (2010)
0E1630 0.020
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Farm 990-T (2010)

35-1793680

Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17} Organization

(see instructions on page 2C)

1. Description of ncome

2. Amount of income

3. Deductions
directly connected

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

{attach schedule) plus col. 4)
()
]
(3)
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part I, line 9, column (B).
Totals . . . ......... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see insfructions on page 21

4. Net income

PN 1. Expenses {loss) from 7. Excess exempt
- Ir’:zsg directly unrelated frade or 5. Gross income 8. Expenses expenses
. . . b unrelate connected with business (column from activity that aﬂ;'ibufable o {eolumn 6 minus
1. Description of exploited activity L;smestss gu:ume production of 2 minus column 1s not unrelated column & columnn 5, but not
ro;n rade or unrelated 3). If a gain, business income more than
ustness business income compute cols, 5 column 4).
through 7.
(N
2}
@
@
Enter here and on Enter here and on Ertter here and
page 1, Part |, page 1, Part |, on page 1,
ling 10, col. {A). line 10, col. (B). PartIl, line 26.
TJotals . . ......... .

Schedule J - Advertising Income (see instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising
income

1. Name of periodical

advertising costs

4. Adverlising
gain or {loss) (col.
2 minus col. 3). If

a gain, compute
cols. & through 7.

3. Direct

5. Circulation
income

6. Readership
costs

7. Excess readership
costis {column 6
minus column 3, but
not more than
column 4).

Totals (carry o Part ], line (5)) . . ™

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

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

2. Gross
adveriising
income

1. Name of periodical

advertising costs

4. Advertising
gain or (ioss) (col
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

3. Direct

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column &, but
not more than
column 4).

M

)

3

)

{5} Totals from Part |

Enter here and on
page 1, Part 1,
line 11, eol. (A).

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

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

Enter here and

on page 1,
Part I, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees{see instructions on page 21)

1. Name 2. Title ﬁr?{e'zeersoegdo{o 4. Compensation aitributable to
’ business unrelated business
(M %
(2) o
€ %
@) %
Total. Enterhere andonpage 1, Part I, line 14 _ | . . . . . .. i e e e e e e e, >
o Form 890-T (2010}
OFE1640 0.020 .
SE4554 D320 11/11/2011 1:23:29 PM VvV 10-8.2 36314 TX1000 PAGE 103



CENTRAL INDIANA COMMUNITY FOUNDATION INC

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

AG SUPER FUND LP

AIF VI L3 ATV 1P

AMBERBRCOOK IV, LLC

AUDAX PRIVATE EQUITY FUND
ENTERPRISE PRODUCTS PARTNERS LP

FIA TIMBER PARTNERS SPECTAL SITUATION FUND

GMO FCORESTRY FUND &-B LP

KAYNE ANDERSON ENERGY FUND III
KAYNE ANDERSON ENERGY FUND 1V
NATURAL GAS PARTNERS IX

NAREP LP

NAREP 1T

THE VARDE FUND IX-A LP

KINDER MORGAN ENERGY PARTNERS LP
NORTH SKY VENTURE FUND

YORKTCOWN ENERGY PARTNERS IX LP
AMBERBROOK V LLC

DAVIDSON KEMPNER INSTITUTIONAL PARTNERS

INCOME (LOSS) FROM PARTNERSHIPS

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2

35-17936€80

ATTACHMENT 1

4,581.
15,4907.
5,256.
-80.
-37,901.
-1,790.
-853.
-57,337.

-151,194.

-39,114.
-14,550.
~-28,558.

-6,506.

240,773,

-8,830.
-2,551.
263.
-297.

—605,227.

ATTACHMENT 1

36314 TX1000
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Form 8865 Return of U.S. Persons With Respect to OMB No. 1545-1668
Certain Foreign Partnerships 2010

P Attach to your tax return. See separate instructions.

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internaf Revenue Service beginning 01/01/2010 ,andending 12/31/2010 Sequence No. 118
Name of person filing this return Filer's identifying number
CENTRAL TINDIANA COMMUNITY FOUNDATION INC 35-1793680
Filer's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box{es}));
[ 2 [] 3 s [ ]
B Filer's tax year beginning 01/01/2010 , and ending 12/31/2010
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent;
Name EN
Address
E Information about certain other partners (see instructions)
{4) Check applicable box{es)
(1) Name (2) Address (3) Identifying number Construciive
: Category 1 Category 2 owner
F1 Name and address of foreign partnership CIPEF V, LP 2 EIN (if any}
WALKER HOUSE, 87 MARY STREET 51-063112¢6
GEORGETOWN . 3 Country under whose laws organized
CJ, Kyl-5002 CJ
4 Date of § Principal place & Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization of business activity code number activity (see instr.)
INVESTMENTS US DOLLAR
03/21/2007 CJ 525290
G Provide the following information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the 2 Check if the foreign partnership must file:
United States
CAPITAL INTERNATIONAL INVESTMENTS V, LP . I:l Form 1042 ‘:l Form 8804 Form 1065 or 1065-8
6455 IRVINE CENTER DRIVE C-3B Service Center where Form 1065 or 1065-B is filed:
IRVINE, CA 92618 EFILE
3 Name and address of foreign partnership's agent in country of 4 MName and address of person(s) with custody of the books and
organization, if any records of the foreign partnership, and the location of such books
WALKERS 5BV LIMITED and records, if different
i 1AN CAMERON
WALKER HOUSE, 87 MARY SIREET 6455 IRVINE CENTER DRIVE C-3A
GEORGETGWN
CJ, KY1-9002 IRVINE, CA 92618
5 Were any special allocations made by the foreign partnership? . . . . . . . & 4 & 4 i i i ittt e e e e e e > LXJ Yes I_l No
& Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities,
attached to this return (see instructions) | _ . L L. L. L e e e e B
7 How is this partnership classified under the law of the country in which it is organized? - I_.IMI TED PARTNERSHIP
8 Did the partnership own any separate units within the meaning of Regulations section 1.1503-2{¢)(3), {4), or
LI8O3EMIBNA? | L L e e e e e > T ves No
9@ Does this partnership meet both of the following requirements?
e The parinership's total receipts for the tax year were less than $250,000 and D
e The value of the partnership's total assets at the end of the tax year was less than $1 million. . === "~ = * > Yes No
If "Yes," do not complete Schedules L, M-1, and M-2.
Sign Hers Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and io the best of my knowledge
Only If You and belief, it is frue, correct, and complete. Declaration of preparer {other than general partner or limited liability company member) is based on all
Are Filing information of which preparer has any knowledge.
This Form
Separately
and Mot With
;::x:;ax } Signature of general partner or limited liability company member } Date
Print/Type preparer's name Preparer's signature Date Check if PTIN
N If-
Paid ’ gﬁqployed >
Preparer | s name b : Firm's EIN P>
Use OnlY [5e aadress > Fhane no.
Papenwork Reduction Act Notice, see the separate instructions. Form 8865 (2010
JSA
0X1910 2.000

SE4554 D320 11/11/2011 1:23:2%9 PM V 10-8.2 36314 TX1000 PAGE 105



CIPEF

Form 8865 (2010
Schedule A

vV, LP 51-063112¢6

Page 2

Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the person(s) whose

interest you constructively own. See instructions.
a [ X | Owns a direct interest

b I:l Gwns a constructive interest

. Check if Check if
Name Address ldentifying number (if any) foreign direct
person partner
TN EUTCY.Sl  Certain Partners of Foreign Partnership{see instructions)
Check if
Name Address ldeniifying number (if any) foreign
person

Does the partnership have any other foreign person as a direct partner?

|:| Yes

\_,No

SNl Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a

direct interest or indirectly owns a 10% interest.

Name Address

EIN
(if any)

Total ordinary
income or loss

Check if
foreign
pannership

Schedule B Income Statement - Trade or Business Income
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

Income
-~ o N

Cost of goods sold
Gross prefit. Subtract line 2 from line 1c .
Ordinary income (loss) from other partnerships, estates, and trusts (attach statement)
Net farm profit {loss) (aftach Schedule F (Form 1040))
Net gain (loss) from Form 4797, Part Il line 17 (attach Form 4797)
Other income {loss) (attach statement)

R N L L

8 Tofal income {loss). Combinelines 3through7 . . . . ... ... ... 8
9 Salaries and wages (other than to partners) (less employment credits) . . . . . . .. .. 9
10 Guaranteed paymentstopartners , _ , . . .., ............. e 10
Z111 Repairsand mainteNaNCe . . . . . .ttt it e e e e e e e 11
€12 Baddebts ., . ................. e e e 12
S |13 Rent 13
£ | 14
515
§ 16a Depreciation (if required, attach Form4562) _ . .. ... 16a
& b Less depreciation reported elsewhere onreturn |, | | 16b 16c
@ |17 Depletion (Do not deduct oil and gas depletion.) . . . .. e e e e 17
-% 18 Retirementplans, 810, . . . . . . v v it i e e e e e e e e e e 18
3 (19 Employee benefit programs . . .. . ... u e e e e e e e e 19
& |20  Other deductions (attach statement) . . . . . .. ... ...« o' o .. 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 21
22 Ordinary business income (loss) from trade or business activities. Subtract fine 21 from line 8 22

*

JSA
OX1911 2.000

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000
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Form BB55 (2010)

CIPEF V, LP 51-0631126

Page 3

CILLINEYe]  Capital Gains and Losses(Use Schedule D-1 (Form 1065) to list additional transactions for lines 1 and 7)

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

(a) Description of property

{Example: 100 shares b} Date acquired

(month, day, year)

{c} Date sold
(menth, day, year)

(d) Sales price
(see instructions}

(e} Cost or other basis
(see instructions)

{f) Gain or {loss}
[Subtract (e) from {(d)

of "Z" Ca))
1

2 Enter short-term gain or {loss), if ény, from Schedule D-1 (Form 1088), line2 . . . . . .. ... .. ..... 2
3 Short-term capital gain from installment salres from Form 6252, line 26 or 37 e o 3
4 Short-term capital gain (loss} from like-kind exchanges from Form 8824 _ . _ .. . .. .. ... . ... 4

§ Parnership's share of net short-term capital gain (loss), including specially allocated short-term
- capital gains (losses), from other partnerships, estates, andtrusts . . .. ... ..... e e, 5

6 Net short-term capital gain or (loss). Combine lines 1 through 5 in column (f). Enter here and on
Form 8865, Schedule K. line8or11 . ... ..... b e e e e e e a e eaaaeaeaas .-.| 8

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

{a) Description of property b} Date acquired Date sold d) Sal Cost or other basi Gain or {I
(E"amoﬁ'?é.?g?;hares ((m)onti, day. year) (méf\)th,?iays,znear) (s(ee, nstructions) (e){s;: instnictions) smtrazltrzeo)rf:uﬁ?c}i)
7
8 Enter long-term gain or (loss), if any, from Schedule D-1 (Form 1065), line 8 ., . ... .. ... ... .. .. 8
9 Llong-term capital gain from installment sales from Form 6252, line 260r37 . . . .. ... . ... ... 9
10 Long-term capital gain (loss) from like-kind exchanges from Formgs24 . 10
11 Partnership's share of net long-term capital gain {loss), including specially allocated long-term capital
gains (losses}), from other parinerships, estates, andtrusts . ... ... ... . ..., . 1
12 lCaPita| gain distributions ||, ke e e ke e e e E e e e 12
13 Net long-term capital gain or {loss}). Combine lines 7 through 12 in column (f). Enter here and on
Form 8865, Schedule K, ine Ga or 11 . . . . . . . .. . . i ittt s e e e e e e e e e a F e e e e e e 13
Form 8865 (2010)
JSA
0X1812 2.000
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CIPEF V, LP 51-063112¢

Form 8865 (2010}

Page4

Partners' Distributive Share ltems Total amount
1 Ordinary business income (loss) (page 2,line 22) . . . . . . . . . ... . ... ... 1
2 Net rental real estate income (loss) {attach Form8825) . ... ... ... .. ... ... 2
3a Othergrossrentalincome{loss) , , . .. .. ...... ‘3a =
b Expenses from other rental activities (attach statement) | 3b e
¢ Other net rental income (loss). Subtract line 3b fromline3a ., . .. .. .. ...... 3c
7 | 4 Guaranteedpayments L. 4
2 § Interestincome |, L L L. e e e 5
= 6 Dividends: @ Ordinary dividends « « « « « « v v v w v v i e e e e e e 6a
£ b Qualified dividends | 6b | =
S | 7 Rovames .. ... ...l T 7
~ | 8 Netshottermcapitalgain(oss) . ... . ... ..., 8
9 a Net long-term capital gain (loss) L., 9a
b Collectibles (28%) gain (loss) _ . 9b =
¢ Unrecaptured section 1250 gain (attach statement) | o¢ %&
10 Netsection 1231 gain (loss} (attach Form 4797) = | 10
11 Other income (loss) (see instructions) Type » Tt 1
@ 12 Section 179 deduction (attach Form4s82} 12
§ | 13a Conmbutons o LlIIiIIIIiiTTn 13
g b Investmentinterest eXPENSE . . . . . .. ... 13b
3 ¢ Section 59(e)(2) expenditures: (1) Typep» (2) Amount - 13¢(2)
a d Other deductions (see instructions) Type p 13d
- i‘:-"E 14 a Netearnings {loss) from self~employment | . . . . . L 0 vt ot e e e e e e 14a
S8 b Grossfamingorfishingincome .. . ... ... ... ... ... ..., .., 14b
] € GrossnNoNfammiNCOME v v v v v v v o i e i s e e e e 14¢
16 a Low-income housing credit {(section 42(H(8)) . ... ....... e e e e e e e . 15a
» b Low-income housing credit (other) ., . . . .. .. ... ..ttt n e 15h
35 ¢ Qualified rehabilitation expenditures {rental real estate) (attach Form 3468) . . ., . .. 16¢c
1] . - .
3 d Other rental real estate credits (see instructions)  Typew_ 15d
e Other rental credits (see instructions) Typep» __
f_ Other credits (see instructions) Type »
16 a Name of country or U.S. possession » ___ ___ ___ o ___________
b GrossincomMe from all SOUMCES . . & v v v v v it et v h v v e e n e e
2 ¢ Grossincomesourcedatpartnerlevel . . . ... . . . ...ttt
2 Foreign gross income sourced at partnershiplevel . . ... . ... ¢ o v i i v i v v o '
§ d Passivecategory P _ _ _ _ _ _ _ _ e Generalcategory » _ _ _ _ _ _ _ _ f Other (attach statement)
s Deductions allocated and apportioned at partner level
I'-c' g Interestexpense » ___________ hOther . _ ... ... ........... .
% Deductions allocated and apportioned at partnership level to foreign source income 25
5 i Passivecategory j Generalcategory »_ _ _ k Other (attach statementy P [18k
L | Total foreign taxes (check ong): P I:| Paid :\ Accrued _ _ _ .. ... ...... 161
m Reduction in taxes available for credit (attach statement) 16m
n Other foreign tax information (attach statement) =
9 17 a Post-1986 depreciation adjustment | | . . .. L. L ... .
S E b Adjustedgainorioss . . ... ... .. e
E g% ¢ Depletion {otherthanoiland gas) . _ . . . . . . . . . @ @ o
E E E d Oil, gas, and geothermal properties - grossincome |, | . . . . . . . ... . . ... ...
< é < e Oil, gas, and geothermal properties -deductions | _ . .. ... .. ... .. .....
f Other AMT items (aftachstatement) . .. ... ... ... . .. .............
18 a Tax-exemptinterestincome . . . ... .. ...
5 b Other tax-exemptincome . . . ... ... ...
§ | c© Nondeductbleexpenses . . . Tt
g 19 a Distributions of cash and marketable securites . . . . ... .. ... .. ...
£ b Distributions of otherproperty .. ... . ... .. ... ...
@ 20 a Investmentincome L e
£ | b Invesmentexpenses ||| 11Tt
¢_Other items and amounts (attach statement) . . . . . ... ... ... ... ... ....
;)S(?9132.000
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CIPEF V, LF

Form 8865 (2010)

Schedule L

51-0631126

page

Balance Sheets per Books. (Not required if ltem G9, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets
1 Cash, , . .......... -
2 a Trade notes and accounts receivable
b Less allowance for bad debts
3 Inventories , , .. ........ .
4 U.S. government obligations | , _ . .
5  Tax-exempt securities | _ ., . ...
6  Other current assets (attach statement)
7 Mortgage and real estate loans
8  Other investments (attach statement)
9 a Buildings and other depreciable assets
b Less accumulated depreciation
10 a Depletableassets | , ., .. ... ..
b Less accumulated depletion _ | , . .
11 Land {net of any amortization) _ _ . .
12 a Intangible assets (amortizable only)
b Less accumulaied amortization ..
13  Other assets {attach statement)
14 Totalassels, , ., . . ... .....
Liabilities and Capital
15 Accountspayable , , . .. ... ..
16 Mortgages, rotes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18  Allnonrecourseloans _, , . . ... .
19 Mortgages, noies, bonds payable in 1 year ar more
20  Other liabilities {attach statement)
21 Pariners' capital accounts , , , ., . .
22  Total liabiliies and capital . . . . . .
ISA
0X1914 2 000

SE4554 D320 11/11/2011 1:23:29 PM

vV 10-8.2

36314 TXI1000

Form 8865 (2010
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CIPEEF V, LP

Form 8865 (2010)

1
2

a Passive calegory
b General category
¢ Other (attach statement)

Schedule M-1

51-063112¢6

Page 6

Balance Sheets for Interest Allocation

Total U.S. assets
Total foreign assets:

()
Beginning of
tax year

(b)
End of
tax year

= g -—r—z—.;,._l_"__—_:ﬂ:--::

1, is answered "Yes."}

Reconciliation of Income (Loss) per Books With Income (Loss} per Return. (Not required if ltem G9, page

Net income (loss) per books

6

Income included con Schedule K,
lines 1, 2, 3c, 5, 6a, 7, 8 9a, 10,
and 11 not recorded on books
this year (itemize}.

Guaranteed payments (other
than health insurance) _ _ _ .

Expenses recorded on books
this year not included on
Schedule K, lines 1 through
13d, and 16l (itemize):
Depreciation $

8
9

Addlines 1through4 . . . . ..

Income recorded on books this
year not included on Schedule K,
lines 1 through 11 (itemize):

Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16l not
charged against book income this

Addlines8and? _ .. ...
Income (loss). Subtract line 8
fromlined . . .. ........

chedule /B8 Analysis of Partners' Capital Accounts. (Not required if Item G9, page 1, is answered "Yes.")

1 Balance at beginning of year 6 Disfributions: a Cash , _ . ..
2 Capital contributed: b Property . . .
a Cash..... 7  Other decreases (itemize) _ _ _
b Property . .. |
3 Netincome (loss) perbooks .. ~  + __
4 Ctherincreases (temize). _ _ _| | ____ _
_____________________ 8 Addiines6and? ........
9 Balance at end of year. Subtract
5 Addlines 1through4 .. ... line8 fromline ........
Form 8865 (2010)
JSA
%1915 2.000
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CIPEF V, LP 51-0631126
Form 8865 (2010) Page 7

Schedule N Transactions Between Controlied Foreign Partnership and Partners or Other Related Entities
Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

(b) Any domestic {c) Any other foreign {d) Any U.8. persen with a
Transactions {a) U.S. person corporation or parinership corporaiion or partnership 10% of rmore direct interest
of filing {hi:s preturn controlling or controlled controlling or controlled in the controlled foreign
foreign partnership by the UU.S. person filing by the U.S. person filing partnership (other than the
this return this retumn U.5. person filing this return)

Sales of inventory

2 Sales of property rights
(patents, trademarks, etc)

3 Compensation received for
technical, managerial,
engineering, construction, or
likeservices ... ......

Commissions received | _ | |

Rents, royalfies, and license
feesreceived, . .......

Distributions received
7 Interest received

-]

9 Addlines 1through8® . ...

10 Purchases of inventory .

11 Purchases of tangible proper ty
other than inventory

12 Purchases of property rights
(patents, trademarks, efc.) _ _

13 Compensation paid for
technical, managerial,
engineering, construction, or
like services . . .. .....

14 Commissionspaid . . ... .

15 Rents, royalfies, and license
feespad . ..........

16 Distributions paid

17 Interestpaid . _ .,

18 Other. .. ... .. .. ...

19 Addlines 10through18 ..

20 Amounts borrowed (enter
the maximum loan balance
during the year). See
instructions

21 Amounts loaned (enter the
maximum loan balance
during the year). See
instructions . . ... .....

Form B865 (2010)

JSA

0X1916 2.000
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SCHEDULEO| = Transfer of Property to a Foreign Partnership OMB No. 15451668
(Form 8865) i

Berarimont ot e ¥ asiry {under section §03BB) 2 @ 1 0
inleal Revenue Service - Attach to Form 8865. See Instructions for Form 8865.

Name of transferor Filer's identifying number

CENTRAL INDIANA COMMUNITY EFOUNDATION INC 35-1793680

Name of foreign parinership
CIPEF V, LP

Part | Transfers Reportable Under Section 60388
Type of (2) Nun'ggt)ar of Fair (r;'!arket d Sectio§18)704(c) ( P t @, terest
. . ‘ercentage interes
property t?:;gfgr_ items value on date Cos})g;it;ther allocation Gain r{erggg?el?ed on fin partnership after
transferred of transfer method transfer
Cash
VAR 496,483 .142
Marketable
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions);
ATTACHMENT 1
Partll Dispositions Reportable Under Section 6038B
b) (e) n ()
(a) { (c) (d) - Depreciation @) b
Type of Eﬁ;ﬁ]g}c Date of Manner of re coaniazlgd by ZPJZSE_T.F% Gain allocated re cla?;tﬂggc;ﬁgggted
property transfer disposition disposition parinership b ;%c:r%?ézrghip to pariner to partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f}(3) or
s A1) (3 (A > [ [Yes [Hno
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2010
JSA
0X1920 2.000

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000 PAGE 112



CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
CIPEF Vv, LP

FORM 8865, SCHEDULE C DETAIL CENTRAL INDIANA COMMUNITY FCUNDATION INC

ATTACHMENT 1

SCHEDULE O — PART T - SUPPLEMENTAIL INFORMATION REQUIRED

DATE OF TRANSFER 2/16/10 - 168,689, 3/16/10 - 125,744, 3/29/10 -
20,521, 5/14/10 - 42,440, 8/12/10 - 26,144, 10/6/10 - 86,517,
11/11/10 - 26,428

THIS PARTNERSHIP IS A PRIVATE EQUITY PARTNERSHIP, WHICH CALLS
FUNDS FROM THE LIMITED PARTNERS OVER THE LIFE OF THE PARTNERSHIF
A5 NEEDED TO FUND THE ACQUISITICN OF PRIVATE EQUITY INVESTMENTS.
THE AMOUNT IN COLUMN (C) ABOVE REPRESENTS CAPITAL CALLS WHICH
WERE MADE BY THE PARTNERSHTIP IN 2010.

ATTACHMENT 1
SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX100C PAGE 113



om 3865 Return of U.S. Persons With Respect to OME o, 1545-t685
Certain Foreign Partnerships 2010

P Attach to your tax return. See separate instructions.

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning 01/01/2010 ,andending 12/31/2010 Seguence No. 118
Name of person filing this return Filer's identifying number
CENTRAT, INDIANA COMMUNITY FOQUNDATION INC 35-1793680
Filer's address (if you are not filing this form with your tax retum} A Category of filer (see Categories of Filers in the instructions and check applicable box{es)):
v [ 1 2 [[] s [x] 4[]
B Filer's tax year beginning 01/01/2010 , and ending 12/31/2010

C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other §
D Iffileris a member of a consolidaled group but not the parent, enter the following information about the parent:

Name EIN

Address

E Information about certain other pariners (see instructions)

A N @) Add @) dentifyi b {4} Check applicable box{es)
ame ress n
} Identifying number Category 1 Category 2 Comﬁwe
F1 Name and address of foreign partnership CATALYST FUND LIMITED PARTNERSHIP TT 2 EIN {if any)
77 KING ST. WEST, STE 4320, PO BOX 212 : 98-0528262
TORCNTG, ON 3 Country under whose laws organized
CA, M3K1J3 CA
4 Date of 5 Principal place & Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization of business activity code number aclivity (see instr.)
INVESTMENTS US DOLLAR
04/21/2006 CA 523900
G Provide the following information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the 2 Check if the fereign partnership must file:
United States [ ]Fomioaz | | Formssos [ | Form 1065 or 1065-8

Service Center where Form 1065 or 1065-B is filed:

3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s} with custedy of the books and
organization, if any records of the foretgn partnership, and the location of such books
NEWTON GLASSMAN and records, if different

CATRLYST FUND GENERAL PARTNER II INC

77 KING 3T. WEST, STE 4320, PO BOX Z12 77 KING ST. WEST, STE 4320, PQ BOX 212

TORONTOQ, ON TORONTO, ON
CA, M5K 1J3 CA, MBE 1J3
5 Were any special allocations made by the foreign partnership? . . . . @ & v 4 it h e bt f f ke e e > |_| Yes |_I No

6 Enter the number of Fqnns 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities,
attached to this retum (see instructions)

7 How is this partnership classified under the law of the country in which it is organized? p- LIMITED PARTNERSHIP
8 Did the partnership own any separate units within the meaning of Regulations section 1.1503-2(c)(3), (4), or
14503(-10X? . .. .. ... ... e e > L ves No
9 Does this partnership meet both of the following requirements?
o The parinership's total receipts for the tax year were less than $250,000 and [:I
e The value of the partnership's total assets at the end of the tax year was less than $1 million. =~~~ > Yes No
If "Yes," do not complete Schedules L, M-1, and M-2.
gig" Here Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
nly If You and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
Are Filing information of which preparer has any knowledge.
This Form
Separately
and Nof With
;:::;?“ > Signature of general pariner or limited liability company member > Date
Print/Type preparers name Preparer's signature Date Check if FTIN
. self-
Paid ; employed e
Preparer | eims name - Firm's EIN B
Use Only Firm's address p» Phone no.
" Paperwork Reduction Act Notice, see the separate instructions. Form B865 (2010)
JBA
0X1910 2.000
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CATALYST FUND LIMITED PARTNERSHIP IT

Form 8865 {2010
Schedule A

898-0528262

Page 2

Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the person{s) whose

interest you constructively own. See instructions.
a Owns a direct interest

b ‘:l Owns a constructive interest

. Check if Check if
Name Address Identifying number {if any) foreign diract
person pariner
eI Y.l Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address |dentifying number (if any) foreign
person

Does the partnership have any other foreign person as a direct partner?

Ij Yes

No

SIUELIIER. DR Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.
EIN Total ordinary | Sheckif
Name Address (if any) income or loss pg'ﬁnri'g’:,ip

Schedule B Income Statement - Trade or Business Income
Caution. Include only trade or business income and expenses on lings 1a through 22 below. See the instructions for more information.

1a Grossreceiptsorsales, . . . . ... ... .. ... 1a i
b Less returns and allowances | _ . . . . .. .. ..... 1b 1c
2 Costofgoodssold . |, . . . .. ... ... ...t 2
g 3 Gross profit. Subtractline 2 fromline1c .. . ... ... ............... 3
2 4 Ordinary income (loss) from other partnerships, estates, and trusts (aftach statement) _* 4
= 5 Nef farm profit (loss) (attach Schedule F (Form 10400} _ . . . . .. .. ... ....... 5
68 Net gain (loss) from Form 4797, Part ll, line 17 {attach Form 4797) i . 6
7 Otherincome (loss) (attach statement) ... ... .... e 7
8 Tofal income (loss). Combinelines 3through7 . . . . . . . . o o v it i i v u v s 8
9 Salaries and wages (other than to partners) (less employment credits) . . . . .. ... . 9
10 Guaranteed payments to panners | . . . . . . . .t e e e e 10
/11 Repairsandmaintenance . . . ... .. .. cieiit it e 11
T 112 Baddebls | L L 12
E
5|13 Rent 13
2114
ERRE
% 16 a Depreciation (if required, attach Form4562) , , . ... . 16a
2 b Less depreciation reported elsewhere onreturmn | | | | . 16b 16¢c
@ |17 Depletion { Do not deduct oil and gas depletion) ... ........ e 17
-% 18 Retirementplans, €10, + v v v v v v v v v e n e e e e e . 18
2|18 Employeebenefitprograms . . . ... .. ...ttt e e e e e 19
A& |20 Other deductions (attach statement) . . . . . o o st e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 22

*

JSA
0X1811 2.000

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.Z2 36314 TX1000
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Form 8865 (2010}

CATALYST FUND LIMITED PARTNERSHIF I1 98-0528262

Page 3

Capital Gains and Losses(Use Schedule D-1 (Form 1065) to list additional transactions for lines 1 and 7)

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

{a) Description of property b) Dat ired Date sold d) Sales pri Cost or ather basi Gain or {1
(EXﬂm‘)li'E:ZJg?js)hares ((m?ant?'l,edaa;c,“;zr) (mc(:ntr:1)th,ad:yfc;ear) (s‘e; inastenici:iz?\es) (E)(eieoesinosrt:?uct!ieornsa)SIS S&Etagr;;rffoﬁ?g{)

1
2  Enter short-term gain or {loss), if any, from Schedule D-1 {(Form 1065),line2 . . . . .. ... . ¢ o o oo .. 2
3 Short-term capital gain from installment sales from Form 6252, line260r37 . . _ . . . .. . ... . .... 3
4 Short-term capital gain (loss) from like-kind exchanges from Form 8824 .. . ... ... ... .... 4
§ Partnership's share of net short-term capital gain (loss), including ~specially allocated short-term

capital gains (losses), from other partnerships, estates, andtrusts | _ . . .. ... ... ... .. ... .. 5
6 Net shortterm capital gain or {loss). Combine lines 1 through 5 in column (f). Enter here and on

Form 8865, Schedule K. line B or 11 | ., . .. . . .. it 6

114/l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descriplion of property b) Dat fred Date sold d) Sal Cost or other basi Gain or {1
(EXﬂmcg_'fZJg%S)hares ((mLm}a\,edaat:f,‘:ng) (mc(J?\)ih,adaeys,c;lear) (s(eginasfnjc‘:g:\i) (E){s:es inc;rtrct,.lct?gn;)ms Slggtraacltn(eo)rfg;:s(gl)
7
8 Enter long-term gain or (loss), if any, from Schedule D-1 {Form 1085), line 8 . _ . . . . . .. ... . .. ... 8
9 Long-term capital gain from instalment sales from Form 6252, line260r37 . . . . . . .. .. . ... ... 9
10 Long-term capital gain (loss) from like-kind exchanges from Form&824 . . .. ... ..... 10
11 Parinership's share of net long-term capital gain (loss), including specially allocated long-term capital
gains (losses), from other partnerships, estates, andtrusts _ . .. . ... .. .. .. .. ... .. 11
12 Capital gaindistributions _ ... e . 12
13 Net long-term capital gain or {loss). Combine lines 7 through 12 in column (f). Enter here and on
Form 8865, Schedule K, line Qa or 1l . .. .. .. . . . i i i i i it i it e v nanas e e e e e e 13
Form 8865 (2010
JSA
0X1912 2.000
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CATALYST

Form 8865 {2010)

m Partners' Distributive Share ltems

FUND LIMITED PARTNERSHIP IT 98-0528262

Page4

Total amount

Ordinary business income (loss) {page 2, line 22) . . . . . . . . .. . . ... 1
2 Net rental real estate income (loss) (attachForm 8825) . .. . . .. . .. v v v v v u
3a Other gross rental income (loss) , . ... ........ 3a
b Expenses from other rental activities {attach statement} | 3b
¢ Qther net rental income (loss). Subfract line 3b fromline3a ., .. ... ........
- 4 Guaranteedpayments | _ ., L
8 § Interestincome L L e 8
2 6 Dividends: @ Ordinary dividends « . « « « v v v v ittt e e e 6a
£ b Qualified dividends . | &b | =
8 | 7 Royaes. . ... ... llllllllLLIT T 7
- 8 Netshort-term capital gain oss) L :
9. Netlong-term capital gain (loss) .. . . . . 1"
b Collectibles {(28%) gain (loss) . . .. . . ... 9b
¢ Unrecaptured section 1250 gain {attach statement) | o¢
10 Netsection 1231 gain {loss) (attach Form 4797} .. . .. . . . ..
11 Other income (loss) {see instructions) Type p
@ 12 Section 179 deduction (attach Form4562) ... ...
5 | 1ea conmouons . llllIIiiTTT 13a
g b Investment inerest expense . . ... .. ... 13b
3 c Section 59(e)(2) expenditures: (1) Typep _ (2) Amount p 13c(2)
o d_Other deductions (see instructions) Type p 13d
- ié‘a 14 a Net eamings (loss) from self-employment | _ . . . .. ... .. ... .. ... . .... 14a
S gg|l b Grossfamingorfishingincome . ... ... .., . ... ... ... ..., 14b
w ¢ GrossnonfarmiNCOME &« v v &t c 4 & f & v @ vt u mmmmmem mn s s s amne e 14¢
158 a Low-income housing credit (section 42(}5)} . . . . . . v v i i e e e e e e e 15a

a b Low-income housingcredit (other) , . . .. ............ ... uuuur... 15b

= ¢ Qualified rehabilitation expenditures {rental real estate) (attach Form 3468) |, . . . . .. 15¢

g d Other rental real estate credits (see instructions) Typep 15d

e Other rental credits (see instructions) Typed»__ 15e

f Other credits (sge instructions) Type » | 15
16 a Name of country or U.S. possession » _____________ ___________________

b Grossincomefromallsources . . .. . .. . it it v ittt it e aae e

a2 ¢ Grossincome sourced atpartnerlevel | . . ... . ... ... ... ..

b Foreign gross income sourced at partnership level . . . . ... .. .. ... ...,

§ d Passivecategory »_ e Generalcategory P _ _

s Deductions allocated and apporticned at partner level

= g Interestexpense » ___________ hOther . . ...

=] Deductions allocated and apportioned at partnership level to foreign source income

g i Passivecategory pb_ i Generalcategory _ _ _ _ _ _ _ _

L I Total foreign taxes (check one): P |:| Paid El Accrued

m Reduction in taxes available for credit (attach statement)
n_Other foreign tax information (attach statement)

w | 17 a Post-1986 depreciation adjustment | |, . ..., ... ... ... ... ......
SEE| b Adustedgainorioss | ... ...
SES| ¢ Depletion (otherthanolland gas) . . . . ... ... .................. ..
sk E d Qil, gas, and geothermal properties - grossincome . . . . . . . . 0 i i i . 17d
< é < e Oil, gas, and geothermal properties -deductions | _ . . . . . . ... ... ... ... .. 17e

f Other AMT items (attach statement) . . . . . . . . .. . . ittt e e s e nn e 17f
18 a Tax-exemptinterestincome | . . . ... ... ... 18a

s b Other tax-exemptincome . . . ... 18b

§ | o Nondedudtbleexpenses Tt 18¢

§ 19 a Distributions of cash and marketable securities |, . _ . ... ... .. ... ... .. 19a

e b Distributions of other property . L 19b

% | 20 a Investmentincome 20a

& b

o 2] o H

c = s
‘:;f(’:ma 2 00 Form 8865 (2010} .
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CATALYST FUND LIMITED PARTNERSHIP 1T

Form BB65 {2010}
Schedule L

98-0528262

F'age5

Balance Sheets per Books. (Not required if ltem G9, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets
T Cash, . ... ...
2 a Trade notes and accounts receivable |
. b Less aliowance for bad debts
3 Inventories ., . ., ........
4 U.S. government obligations |, _ _ . .
5 Tax-exemptsecuriies , _, ... ..
6  Other current assels (attach statement)
7 Mortgage and real estaie loans
B  Otherinvesiments (attach statement)
9 a Buildings and other depreciable assets
b Less accumulaied depreciation ..
10 a Depletableassets , ., ., .. .. ...
b Less accumulated depletion | | |, . .
11 Land (net of any amortization} |, , _ .
12 a Intangible assets (amortizable only)
b Less accumulated amortization .
13 Other assets {attach statement)
14 Totalassets, ., , . . ... .....
Liabilities and Capital
15 Accountspayable _ , _ . ... ...
16 Morigages, notes, bonds payablein less lhan 1 year
17  Other current liabilities (attach statement)
18 Al nonrecourseloans _ _ . .. ...
19 Montgages, noles, bonds payable in 1 year or more
20  Other liabilities {attach staternent)
21  Pariners' capital accounts _ _ . . . .
22  Total liabilities and capital . . . . . .
Jsa
OX1914 2.000

SE4554 D320 11/11/2011 1:23:29 PM VvV 10-8.2
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CATALYST FUND LIMITED PARTNERSHIP II

Form B865 (2010)

98-0528262

Page 6

Schedule M Balance Sheets for Interest Allocation

1 Total U.S. assets |
2  Total foreign assets:
a Passive category

b General category . . . . .. . . .t e it e e e e e

..............

(@)
Beginning of
tax year

(b)
End of
tax year

c Other (attach statement)
Reconciliation of Income {Loss) per Books With Income (Loss) per Return. (Not required if ltem G, page

1, is answered "Yes."}

1 Netincome {loss) per books

2 Income included on Schedule K,

lines 1, 2, 3c, §, 6a, 7, 8, 9a, 10,

and 11 not recerded on books

this year (itemize).

3 Guaranteed payments
than health insurance)

{other

4 Expenses recorded on books
this year not included on

Schedule K, lines 1
13d, and 16l (itemize):
a Depreciation $

through

5 Addlines 1through4 .

6 Income recorded on books this
year not included on Schedule K,

lines 1 through 11 (itemize):
a Tax-exempt interest $

7  Deductions inciuded on Schedule

K, lines 1 through 13d, and 16/ not
charged against book income this

8 Addlines6and?

9 Income ({loss). Subtract line 8

fromlne5............

Analysis of Partners' Capital Accounts. (N

ot required if ltem G9, page 1, is ans

wered "Yes.")

1  Balance at beginning of year

Capital contributed:
a Cash

b Property .
3  Netincome (loss) per books

4  Otherincreases (itemize):

6 Distributions: a Cash _ _ . ..

b Property . ..

7  Other decreases (itemize)

9 Balance at end of year. Subtract

line 8fromline5 ........

J5A
0X1915 2.000
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CATALYST FUND LIMITED PARTNERSHIP II

Form 8885 (2010}

98-0528262

Page 7

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each confrolled foreign partnership. Enter the totals for each type of

transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions

of
foreign partnership

{a) U.S. person
filing this return

{b) Any domestic
carperation or partnership
controlling or controlled
by the U.S. person filing
this return

(c) Any other foreign
corporation or partnership
controlling or cenirolled
by the U.S. person filing
this return

{d} Any U.S. person with a
10% or more direct interest
in the controlled foreign
partnership (other than the
LS. person filing this return)

-]

Sales of inventory

Sales of property rights
{patents, trademarks, etc.)
Compensation received for
technical, managerial,
engineering, construction, or
like services . ,.......

Commissions received | _

Rents, royalties, and license
feesreceived. . .. .....

Bistributions received . . . .
Interest received , . ... ..

Add lines 1 through 8

10
1"

12

13

14
15

16
17

18

19

Purchases of inventory

—

Purchases of tangible proper ty
other than inventory

Purchases of property rights
(patents, trademarks, etc.) | |

Compensation paid for
technical, managerial,
engineering, construction, or
likeservices .........

Commissionspaid . ... ..

Rents, royalties, and license
feespad . . .........

Distributions paid
Interest paid

Add lines 10 through 18 . .

20

21

Amounts borrowed (enter

the maximum loan balance
during the year). See
instructions . ... .
Amounts loaned (enter the
maximum loan balance
during the year). See
instructions . . . . ......

JSA

0X1916 2.000

SE4554 D320 11/11/2011 1:23:29 PM

v

10-8.2

36314 TX1000

Form 8865 (2010)
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SCHEDULE O Transfer of Property to a Foreign Partnership OMB No. 1545-1688
(Form 8865) (under section 6038B)

ﬂfé’%?r??vé'ﬁ.ﬂ';ﬂi??é’ M - Attach to Form B865. See Instructions for Form 8865. 2 @ 1 0
Name of transferor Filer's identifying number

CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Name of fareign partnership
CATALYST FUND LIMITED PARTNERSHIP IT

Transfers Reportable Under Section 6038B
Type of @ Number of Fair ekt (d Sectioge)TOtL(c) (0 Percentasgé interest
. . interes
property Pr;";gfg: tems value on date Cosbg;igther allocation Gain rﬁ:ﬂg?éfed on fin partnership after
transferred of transfer method transfer
Cash ;
09/15/2010¢ 750,000. . 555
Marketable
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions):
Part Il Dispositions Reportable Under Section 60388
b) (e) U (h
(@) ( (c) ) - Depreciat (@) -
Type of r?r?g;iengr Daie of Manner of reco;?lvl_gd by repcap{yr% " Gain allocated recg);ﬂ;gc;e’zlgggted
property transfer disposition disposition partnership bﬁ;ﬁ%{?;:hip o pariner to parner
Part lll Is any transfer reported on this schedule subject to gain recognition under section 904(f}(3) or
e IO (A > [ ] Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2010
JSA
0X1826 2.000

SE4554 D320 11/11/2011 1:23:29 PM VvV 10-8.2 36314 TXI1000 PAGE 121



om 386D Return of U.S. Persons With Respect to OMB No. 15451668

Certain Foreign Partnerships 2010

P Attach to your tax return. See separate instructions.

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning 01/01/2010 ,andending 12/31/2010 Seguence No. 118
Name of persen filing this retum Filer's identifying number
CENTRAL INDIANA COMMUNITY FOUNDATICN INC 35-1753680
Filer's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicabie box{es)):
(I O I Y ¢« [ ]
B Filer's tax year beginning 01/01/2010 , and ending 12/31/2010

C Filer's share of liabilities: Noprecourse $ Qualified nonrecourse financing $ Other $
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:

Name EIN

Address
E Information about certain other partners (see instructions)

{4) Check applicable box{es)
(1) Name (2) Address {3) Identifying number Consiraclive

Categery 1 Category 2 et

F1 Name and address of foreign parinership FURO CHOTICE TITT LP (FORMERLY) LODH PRIV |2 EIN {(if any)

26 NEW STREET 00-0000000
S5T. HELIER 3 Couniry under whose laws organized
JE, JE2 3RA JE
4 Date of § Principal place 6 Principal business 7 Principal business | 8a Functional currency | 8b Exchange rate
organization of business activity code number aciivity (see instr.)
TNVESTMENTS EURO
03/29/2006 UK 523900 1.327500000000
G FProvide the following information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the 2 Check if the foreign partnership must file:
United States I Fom10a2 [ ] Form 8804 [ ] Form 1085 or 10656-B

Service Center where Form 1065 or 1065-B is filed:

3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and
organization, if any records of the foreign partnership, and the location of such books

and records, if different

5 Were any special allocations made by the foreign partnership? . . . .. .. ... ... A > |_| Yes |£, No
6 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities,

altached to this retum (see instructions}

7 How is this partnership classified under the law of the country in which it is organized? p SCOTTISH LIMITED PARTNERSHIP
8 Did the partnership own any separate units within the meaning of Regulations section 1.1503-2(¢)(3), (4), or
LSO IONA? L e e > L ves No
9 Does this partnership meel both of the following requirements?
o The partrership's total receipts for the tax year were less than $250,000 and I:]
e The value of the partnership's fotal assets at the end of the tax year was less than $1 million. ¢ * =~ =" = * > Yes No
If "Yes," do not complete Schedules L, M-1, and M-2.
Sign Here Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Only If You and belief, it is true, correct, and complete. Declaration of preparer (other than general pariner or limited liability company member) is based on all
Are Filing information of which preparer has any knowledge.
This Form
Separately
and Not With
;::Jrr:-ax » Signature of general partner or imiied liability company member } Date
Print/Type preparer's name Preparer's signature Date Check if FTIN
- self-
Paid employed
Preparer | oo hame  » ‘ Firm's EIN B>
Use Only Firm's address Phene no.
Paperwork Reduction Act Notice, see the separate instructions. : Form 8865 (2010)
JSA
0X1910 2.000
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EURO CHOICE III LP (EFCRMERLY) LODH PRIVATE 00-0000000

Form 8865 (2010 Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the person{s) whose
interest you constructively own. See instructions.

a Owns a direct interest b E’ Owns a constructive interest

Check if Check if

Name i Address Identifying number (if any) foreign direct

person pariner

CIo\CL Y Certain Partners of Foreign Partnership(see instructions)

Check if

Name Address Identifying number (if any) foreign

person

Does the partnership have any other foreign person as adirectpartner? . . . . . .. .. . o o v i s o oo .. |_| Yes No

SRR Affiliation Schedule. List all parinerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

EIN Total ardinary | &heck it
\ . foreign
Name Address (if any) income or 1SS | partnership

Schedule B Income Statement - Trade or Business Income
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Grossreceiptsorsales, . _ . . .. ... ... ..... 1a
b Lessreturns and allowances | _ . . . . .. . ... ... 1b
Costofgoods sold | | |
Gross profit. Subtractline 2 from ine 1€ . . . . 0t e s s e e e e e e e e,
Crdinary income (loss) from other partnerships, estates, and trusts (attach statement)
Net farm profit {loss) (attach Schedule F (Form 1040))
Net gain (loss} from Form 4797, Part Il line 17 (attach Form 4797)

Cther income (loss} {attach statement)

Income
N ot A DN

-]

Tofal income (loss). Combine Iinethhrough 7 . ... b e ek e wwaaeaeaea.

w

Salaries and wages (other than to partners) (less employment credits) _ _ . . ... ... 9
10 Guaranteed payments to partners

2|1 Repairsand maintenance , . . ...........
S112 BaddeblS . ... ... ... ...
|13 ReML e e e e
£ |14 Taxesandlicenses |, , ... ..........
T T 1217
£ | 16a Depreciation {if required, attach Form 4562) , \
£ b Less depreciation reported elsewhere onreturn | | | | . 16b 16c |..
2 |17 Depletion (Do not deductoil and gas depletion.) . . . . v vt v bt et e e 17
% 18 Retirement plans, etc. . . . . . . . e e e e e e e e e 18
3|19 Employeebenefitprograms . .. ... ... ... ... .. e e 19
8 |20 Other deductions (attach statement) . . . . . .. . .. .\ v i 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20. . 21
22 Ordinary business income (foss) from trade or business activities. Subtract line 21 fromline 8 . . | 22
* Form 8865 (2010)
J5A
0X1311 2.000
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Form BA65 {2010)

EURO CHOICE III LP (FORMERLY} LODH PRIVATE 00-0000000

Page 3

CTd Y e]  Capital Gains and Losses{Use Schedule D-1 (Form 1085} te list additional transactions for lines 1 and 7)

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

(a) Description of property

Date soid
(Example: 100 shares (¢} Date sol

(month, day, year)

{b) Date acquired
(month, day, year)

(d) Sales price
(see instructions)

(e} Cost or cther basis
(see instructions)

(f} Gain or {loss)
Subtract (g) from (d)

of "Z" Co.)
1

2 Enter short-term gain or (loss), if any, from Schedule D-1 (Form 1065), line2 . .. ... .. e e e 2
3 Short-term capital gain from installment sales from Form 6252, line 26 0r37 . . . . . . . . . . ... ... 3
4 Short-term capital gain (loss) from like-kind exchanges from Form 8824 e 4

5 Partnership's share of net short-term capital gain (loss), including specially allocated short-term
. capital gains (losses), from other parinerships, estates, andtrusts _ _ _ . . . . .. ... ... .. ..... 5

6 Net short-term capital gain or (loss). Combine lines 1 through 5 in column (f). Enter here and on
Form 8865, Schedule K, line8or11 . . . ... .. . I I I 6

:dlll Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a} Description of properly {h) Date acquired (c) Date sold (d) Sales price {e) Cost or other basis | (f) Gain or (loss}
(Exarn;:flf,zj glls)hares (month, day, year) | (month, day, year) (see instructions) (see instructions) | Subtract (e) from (d)
7
8 Enter long-term gain or (loss), if any, from Schedule D-1 (Form 1085}, line 8 . . . .. ... ... ... ... 8
9 Long-term capital gain from installment sales from Form 6252, ine260r37 . . . .. . ... ... ... 9
10 Long-term capital gain (loss) from like-kind exchanges from Form 8824 . . . . .. ... . ... ... 10
11 Parinership's share of net long-term capital gain (loss), inciuding specially allocated long-term capital
gains (losses), from other parinerships, estates, andtrusts | _ . . . . ... ... ... ... .. .. ..... 1
12 Capital gain distributions _ _ . _ _ | A, 12
13 Net long-term capital gain or (loss). Combine lines 7 through 12 in column (f). Enter here and on
Form 88685, Schedule K, i@ 9a or 11 . . . . .. i it i i i ot it et n s i e e e 13
Form 8865 (2010}
JSA
0X1812 2.000
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EURO CHOICE III LP (FORMERLY} LODH PRIVATE 00-0000C00

Form 8865 (2010)

Page4

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000

Partners' Distributive Share ltems Total amount
1 Ordinary business income (loss) (page 2, line 22} |, . . . . . . . . o v i o 1
2 Netrental real estate income (loss) (attach Form8825) . ... ... ... ... .....
3a Othergrossrentalincome(loss) . . ........... 3a ;
b Expenses from other rental activities (aftach statement} | 3b
¢ Other net rental income (loss). Subfract line 3b from line 3a
- 4  Guaranteed payments . L L L L L. e

A T 5

= 6 Dividends: @ Ordinary dividends . « « « v v v v v v v v e e e e e e 6a

£ b Qualified dividends . .. | &b | E

8 | 7 Royallies . 7

- 8 Netshort-term capital gain(loss) . ... 8
9 a Netlongterm capital gain loss) . . ... . ...... ... ... ... Ja
b Collectibles (28%) gain (loss} . . .. .. gb SR
¢ Unrecaptured section 1250 gain (aftach statement) | 9¢ T
10 Netsection 1231 gain (loss) (attach Form4797) 10
11 Other income {loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4362y . . ... . 12
§ ! 13a Combutons . llIIIITIiT 13a
§ b Investmentinterest expense . . . . . . . . .. L 13b
k] ¢ Section 59(e)(2) expenditures: (1} Typep {2) Amount p A3c{2)
o d Other deductions (see instructions} Type p 13d
<& _éu.’_:. 14 a Net earnings (loss) from self-employment . . . . . . . . . .. . . . . ... 14a
g g-g b Gross farming or fishingincome . . L. L L 14b
1] ¢ GrossnonfarminCome - « & v v v & o it it i h h e e w e a e s e e e e s e e 14¢c
15 a Low-income housing credit (section 42(}5)) . . . . v o @ v v v i e e e e e e e e e 16a

" b Low-income housingcredit (other) . . . . . .. .. it it it e e e e e 15b

5 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . .. 15¢

g d Other rental real estate credits (see instructions) Typep =~~~ 16d

e Other rental credits (see instructions) Typew __ 15¢

f_Other credits (see instructions) Type p 15f
16 a Name of country or U.S. possession » ___________ _____ _  _  ________ %

b GrossincomefromallSoUrCES . . . . v o v i it i et vt e e e e 16b

a ¢ Grossincome sourced at partner level . . . . . . . . . s e e e e e e e e e e e e e e 16c

£ Foreign gross income sourced at partnershiplevel . . . .. ... ... .. ........ =

§ d Passivecategoy »_ _ _ _ _ _ _ _ e Generalcategory P _ _ _ _ _ _ _ _ f Other {attach siatement}

5 Deducticns allocated and apportioned at partner level

I: g Interestexpense » ____ _______ hOther .. ... . ...

o Deductions allocated and apportioned at partnership level to foreign source income

g i Passivecailegoryp_ _ i Generalcategory »_ k Other (attach statement) W |16k

L | Total foreign taxes (check one): B[ | Paid [ | Accrued . _ .. ... ... .. .. 16l

m Reducfion in taxes available for credit (attach staterment)
n Other foreign tax information (attach statement)

x 17 a Post-1986 depreciation adjustment |, . . . .. . .. e e e e
2EE| b Adustedgainorioss ...,
EEZ| ¢ Depletion (otherthanoilandgas) . . ... . .............iuninr..n...
§ E E d Qil, gas, and geothermal properties - grossincome | . . . . ., . . . .. . 0t 17d
< é L e Oil gas, and geothermal properties - deductions ... ... ... ... 17e

f Other AMT items (attach statement) . . . . . . . . . . . . . . . i i i it e e e e e 17F
18 a Tax-exemptinterestincome ... ... ... ... ... . ... 18a
£ b Othertax-exemptincome _ . . ., . ... ... . ... ... ... 18b

3 ¢ Nondeductible expenses . . ... .. 18¢

E 19 a Distributions of cash and marketable securities . . . ... ... ... ... .. 19a

£ | b Distibutions ofotherproperty ... ... ........... 19b

§ | 20a Investmentincome L. 20a

£ | b Investmentespenses |11 1TTIIITIIIII T 200

¢ Otheritems and amounts (attachstatement} . .. ... .. ... ... .. ........ = b s e o
. JSA Form 8865 (2010)
0X1913 2.000
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EURO CHOICE III LP (FORMERLY)} LODH PRIVATE 00-0000000

Form 8865 (2010) ‘ Page 5
Schedule L Balance Sheets per Books. (Not required if Item G9, page 1, is answered "Yes.")
Beginning of tax year End of tax year

a Trade notes and accounts receivable |
b Less allowance for bad debts

Inventories

U.S. govemment obligations |, |

Tax-exempt securities

Mortgage and real estate loans
Other investments (attach statement)

3
4
5
6  Other current assets (attach statement)
7
8
9

a Buildings and other depreciable assets
b Less accumulated depreciation
10 a Depletableassets , , _ . . ... ..
b Less accumulated depletion | | . . .
11 Land {net of any amortization) _ , . .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (attach statement)
14 Totalassets, . . ,.........
Liabilities and Capital
15  Accounts payable

16 Morigages, notes, bonds payable in iess than 1 year
17  Other current liabilities (attach staternent)
18  All nonrecourse loans

19 Mortgages, noies, bonds payable in 1 year or mere
20 Other liabilities (attach statement)
21 Partners’ capital accounts

22  Total liabilities and capital . . . . . .

Form 8865 (2010
JSA
0X1914 2.000

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000 PAGE 126



EURC CHOICE III LP

(FORMERLY)

LODH PRIVATE

00-0000000

Form 8865 (2010) Page 6
Balance Sheets for Interest Allocation
Begirsgi)ng of E;gtc)[)of
tax year tax year
1 TotalUS.assets | . . . ... ... ... . e
2 Total foreign assets:
a Passivecategory . . . .. ... ... e e
b General category | . . . . . .. . .t i i et e e e e
¢ Other {(aitachstatement) . . . . . .. .. . . .. . ... ...
Reconciliationof Income (Loss) per Books With Income {Loss) per Return. (Not required if liem G2, page
1, is answered "Yes."}
6 Income recorded on books this
1  Netincome (loss} per books year not included on Scheduie K,
2 Income included on Schedule K, lines 1 through 11 (itemize):
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10, Tax-exempt interest$
and 11 not recorded on books, [
this year (itemize): 7  Deductions included on Schedule
3 Guaranteed payments (other K, lines 1 through 13d, and 16l net
than health insurance) | charged against book income this
4 Expenses recorded on books year (itemize). . . ... ...
this year not included on Depreciation$
Schedule K lines 1 through( |}
13, and 16l (temize). | |\
a Depreciatony (1
b Travel and entertainment $ 8 Addlines6and? _ .
_____________________ 9 Income (loss). Subtract line 8
& Addlines 1through4 ... ... ‘ fromlined .. ... .......
Analysis of Partners' Capital Accounts. (Not required if ltem G39, page 1, is answered "Yes.")
1 Balance at beginning of year 6 Distributions: a Cash _ ., ..
Capital contributed: b Property . ..
a Cash..... 7  Other decreases (itemize): _
b Property ... = @ o\ o ____
3 Netincome {loss)perbooks .. & _____
4  Otherincreases (temize} _ _ _| |
_____________________ 8 Addlines6éand? ........
9 Balance at end of year. Subtract
§ Addlines1through4 ..... lineBfromlned ........
Form 8865 (2010)
JSA
0X1915 2.000
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EURO CHOICE III LP {FORMERLY)
Form 8865 (2010)

LODH PRIVATE

00-0000000

Page 7

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions
of

foreign partnership

{a) U.S. person
filing this return

{b) Any domestic
corperation or partnership
controlling or cantrolled
by the U.S. person filing
this return

{c) Any other foreign
corporation or partnership
cantrolling or controlled
by the U.S. person filing
this return

(d} Any U.S. person with a
10% or more direct interest
in the controlled foreign
partnership (other than the
U.8. person filing this return)

(-2

Sales of inventory

Sales of property rights
(patents, trademarks, etc.)

Compensation received for
technical, managerial,
engineering, construction, or
like services . ........

Commissions received | _ | |

Rents, royalties, and license
feesreceived. , ., . . . ...

Distributions received . . ..
Interestreceived . . . .. ..

Add lines 1through8 .., ..

10
11

12

13

14
15

16
17

18

19

Purchases of inventory

Purchases of tangible proper ty
other than inventory

Purchases of property rights
(patents, trademarks, etc) _ |

Compensation paid for
fechnical, managerial,
engineering, construction, or
likeservices . ........

Commissionspaid . . . . ..
Rents, royalties, and license
feespaid . ... .. W e
Distributions paid . ., . . ..
Interest paid

Add lines 10 through 18

20

21

Amounts borrowed (enter

the maximum loan balance
during the year). See
instructions . . . . . ...
Amounts loaned (enter the
maximum loan balance
during the year). See
instructions . . . . ......

JSA

0X1916 2.000

SE4554 D320 11/11/2011 1:23:29 PM

v

10-8.2

36314 TX1000

Form 8865 (2010)

PAGE 128



SCHEDULE O Transfer of Property to a Foreign Partnership OMB No. 1545-1668
(Form 8865) {(under section 6038B)

Deparlment of lhe Treasury R 2 @ 1 0
Internal Revenue Service P Attach to Form 8865. See Instructions for Form 8865.

Name of transferor Filer's identifying number

CENTRAL INDIANA COMMUNITY FQUNDATION INC 35-1793680

Name of foreign partnership
EURQO CHOICE II1I LP (FORMERLY) LODH PRIVATE

Part | Transfers Reportable Under Section 60388
(b) {c} d (e} {g)
Type of (2) Number of Fair market (d) Section 704(c) . 0 Percentage interest
property t?:rtngfg items value on date Costg;igther aliocation Gain rﬁggggﬁed o fin partnership after
transfemred of transfer method transfer
Cash
12/31/2010 594,580. .598
Marketable
securities
Inventory
Tangible
property
used in frade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions):
Part Il Dispositions Reportable Under Section 6038B
b) {e) i {h)
(@) ‘ (c) () ) Depreciat ) )
Type of Er?g;%glf Date of Manner of . recogﬁiazlgd by ?gcr:gltﬁrl%n i (ain allocated recaD[;\’tE;Zc;ﬁgggled
property transfer disposition disposition partnership b;?)?r?r?:rghip to partner to partner
Part ! ls any transfer reported on this schedule subject to gain recognition under section 904(f(3) or
Secion 904MENF? . o v v et i, > [ lves [HNo
For Paperwork Reduction Act Notice, see the Instructions for Form 8365. : Schedule O (Form 8865) 2010
JSA
0X1920 2,000
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rom 3865 ~ Return of U.S. Persons With Respect to | OMB No. 1545166
Certain Foreign Partnerships 2010

P Attach to your tax return. See separate instructions.

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning 01/01/2C10 ,andending 12/31/2010 Sequence No. 118

Name of person filing this retum

Filer's identifying number

CENTRAT, INDIANA COMMUNTITY FOUNDATION TNC 35-1793680
Filer's address {if you are not filing this form with your tax reiurn) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):
]2 [ s « []
B Filer's tax year beginning 01/01/2010 , and ending 12/31/2010

C Filer's share of liabilities: Nonrecourse $ . Qualified nonrecourse financing $ Other §
D iffiler is a member of a consolidated group bul not ihe parent, enter the following information about the parent:

Name EIN

Address
E Information about certain other partners {see instructions)

{4) Check applicable bax(es)
{1} Name (2) Address (3) Identifying number Constraclive
Category 1 Category 2 owner
F1 Name and address of foreign partnership KTA VIII (INTERNATIONAL) LP 2 EIN (if any)
320 PARK AVENUE 98-0641934
NEW YORK, NY 10022 3 Country under whose laws organized
CJd

4 Date of 5 Principal place 6 Principal business 7 Principal business 8a Functional currency | 8b Exchan e rate

organization of business activity code number activity (see instr

INVESTING ush
12/04/2009 523900

G Provide the following information for the foreign partnership's tax year:

1 Narme, address, and identifying number of agent (if any) in the
United States

2 Check if the foreign partnership must file:
[ | Fomto4z [ ]Formssoa || Form 1065 or 10658
Service Center where Form 1065 or 1065-B is filed:

3 Name and address of foreign parlnershlps agent in country of
organization, if any

MAPLE CORPORATE SERVICES

PO BOX 309, UGLAND HOUSE

GRAND CAYMAN

Ccd, KY1-1104

4 Name and address of person(s) with custody of the books and
records of the foreign parinership, and the location of such books
and records, if different

5 ‘Were any special allocations made by the foreign partnership? . . . . . . . & & & vt v v i b b b b e e > |_| Yes X | No
6 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities,
attached to this return (see instructions) | | . L L L L Ll L L L. i e e e e b _

7 How is this partnership classified under the law of the country in which it is organized? »

8 Did the partnership own any separate units within the meaning of Regulations section 1. 1503 2(0)(3) (4), o

LSO 1bM4)2 | L e
8 Does this partnership meet both of the followmg requurements7
e The partnership's total receipts for the tax year were less than $250,000

e The value of the partnership's total assets at the end of the fax year was
If "Yes,” do not complete Schedules L, M-1, and M-2,

and
less than $1 million. } IR o I:I Yes No

gign Here Under penalties of perjury, [ declare thal [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge
nly If You and belief, it is true, correct, and compleie. Declaration of preparer (other than general pariner or limited liability company member) is based on all
Are Filing information of which preparer has any knowledge.
This Forin
Separately
and Not With
;:::r:lax } Signature of general partner ar limited liakility company member } Date
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid P
employed
Preparer (-, " rame p Firm's EIN B
Use Only Firm's address p» Fhone no.

Paperwork Reduction Act Notice, see the separate instructions.
JsA

0X1810 2.000

Form 8865 (2010)
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KIA VIIT (INTERNATICNAL) LP 98-

Form BB65 (2010
Schedule A

0641934

Page 2

interest you constructively own. See instructions.

Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the persor(s) whose

a Owns a direc! inferest b E’ Owns a construciive interest

. i Check if Check if

Name Address |dentifying number (if any) foreign direct

person partner

IS IEY- Sl Certain Partners of Foreign Partnership (see instructions)

Check if

Name Address Identifying number (if any) foreign

person

Does the partnership have any other foreign person as a direct partner?

‘:‘ Yes

\_lNo

SINCLUIFSE  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a

direct interest or indirectly owns a 10% interest.

Name Address

EIN
{if any)

Total ordinary
income or loss

Check if
foreign
partnership

Schedule B Income Statement - Trade or Business Income
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Grossreceiptsorsales_ _ . . . . .. ... ... ..... 1a i
b Lessretums and allowances  _ _ . . . ... .. ..... 1b 1c
2 Costofgoodssold , | | ., . . ... .. ... ... 2
2 | 3 Grossprofit Subtractline 2fromlinetec . .. ... . ... ..., .. ... ..., 3
e 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)) . . . . . .. .. .. ... ... .. 5
6 Net gain (loss) from Form 4797, Part |, line 17 (attach Form 4797} . . . .. ... .. 6
7 Otherincome (loss) (attach statement) . . ... ... ... .. 7
8 Total income (loss). Combinelines3through7 . ... .. ... .. ...+ v . B
9 Salaries and wages {(other than to pariners) (less employment credits) . . . . . . . . .. 8
10 Guaranteed payments to pamtners | . . . . . . . . . . e e e e 10
E]11 Repairsandmaintenance . . ... ..... ... L
142 Baddebls | ... ... ... PR 12
E
= |13 Rent 13
2 114
5|15
% 16 a Depreciation (if required, attach Form 4562) _ ., ... .. 16a
s b Less depreciation reported elsewhere onretum | | 16b 16¢c
@117 Depletion {Do not deductoilandgas depletion.) . . .. .. .. . v i o e v v v mnrs 17
:.-..3 18  Refirement plans, @l . . v v v v v v e ot e e e e e e e e e 18
3|19 Employee benefit programs . . . . . ittt e e e e 19
& |20  Other deductions (attach statement) . .. ... ...... e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 21
22  Ordinary business income {loss) from trade or business activities. Subfract line 21 fromline8 ., . | 22

*

JSA
0X1911 2.000

SE4554 D320 11/11/2011 71:23:29 PM V 10-8.2 36314 TX1000
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Form 8885 (2010)

KIA VIII (INTERNATIOI\-IAL) LP 95-06410634

Fage 3

Capital Gains and Losses(Use Schedule D-1 (Form 1065) to list additional transactions for lines 1 and 7)

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

(a) Description of property b) Date acquired | (c) Date sold d) sal Cost or other basis | {f) Gain or {1
(E"a"‘oﬁ'?i.?g%‘;'hares {(m)ont?m,ed?f;zr) (mucnth,all:l:y?zrear) (s(eg inzterﬁc’iir::?s) (e)(s;:esir'f;rtl?ud?;n.Sa)SIS Slflfgtraacltrzt:)rﬂ('ocr':s(t):l)

1
2 Enter short-term gain or {loss), if any, from Schedule D-1 (Form 10685), line2 . . . .. _ . ... . . . .. ... 2
3 Short-term capital gain from installment sales from Form 6252, line 26o0r37  _ _ . . . ... ... ... - 3
4 Short-term capital gain {ioss) from like-kind exchanges from Form 8824 |, . . . . . . . . ... .. ...... 4
5 Partnership's share of net shortterm capital gain (loss), including specially allocated short-term

capital gains (losses), from other partnerships, estates, andtrusts _ _ . _ . . . . . . ... .. ... .. .... 5
6 Net short-term capital gain or {loss). Combine lines 1 through 5 in column (f). Enter here and on

Form 8865, Schedule K/ line B or 11 |, ., ., , . . . ittt 6

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

(a) Description of property b} Date acquired Date sold d) Salies pri Cost or other basi Gain or (|
(Examopflfé_:' g% §hares ((m)om;, diz?l;lergr} (mgl)th,adays,(:rear) (s‘eg inastenith};:J?'les) (E\)(seoesinc.s':(ﬁ.lct?t;nsa)sIS SL(JBtrag;n(e?)rfgoonfs(’gi)
7
8 Enter long-term gain or (loss), if any, from Schedule D-1 (Form 1085),line8 _ _ . . ... . .. . ... .... 8
9 Long-term capital gain from installment sales from Form 6252, line260r37 . . . . .. ... ... ... 9
10 Long-term capital gain (loss) from like-kind exchanges from Form 8824 o, 10
11 Parinership's share of net long-term capital gain (loss), including specially allocated long-term capital
gains {losses), from other partnerships, estates, andtrusts _ . . . . . .. ... ... . ... .. 11
12 Capital gaindistributions | e 12
13 Net long-term capital gain or (loss). Combine lines 7 through 12 in column (f}. Enter here and on
Form 8865, Schedule Kl line Ga or 11 . . . . . . . L i i it it i e et e e e i e e e e e e 13
Form 8865 (2010)
JSA
0X1912 2.000
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KIA VIIT

Form B8B6S5 (2010)
Schedule K Partners' Distributive Share ltems

(INTERNATIONAL) LP 98-0641934

Page4

Total amount

1 Ordinary business income (loss} {page 2, line 22} . . . . . . . . . . . .. ... . ... 1
2 Net rental real estate income (loss) (attach Form 8825)
3a Othergrossrentalincome(loss) , . . .. ........
b Expenses from other rental activities (attach staterment) i
¢ Other net rental income (loss). Subtract line 3bfrom line3a _ ., ... . ....... 3c
7 | 4 Guaranteedpayments | ... ... ... 4
8 5 Interestincome | L L, L L e e e e
= 8  Dividends: @ Ordinary diVIENAS « « « « = « « v v 0 v v v e e e e e e
g b Qualified dividends _ _ . .. .
S | 7 Royalles L
= | 8 Netshorttermcapitalgain(loss) | ... ... ... ... .. ...
9 a Netlong-term eapital gain (oss) " 0 000 0 0]
b Collectibles (28%}) gain{loss) . . .
¢ Unrecaptured section 1250 gain (attach statement)
10  Net section 1231 gain (loss} {attach Form 4797)
11 Other income (loss} (see instructions) Type
@ 12 Section 179 deduction (attach Form4562) .
§ | 13a comtibutons . LlIIIIIITiiiTm 13a
"g" b Investment interest eXpense | . . . . L L . . e e e e e e e e 13b
3 ¢ Section 59(e}{2) expenditures. (1) Type» {2) Amount P 13¢(2)
e d Other deductions (see instructions) Type p 13d
" _‘%‘E 14 a Net earnings (loss) from self-employment . . . . .. . 0 v i v s o s e e e e . 14a
g E-uEa b Gross farming or fishing income . . . . . . L L e 14b
L ¢ GrossNOMfarminCoOME o @ c v v v v v e e e e et s e e mmm e et e e 14¢
15 a Low-income housing credit (section42{)(5)) . . . . . . v v i i vt e e e e e 15a
@ b Low-income housing credit (Other) . . . . . . . o i o s e e e e e e e 15b
5 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) |, . . . . .. 15¢
g d Other rental real estate credits (see instructions) Typep [15d
e Other rental credits (see instructions) Typew___ 15e
f Other credits {see instructions) Type » 151 _
16 a Name of couniry or U.S. possession » _________________ _______________ =
b Grossincomefromallsources . . .. v o i it ittt i e e e e e e 16b
@ ¢ Grossincome sourced atpartnerilevel ., . . . . . ... ittt e 16c |
2 Foreign gross income sourced at partnershiplevel . . . . .. ... ... . ........ =
E d Passive category »_ _ e Generalcategory P _ _ f Other (attach statement) B+ [ 161
5 Deductions allocated and apportioned at partner level =
l'-; g Interestexpense » ___________ hOther .. .................. > [16h
o Deductions allocated and apportioned at partrership level to foreign source income B
95’ i Passivecategory p_ j General category _ _ _ _ _ _ _ _ k Other (attach statement) P |16k
L | Total foreign taxes (check one): » D Paid [:} Accrued | . ... .. ... ... 161
m Reduction in taxes available for credit (attach statement) 16m
n Other foreign tax information (attach statement}) ]
w 17 a Post-1986 depreciation adjustment — _ _ . . . . . . . . . .. ..
SEE| b Adustedgainorloss | L.
EE2|  c Depletion (otherthanoilandgas) . . . ... . ..... ... ...,
§ E E d Oil, gas, and geothermal properties - grossincome | _ | |, . ..., .......... 17d
< é < e Oil, gas, and geothermal properties - deductions _ _ . . . .. . _ ... ... . ... ... 17e
f Other AMT items (attach statement) . . . . . . . . . . . .. .. . . i v e e en . 17f
18'a Tax-exemptinterestincome . . . . ., ... ... ... ... ..., 18a
g b Other tax-exemptincome | | . .. ..., ... ... ... 18b
§ | c Nondeductibleexpenses . ... ...l T 18c
% 19 a Distributions of cash and marketable securities 19a
E b Distributions of other property L L.
] 20 a Investmentincome L e
g | b investmentexpenses |~ Tl
¢ Other items and amounts (attach statement) i
éf(':m 2 000 Form 8865 (2010)
PAGE 133
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KIA VIIT

Form 8865 (2010}

Schedule L

(INTERNATIONAL)

LP

98-0641934

Page 5

Balance Sheets per Books. (Nof required if ltem G9, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets {a)
1 Gash, ., ,............. .
2 a Trade notes and accounts receivable |
b Less allowance for bad debts
3 Invenlories ., .. ...... e
4  U.S. govemment obligations _ , , . .
§ Tax-exemptsecurites . _ . .. ...
6  Other current assets (attach statement)
7 Morigage and real estate loans
8  Other invesiments (attach statement)
9 a Buildings and other depreciable assets
b Less accumulated depreciation
10 a Depletable assets | , . .. ... ..
b Less accumulated depletion , | , . .
11 Land (net of any amortization) _ _ _ |
12 a |Intangible assets (amortizable only)
b Less accumulated amortization
13 Other assets (attach statement)
14 Totalassets, _ _ _ ... ......
Liabilities and Capital
15 Accounts payable , . . . ......
16 Moartgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach staternent)
18  Allnonrecourseloans , , ., .. ..
19 Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement)
21 Pariners' capital accounts |, _ | , . .
22  Total liabilities and capital . . . . . .
JsA
0X1914 2.000

SE4554 D220 11/11/2011 1:23:29 BEM

vV 10-8.2

36314 TX1000

Form 8865 (2010)
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KIA VIITI (INTERNATIONAL) LP
Form B865 (2010)

98-0641934

Pags®
Balance Sheets for Interest Allocation
{a) (b)
Beginning of End of
tax year tax year

1 Total U.S. assets
2 Total foreign assets:
a Passive category
b General category

¢ Other(attachstaterment) . . . . . . . .. ... ... ... .ccuuena.

Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if ltem G9, page

1, is answered "Yes.")

1 Netincome (loss) per books

6

Income included on Schedule K,
lines 1, 2, 3¢, 5, Ba, 7, 8, 9a, 10,
and 11 not recorded on books
this year (itemize):

3 Guaranteed payments (other
than health insurance) _ _ _ |

4 Expenses recorded on books
this year not included on
Schedule " K, lines 1 through
13d, and 161 (itemize):

a Depreciation $

Addlines 1through4 . . . ...

Income recorded on books this
year not included on Schedule K,
lines 1 through 11 (itemize):
Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16/ not
charged against book income this

Addlines6and7 . . ... ..

Income (loss). Subtract line 8
fomline5............

Schedule |t Analysis of Partners' Capital Accounts. (N

ot required if Item G9, page 1, is answered "Yes.")

1 Balance at beginning of year 6 Distributions: a Cash . ...,
2 Capital contributed: b Property . ..
a Cash..... 7  Other decreases (itemize): = _ _
bPoperty ... OO L _____
3 Netincome ({loss)perbooks .. | o
4  Otherincreases (itemizey. _ _ _\ | _____________________
_____________________ 8 Addlines6and7? ........
9 Balance at end of year. Subtract
5 Addlines 1through4 . . ... line 8 fromline5 ... .....
Form 8865 (2010)
JSA
0X1815 2.000
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KIA VIIT
Form 8865 (2010)

(INTERNATICNAL) LP

98-0641934

Page 7

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions
of

foreign partnership

{a) U.S. person
filing this retum

(b} Any domestic
corperation or partnership
controlling or contrelled
by the UJ.S. person filing
this return

{c) Any other foreign
carporation or partnership
controlling or controlled
by the U.S. person filing
this return

{d) Any U.S. person with a
10% or mere direct interest
in the controlled foreign
paninership (other than the
U.8. person filing this return)

Sales of inventory | | |

Sales of property rights
(patents, trademarks, etc.}
Compensation received for
technical, managerial,
engineering, construction, or
likeservices ., .......

Commissions received |, , |

Rents, royalties, and license
feesreceived, ... .. ...

Distributions received . . ..
Interest received ,

Add lines 1 through 8

10
11

12

13

14
16

16
17

18

19

Purchases of inventory

Purchases of tangible proper ty
other than inventory

Purchases of property rights
(patents, trademarks, efc.) | |

Compensation paid for
technical, managerial,
engineering, construction, or
like services . ........

Commissions paid . . . . ..

Rents, royalties, and license
feespad ...........
Distributions paid . . ., . .
Interest paid

Add lines 10 through 18

20

21

Amounts borrowed {enter
the maximum loan balance
during the year). See
instructions

Amounts loaned (enter the
maximum loan balance
during the year). See
instructions . . . .......

J3A

0X1916 2.000

SE4554 D320 11/11/2011 1:23:29 PM
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SCHEDULE O Transfer of Property to a Foreign Partnership OMB No. 1545-1668
(Form 8865) (under section 6038B)

Deparimenl of (he Treasury . 2 @ 1 0
Intemal Revenue Service p- Attach to Form 8865. See Instructions for Form 8865.

Name of transferor . Filer's identifying number

CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Name of foreign partnership
KIA VIITI (INTERNATIONAL) LP

Transfers Reportabie Under Section 6038B
Type of (@ Nurber of Fair b ket d Secti (e%04( ) ) Percentags interest
ype o air marke ecfion c ; . ercentage interes
property E:;gfgl: items value on date Cosgggigther allocation Gain rterg?]gpéfed oniiy partnership after
transferred of transfer method transfer
Cash
VAR 342,215. .081
Marketable
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions):
Part Il Dispositions Reportable Under Section 60388
b} {e) 0_ {h)
() ( < (d) : Depreciation (9) it
Type of Eriagtiengr Date of Manner of re co&?zlgd by repcap;_ured (Gain allocated 'l'ecaD:tB:gcﬁgggted
property transfer disposition disposition partnership bﬁ?ﬂézr:hip to partner to partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
DI o > [ ] Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. . Schedule O {(Form 8865) 2010

JSA
0X1920 2.000
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o 3865 Return of U.S. Persons With Respect to OMS o, 1545-1668

Certain Foreign Partnerships 2010

P Attach to your fax return. See separate instructions,

Department of the Treasury tnformation furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning 01/01/2010 ,andending 12/31/2010 Sequence No. 118
Name of person filing 1his retum Filer's identifying number

CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-173%3680

Filer's address (if you are not filing this form with your tax return} A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

L] e [ s [x] e[

B Filer's tax year beginning 01/01/201¢0 , and ending 12/31/2010 i
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $ |
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent;
Name EIN
Address
E Information about certain other pariners (see instructions)
o N 2 Add — b {4) Check applicable box({es)
re: er
§ ame (2) 55 lentifying num| Category 1 Category 2 Co:f\m?—we
F1 Name and address of foreign partnership OAKTREE PRINCIPAI, FUND V LP 2 EIN (if any)
C/0 CRAKTREE CAPITAL GROUP HOLDINGS, 333 S§ GRAND AVE, Z28TH FLOOR 98-0599571
LOS5 ANGELES3, CA 90071 3 Country under whose laws organized
CJ
4 Date of 5 Principal place 8 Principal business 7 Principal business | 8a Functional currency | 8b Exchange rate
organization of business activity code number activity (see instr.)
TNVESTING usD
02/23/20089 CJ 523500
G Provide the following information for the foreign partnership's tax year:
1 Name, address, and ideniifying number of agent {if any) in the 2 Check if the foreign partnership must file:
United States [ ] rFom1o4a2 || Formssoa [ ] Form 1085 or 1065-B
Servica Center where Form 1065 or 1065-B is filed:
3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and
organization, if any records of the foreign partnership, and the location of such books
WALKER SPY LIMITED and records, if different
C/0 OAKTREE CAPITAL GROUF HOLDINGE LP
WALKER HOUSE, 87 MBRY STREET GEORGETOWN 333 S GRAND AVE, 26TH FLOOR
GRAND CAYMAN
CJ, Ky1-5002 LO§ ANGELES, CA 90071
§ Were any special allocations made by the foreign parnership? . . @ 4 ¢ c ¢ vt v i e e e e e e e e e > [X] Yes No
6 Enter the number of Forms 8858, Information Retum of U.S. Persons With Respect To Foreign Disregarded Entities, '
attached to this retum (see instructions) | ., ..., e e e e e e e e e e e [
7 How is this partnership classified under the law of the counlry in which it is organized? p- EXEMPTED LIMITED PARTNERSHIP
8 Did the partnership own any separate units within the meaning of Regulafions section 1.1503-2(c)(3), {4), or
11503@-1GNA? .. . . e e b ] ves No
9 Does this partnership meet both of the following requirements?
e The partnership’s total receipts for the tax year were less than $250,000 and D
e The value of the partnership's total assets at the end of the tax year was less than $1 milion. - =« "= = " * > Yes No
If "Yes," do not complete Schedules L, M-1, and M-2.
Sign Here Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
Only !f_“"" and belief, it is frue, correct, and complete. Declaration of preparer (other than general partner or limiied liabiity cormpany member) is based on all
Avre Filing information of which preparer has any knowledge.
This Form
- Separately
and Not With
;:r;;_“ > Signature of general partner or limited liability cornpany member } Date
Print/Type preparer's name Preparer's signature Date Check if PTIN
B If-
Paid Z?nployed »
Preparer (o o re Firm's EIN B>
Use Only Firm's address Phone ne,
Paperwork Reduction Act Notice, see the separate instructions. Form 8865 {2010)
JSA
0X19710 2.000
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OAKTREE PRINCIPAL FUND V LP

98-0529574

Form B865 (2010 Page 2
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the persorn(s) whose
interest you constructively own. See instructions.
a J:\ Owns a direct interest b ‘:l Owns a constructive interest
Check if Check if
Name Address Identifying number (if any} foreign direct
person partner
CIAGCDICY. Sl Certain Partners of Foreign Partnership(see instructions)
Check if
Name Address |dentifying number (if any} for?a‘i:gnI
person

Does the partnership have any other foreign person as a direct partner?
SICLIYRENE  Affiliation Schedule. List all parinerships (forei

D Yes

\_’No

direct interest or indirectly owns a 10% interest.

gn or domestic} in which the foreign partnership owns a

Name Address (ifi','fy)

Tolai ordinary
income or loss

Check if
foreign
partnership

Schedule B Income Statement - Trade or Business Income
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

1a Grossreceipts orsales_ | . . . . . L 1a
b lessreturns and allowances | , . .. ... .. ..... 1b
2 Costofgoodssold . ., . .... e e e e e e e e e
g 3 Gross profit. Subtract line 2 fromline1c . . . .. ... ... ... .... e
e 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) x
£ | 5 Netfarm profit {loss) (attach Schedule F (Form1040)) . . . . . . . .. . ... . . ... .
6 Net gain (loss) from Form 4797, Partll, line 17 (attach Form 4797}y . . . ... _ ..
7 Otherincome (loss) (attach statement) . . . ... ... ... . ... .. .
8 Total income {loss). Combinelings 3through7 .. . ... ... .. ... uu.'...
9 Salaries and wages {other than to partners) (less employment credits) . _ . . . . .. ..

10 Guaranteed paymentstopartners -, . . . ... . ... .. ... ..
11 RepairsandmaiMenance . . . . . .. .. ...\ .uii s i e
B2 Baddebfs ... ... . ... ... e
B |13 ReMt e e
£|14 Taxesandlicenses | . . . ... ... .
516 Interest . .............. e e e e
§ 16a Depreciation (if required, attach Form 4562) ., , . ... [16a :

& b Less depreciation reported elsewhere on return | _ _ | | 16b 16c
@ 117 Depletion (Do not deductoiland gas depletion.) . . . . .. ..\ v v e e v n e 17
-% 18 Refirement plans, elC. . . v v vt i i e s e e e e e e e e e e e e 18
2|19 Employee beneftprograms ., . . ... .. ...ttt e 19
& |20  Other deductions (attach statement) . ... ... ... e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 threugh 20 21
22 Ordinary business income (loss) from frade or business activities, Subtract line 21 fromline 8 . . | 22

*

JSA
0X1911 2.000
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Form 8865 (2010)

OAKTREE PRINCIPAL, FUND V LP 950599574

Page 3

ALY e] Capital Gains and Losses(Use Schedule D-1 (Form 1065) to list additional transactions for lines 1 and 7)

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

(a) Description of property

. .
{Example: 100 shares {d) Sales price

{see instructions)

{b) Date acquired
(month, day, year)

{c) Date sold
(month, day, year)

{e) Cost ar other basis
{s&e instructions)}

{f) Gain or {loss}
Subtract (g} from (d)

of "Z" Co}
1
2 Enter short-term gain or (loss), if any, from Schedule D-1 (Form 1065}, line2 |, . . . . . ... ' ' oo s s 2
3  Short-term caﬁital gain from installment sales from Form 6252, ne 26 0r37 . . . . . . . ... .. ... 3
4 Short-term capital gain (loss) from like-kind exchanges from Form 8824 _ . . . . ... ... .. . 4
5§ Parinership's share of net short-term capital gain (loss), including specially allocated shorf-term
capital gains (losses), from other partnerships, estates, andtrusts . _ . _ . . . . . ... . .. ... .. ... . 5
6 Net short-term capital gain or {loss). Combine lines 1 through 5 in column {f). Enter here and on
Form 8865, Schedule K line8or11 . . .. ................. S e e e e e e 6

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

(a) Descripfion of property {b) Date acquired {c) Date sold d) Sales pri Cost or other basi Gain or {|
(Exam;flﬁ!:z"]g%ghares (monaeda':'?:l;r) (rnu'l:'|tl1,E:laYs.D)'ear) (s(eg initerzc':ir;es) (e){S:es inosrtrcl,.lr:.t?orn:)SIS sﬂgtmzi'};rffo?:?é)
7
8 Enter long-term gain or (loss}, if any, from Schedule D-1 {Form 1085}, line8 _ . . . . . .. .. ... .. ... 8
9 Long-term capital gain from installment sales from Form 6252, line 26 or 37 | _ _ .. . . . . ... ... ... 9
10 Long-term capital gain {loss) from like-kind exchanges from Form @824 ... ... .. 10
11 Parnership's share of net long-term capital gain (loss), including specially allocated long-term capital
gains (losses), from other partnerships, estates, andtrusts _ . .. ... ... ... ... ... .. .. 11
12 Capital gaindistributions L e 12
123 Net long-term capital gain or {loss). Combine lines 7 through 12 in column (f). Enter here and on
Form 8865, Schedule K, e Ba or 11 . . . . . . 0 i i i i i i it ettt et e e v m ot ae e 13
Form 8865 (z010)
JSA
0X1912 2.000
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OAKTREE PRINCIPAL FUND V LP 98-0509574

Form 8865 {2010)

Page4

Partners' Distributive Share ltems Total amount
1 Ordinary business income {loss) (page 2, line22) . . . . . . .. 1
2 Net rental real estate income (foss) {(aftach Form8825) . . ... ... .. ... .. ...
3a Othergrossrentalincome(loss) . . ... ........ 3a
b Expenses from other rental activities {(attach statement) |_3b
¢ Other net rental income (loss). Subtract line 3b fromline3a _ _ . . . . ... ... ...
= | 4 Guaranteedpayments ...
Q| B INErEStINCOME | | L L ... i 5
2 6  Dividends: a Ordinary dividends « « - « <« « v ot s e e e 6a
- b Qualified dividends _ | 6b | :
S | 7 Royalies 7
T | 8 Netshorttermcapitalgain (loss) ... ... ... ... 8
9 a Netlongtermcapital gain (loss) . . .. ... ... 9a
b Collectibles (28%) gain (logs) 9b %
¢ Unrecaptured section 1250 gain (attach statement) | s¢ Ex
10 Netsection 1231 gain (loss) (attach Form 4797, 10
11 Other income {loss) (see instructions) Type 11
@ 12 Section 179 deduction (attach Form4562) . . . .. ... . ... .. .. 12
§ | 1a Conmbutons o IIIITIIITon 13a
§ b Investmentinterestexpense & . . . . . ... ... e e e e 13b
2 ¢ Section 59(e)(2) expenditures: (1) Typep» (2) Amount p= 13c(2)
o d Other deductions (see instructions) Type p 13d
- _éE 14 a Net earnings (loss) from self-employment ., ., . . . . . . . . .. . 14a
ST b Grossfarming orfishingincome . ., . ... ... ... 14
u c GrosSNONfArM INCOME &+ 4 @ @ v e et ottt e a h r e v et s m s s e 14¢
15 a Low-income housing credit (seétion 205N - e e 15a
@ b Low-income housingcredit(other) . . . ... ... i vttt e e e e 15b
5 ¢ Qualified rehabilitation expenditures (rental real estate} (attach Form 3468) . . . . .. 15¢
g d Other rental real estate credits (see instructions) Typep___ 15d
e Other rental credits (see insfructions) Typew 15¢e
f Ofther credits (see instructions) Type » 15f
16 a Name of country or U.S. possession » ____________________ __________ __%
b Grossincomefromallsources . . . . . @ i i i i v it e e h e e .
@ ¢ Grossincome sourced atpamtnerlevel . . . . . . . i i h it i e e e e e e e
8 Foreign gross income sourced at partnershiplevel . . .. .. ... ... ... ... ... i
§ d Passive category »_ e General category » _ f Other (attach statement)
< Deductions allocated and apportioned at partner ievel
I';' g Interestexpense » ___________ hOther . ..ot e
1= Deductions allocated and apportioned at partnership level to foreign source income
g i Passivecategory po_ _ _ _ j Generalcategory »_ _ _ _ _ _ K Cther (attach statement)y W |16k
L | Total foreign taxes (check ong): » L] Paid [ ] Accrued _ _ . ... .. ... ... 161
m Reduction in taxes available for credit (attach statement)
n Other foreign tax information (attach statement)
% 17 a Post-1986 depreciation adjustment . . . . . .. .. e e e
SEE| b Adustedgainorioss | L
TE 2| ¢ Depletion (other than oil and gas) . . . . . . .. .. ...
sE E d Oil, gas, and geothermal properties - grossincome | _ . . . . . . s e e e 17d
< é < e Qil. gas, and geothermal properties - deductions . ... .. ... .. 17e
f Other AMT items (attach statement) . . . . . . . . . . . . . . . ...t iae 17
18 a Tax-exemptinterestincome . . . . . . L L 18a
5 b Other tax-exemptincome | |, . . ... ... 18b
% | ¢ Nondeductibleexpenses . ... ... . Tttt 18c
g 19 a Distributions of cash and marketable securites . . .. ... ... .. .... 18a
‘s b Distributions of other property L L, 12b
§ | 20a Investmentincome L. 20a
s b Investment expenses 20b
e S e —
¢ Other items and amounts (attach statement) . . . . . . .. it i u e : : ==
32?913 2000 Form 8865 (2010)

SE4554 D320 11/11/2011 1:23:2% PM V 10-8.2 36314 TX1000
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OAKTREE PRINCIPAL FUND V LP

98-0599574

Form 8865 (2010) Page &
Schedule L Balance Sheets per Books. (Not required if tem G9, page 1, is answered "Yes.")
Beginning of tax year End of tax year
Assets
Cash

Trade notes and accounts receivable |

b Less allowance for bad debts L.
3 Inveniories , , ., . .. e
4 U.S. govemnment obligations | , _ . .
§  Tax-exempt securites , _ , ., ... .
6 Other current assets (attach statement)
7 Mortgage and real estate loans
8§  Other investments (attach statement)
9 a Buildings and other depreciable assets
b Less accumulated depreciation
-10 a Depletableassets _ , _ ., .. ...
b Less accumulated depletion |, | _ | .
11 Land (net of any amortization) | . . |
12 a- Intangible assets (amortizable only)
b Less accumulated amortization | | .
13 Other assets (attach statement)
14 Totalassets, . . ... .......
Liabilities and Capital
15 Accountspayable _ , . . ... ...
16  Morigages, notes, bonds payable in less (han 1 year
17  Other current liabilities (attach statement)
18 Allnonrecourseloans , _ , .. ...
19  Mortgages, notes, sonds payable in 1 year or more
20  Other liabilities (attach statement) _ |
21 Partners' capital accounts _ | _ ., . .
22  Total liabilities and capital . . . . .
Jsa
0X1914 2.000

SE4554 D320 11/11/2011 1:23:292 BM

Vv 10-8.2

36314 TX10Q00

Form 8865 (2010)
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OAKTREE PRINCIPATL, FUND V LP

Form BB65 (2010)

Schedule M

1
2
a

c

98-0599574

Page 6

Balance Sheets for Interest Allocation

Total U.S. assets
Total foreign assets:

Passivecategory . . o . . . ... .. e e,
b General category

Other (aftach statement} . . . . . . . ... ... o oo i

a
Beginning of
tax year

(b)
End of
tax year

Reconciliation of Income {Loss) per Books With Income (Loss) per Return. (Not required if ltem G9, page

1, is answered "Yes.")

Sc‘.hedule.l i'Bf Analysis of Pariners' Capital Accounts.(N

Net income (loss) per books

6

Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this year (itemize):

Guaranteed payments (other
than health insurance} _ = |

Expenses recorded on books
this year not included on
Schedule K, lines 1 through
13d, and 16i (itemize):

Depreciation $

8
9

Addlines 1 through4 . ... ..

Income recorded on books this
year not included on Schedule K,
lines 1 through 11 (itemize):
Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 15| not
charged against book income this

Addlnes6and7 _ . ... ..

Income (loss). Subtract line 8
fromlne5............

ot required if Item G9, page 1, is answered "Yes.")

1 Balance at beginning of year 6 Distributions: a Cash , _ . .,
2 Capital contributed; b Property . .
a Cash..... 7  Other decreases (itemize). _ _
b Property ... 0 ____
3 Netincome(loss)perbeoks ..|
4  Otherincreases (temize}. _ _ | |
_____________________ 8 Addlnes6and7? ........
9 Balance at end of year. Subtract
5 Addlines 1through4 . .... ine8fromined ........
Form 8865 (2010)
JSA
0X1915 2.000
SE4554 D320 11/11/2011 1:23:29 PM vV 10-8.2 36314 TX1000 PAGE 143



QAKTREE PRINCIPAL FUND V LP
Form 8865 (2010)

98-0598874

Page 7

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions

of
foreign partnership

(a) U.S. person
filing this returm

{b) Any domestic
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

{c} Any other foreign
corporation or partnership
contralling or controlled
by the U.S. person filing -
this return

{d} Any U.S. person with a
10% or more direct interest
in the controlied fareign
parinership (other than the
U.8. person filing this return)

[=2]

Sales of inventory

Sales of property rights
{patents, trademarks, etc)

Compensation received for
technical, managerial,
engineering, construction, or
likeservices . ........

Commissions received _ | | |
Rents, royalties, and license
feesreceived . . . . ... Y w
Distributions received

Interest received , , . . ...

Add lines 1 through 8

10
11

12

13

14
15

16
17

18

19

Purchases of inventory

Purchases of tangible proper ty
other than inventory

Purchases of property rights
(patents, trademarks, etc.) | |

Compensation paid for
technical, managerial,
engineering, construction, or
likeservices .. .......

Commissions paid . . .. ..

Rents, royalties, and license
feespad . ......... .
Distributions paid
Interest paid

Add lines 10 through 18

20

21

Amounts borrowed (enter
the maximum loan balance
during the year). See
instructions

...... ]

Amounts loaned (enter the
maximum lean balance
during the year). See
instructions . . ... .....

JSA

0X1916 2.000

SE4554 D320 11/11/2011 1:23:28 PM V 10-8.2

36314 TX1000

Form 8865 (2010)
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SCHEDULE O Transfer of Property to a Foreign Partnership OMB No. 1545-1668
(Form 8865) i 8B

Deparimenl af the Traasury (under section 6-03 ) 2@ 1 0
Internal Revenue Service p» Attach to Form 8865. See Instructions for Form 8865.

Name of transferor Filer's identifying number

CENTRAL INDIANA CCOMMUNITY FOUNDATION INC 35-1793680

Name of foreign partnership
OAKTREE PRINCIPAL FUND V LP

Transfers Reportable Under Section 60338
Type of (a) Nunsber of Fair eoarket (@ Sect'oLe')FM(c) ) Percentam interest
ype o i - - ercentage interes
property t?:rzzfg items value on date CosL:;gher allocation Gain rﬁgﬁgp;ed on fin partnership after
transferred of transfer method transfer
Cash
VAR}: 600, 000. 175
Marketable
securities
Inventory
Tangible
property
used in frade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions):
Part | Dispositions Reportable Under Section 6038B
b) (e) M (h)
(a) { (=] {d) : Depreciation (g} it
Type of Er?;?ng{ Date of Manner of reoogcl?l?z‘gd by repr;apturecI Gain allocated TeC«'iDpetE]r:C;ﬁgggted
property transfer disposition disposition partnership b;i?%gghip to partner to partnar
Part |ll Is any transfer reported on this schedule subject to gain recognition under section 04(f)(3) or
Section 904MNGHFI? o o o v oo e > [ ] Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2010
JSA
£X18202.000
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o 3865 Return of U.S. Persons With Respect to OMB o, 1545-1668

Certain Foreign Partnerships 2010

P Attach to your tax return. See separate instructions.

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
fnternal Revenue Service beginning 01/01/2010 ,andending 12/31/2010 Sequence No. 118
Name of person filing this return Filer's identifying number
CENTRAL INDIANA COMMUNITY FCUNDATION INC 35-1793680
Filer's address (if you are not filing this farm with your tax retum} A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):
+ [] =2 [] s o[ ]
B Filer's tax year beginning 01/01/2010 , and ending 12/31/2010
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:
Name EIN
Address
E Information about certain other partners (see instructions)
(4) Check applicable box{es)
(1) Name {2) Address (3) ldentifying number Constructive
Category 1 Calegory 2 ownar
F1 Name and address of foreign partnership FLEET ACQUISITIONS II LLC 2 EIN {(if any)
C/0 OAKTREE PRINCIPAL FUND V LP, 333 S GRAND AVE, 28TH FLOOR 66-0743513
LOS ANGELES, CA 90071 3 Country under whose laws organized
RM
4 Date of 5 Principal place 6 Pringipal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization of business activity code number activity {see instr.)
INVESTING usDh
03/12/2010 RM 523900
G Provide the following information for the foreign partnership’s tax year:
1 Name, address, and identifying number of agent {if any} in the 2 Check if the foreign partnership must file:
United States
o e e s MavAGEYENT 2p [ ] Form 1042 [ ] Form 8804 | ] Form 1065 or 1065-B
333 5 GRAND AVE, 28TH FLOOR Service Center where Form 1065 or 1065-B is filed:
LOS BNGELES, CA 90071
3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s} with custody of the books and
organization, if any rec(:jords orL theﬁfgyfcfaign ;_i»artnership, and the location of such books
and records, if differen
TRUST CCMPANY OF MARSHALL ISLANDS INC /O ORKTRBE CABITAL MANAGEMENT LP
TRUST CCMPANY COMPLEX, AJELTAKE RD, AJELTAKE 333 § GRAND AVE, 28TH FLOOR
MAJURD, MARSHALL ISLBNDS
RM, 96360 LOS ANGELES, CAR 950071
5 Were any special allocations made by the foreign partnership? . .. ........ ek e e mr e m e e e > |A| Yes No

6 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities,

attached to this retum (see instruclions}

>
7 Howis this partnership classified under the law of the country in which it is organized? > LIMITED LIABILITY COMPANY

8 Did the partnership own any separate units within the meaning of Regulations section 1.1563:2zc).(3), (4), or

LIBOB@UIAT . . o v e e e e e > L] ves No

9 Does this partnership meet both of the following requirements?

» The value of the partnership's tolal assets at the end of the tax year was less than $1 million.

¢ The parinership's total receipts for the tax year were less than $250,000 and
e > [ ves No

If "Yes,” do not complete Schedules L, M-1, and M-2,

glgln n‘;’e Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
my 1 Yon and belief, il is true, comect, and complete. Declaration of preparer (other than general partner or limited liability company member} is based on all
Are Filing information of which preparer has any knowledge.
This Form
Separately
and Not With
Your Tax ) - — —— }
Return, Signature of general partner or limited liability company member Dale
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid sl
employed
R G Firm's EIN b=
Use Only Firm's address p» Phone no
Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2010)
JSA ’
0X19102.000
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FLEET ACQUISITIONS ITI LLC : 66-0743513

Form 8865 (2010 Page 2

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the persori(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b I:' Owns a constructive interest

. Chack if Check if

Name Address |dentifying number (if any) foreign direct

person pariner

I TGN Y. Sl Certain Partners of Foreign Partnership{see instructions)

. Check if

Name Address ldentifying number (if any) foreign

person

Does the partnership have any other foreign personas adirectpartner? . . . . . . . .. . . ... .. ... ... | Jves | [no

SCLITIEPIY  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
: direct interest or indirectly owns a 10% interest.

' EIN Total ordinary | Gheck#
Name - Address (if any) income or foss pafﬁ,ﬁig?,ip

Schedule B Income Statement - Trade or Business Income
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

Cost of goods sold
Gross profit. Subtract line 2 fromline1c ., . . . .. ... ... e
Ordinary income (loss) from other partnerships, estates, and trusts (attach statement)
Net farm profit (loss} (attach Schedule F (Form 1040)) . _ . . . . .. . ... .. .. ..
Net gain {loss) from Form 4797, Part Il, line 17 {attach Form 4797)
Other income (loss) {aftach statement)

Income
=] U’b.cl o N

8 Totalincome (loss). Combinelines 3through7 . . . . ... .. ... .. ... .... . 8
9 Salaries and wages (other than to partners) (less employment credits} . . . ... ... . 9
10 Guaranteed payments to partners

£ |11 Repairsandmaintenance . . ... ... v i e onn s oe e ee e e

512 Baddebts . ... ........ .. ...ieeiean

Sl13 Remt L

2114 TaxesandlioenSes . . . ... ... ...

E115 Interest . ... ...

£ | 16a Depreciation (if required, attach Form 4562)

8 b Less depreciation reported elsewhere on refurn | | | | | 16b 16¢

@ (17 Depletion (Do not deduct oil and gas depletion) . . ... ................ 17

-% 18 Retirement plans, 810 . . v v v v v s vt e e e e e e e e e e e e 18

2|19  Employee benefit programs . ... ... e e 19

& |20 Other deductions (attach statement) . . . . . . . .. . v o v e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 e - | 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 . | | 22

* Form 8865 (2010)

JSA
0X1211 2.000
SE4554 D320 11/11/2011 1:23:22 PM VvV 10-8.2 36314 TX1000 PAGE 147



Form 8865 (2010)

FLEET ACQUISITIQNS IT LLC 66-0743513

Page 3

LN EYe]  Capital Gains and Losses(Use Schedule D-1 (Form 1065} to list additional transactions for lines 1 and 7)

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

(a) Description of property b} Dat ired Date sold d) Sales pri Cost or other basi Gain or I
(E"amgf]f:zj %%s)hares ((mz.\nti,edzﬁ;:;r) (mg?th,adays.z'ear) (s(eg inastergicenrc;cnes) (E)(s:; inc.s;rtl":‘ucttiat':nsa)sIs Slggtrailtllu;rfgoor:s(c)ﬂ)

1
2  Enter short-term gain or {loss), if any, from Schedule D-1 (Form 1085), line 2 e e 2
3 Short-term capital gain from installment sales from Form 6252, line 26 0r37  _ _ . .. . ... ... . ... .. 3
4 Short-term capital gain (loss) from like-kind exchanges from Form 8824 | . . . . . .. ... ... .. .. 4
§ Partnership's share of net short-term capital gain (loss), including specially allocated short-term

capital gains (losses), from other parinerships, estates, andtrusts . _ _ . . _ . . ... ... ...... \ 5
6 Net short-term capital gain or (loss). Combine lines 1 through 5 in column ({f). Enter here and on

Form 8865, Schedule K, line8or11 . . ... ... b r e e e e e e e e e e e e e eea e 8

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

{a} Description of property h) Dat ired Date sold d) Sales pri Cost or other bast Gain or (|
(Exam;lﬁ:z':lg%s)hares ((anti,eda;;?l;rlerzr} (mgﬁ)ih,?:lzy‘?c;'ear} (s(e; initenﬁc’:i]:)?\z) (E)(s:: inc;rtzjct?ornsa)sjs szgtaac]tl};rfl('oc:?‘):l)
7
& Enter long-term gain or {loss), if any, from Schedule D-1 (Form 1085}, line 8 _ . . _ . . _ .. .. ... .... 8
8 Long-term capital gain from installment sales from Form 6252, line 26 or37 . . . ... ... . 9
10  Long-term capital gain (loss) from like-kind exchanges from Form 8824 = o 10
11 Partnership's share of net longterm capital gain (loss), including specially allocated long-term capital
gains ({losses), from other partnerships, estates, and trusts _ | | . . e o 11
12 Capital gain distributions |, | e e e e e e e e e e e e 12
13 Net long-term capital gain or (loss). Combine lines 7 through 12 in column (f). Enter hers and on
Form 8865, Schedule K liNe 82 0r 11 L . . . i L i i it i e et e et e a e e e e i e ae e 13
Form 8865 (2010)
JSA
0X1912 2.000

SE4554 D320 11/11/2011 1:23:29 M v 10-8.2 36314 TE1000
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FLEET ACQUISITIONS II LLC 66-0743513

Form 8865 (2010) Page 4
S ELINEYY Partners' Distributive Share Items Total amount
1 Ordinary business income (loss) (page 2, e 22} . . . . . .. . . .. . 0o ... 1
2 Netrental real estate income (loss) (attach Form 8825) . ... ...... .. ... ... 2
3a Othergrossrentalincome (loss) , . . ... .... ... 3a
b Expenses from other rental activities (attach statement) | 3b
¢ Other net rental income (loss). Subtract line 3bfromline3a . . ... ... ..... 3c
= | 4 Guaranteedpayments .. L. 4
2 | 5B MMErestintome | . .. ... .. 5
2 6 Dividends: a Ordinary dividends « « « « « o v v v e et e e e a e 6a
g b Qualified dividends . . . . | &b | =
S | 7 Rovaies L, 7
- 8 Netshorttermcapitalgain(loss) . 8
9 a Netlongtermcapitalgain(toss) . . . . . ... . ... ... . ... ... ... 9a
b Collectibles (28%) gain (loss) . .. . . 9b
¢ Unrecaptured section 1250 gain (aftach statement) | o¢ :
10  Netsection 1231 gain (foss) (attach Form4797) 10
11 Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction {(attach Form4562} .~~~ 12
5 | 13a Contbuons . LllIlTTiITIiTniTTT 13a
E b Investmentinterestexpense . , ., . .. ... ... ... ... ... 13b
T ¢ Seclion 59(e)(2) expenditures: (1) Typep» {2) Amount p f13¢(2)
o d Other deductions (see instructions) Type p |13d
- _é*.'_:, 14 a Net earnings (loss) from self~employment . . . . . ... .. ... ... .. ... 14a
&28| b Grossfamingorfishingincome . . . ... ... ... ..., 14
w C GrossnNonfarminComMe - v ¢ v v & v v v e e i e v m e m e e e m e e e e e e 14c
15 a Low-income housing credit (Section 42()(5)) . . . . ¢ @ v vt i e e e e e e 15a
P b Low-income housingcredit(other) . . . .. ... ...t is i ot me 15b
5 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . ... ... 15¢
g d Other rental real estate credits (see instructions) Typep» 15d
e Other rental credits {see instructions) Typew» ___ 15¢
f Other credits (see instructions) Type p» ’Ef i
16 a Name of country or U.S. possession » ________ _  _ __  ____________ B
b Grossincomefromallsources . . . . .. ... ... .ttt e e 16h
@ ¢ Gross income sourced at partnerievel . . . . . . . . .t i e e e e e e e 16c_
2 Foreigh gross income sourced at partnershiplevel . . . . . .. . . .. 0 i i o e e =
§ d Passivecategory P _ _ _ _ _ _ _ _ e Generalcategory P _ _ _ f Other (attach statement) = | 16f
5 Preductions allocated and apportioned at partner level iR
l'-; g Interestexpense » ___________ hOther . ... ...... 0 'cueuru.. P> |16h |
i Deductions allocated and apportioned at partnership level to foreign source income %
g i Passivecategoryp_ _ i Generalcategory k Other (attach statement) W |16k
L I Total foreign taxes (check one): »[ | Paid [ | Accrued . . . .. ......... 161
m Reduction in taxes available for credit (attach statementy =~~~ 16m
n_Other foreign tax information (attach statement) . . . . . . .. . .o\ o v nnv .. =
w | 17 a Post-1986 depreciation adjustment . . . . ... ... L. ..., 17a
SR E| b Adusted gainorioss | . . ... 17b
T g-% ¢ Depletion (otherthanoiland gas) _ . . . . . . . . . . .. 17¢
aE E d 0Oil, gas, and geothermal properties - gross income -, _ . . . . . . .. .. ot 17d
< é < e 0Oil, gas, and geothermal properties - deductions _ . .. .. .. ... ... 17e
f Other AMT iterns {attach statement) . . . . . . . . . . i . it it i e e e e e n 17f
18 a Tax-exemptinterestincome . . .. ... ... 18a
g b Othertax-exemptincome |, | ., . .. .. .., ... ...\t 18b
S | © Nondedudtbleexpenses . ... Tt 18
E 19 a Distributions of cash and marketable securities .. ... .. ... ... . 19a
E b Distributions of other property ... .. .. ..., 19b
5 | 20a Investmentincome ... 20a
5 b Investmentexpenses ... ... 20b
¢ Otheritems and amounts (attach statement) . . . . . ... ... ... .. ... u...l : “’—%
54 Form 8865 (2010)
0X1913 2.000
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FLEET ACQUISITIONS II LLC

Form 8865 (2010)

66-0743513

Page 5

Schedule L Balance Sheets per Books. (Not required if ltem G9, page 1, is answered "Yes.")

b Less allowance for bad debts
Inveniories
U.8. govemment obligations , |
Tax-exempt securities

Mortgage and real estate loans
Other investments (attach statement)

O 00~ N hw

a

b Less accumulated depreciation
10 a Depletable agsets
b Less accumulated depletion

12 a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets (atiach statement)
14  Total assels
Liabilities and Capital
15  Accounts payable

16 Morigages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)

18  All nonrecourse loans

19 Mortgages, notes, bonds payable in 1 year or more

20 Other liabilities (attach statement)
21 Partners’ capital accounts

22 Total liabilities and capital . . . . . .

Beginning of tax year

End of tax year

a Trade notes and accounts receivable |

Other current assets (attach statement}

Buildings and other depreciable assets

11 Land (net of any amortization) _ _ . .

JSA
0X1814 2.000

SE4554 D320 11/11/2011 1:23:29 PM

V 10-8.2

36314 TX1000

Form 8865 (2010)
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FLEET ACQUISITIONS II LLC

Form B865 (2010)

Schedule M

1
2

¢ Other iattach statement) . ... ..... .. ...

Reconciliation of Income (Loss) per Books With Income (Loss)per Return. (

66-0743513

Page 6

Total U.S. assets
Total foreign assets:
a Passive category

Balance Sheets for Interest Allocation

b Generalcategory . . . ... ...... .0 uo...

_(a)
Beginning of
tax year

(b)
‘End of
tax year

1, is answered "Yes.")

Not required if Itern G9, page

1
2

3

4

&

L UICR Bl Analysis of Partners’ Capital Accounts. (N

1 Balance at beginning of year 6 Distributions: a Cash . .. .,
2 Capital contributed: ' b Property . . .
a Cash..... 7  Other decreases (itemize), _ _ _

bProperty ... L ____

3 Netincome (loss)perbooks . .| | _____
4  Otherincreases (temize}. _ _ .| | _ __ _
_____________________ 8 Addlines6and? ........

9 Balance at end of year. Subiract

5 Addlines 1through4 .. ... ine8fromlined ........

Net income (loss) per books

6 Income recorded on hooks this
year not included on Schedule K,

Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, §, 9a, 10,
and 11 not recorded on books
this year {itemize):

lines 1 through 11 (itemize):
a Tax-exempt interest $

7 Deductions included on Schedule

Guaranteed payments {cther
than health insurance} | |

K, lines 1 through 13d, and 16l not
charged against book income this

Expenses recorded on books
this year not included on
Schedule K, lines 1 through
13d, and 16l (itemize}.

a Depreciation $

8 Addlines8and?y

9 Income (loss). Subtract line 8

Addlines 1through4 . ... ..

fromlne5............

ot required if ltem G9, page 1, is ans

wered "Yes.")

JSA
0X1915 2.000
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FLEET ACQUISITIONS II LLC
Form 8865 (2010)

Schedule N

66-0743513

Page 7

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns {a) through (d).

Transaclions
of

foreign partnership

{a) U.S. person
filing this return

{b) Any domestic
corparation or partnership
controfling or controlled
by the U.S. person filing
thig return

{e) Any other foreign
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(d) Any U.5. person with a
10% or more direct interest
in the controlled foreign
partnership {other than the
U.5. person filing this return)

o

Sales of inventory

Sales of property rights
(patents, trademarks, etc.)

Compensation received for
technical, managerial,
engineering, construction, or
likeservices , .. ......

Commissions received | | | |
Rents, royalties, and license
feesreceived. .. ......

Distributions received . . ..
Interest received

Add lines 1 through 8

10
11

12

13

14
15

16
17

18

19

Purchases of inventory

Purchases of tangible proper ty
other than inventory

Purchases of property rights
(patents, trademarks, etc.} _ _

Compensation paid for
technical, managerial,
engineering, construction, or
like services . .. ......

Rents, royailties, and license
feespaid . . .........

Distributions paid . . , . ..
Interestpaid . . ., .

Add lines 10 through 18

21

Amounts borrowed (enter

the maximum loan balance
during the year). See
instructions . _ ... ..
Amounts loaned (enter the
maximum |oan balance
during the year). See
instructions . . . .......

JSA

0X1916 2.000
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SCHEDULE O
{Form 8885)

Cepartment of the Treasury
Internal Revenue Service

Transfer of Property to a Foreign Partnership

{under section 6038B)
- Aftach to Form 8865. See Instructions for Form 8865.

OMB No, 1545-1668

2010

Name of transferor

Filer's identifying number

CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
Name of foreign partnership
FLEET ACQUISITIONS II LLC
Transfers Reportable Under Section 6038B

Type of (@) Nurrggc)ar of Fair 1('ﬁ23rket (d) Sectioge%[M(c) 0 Percent; @, t t

. . rcentage interes
property Praariifgi items value on date Cos{)g;igther allocation Gain rt?ggg?;ed O lin partnership after
transferred of transfer method transfer
Cash
203,432, .089
Marketable
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions):
Partll Dispositions Reportable Under Section 6033B
b} {e) » (h)
(a) { (c) () ! Deprecat (9) -

Type of Deteor | pateof Manner of recommnd by rcsptre | Gainallocaled | o DEPTECANO
property transfer disposition disposition partnership b;%‘:%'}";:hip to pariner to partner
Part lil Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or :

section 904MBNFY? o v o v v v vttt e e, > [ ] Ves No
For Paberwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2010
JSA
0X192¢ 2.000
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rom 330D Return of U.S. Persons With Respect to OMB No. 1545-1668
Certain Foreign Partnerships 2@ 1 0

P Attach to your tax return. See separate instructions.

Deparlment of the Treasury ' Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning 01/01/2010 ,andending 12/31/2010 Sequence No. 118
Name of person filing this return Filer's identifying number
CENTRAL INDIANA COMMUNITY FOUNDATION INC . 35-1793680
Filer's address (if you are not filing this form with your tax return} A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):
] =[] - +[ ]
B Filer's tax year beginning 01/01/2010 , and ending 12/31/2010

C Filer's share of liahilifies: Nonrecourse $ Qualified nonrecourse financing $ Other $
D [ffiler is a member of a consolidated group but not the parent, enter the following information about the parent:

Name EIN

Address
E Information about certain other pariners (see instructions)

o {4) Check applicable box{es)
{1) Name (2} Address {3) Identifying number Catgory 1 Category 2 chﬁ#give
F1 Name and address of foreign parinership MARITIME EQUITY PARTNERS LLC 2 EIN (if any)
C/0 OAKTREE CAPITATL MANAGEMENT LP, 333 S5 GRAND AVE 28TH FLOOR
LOS ANGELES, CA 90071 3 Country under whose laws organized
i , RM
4 Date of 5 Pnnmpal place 6 Principal business 7 Principal business | 8a Funciional curency | 8b Exchan e rate
organizaiion of business acfivity code number activity (see instr
INVESTING ush
RM 523900

G Provide the following information for the foreign partnership's tax year:

1 Name, address, and identifying number of agent {if any} in the
United States

C/0 CAKTREE CAPITAL MANAGEMENT LP

333 § GRAND AVE, 28TH FLOOR

LOS ANGELES, CA 90071

2 Check if the foreign partnership must file;
[ ] Fom1o4z || Form 8804 [_] Form 1065 or 10858
Service Center where Form 1065 or 1065-B is flled:

3 Name and address of foreign partnership's agent in country of
arganization, if any

TRUST CCMPANY OF MARSHALL ISLANDS INC

TRUST COMPANY COMPLEX, AJELTAKE RD, AJELTAKE

MAJURO, MARSHALL ISALNDS

RM, 96960

4 Name and address of person(s) wilh custody of the hooks and
recerds of the foreign parinership, and the Iocation of such books
and records, if different

C/0 OBKTREE CAPITLA MANAGEMENT LP

333 § GRAND AVE, ZB8TH FLOOR

LOS ANGELES, CA 90071

5 Were any special allocations made by the foreign partnership? . . . . . . oo v oo v i oL > [ X] Yes |__| No
6 Enter the number of Forms 8858, Information Retum of U.3. Persons With Respect Te Foreign Disregarded Entities,

attached to this retum (see instructions)
7 How is this partnership classified under the law of the country in which

it is organized? > LIMITED LIABILITY COMPANY

8 Did the parinership own any separate units within the meaning of Regulations section 1. 1503- 2&0)‘(3) (4), or

1.1503(d)-1(b){4)?
9 Does this parinership meet both of the following requirements?

e The partnership's total receipts for the tax year were less than $250,000 and ‘:l .
e The value of the partnership's total assets at the end of the tax year was less than $1 million. = = =" "= =~ > Yes No
If "Yes," do not complete Schedules L, M-1, and M-2.
Sign Here Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge
Only !f_You and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liabiiity company member) is based on all
Are Filing information of which preparer has any knowledge.
This Form
Separately
and Not With
Your Tax } - - PR >
Retum. Signature of general partner or limited liability company member Data
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid . employed »
Preparer (oo one Finm's EIN B>
Use Only Firm's address p» Phone no.

Paperwork Reduction Act Notice, see the separate insfructions.
JSA

0X1910 2.000
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MARITIME EQUITY PARTNERS LLC

Form 8865 (2010
Schedule A

Page 2

Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the persori(s) whose

interest you constructively own. See instructions.

a Owns a direct interest b l:] Owns a constructive interest

Checlc if Check if

Name Address Identifying number {if any) foreign direct

person partner

CIECINEY.R Il Certain Partners of Foreign Partnership(see instructions)

. Check if

Name Address ldentifying number (if any) foreign

person

Does the partnership have any other foreign person as a direct partner?

u Yes

I:]No

SIS Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a

direct interest or indirectly owns a 10% interest.

Name Address (ifEaIII:Iy)

Total ordinary
income or loss

Check if
foreign
parinership

Schedule B Income Statement - Trade or Business Income
Caution. Include orly trade or business income and expenses con lines 1a through 22 beiow. See the instructions for mere information.

1a Grossreceiptscrsales, ., _ . .. .. ........ 1a
b Less returns and allowances |, _ _ . . . ... ... ... 1b
2 Costofgoodssold . . ., . L.
g 3 Gross profit. Subtractline 2 fromline1c | _ . . . . . . . . .. .
8 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) = *
£ 5 Net farm profit (loss) (attach Schedule F (Form 1040)y . . . . . . . .. o
6 Net gain (loss) from Form 4797, Part 1, ine 17 (attach Form 4797) L
7 Otherincome (loss) (attach statementy . ... ... ... ..
8 Total income {loss). Combine lines3through7 .. .. . ... . ... .. ¢ u.... .
9 Salaries and wages (other than to partners) (less employment credits) . . . . ... ... 9
10 Guaranteed paymentstopartners | | | . ., .. ... ... ... ... ...
g 11 Repairsand maintenance | _ ... .. ....... .
§ |12 Baddebts .. ......... e e e e e
S[13 Rent ... .. ... e
2|14 TaxesandliCenSes | . .. ... ........ ...
R T T Y S
£ |18a Depreciation (if required, attach Form 4562) . . . .
a b Less depreciation reported etsewhere onreturn _ _ | . . 16h 16¢c
@ | 17 Depletion (Do not deduct oil and gas deplefion) . . . . . .. o' i v it i 17
-% 18 Retirement plans, etc. . . . . . .. e e e e e 18
3|19 Employeebenefitprograms | . . . .. .. .. it i e e e e 19
A [20  Other deductions (attach statement) . . . . . . . . . vttt e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 ‘e M1
22 Ordinary business income {loss) from trade or business aclivities. Subtract line 21 fromline8 . . | 22
* Form 8865 (2010)
JSA
oX19714 2.000
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Form 8865 (2010) MARITIME EQUITY PARTNERS LLC

Page 3

LT ELDIEYs]  Capital Gains and Losses(Use Schedule D-1 (Form 1065) to list additional transactions for lines 1 and 7)

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

{2} Description of property b) Dale acquired {c) Dats sold (d) Sales pri Cost or other basi Gain or (|
(E"am‘ff’?iz,ﬂggjhares (‘mLmi, di';?;'éir) (mo‘;lth,?:lays,“:fear) (seg inastenicgiréonz) {e)(s:; inc.'srtl?l.lct?c:nsa)SIS SL(.lfgtraac;.n(et;rﬂ!u?:?gl)

1
2 Enter short-term gain or (loss), if any, from Schedule D-1 (Form 1065), line2 . . . . ... ... . . ... ... 2
3 Short-term capital gain from installment sales from Form 6252, line260r37  _ _ _ .. . . . . .. ... . ... 3
4 Short-term capital gain (loss) from like-kind exchanges from Form 8824 . . . .. o 4
5 Partnership's share of net short-term capital gain {loss), including specially allocated shori-term

capital gains (losses), from other partnerships, estates, andfrusts _ . . . . . ... ... ... .. ... 5
6 Net short-term capital gain or (loss}. Combine lines 1 through 5 in column (f}. Enter here and on

Form 8865, Schedule K line 8or11 , . . ., b e e e e e e e e e e aaeaaaaa e ek e 6

i:WlIB Long-Term Capital Gains and Losses - Assets Held More Than Cne Year

{a) Description of property
(Example: 160 shares
of "Z2" Co.)

{b} Date acquired
{month, day, year)

{c} Date sold
{month, day, year)

(d) Sales price
(see instructions)

{g) Cost or other basis
(see instructions)

(f) Gain or (loss)
Subtract (e) from (d)

8 Enter long-term gain or (loss), if any, from Schedule D-1 (Form 1085), line8 . . . . . .. .. ... . ... .. 8
2 Long-term capital gain from installment sales from Form 6252, line 26 0r37 . . . . . ... . . . .. .. 9
1¢ Long-term capital gain {loss} from like-kind exchanges from Form 8824 = . . . T 10
11 Partnership's share of net long-term capital gain (loss), including specially allocated long-term capital
gains {losses), from other partnerships, estates, and trusts _ | e 1
12 Capital gaindistributions L e 12
13 Net long-term capital gain or {loss). Combine lines 7 through 12 in column (f). Enter here and on
Form 8866, Schedule K ine Baor 11 . . . . . . . . i i it it i it e e 13
Form 8865 (2010)
JSA
0X1912 2.000
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MARITIME EQUITY PARTNERS LLC

Form BE65 (2010)

Schedule K

Page4

Partners' Distributive Share Iltems

Total amount

1  Ordinary business income (loss) (page 2, line22) . . . . . . .. ... ..
2 Net rental real estate income (loss) (attach Form 882%) ... ... ..
3a Othergrossrentalincome(loss) . . . ... ....... 3a
b Expenses from other rental activities {aftach statement) | 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a
- 4  Guaranteedpayments | L.
2 | 5 INerestincome . . . ... .. ...
= 6 Dividends: @ Ordinary dividends « « « « v v v v v i et e e e
E b Qualified dividends . _ | &b |
8 7 Royaes. ... ...l .
= | 8 Netshortermcapitalgainloss) ... ... ... .........
9 a Netlong-term capital gain(loss}
b Collectibles (28%) gain (loss) ob
¢ Unrecaptured section 1250 gain (aftach statement) | a¢
10  Netsection 1231 gain {loss) (attach Form4797)
1 Other income (loss) (see instructions) Type p
w 12 Section 179 deduction (attach Form4562)
§ |13a Conwbuions 0 lllllIIIiiITIITIiTT 13
g b Invesiment interest expense . . . | . . e 13b
B ¢ Section 59(e)(2) expenditures:  {1) Type p» (2) Amount p- 13c(2)
o d Other deductions (see instructions) Type p 13d
- _é'E 14 a Net earnings (loss) from self-<employment . . . . . . . ... ... 14a
}5 E‘ E b Gross farming or fishingincome ... . ... ... ... . ... ... ... 14b
wi c Grossnonfarmincome .« « v o v 0w . f ke e h e e e e e e e e e e 14c¢
16 a Low-income housing credit (section 42()(5)) . . . . . o v v i i s e e e e e e e 15a
@ b low-income housing credit(other) . . . .. ... .. .. . . e e 15b
5 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) _ . .. ... 15¢
8— d Other rental real estate credits (see instructions) Typep ________ 15d
e Other rental credits (see instructions) Typew» 15e
f_ Other credits {(see instructions) Type p 15f |
16 a Name of country or U.S. possession » _________ _ __ _ ______ ==
b Grossincomefromallsources . . .. .. ... . ¢ i oottt
@ ¢ Grossincomesourced atpartnerlevel . . . . .. . @ it it it i e e e I
2 Foreign gross income sourced at partnershiplevel . . . .. ... .. ... ...
§ d Passive category »_ e General category P _ f Other (attach statement)
= Deductions allocated and apportioned at partner level
I'-; g Interestexpense » ___________ hOther . ... ... ... .........
i) Deductions allocated and apportioned af partnership level to foreign source income e
g i Passivecategory p_ | Generalcategory »_ _ _ _ _ _ k Other (attach statementy P |16k
& | Total foreign taxes (checkone): »[ | Paid [ | Acorued _ .. ... ... ... . 161
m Reduction in taxes avaflable for credit (attach statement) . ... .. ... 16m
n_Other foreign tax information (attach statement)
» 17 a Post-1988 depreciagtion adjustment . . . . . . . ... ... ... ..
SREl b Adusted gainorIosS | . . L L e e
TE 2| ¢ Deplefion (otherthanoiland gas) . . ... .. ... .........0........
sE E d Oil, gas, and gecthermal properties - gross income _ _ . . . . ... ... .. ... . 1Td
< é < e OQil, gas, and gecthermal properties - deductions _ . . . . .. . ... ... ... .. 17e
f_ Other AMT items (aftach statement) . . . . ... .. ... .. ... b e e e e e 17f
18 a Tax-exemptinterestincome | . L L. 18a
5 b Other tax-exemptincome _ . . ... ... e 18b
s ¢ Nondeductible expenses . ., ... . e 18c
E 19 a Distributions of cash and marketable securities e e o 19a
£ b Distributions of other property e e 19b
5 | 20 Investmentincome ... ... e 20a
§ b Investmentexpenses ... ... ... ... ... ... 20b
¢ _Other items and amounts (attachstatement) . . . . . . . 0 vt v v it vt i e e e . SRS =
S3A Form BB65 (2010)

0X1913 2,000
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MARITIME EQUITY PARTNERS LLC

Form BE65 (2010)
Schedule L

Page 5

Balance Sheets per Books. (Not required if ltem G9, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

(@

Assets
1 Cash, ... ... .........
2a Trade notes and accounts recefvable |
b Less allowance for bad debts
3 inventories . .., . ........
4 U.S. government obligations , _ . . .
5§ Tax-exemptsecurities , . . ... ..
6  Other current assets (attach staternent)
7 Mortgage and real estate loans
8 Otherinvestments (attach statement)
9 a Buildings and other depreciable assets
b Less accumulated depreciation
10 a Depletableassets , _ . ... ... .
b Less accumulated depletion |, | | , .
11 Land (net of any amortization) | _ , .
12 a Intangible assets (amortizable only)
b Less accumulated amortization
13 Other assets (attach statement)
14 Totalassets, , , ., .........
Liabilities and Capital
15 Accountspayable . , . ... ....
16  Morigages, notes, bands payable in iess than 1 year
17 Other current liabilities (attach statement)
18 Allnonrecourseloans _ , , . ., ...
19  Morigages, notes, bonds payable in 1 year or more
20 Other liabilities (attach statement)
21  Partners' capital accounts _ _ , ., .
22  Total liabilities and capital . . . . . .
JGA
0X19714 2,000
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MARITIME EQUITY PARTNERS LLC
Form BSG5 (2010}

Schedule M

1
2

a Passive category
b General category

Page 6

Balance Sheets for Interest Aliocation

Total U8 @888t | . . . . . ... ittt e e i

Total foreign assets:

..............................

a
Beginning of
tax year

{b)
End of
tax year

¢ Other iattach statement) . .. L L. e e _

Reconciliationof Income (Loss) per Books With Income (Loss) per Return. (Not required if ltem G9, page

1, is answered "Yes.")

1
2

3

4

Net income (loss) per books
Income included on Schedule K,
lines 1, 2, 3¢, 5, 61, 7, 8, 9a, 10,
and 11 not recorded on books
this year (itemize).
Guaranteed paymenis fothe?
than health insurance) = |
Expenses recorded on books
this year not included on
Schedule K, lines 1 through
13d, and 161 (itemize):

a Depreciation $

5

I CGIER Bl Analysis of Partners’ Capital Accounts. (N

Addlines 1through4 . . .. ..

Income recorded on books this
year not included on Schedule K,
lines 1 through 11 (itemize):
Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16! not
charged against book income this

Addlines6and7 _ . ... ..

Income (loss). Subtract line 8
fromlinebs . ...........

of required if ltem G9, page 1, is ans

wered "Yes ")

1 Balance at beginning of year 6 Distributions: a Cash .. _ _ .,
2 Capital contributed: b Property . ..
a Cash..... 7  Other decreases (itemize). _ _ _
b Poperty ... .\ _____
3 Netincome (loss) perbooks .. v
4  Otherincreases (temizey: ~ _ | |\  _______
,,,,,,,,,,,,,,,,,,,,, 8 AddlinresBand7? . .......
9 Balance at end of year. Subtract
5 Addiines 1through4 . . ... ine8 fromline5 .. ... ...
Form 8865 (2010)
JSA
0X1915 2.000
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MARITIME EQUITY PARTNERS LLC
Form 8665 (2010)

Schedule N

Page 7

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlied foreign partnership. Enter the totals for each type of
fransaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions
of

foreign partnership

{a) U.S. person
filing this return

(b) Any domestic
corporation or partnership
controlling or controlled
by the U.S. person filing
this refurn

{c) Any other foreign
corparation or partnership
controlling or controlied
by the U.8. person filing
this return

{d} Any U.S. person with a
10% or more direct interest
in the controlled foreign
partnership (other than the
U.5. persan filing this return)

Sales of inventory

Sales of property rights
(patents, trademarks, etc.)
Compensation received for
technical, managerial,
engineering, construction, or
likeservices ., .......

Commissions received | | | .

Rents, royalties, and license
feesreceived, . . . ... ..

Distributions received
Interestreceived . . . . .. .

Add lines 1 through 8

10
11

12

13

14
15

16
17

18

19

Purchases of inventory

Purchases of tangible proper ty
other than inventory

Purchases of property rights
(patents, trademarks, etc.) _ |

Compensation paid for
technical, managerial,
engineering, construction, or
likeservices ... ......

Commissions paid . . . ...

Rents, royalfies, and license
feespad...........

Distributions paid . . .. ..
Interestpaid . ........

Add lines 10 through 18

21

Amounts borrowed {enter
the maximurn loan balance
during the year). See
instructions

Amounts loaned {enter the
maximum loan balance
during the year). See
instructions . . . ... .. ..

JSA

0X1916 2.000
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SCHEDULE O Transfer of Property to a Foreign Partnership OMS No. 1545-1568
{Form 8865) i

Depariment of the Treasury (under section 60383) 2 @ 1 0
Intemal Revenue Service p- Attach to Form 8865. See Instructions for Form 8865,

Name of transferor Filer's identifying number

CENTRAIL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Name of foreign partnership
MARITIME EQUITY PARTNERS LLC

Transfers Reportable Under Section 6038B
Type of (@ N n'gga)er of Fair g';rket e Sect LE%OJ,( ) () P t(g) interest
Ui i 10 C ] < ercentage interes
property t?aartgfg items value on date Costbg;igﬂ'ler allocation Gain rterggg%:rzed N lin partnership after
transferred of transfer method transfer
Cash
VAR 192,687. .084
Marketable
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
Cther
property
Supplemental Information Required To Be Reported (see instructions):
Part i Dispositions Reportable Under Section 6038B
b) {e) (f (h)
(@ { C (d) ; Depreciation {9) H
Type of c?r?gt%gr Date of Manner of recogC;?zlg d by rgcaptured Gain allocaied recaDpetijll:gc;?Itc')cc):gted
i i iti recognize
property transfer disposition disposition partnership by pa r%nership to partner to partner
Part Ill Is any transfer reported on this schedule subject to gain recognition under section 904(f}(3) or
Section 904MOBNE? . o v v e e > [ Yes [XNo
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O {(Form 8865} 2010
JSA
0X1820 2.000
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rom 330D Return of U.S. Persons With Respect to OME Mo. 1345-1668

Certain Foreign Partnerships 2@10

P Attach to your tax return. See separate instructions.

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning 0¢1/01/2010 ,andending 12/31/2010 Sequence No. 118
Name of person filing this return Filer's identifying number
CENTRAL INDIANA COMMUNITY FOUNDATTION TNC 35-1793680
Filer's address {if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable hox(es)):
[ 2 [] ]
B Filer's iax year beginning 01/01/2010 , and ending 12/31/2010
C Filer's share of liabilifies: Nonrecourse $ Qualified nonrecourse financing $ Other §
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:
Name EIN
Address
E Information about certain other partners (see instructions)
{4) Check applicable box{es)
(1) Name (2) Address (3) Identifying number Conslrucive
Category 1 Category 2 ownar
F1 Name and address of foreign partnership THE OVERLOCK PARTNERS FUND, LP 2 EIN (if any)
C/0 CAMPBELIL CORPORATE SERVICES, BK OF NOVA SCOTIA BLDG 9g-0131278
GEORGE TOWN, GRAND CAYMAN 3 Country under whose laws organized
CJd CJd
4 Date of & Principal place 6 Principal business 7 Principal business | Ba Functional currency | 8b Exchange rate
organization of business activity code number activity {see instr.}
TNVESTMENTS usp
12/18/1992 CJ 523900
G Provide the following information for the foreign partnership's tax year:
1 Name, address, and identifying number of agent (if any) in the 2 Check if the foreign partnership must file:
United States " ] Form10a2 [ ] Form es04 Form 1065 or 1065-B
Service Center where Form 1085 or 1065-B is filed:
OGDEN
3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and
organization, if any records of the foreign partnership, and the location of such books
OVERLOOK INVESTMENTS, LP and records, if different
’ HSBC INSTITUTIONAL TRUST SERVICES (ASIA) LTD
4TH FLOOR, SCOTIA CENTRE, PO BOX 268 1 QUEEN'S ROAD CENTRAL
GEORGE TOWN, GRAND CAYMEN
CJ, KY1-1104 HE
" 5 \Were any spedial aliocations made by the foreign partnership? . . . . . . . & & s & &t i i e e e e e e e .. . LXK Yes \_, No
6 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities,
attached to this refum (see iNStrUCHONS) . . . . . . . L L e e e e e W
7 How is this partnership classified under the law of the country in which it is organized? > EXEMPTED LIMITED PARTNERSHIP
8 Did the partnership own any separate units within the meaning of Regulations section 1.1503-2(c)(3), (4), or
CLASOBEMOA? e e e e » [ ves No
9 Does this partnership meet both of the following requirements?
e The parinership’s total receipts for the tax year were less than $250,000 and E,
o The value of the parinership's total assets af the end of the tax year was less than $1 milion. =~ =~ ="~ * > Yes No
If "Yes," do not complete Schedules L, M-1, and M-2.
Sign Here Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Only !f_Y"“ and belief, it is true, correct, and complete. Declaration of preparer (other than general pariner or limited liability company member) is based on all
Are Filing information of which preparer has any knowledge
This Form
Separately
and Not With
;:::r:_“ ’ Signature of general partner or limited liability company member } Date
Print/Type preparer's name Preparer's signature Date Check if PTIN
- |f-
Paid zsnployed »
Preparer [ name » Firm's EIN B
Use Only Firm's address p Phone no.

Paperwork Reduction Act Notice, see the separate instructions.

JSA

Form 8865 (2010
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THE OVERLOOK PARTNERS FUND, LP 98-0131278

Page 2

Form 8865 (2010
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
- box b, enter the name, address, and U.S. taxpayer identifying number (if any) of the person(s) whose

interest you constructively own. See instructions.

a [ X | Owns a direct interest b D Owns a constructive interest

) Check if Check if

Name Address Identifying number (if any) foreign direct

person pariner

LYW Certain Partners of Foreign Partnership{see instructions)

Cheek if

Name Address ldentifying number (if any} foreign

person

Does the partnership have any other foreign persen as a direct partner? :

|:| Yes

\_‘No

SR Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a

direct interest or indirectly owns a 10% interest.

Name Address

EIN
(if any)

Total ordinary
income orloss

Check if
foreign
parnnership

Schedule B Income Statement - Trade or Business Income

Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

8 Total income {joss). Combine lines 3through7 . .. ... .............

1a Grossreceiptsorsales, . _ . . _ ... ... ....... 1a
b Less returns and allowances | _ . . . ... ....... 1b
2 Costofgoodssold . .. ... ...................
g 3 Gross profit. Subtract line 2 fromfline 1c . . . . . . . ... . ... -
8 4 Ordinary income {loss) from other partnerships, estates, and trusts (attach statement)
= 5 Net farm profit {loss) (attach Schedule F (Form1040)) . . . . . . ... .. ... ...
6 Net gain (loss) from Form 4797, Part 1l, line 17 (attach Form 4797)
7 Otherincome (loss) (attach statement) . . . . . ... ... . ... ... . .

9 Salaries and wages (other than to partners) (less employment credits)
10 Guaranteed payments to partners
11 Repairs and maintenance
12 Bad debts
13 ReNt | L
14 Taxes andliCBNSES | | | . . ... ... ...
L T L 11= =

16a Depreciation (if required, attach Form 4562)

Deductions (see instructions for limitations)

b Less depreciation reported elsewhere on return | _ | | 16b 16c
17 Depletion { Do not deduct oil and gas depletion.) . . . . o v v o v vt e v v e e .. A7
18 Retirement plans, €10, . . . o v i i it e e e e e 18
19 Employee bemefit programs . . . . o .t i i h e e e e e e e e e e e e e 19
20 Other deductions (attach statement) . . . . . . . . . . . o o v v o e, 20_
21 Total deductions. Add the amounts shown in the far right calumn for lines 9 through 20 L. M
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 from line & 22

*

JSA
0X1911 2.000
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Form 8865 {2010)

THE OVERLOOK PARTNERS FUND, LP 98-0131278

Page 3

LT G NEYe]  Capital Gains and Losses(Use Schedule D-1 (Form 1065} to list additional transactions for lines 1 and 7)

%=l Short-Term Capital Gains and Losses - Assets Held One Year or Less
R ezt | puess | @osemgrs | @Coeonuross | g cun ororn

1
2 Enter short-term gain or (loss), if any, from Schedule D-1 (Form 1065), line2 . _ . . . . ... . ... ... 2
3 Short-term capital gain from installment sales from Form 6252, line260r37 . _ . . . . . .. ... ... . .. 3
4 Short-term capital gain (loss} from like-kind exchanges from Form 8824 . _ . . . . . .. . .. ... ... 4
§ Parnership's share of net shor-term capital gain (loss), including specially allocated short-term

capital gains (losses), from other partnerships, estates, andtrusts _ . . . . . .. ... ... s 5
6 Net short-term capital gain or (loss). Combine lines 1 through 5 in column {f). Enter here and on

Form 8865, Schedule K line 8 or 11 |, . . . . .. . .. . it a it et et ae et et 6

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

(@) Description of property b) Date acquired Date sold d) Sales pri Cost or other bagis | '{f) Gain or {1
(Exarnof;lf?‘:Z “100% ﬁhares ((m)omz, dii‘,‘iiir) (mc(:?th,ﬂd:yﬁear) (s(e»,3 inastﬁc?ir:)?xes) (e)(s;es ini‘rtr%ct?gnsa)sm Sﬂgta?:lt'};rf:oﬁ?gl}
7
8 Enter long-term gain or (loss), if any, from Schedufe D-1 (Form 1065), line8 . . . . . . . ... .. .. ... 8
9 Long-term capital gain from installment sales from Form 6252, line 26 or 37 e e e 9
10  Long-term capital gain (loss} from like-kind exchanges from Form 8824 10
11 Partnership's share of net long-term capital gain (loss), including specially allocated long-term capital
gains (losses), from other partnerships, estates, andtrusts . . . ... ... ..., 1"
12 Capital gaindistributions L. T
13 Net long-ferm capital gain or (loss). Combine lines 7 through 12 in column (f). Enter here and on
Form 8865, Schedule K, line Sa or 11 . . . . o o vt i i e e 13
Form 8865 (2010)
JSA
0X1912 2.000
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THE OVERLCCK PARTNERS FUND, LF ’ 98-0131278

Form 8865 {2010) Paged
¢ Partners' Distributive Share Items Total amount
1 Ordinary business income {loss} {page 2, line 22) _ _ . . . . ... . . .. ... .... 1
2 Netrental real estate income (loss) {(attach Form8825) .. ..... ... .. ... ... 2
3a Othergrossrentalincomeqloss) . .. .......... 3a
b Expenses from other rental activities (attach statement) | 3b
c Other net rental income (loss). Subtract line 3bfromiine3a | _ . . . . . ... ..... 3c
& | 4 Guaanteedpayments L 4
@ | B INMereStiNCOME | . . . . ... e 5
= 6 Dividends: a Ordinary dividends « « « v v« v v v v e v e
£ b Qualified dividends | b |
§ | 7 Royales L
- 8  Netshorttermcapital gain{loss) . . ... ... ... ...
8 a Netlongterm capital gain (loss) . ... .................
b Coliectibles (28%) gain(loss) .. . ... .. .. gb
¢ Unrecaptured section 1250 gain (aitach statement) [ g¢
10 Netsection 1231 gain {loss) (attach Form 4797} .. ... ... ... ..
11 Other income {loss) (see instructions) Type »
@ 12 Section 179 deduction (attach Form 4862y
§ | 13a Contibutions 132
g b Investmentinterestexpense . . . . . .. . ... ..., . ... ... ... ... 13b
E c Section 59(e)(2) expenditures: (1) Typep {2) Amount P f13c(2)
a d Other deductions (see instructions} Type p 13d
n ifl?‘r:' 14 a Netearnings (loss) from selfemployment . _ . . . . ... ... ... ... ... ..... 14a
g E-E b Gross farming or fishingincome . . . . . L. e 14b
[ € GrossnonfarminCOmME = v v« v v m i i uh v v e e ma u i s m e s e n mn s nna 14c¢
15 a Low-income housing credit (section 42()(5)) . ... ... ... ...t 15a
p b Low-income housingcredit (other) | . . . . .. . . ... it e e e 15h
3 ¢ Qualified rehabilitation expenditures {rental real estate) {attach Form 3468) . ... . .. 15¢
g d Other rental real estate credits (see instructions) Typep_ 15d
e Other rental credits (see instructions) Typep . |15e
f Other credits (see instructions) Type p 15f
e
16a Name of country or U.S. possession ™ _______ _ . ____________ —ae
b Grossincome fromall sources . . . . . . o i i i i e s e e e e 16b
2 ¢ Grossincome sourced atpartner level . . . . . . . ot i e e e e e e e e e 16¢
2 Foreign gross income sourced at partnershipievel . . . . . .. . it u e e B
§ d Passivecategory > _ _ e Generalcategory P _ _ f Other (attach statementy B | 16f |
s Deductions allocated and apportioned at partner level =
P‘—; g Interestexpense » ___________ hOther , . ... ..., > 16
o Deductions allocated and apportioned at partnership level to foreign source income
g I Passivecategoryp_ j Generalcategory _ _ _ _ _ _ _ _ k Other (attach staiement) M |18k
b | Total foreign taxes (check one). [ | Paid [ ]| Accrued _ _ .. ... ....... 16l
m Reduction in taxes available for credit (attach statementy =~~~ 16m
n Other foreign tax information {(attach statement) E
w 17 a Post-1986 depreciation adjustment . . . . L. L L.
SEE| b Adusted GaINOrIOSS | L L L e
BEZ| ¢ Depletion (otherthan ol and gas) . . ... .. ... ..iceiraiiiaaaaan.
E E E d Oil, gas, and geothermal properties - grossincome  _ _ . . _ . . . . . . . . . ... ... 17d
< é < e Oil, gas, and geothermal properties -deductions |, . _ . . . ... ... ... . ..... 17e
f _Other AMT items (attach stafement) . . . . _ . . . . . . . . ... ... i 17f
18 a Tax-exemptinterestincome | | . . . .. ... ... ...l 18a
g b Other tax-exemptincome | | . 18b
§ | © Nondeduotibleexpenses __ Tttt 18c
g 19 a Distributions of cash and marketable securities . . . . . ... ..... . ..... . 18a
£ b Distributions of otherproperty L L L 19b
5 20 a Investment income 20a
=
5 b
¢
JS5A
1913 2.000
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THE OVERLOOK PARTNERS FUND, LP

Form 8865 (2010)
Schedule L

98-0131278

Page 5

Balance Sheets per Books. (Not required if ltem G9, page 1, is answered "Yes.")

Beginning of tax year

End of tax year

Assets
1 Cash, .. ,........ e s
2 a Trade noies and accounts receivable |
b Less allowance for bad debts
3 Inventories , . ... ... .....
4 8. govemment obligations , _ , , .
§ Tax-exemptsecurites | , ., .. ..
6  Other current assets (attach statement)
7 Mortgage and real estate loans
8  Other investments (attach statement)
9 a Buildings and other depreciable assets
b Less accumulaled depreciation
10 a Depletableassets , , ., . ... ..
b Less accumulated depletion , , | , .
11 Land (net of any amortization) _ . . .
12 a Intangible assets {(amortizable only)
b Less accumulated amoriization
13 Other assets (attach staierment)
14 Totalassets, . . .. ........
Liabilities and Capital
15  Accounts payable . . . _ . . . ...
16  Morigages, notes_ bonds payable in lass than 1 year
17  Other current liabilities (attach statement)
18 Allnonrecourseloans | , _ _ . . . .
19  Morgages, notes, bonds payabla in 1 ysar ar maore
20  Other fabilities (attach statement)
21 Parners’ capital accounts |, , . . . .
22  Total liabilities and capital . « . . . -
JsA
UX1914 2.000

SE4554 D320 11/11/2011 1:23:29 PM

vV 10-8.2
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THE OVERLOOK PARTNERS FUND,
Form 8865 (2010)

LP

98-0131278

Page 6

Balance Sheets for Interest Allocation

1 Total U.S. assets
2 Total foreign assets:
a Passive category

..............................

b Generalcategory . . .. ... .. .. ..ttt
c Other{attachstatement) . . . . . . . . . .. ... ... ennnn

()
Beginning of
tax year

Schedule M-1

Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if ltem G9, page
1, is answered "Yes.")

1 Netincome (loss) per books

6

Income included on Schedule K|
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books|
this year (itemize):

3 Guaranteed payments (other
than health insurance) | | |

4 Expenses recorded on books
this year not included on
Schedule K, lines 1 through
13d, and 16! (itemize);
Depreciation $

-]

Addlines 1through4 . ... ..

Income recorded on books this
year not included on Schedule K,
lines 1 through 11 (itemize):
Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16l not
charged against book income this

Addlines6and? ., . ...
Income ({joss). Subfract line 8
fromiine5 ... ... ......

Schedule '8 Analysis of Partners' Capital Accounts.(N

ot required if Item G9, page 1, is answered "Yes.")

1 Balance at beginning of year 6 Distributions: - a Cash _ . _ ..
2  Capital contributed: b Property . ..
a Cash..... 7  Other decreases (itemize): _ _ _
b Property ... |
3 Metincome (loss) perbooks . .| |  ____
4  Other increases (temize): _ _ . - |\
_____________________ 8 AddlnesBand? . .......
9 Balance at end of year. Subtract
5 Addlines 1through4 . .... ine8fromlines ........
Form 88658 (2010
JSA
0X1815 2.000
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THE OCVERLOOK PARTNERS FUND, LP

Form B865 (2010)
Schedule N

98-0131278

Page 7

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions

of
foreign partnership

{a) U.S. person
filing this refurn

{b) Any domestic
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(c) Any other foreign
corparation or partnership
controlling or controlled
by the U.S. person filing
this return

(d} Any U.S. person with a
10% or more direct inferest
in the conirolled foreign
parinership (other than the
U.S. person filing this return}

]

Sales cf inventory

Sales of property rights
{patents, trademarks, etc)

Compensation received for
technical, managerial,
engineering, construction, or
likeservices . ,........

Commissions received |, _ _ |

Rents, royafties, and license
feesreceived. . . ... ...

Distributions received . . . .
Interestreceived . . .. ...

Add lines 1 through &

10
11

12

13

14
15

16
17

18

19

Purchases of inventory

Purchases of tangible proper ty
other than inventory

Purchases of property rights
{patents, trademarks, etc.) . .

Compensation paid for
technical, managerial,
engineering, construction, or
likeservices .........

Commissionspaid . . . ...
Rents, royalties, and license
feespad . ..........
Distributions paid
Interest paid

N

Add lines 10 through 18 . .

20

21

Amounts borrowed (enter

the maximum loan balance
during the year). See
instructions . ... ...
Amounts loaned (enter the
maximum loan balance
during the year). See
instructions . . . . . .. ...

JSA

0X1816 2.000
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SCHEDULE O : Transfer of Property to a Foreign Partnership OME No. 1545-1668
(Form 8865) {under section 60388B)

Department of the Treasury . 2 @ 1 0
Inlemal Revenue Servics - Attach to Form 8865. See Instructions for Form 8865.

Name of transferor Filer's identifying number

CENTRAL INDIANA COMMUNITY FOUNDATION 35-1793680

Name of foreign partnarship
THE OVERLOCK PARTNERS FUND, LP

Transfers Reportable Under Section 60388
Type of (@) Nurtiogr of Fair soarket (d) Secti {9)704( ) ) Percentan interest
ype of umber o air marke ection c . : ercentage interes
property t?:'ggfgﬁ items value on date Coséggiglher allocation Gain rﬁgﬁgp;ed on fin partnership after
transferred of fransfer method : fransfer
Cash
VAR[: 6,000,000, L4622
Marketable
securifies
Inventory
Tangible
property
used in trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions):
ATTACHMENT 1
Part Il Dispositions Reportable Under Section 60388
b} {e} n (h)
@ { (c) (@) - Depreciat (9) -
Type of Er?g;?ng{ Date of Manner of recogliazlgd by 2);:3{.”"%” Gain allocated recla?;;ﬁ;gcallellltol?:gted
property transfer disposition disposition partnership bﬁ:?r%?ézr:hip to partner fo partner
Part I Is any transfer reported on this schedule subject to gain recognition under section 904(H)(3) or
Section 904MG)FE)? o oot p [ lYes [xNo
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2010
JSA
0X1820 2.000
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CENTRAT INDIANA COMMUNITY FOUNDATION INC 35-1793680
THE OVERLOOK PARTNERS FUND, LP

FORM 8865, SCHEDULE O DETAIL  CENTRAL INDIANA CCMMUNITY FOUNDATION

ATTACHMENT 1

SCHEDULE O - PART T - SUPPLEMENTAL INFORMATTON REQUIRED

THIS PARTNERSHIP I5 AN EXEMPTED LIMITED PARTNERSHIP, WHICH
INVESTS IN LISTED SECURITIES OF COMPANIES OPERATING IN THE
ECONCOMIES OF THE ASIAN REGION EXCLUDING JAPAN. IT SELECTS
COMPANIES THAT HAVE SUPERIOR BUSINESSES AND MANAGEMENT AND SHARES
OF WHICH ARE UNDERVALUED, THE AMOUNT IN COLUMN (C) ABOVE
REPRESENTS INVESTMENTS WHICH WERE MADE BY THE PARTNERSHIP IN
2010C.

ATTACHMENT 1
SE4554 D320 11/11/2011 1:23:29%9 PM V 10-8.2 36314 TX1000 PAGE 170



rm O471

(Rev. December 2007)

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

P-See separate instructions.

OMB No. 1545-0704

Department of the Treasury | Information furnished for the foreign corporation’s annual accounting period (tax year required by Aftachment
Internal Revenue Service section 898) (see instructions) beginning 01/01/2010 ,andendingl? /31 /2010 SequenceNo. 121

Name of person filing this retum

CENTRAL INDTANA COMMUNITY FCUNDATION TINC

A ldentifying number

35-1793680

Number, street, and room or suite no. {or P.O. box number if mail is not delivered to strest address)

61> NORTH ALABAMA

B Category of filer {See instructions. Check applicable box({es)):

STREET 1 (repealed) 2 D 3 D 4 D 5

City or town, state, and ZIP code
INDTANAPCLIS

C Enter the iotal percentage of the forefgn corparation's voting stock

IN 46204 you owned at the end of its annual accounting period 29 470%

Filer's tax yearbeginning 071 /01 /2010 candending 12 /31/2010

D Person{s) on whase behalf this information return is filed:

(1) Name

(2) Address (3) Identifying number

{4) Check applicable box(es)
Sharcholder | Qfficer Director

Important: Filf in alf applicable lines and schedules. All information mustbe in English. All amounts musthe stated
in U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation

IVA OVERSEAS FUND (CAYMAN) LTD, CLASS A
154 UNIVERSITY AVENUE, STE 700

TORONT(C, ONTARIO CA

b

Employer identification number, if any
FOREIGN

Country under whose laws incorporated

CAYMANW ISLANDS

d Date of incorporation e Principal place of business | f Principal business activity | @ Principal business activity | h Functional currency

02/01/2008 CJ

code number

523200 INVESTMENTS

UsD

Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any)

in the United States

b Ifa U.S. income tax return was filed, enter:

{i) Taxable income or (loss}

{i) U.5. income tax paid
(after all credits)

¢ Name and address of foreign corporation's statutory or resident agent in

country of incorporation

ALTERNATIVE FUND SERVICES

TORONTO ONTARIO CA

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

154 UNIVERSITY AVE, STE 700 MLH 3Y9 MSH 379

AL DIEY- W Stock of the Foreign Corporation

{b) Number of shares issued and outstanding

{a) Description of each class of stock (i) Beginning of annual (if) End of annual

accounting period accounting period
COMMON 47,403, 55,653.
COMMON 3,770, 4,020,

For Paperwork Reduction Act Notice, see instructions.

JBA
0X1660 1.000

Form 5471 (Rev. 12-2007)
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Form 5471 (Rev. 12-2007)

Page 2

SIEDIERCF  U.S. Shareholders of Foreign Corperation(see instructions)

(a) Name, address, and identifying

(b) Description of each class of stock hetd by
shareholder. Note: This description should match the

{c) Number of
shares held at

{d) Number of
sharas held at

{e) Pro rata share

of subpart F

" . . inni €l annual
number of shareholder corresponding description entered in Schedule A, begalm Iu?agl of ra‘.gccgunting income (enter as
column (a). accounting periad period & percentage)
CENTRAL INDIANA COMMUNITY FDN CLASS A 18,527. 18,527.

615 NORTH ALABAMA STREET, STE 119
INDIANAPOLIS IN 46204
35-1793680

Income Statement (see instructions)
Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in
U.S. dollars translated from functional” currency (using GAAP transiation rules). However, if the functional currency is
the U.S. dolfar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
1a Grossreceiptsorsales | . . . . . . . ... . 1a
b Retunsandallowances _ _ . . .. .. . . i oo 1b
¢ Subtraclline 1bfromlinela . . . . . ... ... . .. .... 1c
o| 2 Costofgoodssold . . ... ... ... ... ... ... 2
g 3 Gross profit (subfract line 2 fromline 1¢) . _ . .. ... ... 3
O 4 DVdeNdS. ... ... 4 931,297.
T8 mterest, ... ..., e 5 405,571.
s a Gross renls --------- LY B ® = E o = = & & & = = w®w s o= = ® Ga
b Gross royallies and license fees _ _ _ _ _ _ _ | o, 6b
7 Net gain or (loss) on sale of capilalassets |, , . ., ... ....... 7
8  Otherincome (attach schedule) . . . ATTACHMENT 1. ...| 8 9,670,810.
9  Totalincome (add fines 3through 8) . . , . . . . . . c v o o v v v 9 11,007,¢78.
10 Compensation notdeducted elsewhere | _ . . . ... . ... ... 10
11 a Rents ------------------------------- 11a
b Royalties and license fees _ _ _ | | | e 11k
@12 Interest, . . . ... e 12
.g 13 Depreciation not deducted elsewhere  _ , . . . . . ... ... ... 13
S|14 Depletion, . . ... 14
-8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) 15
SRR Other deductions (attach schedule - exclude provision for income, war
profits, and excess profits taxes) . . . ATTACHMENT _2_ ... 18 733,988.
_ |7 Total deductions {add lines 10through16) - -« « + v o v o v 0 v o v . 17 733,988
® 18 Net income or (loss} before extraordinary items, prior period
E adjustments, and the provision for income, war profits, and excess
§ profits taxes (subtract line 17 fromiine @) . . . . . ... . . .. .. 18 10,273,690,
— |19 Extraordinary items and prior period adjustments (see instructions) 19
% 20 Pravisior for income, war profits, and excess profits taxes (see insiructions) , . , | 20
| Current year net income or {loss) per books {combine lines 18 through 20) 21 10,273,690.
Form 8471 (Rev. 12-2007)
JSA
0X%1861 1.000
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Form 5471 (Rev. 12-2007) Page 3
Income, War Profits, ahd Excess Profits Taxes Paid or Accrued(see instructions)
(a) Amount of tax
Name of country or U.S. possession {b) (© {d)
In foreign currency Conversion rate In U.S. dotlars
1 US.
2
3
4
5
6
7
B Tolal -« - « v ¢ o vt h ok a e e e a e e P T >
Balance Sheet ’
Important: Report alf amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.
Assets @ b}
Beginning of annual End of annual
accounting period accounting peried
TGN L L L L e 1 0. 1,000,000.
2a Trade notes and accounts receivable | . . . . . .ttt e e e e e s e e 2a
b Less aliowance forbaddebts . . . . . . . . . o' v oo v u.. e 2b ) ( }
3 dnventories | L L L L L L L e e e e e e e e e e e e 3
4 Othercurrent assets (attach schedule) | . . . . . . . 0 i v v et e e e e e e e 4
5 Loans to sharcholders and other related persons  , , , . . ... ... P 5
6 Invesiment in subsidiaries (attach schedule) . . . . . ATTACHMENT. 3. ... s 56,243,997, 74,652,606,
7 Otherinvestments (attach schedule) . . . . . . . . . i+ o v v v o o v v 2 o o s 2« 7
8a Buildings and other depreciableassets . . . ... .... .. e e e e e, Ba
b Lessaccumulated depreciation . . .. .. .. .. ... ... ... 8b | )
9a Depletableassets . . . . . . ... .. ...ttt it erennaenea. 8a
b Lessaccumulateddepletion . . .. ............. e e e e e b A )
10 Land(netofanyamortization) . . o . . . . . . .. st et e e 10
1 Intangibie assets:
a Goodwill | L L L L. i s i e e i e e e e e e e e e e e e e 11a
b Organization costs . . . . . . . . . i i it h i i e e e e e 11b
¢ Patents, frademarks, and other intangibleassets . . . . .. .. ... .+« c... 11¢c
d Less accumulated amortization forlines 1a,b,and ¢ . . . . . . . . v v v v v v v u 11d il )
12 Otherasseis (attachschedule) , _ . . . ... .. .. ATTACHMENT. 4. ... 12 22,166, 22,166.
13 TotalasselS . o v v v v v v v i e e e e e e e e L. .| 13 26,266,163, 15,674,772
Liabilities and Shareholders' Equity = i = =
14 Accountspayable | | L L L L L L L s i e e e e e e e e e e 14
16  Other current liabilities {attach schedule) _ . ., . . . . . . @ v o o o o s e e e e e 15
16  Loans from shareholders and other related persons . . . . . . . . . . v v v v v v .. 16
17 Other liabilities (attach schedule) , , , . ... ... . ATTACHMENT. 5. .. .| 17 20,800, 1,020,800.
18  Capital stock:
a Preferredstock | | . .. ... ... e e e e 18a
b Commonstock |, . . . L i i e e e e e e e 18b 51,173,000. 5%,673,000.
19 Paid-in or capital surplus (attach reconciliation} ., . . . . . . . . ... . ... v .. 19
20 Relained €amiNgS . . . . ..\ v it it maa e A I 5,072,363. 14,980,972,
21 Lesscostoftreasury SO0k _ ., . L .t 0 it ot e e e e e e e e e e e e e e 21 I b}
22 Total liabilities and shareholders' equity . .. i e f e e e e e 22 56,266,163, 75,674,772,
Form 8471 (Rev. 12-2007)
JSA
0X1662 1,000
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Form 5471 (Rev. 12-2007)
Schedule G Other information

1

4
5

0
o
=
]
E -

During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

parthership? . . . - . . . .« .. P n e e M m m m o w m omow mowoamoaaaam e mm e wamam e omaaaa e n e I:’
. If"Yes," see the instructions for required attachment.

During the tax year, did the foreign corporafion own an interest in any trust? . . . .. .. W e e m e n w m s e wmnweaawaw

During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301.7701-2 and 301.7701-3 (seeinslruclions)? . . . . . . v v v v o v v v u v . D

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).

During the tax year, was the foreign corporation a participant in any cost sharing arrangement? . . . . . ... ..

During the course of the tax year, did the foreign corporation become a participant in any cost sharing arangement?

L]
<bel k<] b B B

ELNERTIERE Current Earnings and Profits(see instructions)
Important: Enter the amounts on lines 1 through 5c in functionalcurrency.

1

=@ = ¢ oo o m

b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions)

Current year net income or (loss) per foreign books of account

10,273,690,

Net adjustments made to line 1 to
determine current earnings and profits Net Net

according to U.S. financial and tax Additions Subtractions
accounting standards (see instructions):

Capital gains or losses

Depreciation and amortization ., . .. ..
Depleton ., .. .............
investment or incentive allowance

Charges to statutory reserves , . . . . . .
Inventory adjustments | _ . ., . ... .
Taxes . . . . . . it h ..
Other (attach scheduie) . ATCH. 6. . .

Total net additions

5,240,713.

Current earnings and profits (line 1 plus line 3 minus line 4)

Combine lines Baand Bb . . . . . . . . @ i i i ittt e e e e e e e e e e e e

Current eamings and profits in U.S. dollars (line 5S¢ translated at the appropriale exchange rate as
defined in section 989(b} and the related regulafions (see instructions))

5a 5,032,877,
5b
5¢ 5,032,977,
5d

Enter exchange rate used forline 5d = b

Summary of Shareholder's Income From Foreign Corporation (see instructions)

Subpart F income (line 38b, Worksheet A in the instructions)

Earnings invested in U.S. property (line 17, Worksheet B in the instructions) . . .. .. .. ... . ...

Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C
inthe Instructions) . . . . .. ... L L e e e e et e e

Previously excluded export trade income withdrawn from investment in export trade assets {line 7b,
Worksheet D in the instructions)

Facioring income

Dividends received (translated at spot rate on payment date under section 989(b)(1)}

Exchange gain or {loss) on a distribution of previously taxedingome . . . . ¢ . . .. . L. L e d e e ..

® Was any income of the foreign corporation blocked?
& Did any such income become unblocked during the tax year {sce section 964(k))?

If the answer to either guestion is "Yes," attach an explanation.

JSA

(1663 1.000
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SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and e e
(Rev. Docember 2005) Dispositions of its Stock

ﬂ?éﬁﬁ?”r?&é’iﬁ'fsﬁ?ﬁé‘ i P Attach to Form 5471. See Instructions for Form 5471.

Narme of person filing Form 5471 Identifying number
CENTRAL TINDIANA COMMUNITY FOQUNDATION INC 35-175%3680

Name of foreign corporation

IVA OVERSEAS FUND (CAYMAN) ITD, CLASS A

Important: Complete a separateSchedule O for each foreign corporation for which information must be reparted,

To Be Completed by U.S. Officers and Directors
(a) {b} () {d) {e}

Name of shareholder for whom Address of shareholder Identifying number Date of original Date of additional
acquisition infermation is reported of sharehalder 10% acquisition 10% acqguisition

14|} To Be Completed by U.S, Shareholders
Note: If this refurn is required because one or more shareholders became U.S. persons, attach a list showing the
names of such persons and the dafe each became a U.S. person.

Section A —General Shareholder Information

{b)
For sharehoider's tatest U.S. income tax return filed, indicate:

(c)

Date (if any) sharehclder

{a) last filed information

Name, address, and identifying number of (1) Type of (2 3) ratum under section

shareholder(s) filing this schedule (e,{teer e Date return filed Internal Revenue Service Center 6046 for the foreign
number) where filed corporation

CENTRAL IN COMMUNITY FDN 35-1793640
615 NORTH ALABAMA STREET, STE 119
INDIANAPOLILS, IN 46204 990 11/15/2011 OGDEN, UT

Section B — U.S. Persons Who Are Officers or Directors of the Foreign Corporation

{d) Check
(@ (b {c) appro-
naie
Name of U.S. officer or director Address Social security number b%x es)
Cfer{ Dir
Section C — Acquisition of Stock
. (e}
(a) b {c} ) Number of shares acquired
10 Method of
Name of shareholder(s) filing this schedule Class of stock Date of - (1) {2) (3)
acquired acquisition acquisition Directly Indirectly Constructively
For Paperwork Reduction Act Notice, see the Instructions for Form 5471, Schedule © (Form 5471) (12-2005)
JSA
0X2763 1.000
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Schedule O (Form 5471) {(Rev. 12-2005) Page 2
) ' @)

Amount paid or value given Name and address of person from whom shares were acquired

Section D — Disposition of Stock

(a) « €
MName of shareholder disposing of (b) {c) Method of Number of shares disposed of
stock Class of stock Dale of disposition disposition m {2 (3}
Directly Indirectly Caonstructively
U] (a) .
Arnount received ’ Name and address of person to whom disposition of stock was made

Section E — Organization or Reorganization of Foreign Corporation

(a) (&) (c}
Name and address of transferor Identifying number (if any} Date of transfer

d) {e)
Assets transferred to fereign corporation Descripfion of assets transferred by, or notes or
2 securities issued by, foreign corporation
T {2 2 '

- f Adjusted basis (if transferor
Description of assets Fair market value ! was LS, gerson)

Section F — Additional Information

{a} If the forcign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income lax return
for any of the last 3 years, attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation
filing the consolidated return), the taxable income or loss, and the U.S.income tax paid (after all credits).

(b) List the date of any reorganization of the foreign corporation that occumed during the last 4 years while any U.S. person held 10% or
more in value or vole (directly or indirectly} of the corporation’s stock P

{c) If the foreign corporation is a member of a group constituting a chain of ownership, attach a chari, for each unit of which a shareholder
owns 10% or more in value or voting power of the outstanding stock. The chart must indicate the corporation's position in the chain of
ownership and the percentages of stock ownership (seeinstructions for an example).

Schedule O (Form §471) (Rev. 12-2005)

JSA
0X2764 1.000
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CENTRAL INDIANA CCMMUNITY FCUNDATION INC 35-1793680
IVA OVERSEAS FUND (CAYMAN) LTD, CLASS A

FORM 5471, PAGE 2 DETAIL

ATTACHMENT 1

SCH C, LINE 8 - QOTHER INCOME

NET REALIZED GAIN FROM IVA OVERSEAS ‘ 4,430,097,
NET UNREALIZED APPRECIATICN FROM IV 5,240,713.
TOTAL 9,670,810,

ATTACHMENT 2

SCH €, LINE 16 - QTHER DEDUCTICNS

ADMINISTRATIVE FEES 60,458.
CUSTODIAN FEES 58, 436.
PROFESSICNAL FEES 28,404,
MANAGEMENT FEES 539,168.
OTHER EXPENSES : 47,522,

TOTAL 733,588.

ATTACHMENT {S) 1,2
SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000 PAGE 178



CENTRAIL INDIANA COMMUNITY FOUNDATION

IVA OVERSEAS FUND (CAYMAN) LTD, CLASS A

FORM 5471, PAGE 3 DETAIL

SCH F, LINE 6 - TINVESTMENT IN SUBSIDIARIES

INC ' 35-1793680

BEGINNING ENDING

US CURRENCY US CURRENCY

ATTACHMENT 3

INVESTMENT IN IVA OVERSEAS MASTER

TOTALS

SCH F, LINE 12 - OTHER ASSETS

PREPAID EXPENSES

TOTALS

SCH F, LINE 17 - CTHER LIABILITIES

SUBSCRIPTIONS RECEIVED IN ADVANCE
OTHER LIABILITIES

TOTALS

56,243,997. 74,652,606.

56,243,987, 74,652,606,

ATTACHMENT 4

22,166. 22,166.

22,166. 22,166,

ATTACHMENT 5

0. 1,000,000.
20,800. 20,800.
20,800, 1,020,800,

ATTACHMENT (S) 3,4,

- SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000 PAGE
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CENTRAL INDIANA COMMUNITY FOUNDATICN INC 35-179368C
IVA OVERSEAS FUND (CAYMAN) LTD, CLASS A

ATTACHMENT 6

FORM 5471, PAGE 4 DETAIL

SCH H, LINE Z2H - OTHER RECONCILING ITEMS NET ADDITIONS NET SUBTRACTS
UNREALIZED APPRECIATION FROM IVA OVERSEAS FUND : 5,240,713.
TOTALS 5,240,713.

ATTACHMENT 6
SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000 PAGE 180



Forn 926 Return by a U.S. Transferor of Property M No. 1545.0026

(Rev. December 2008) to a Foreign Corporation
ttachrment
ﬂ?é’;ﬁ'fnsg\t,g:\ﬂ?sgﬁ?f:w P Attach to your income tax return for the year of the transfer or distribution. gequence"m_ 128

U.S. Transferor Information (see instructions)
Name of transferor

Identifying number (see instructions)

CENTRAL TNDIANA COMMUNITY FQUNDATICN 35-1793680
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic CopOrations? . . L . L . L . L. i i e e e e e e e e Yes BN"
b Did the transferor remain in existence after the transfer? . . . . . . . . v v v v v e e e e e e e Yes No
If not, list the controlling shareholder(s) and their identifying number{(s}:
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COMPOTANION | | L L e e e e [Ives [Ino
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)}(5) beenmade? . . . . . . . . . s s ot e I:l Yes D No

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

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

Name of partnership EIN of partnership

BEACON CAPTITAIL STRATEGIC PARTNERS V LP 03-0610280
b Did the pariner pick up its pro rata share of gain on the transfer of partnership assets? . .. ........ B Yes No
c Is the partner disposing of its entire interest in the partnership? . . . . .. . .. . ... vur .. Yes No
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
securitiesmarkel?. . . . . o . i i i e e e i it ke e e e e a ke aaa e me e e e D Yes @ No

UMl Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation)

4 Identifying number, if any

BCSP V FUROPE LP 98-0523511
5§  Address (including country)
200 STATE STREET, 5TH FLOOR BCSTON, MA 02109
6 Country code of country of incorporation or organization {see instructions) -
UK
7  Foreign law characterization (see instructions)
PARTNERSHIP
8 Is the transferee foreign corporation a controlled foreign corporation? . . ... ... ... ... ... \ X |Y95 | |No
Form 826 (Rev. 12-2008)

For Paperwork Reduction Act Notice, see separate instructions.

JBA
0X25608 1.000
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JBA

Form 926 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of @ ®) © @ )
Date of Description of Fair market vatue on Cost or other (Gain recognized on
property transfer property date of transfer basis transfer
Cash VAR 214,480, F g — ==
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in frade or

business not listed
under another

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)y4T(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1,367(a)4T(s))

Other property

Supplemental Information Required To Be Reported (see instructions):

0X2609 1.000

SE4554 D320

11/11/2011 1:23:29 PM V 10-8.2

Form 926 (Rev. 12-2008)

36314 TX1000

PAGE 182



Form 926 (Rev. 12-2008) Page 3

Additional Information Regarding Transfer of Property(see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
{a) Before . 021589 % (b} After . 091589 %

10  Type of nonrecognition transaction (see instructions) » IRC SECTION 351

11 Indicate whether any transfer reported in Part 11l is subject to any of the following:

a Gain recognition under section Q04(D(3) . . . . . L. it e e e e e e e e e e e e e e e e e Yes No
b Gain recognition under section 904(0(E)F) . . . . . . it . e e e e e e e e Yes No
¢ Recapture under section 1503(d) | L . . . . . .ttt e e e e e e e e e e e e e e e e e Yes No
d Exchange gain Under SECton 987 . . . . . .. .\t i e e e e | Yes No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? I:l Yes No

13 Indicate whether the transferor was reguired to recognize income under Temporary Regulations sections
1.367(a)4T through 1.367(a)-6T for any of the following:

a Tainted ProperY . . . . . L ... e e e e e e i e e e [ ves No
b Depreciaion recapture . . . . . . . .. .. e e e e Yes No
€ Branch loss 1eCapiUre . L . . L i e e e e e e e e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations . .. ... ... .. .. Yes No

14 Did the transferor transfer assefs which qualify for the trade or business exception under section 367{a)(3)? D Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(a)-1T(d}BHIN? . . . . . i e e e e e [ ] ves No

b Ifthe answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred > $

16  Was cash the only property transferred? . . . . . . . . . . 0t o e e e e e e e e Yes l:l No

17a Was intangible property (within the meaning of section 936(h)(3){B)) transferred as a result of the

L= 0= L (o 3 |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)

JSA
0X2611 1.000
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Form 926 Return by a U.S. Transferor of Property
(Rev. December 200) to a Foreign Corporation

OMB No. 1545-0026

Attachment
ﬂﬁ;gr;g:g;ageszﬁ?gg ik P> Attach to your income tax return for the year of the transfer or distribution, Seqﬁezn:en No. 128
U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)

CENTRAL INDIANA COMMUNITY FOUNDATICN INC 35-1793680

1 If the transferor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a} or (b} transfer, was the transferor controlled {under section 368(c)) by
5 or fewer domestic COTDOTalONS ? & & . . i i i i s 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| Yes H No
b Did the transferor remain in existence after the fransfer? . . . . . . . . v s o oo e e Yes No

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

Controlling shareholder Identifying number

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

O OTatON Y L e e e e e [ Ives [lno
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

........................ |:| Yes D No

2 If the transferor was a partrer in a partnership that was the actual transferor (but is not treated as such under section 387),
complete questions 2a through 2d. .
a_list the name and EIN of the transferor's partnership:

d Have basis adjustments under section 367(a)(5) been made?

Name of partnership . ' EIN of partnership
CAPITAL INTERNATIONAL PRIVATE EQUITY 51-0631126
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . .. ........ E Yes No
c Is the partner disposing of its entire interestin the partnership? . . . . . . . . . v v v o i i o o . Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
secUrties market?. . . . . L L e e e e e e e e e s e e e e e e e aa e D Yes No

Transferee Foreign Corporation Information (see instructions)

3 Name of transferee (foreign corporation} 4 I|dentifying number, if any
CONSTELLATION OVERSEAS LIMITED '

5 Address (including country)  VANTERPOOL PLAZA, 2ND FLOOR, WICKHAMS CAY 1 ROAD TOWN
TCRTOLA BRITISH VIRGIN TISLANDS VI

6 Country code of couniry of incorporation or organization {see instructions)

VI
7 Foreign law characterization (see instructions)
CORPORATION
8 Isthe transferee foreign corporation a controlled foreign corporation? . . . . ... ....... ... | |Yes ’ X ]No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)
JSA
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Form $26 (Rev. 12-2008) Page 2

Part lli Information Regarding Transfer of Property (see instructions)
Typs of @) {b) ] (c) {d) {e)
roperty Date of Description of Fair market value on Cost or other Gain recognized on
prop transfer date of transfer transfer
Cash 06/15/2010 410,290, [
Stock and
securities
Installment
obligations,
account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temnp. Regs. sec.
1.367(a)4T(b))
Tangible property
used in frade or
business not listed
under another
category

Intangible
property

Property to be
leased (as
described in
Temp. Regs. sec.
1.367(a)4T(c))
Property to be
sold (as
described in
Temp. Regs. sec.
1.367(a)4T(d))
Transfers of oil and
gas working interests
{as described in
Temp. Regs. sec.
1.387(a)4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 {(Rev. 12-2008)

JSA
0X2608 1.000
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Form 526 (Rev. 12-2008) : Page 3

Additional Information Regarding Transfer of Property(see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before 0 % (b) After . 018643 %

10  Type of nonrecognition transaction (see instructions) M IRC SECTTION 351

11 Indicate whether any transfer reported in Part Il is subject to any: of the following:

a Gain recognifion under section 904(0{3) . . . . L ..t e e e e e e e e e e e e e e e e e e e e, H Yes No
b Gain recognifion under section 804(RGYF) . ... ... .. ... ... e e e e e e e e e Yes No
¢ Recapture under section 1503(d) . . . . . . . . . . it it i ittt e e e e e e e e e e e Yes No
d Exchange gain under section 987 | . . . . L ... ... L e e e e e e e e Yes No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)4T through 1.367{a)-6T for any of the following:

8 TANMEAPIOPEMY . . . o e v e et e e e e e e e e e e H Yes
b Deprecialion TeCaptUre | | . . . . .. . e e e e e e e e e e e e e Yes
C Branch loss recapture | . . . L. L e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . .. ... ..... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? l:l Yes No

15a Did the fransferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(@)-TTEBHIN? .+ . o v v e v et e e e e e e e e e e e e [ Ives [X]No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred? . . . .. . oo v s s s e e e Yes || No

17a Was infangible property (within the meaning of section 936(h)(3)(B)) fransferred as a result of the

L= L= 2= Lo (1o I D Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev, 12-2008)
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rorm 926 Return by a U.S. Transferor of Property OME No. 15450025
(Rev. December 2008) to a Foreign Corporation

ﬂ?gﬁg?";g&g;ﬁ?szﬁ?:gw P Attach to your income tax return for the year of the transfer or distribution. g:gﬁ:;n;nhu_ 128
LAl U.S. Transferor Information (see instructions)
Name of transferor

CENTRAL INDIANA COMMUNITY FOUNDATICN INC 35-1793680
1 If the transferor was a corporation, complete questions 1a through 1d.

a Ifthe transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)} by
H Yes E| No

Identifying number (see instructions}

5 or fewer domestic COMPOratIONS ? . . . L . i i i b i ke e e e e e e e e e e
b Did the transferor remain in existence afterthe transfer? . . . . . . . . i o v it v o o e e

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

No

Controlling shareholder ' Identifying number

¢ [fthe transferor was a member of an affiliated group filing a consolidated return, was it the parent
COTPOTAHON? | | | . L L ottt e e [_Ives  [Ino
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5} beenmade? . . . ., .. .. L .. e e e e e |:| Yes ’:| No

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

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

Name of partnership EIN of partnership
CAPITAT TINTERNATICNAL PRIVATE EQUITY 51-0631126
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ... ... ... Yes No
c |sthe partner disposing of its entire interestin the partnership? . . .. ... ... . ............ Yes No
d Is the pariner disposing of an interest in a limited partnership that is regularly traded on an established
el =10 T T T D Yes No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any

DILI GROUP HOLDINGS COMPANY LIMITED
&  Address (indluding counfry)  CRICKET SQUARE, HUTCHINS DRIVE PO BOX 2681

GRAND CAYMAN CAYMAN TISLANDS CJ K¥1-1111
6 Country code of country of incorporation or organization {see instructions)

CJd

7 Foreign law characterization (see instructions)

CORPORATION

8 Isthe transferee foreign corporation a controlied foreign corporation? . . . . ... .. ........ | lYes | X lNo

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev 12-2008)

JSA
0X2608 1.000
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JSA

Form 826 (Rev, 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of

(a)

]

(c}

(d)

{e)

roperty Date of Description of Fair market value on Cost or other Gain recognized cn
prop transfer _property date of transfer basis transfer
Cash 03/18/2010 = 136,810.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)4T(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oif and

gas working interests

(as described in
Temp. Regs. sec

1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (see instructions):

0X260% 1.000

SE4554 D320

11/11/2011 1:23:29 PM V 10-8.2

36314 TX1000

Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008) ) Page 3

WV Additional Information Regarding Transfer of Property(see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before O . % (b} After . 007023 %

10  Type of nonrecognition transaction (see instructions) » IRC SECTION 351

11 Indicate whether any transfer reported in Part Il is subject to any of the following:

a Gain recognition under section Q04 3] . . . . . . . i e e e e e e e e e e e e e H Yes No
b Gain recognition under section G040 5 F) . . . . . it e e e e e e e e e e e e e e e e e Yes No
¢ Recapture under section 1803(d) . . . b L 0 o i bt e e e e e e e e e e e e e e e e e e e e e e Yes No
d Exchange gain under section 987 | | L . . L . L L. L. i e e e e e e e e e Yes No

12 Did this transfer resutt from a change in the classification of the transferee to that of a foreign corporation? |:’ Yes No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367{(a}-8T for any of the following:

a Tainted ProPerty ., L L L e e e e e e e e e e B Yes No
b Depreciation recaptUre . L . . . L e e e e e e e e e e Yes No
€ BranChI0SSTCAPIIME . . . .\ .\ o e e et et sttt e e e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations . . . ... .... ... Yes No

14 Did the fransferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367@-1T@EN? . . ..o vv .. .. P [(Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transfermred? . . . . .o v vt vt ot e e e e e e Yes [ No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

fransacton? | L L e e e e e e e I:l Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)
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Forn 926 Return by a U.S. Transferor of Property | OMS No. 1545.0025
(Rev. December 2008) to a Foreign Corporation
Attachment

E’fg;’;:"gg:g lt‘r;esgri?cs:ry P Attach to your income tax return for the year of the transfer or distribution. Sequences No. 128

U.S. Transferor Information (see instructions)
Name of fransferor

CENTRAT, TINDIANA COMMUNTTY FOUNDATION TNC 35-1793680
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b} transfer, was the transferor controlled {under section 368{c)) by
mig

Identifying number (see instructions}

5 or fewer domestic Corporations ? . . . . . . . i i i s v e e e e e e e e e e e e
b Did the transferor remain in existence after the transfer? | . . . . . . . 0 0 0 0 o e e e e e e e

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

No

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? L ... P e [Ives [Ino
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367{a)(5}beenmade? , . _ . . . ... ... ... ... ... D Yes I:I No

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

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

Name of partnership EIN of partnership
CAPITAT, INTERNATIONAL PRIVATE EQUITY 51-0631126
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? _ ., .. .. ..... Yes No
¢ s the partner disposing of its entire interestinthe partnership? _ . . . . .. . ... ... ... ... ... Yes No
d Is the partner disposing of an interest in & limited partnership that is regularly traded on an established
e I 1 | G T |:| Yes No
CUdll Transferee Foreign Corporation Information (see instructions)
3  Name of transferee (foreign corporation) 4 Identifying number, if any

CIPEF GALAXY S.A.R.TL.
5  Address (including country) 5, RUE GUILLAUME KROLL

LUXEMBOURG LUXEMBOQURG LU IL-1882
6 Country code of country of incorporation or organization (see instructions)

LU

7 Foreign law characterization (see instructions})

CORPORATION

8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . ... . ¢ ' v v .. | |Yes \ X |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

JSA
0X2608 1.000
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JSA

Form 926 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property(sée instructions)

Type of

(@)

(b)

(e}

{d)

(e

rane Date of Description of Fair markel valug on Cost or other Gain recognized on
praperty transfer property date of transfer basis transfer
Cash 03/10/2010 139,865, &= =
Stock and
securities
Instaltment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business nof listed
under another

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)-4T(c))

Property to be

sold {as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

0X2609 1.000

SE4554 D320

11/11/2011 1:23:29 PM V 10-8.2

Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008)

Page 3

Additional Information Regarding Transfer of Property(see instructions)

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

(a) Before 0 % (by After . 1384425 9%
10 Type of nonrecognition iransaction (see instructions) » IRC SECTION 351
11 Indicate whether any transfer reported in Part Ill is subject to any of the following:
a Gain recognition under section 90400 (3)  _ . . L . . ...t e e e e e e e e e e e D Yes No
b Gain recognition under section 904MBXF) . . . o v v e s e e e Yes No
¢ Recapture under section 1503(d) . . . .. o h it st e e e e e e e e e e e e e e e, Yes No
d Exchange gainunder section 887 . . . . ... L L e e e e Yes No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No
13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)4T through 1.367(a)-6T for any of the following:
= L s oL o D Yes No
b DEpreGiation FECAPIIE . . . . . . 0 vttt e e e e e e e e e e e Yes No
€ Branch 10SSTECAPIUI . . . . . vt ettt et e e e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations . . .. ... ... ... Yes No
14  Did the transferor transfer assets which qualify for the frade or business exception under section 367(a)(3)? D Yes No
18a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(al1T(A) O ? . . . ..o e e e e e e e [T ves No
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred B 3
16  Was cash the only properfy transferred”? | . . o . . L .. L e e e e e e Yes || No
17a Was intangible property {(within the meaning of section 936(h)(3)(B)) transferred as a result of the
FANSACHONT . . . o o o o ottt e e et et e e e e e e e e e e e [Jves [XINo
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2008)
Jsa
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rom 926 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev December 2008) to a Foreign Corporation

ﬁ)\?g;g?‘sg\trg:lﬂesgrev?cs : ry P Attach to your income tax return for the year of the transfer or distribution. Qﬁﬁg;"fe":qo_ 128

U.S. Transferor Information (see instructions)

Name of fransferor Identifying number {see instructions)
CENTRAT _INDIANA COMMUNITY FEQUNDATICON TNC 35-1793680

1 Ifthe fransferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlied (under section 368(c)) by
5 or fewer domestic CorpOratioNS? . . . . . . . e e e e e e e e e e |E| Yes B No
b Did the transferor remain in existence after the transfer? . . . . . . .. . . . . @ o i o i e . Yes No

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

Controlling shareholder Identifying number

¢ Ifthe transferor was a member of an affiliated group filing a consolidated return, was it the parent

COT O atON L e e e e e e e e [ Ives D No
If not, list the name and employer identification number (EIN) of the parent corperation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . .. . . ... . . it e e |___| Yes D No
2 If the transferor was a pariner in a partnership that was the actual transferor (but is not freated as such under section 367),
complete questions 2a through 2d.
a_List the name and EIN of the transferor's partnership:

‘ Name of partnership . . EIN of partnership

CAPITAL INTERNATIONAL PRIVATE EQUITY 51-063112¢

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ., . ... ... .. El Yes No

¢ Is the partner disposing of ifs entire interestin the partnership?- . . . . . . . . . . @ v v v i o o e oo e . Yes No

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

secUnties Market?. - - - . & . L i i L L h e e e ke e e e e e e a e e e e e e D Yes @ No
Transferee Foreign Corporation Information {(see instructions) )

3 Name of transferee {foreign corporation) 4 Identifying number, if any

GRUPQO IBMEC EDUCACIONAL S.A.
5 Address (including country)  RUA VERGUEIRC, N 1.759 TERREO, 1 F 2 ANDARES

SAQ PAULO BRAZIL BR
6 Country code of country of incorporation or erganization {see instructions)

BR
7 Foreign law characterization (see instructions)
CORFPORATICN
8 s the transferee foreign corporation a controlled foreign corporation? . . . . . ... .. ... .... | |Yes | X ‘No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

JSA
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JSA

Form 926 (Rev, 12-2008)

Page 2

Part Il |

Information Regarding Transfer of Property (see instructions)

Type of @ ® ) ) ©)
roperty Date of Description of Fair market value on Cosf or other Gain recognized on

prop iransfer property date of transfer basis fransfer

Cash 02/17/2010 101,116, =ie

Stock and

securifies

Installment

obligations,

account

receivables or

simitar property

Foreign currency
or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business nof listed
under another

category

Intangible

property

Property to be

leased {as

described in
Temp. Regs. sec.

1.367(a)-4T(c))

Property to be

sold {as

described in

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

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)}-4T(e)

Other property

Supplemental Information Required To Be Reported {see instructions):

0X2609 1.000
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36314 TX1000
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Form 826 (Rev. 12-2008) Page 3

Additional Information Regarding Transfer of Property(see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before 0 % (b) After . 048608 %

10  Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reporied in Part Il is subject to any of the following:

a Gain recognition under section B04(0 (3} . . . . . Lttt e e e e e e e e e e e e e D Yes No
b Gain recognition under section 904(RGBKFY . . . . . .. ... ... .. e e e e e e e e e e e e e e Yes No
¢ Recapture Under SeCtion 1503(d) . . . . v vt a e e e e e e e e e e e Yes No
d Exchange gain under SECHON 987 . . . . .. o o v e e e e e e e e Yes No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes _No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:

A AN PrODEIY |, . L . i i i i e e e e e et e e e e e e D Yes
b DEPreCiation feGAPIIE . . . . . o v o e e et et e e e e e e e e || Yes
¢ Branchlossrecapture . ................... e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . ... ... . ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(@) TTANENUN? . . . .\ o v et e et e e e e e e e e e e e e e [Tves [x]No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property ransfermed? . . . . . . .. .\t ve et it e (%] ves [ No
17a Was intangible property (within the meaning of section 936{h)(3)(B)) transferred as a fesult of the
L= o [ 1 ves No
b If "Yes" describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)
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Forn 926 Return by a U.S. Transferor of Property OMB No. 1545-0025

(Rev. December 2008) to a Foreign Corporation _
Attachment
E.?gr?qgrsgmﬁlesgﬁ??:w P Attach to your income tax return for the year of the transfer or distribution. Seqzell-,n:enNo_ 128

U.S. Transferor Information (see instructions)
Name of transferor
CENTRAT, TNDIANA COMMUNITY FOUNDATION INC 35-1793680
1 If the transferor was a corporaticn, complete questions 1a through 1d. '
a |If the transfer was a section 367{a) or (b} transfer, was the transferor controlled (under section 368(c)) by
E| Yes E| No

Identifying number (see instructions)

5 or fewer domestic ComPOratioNE? & . . . & v v ittt ot e e e e e e e e e e e e
b Did the transferor remain in existence after thetransfer? . . . . . . . .\ o o o o e

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

No

Controlling shareholder Identifying number

¢ Ifthe transferor was a member of an affiliated group filing a consolidated return, was it the parent
QOMPOTALION? | |\ L\t it e e [ves [Ino

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

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? . . . . . . .\ oo Clves [ InNo

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

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

Name of partnership EIN of partnership
GMC T.ONG HORIZONS FORESTRY FUND A LP 20-8809970
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ., , .. ....... Yes No
¢ Is the partner disposing of its entire interestinthe partnership? . . . ... . ... . ¢ ¢ o o ir o v oo Yes No
d Is the partner disposing of an interest tn a limited partnership that is regularly traded on an established '
e L C T T . I:l Yes No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporaticn) 4 Identifying number, if any
LHF FOREIGN LLC 26-1421065

5 Address (including country)  PORRESTAL TERRASUR LIMITADA AVDA. ANDRES BELLO 2711 PI

LAS CONDES SANTTAGO CI
6 Country code of country of incorporation or crganization (see instructions)

CI
7 Foreign law characterization (see instructions)

CORPORATION
8 Is the transferee foreign corperation a controlled foreign corporation? . . .. . ... ... ... ... } X JYes \ INo
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)
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Form $26 (Rev. 12-2008}

Page 2

Information Regarding Transfer of Property (see instructions)

Type of @ ) @ @ 0]
rope Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash VAR G 206,448, |
Stock and
securities
Instaliment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a}-4T(b)}

Tangibie property

used in trade or

business not listed
under another

category

Intangible

property

Property to be

leased (as

described in

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

Property to be

sold (as

described in
Temp. Regs. sec.

1 .367(:-1_)—4T(d))

Transfers of il and

gas working interests

{as described in
Temp. Regs, sec

1.367(a)4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
0X2609 1.000
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Form 926 (Rev. 12-2008) Page 3

Additional Information Regarding Transfer of Property(see instructions)

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

(@) Before2.004215 % (b)After 2.054215 %

10 Type of nonrecognition transaction (see instructions) » IRC SECTION 351

11  Indicate whether any transfer reported in Part ill is subject to any of the following;

a Gain recognition under section 904N(3) . . . . . L L . e e e e e e e e Yes No
b Gain recognition under section S04(THE)F) . . . . . . it e e e e e e e e e Yes No
¢ Recapture UNder SECiOn 1503() . . . vt v v it e e e e e e e e e e e Yos No
d Exchange gain under section 887 ., . L . . .. L e e e e e L] Yes No

12  Did this transfer result from a change in the classification of the transferee to that of a foreign corperation? D Yes No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:

A TaIned PrOPeIY . . L . . L e e e e e e e e e e e e e e e |:| Yes No
b Depreciation reCapILIE | . L . . L . .. i e e e e e e e e e e e e e e Yes No
C Branch Ioss recaplUre | L L . e e e e e e e e e e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations . . . ... ... .... Yes No

14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a){3)? D Yes No

15a Did the transferor fransfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1367@)-TTEAENNT © o v v v e e e es e e e e e [ Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16  Was cash the only property transferred? | . . . . .. . 0ttt et e e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B}} transferred as a result of the

L= g2 o |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)
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Fom 926 Return by a U.S. Transferor of Property OMS No. 1545.0026

(Rev. Decomber 2008) to a Foreign Corporation

ﬂ%’;g;";g&:;ﬂeslﬁ?s:w P> Attach 1o your income tax return for the year of the transfer or distribution. 22332:1;“;10_ 128
5148 U.S. Transferor Information {(see instructions)

Name of transferor Identifying number (see instructions)

CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

1 If the transferor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a} or (b) transfer, was the transferor controlled (under section 368(c)) by

5 or fewer domestic COMPOTatioNS? . & . L v vt i i it e e e e e e e e e e e e e e e e e B Yes B No
b Did the transferor remain in existence after the transfer? Yes No

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

Controlling shareholder ' identifying number

¢ Ifthe transferor was a member of an affiliated group filing a consolidated return, was it the parent
OO DO N ? e e e e e e e e
If not, list the name and employer identification number (EIN} of the parent corperation:

|:| Yes |:| No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(2)(5) bEeN Made? . . . . . & v ov v me e e | Jves [ |No

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

Name of partnership EIN of partnership

KIA VIIT (INT'L) LP 98-0041934
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , ... ....... Yes No
¢ Is the partner disposing of its entire interestin the partnership? . . . . . . . . . . . v vt i o oo i Yes No

d Is the partner dispasing of an interest in a limited partnership that is regularly traded on an established
SECUNtES MArKet 7. & v v i i it i it it i ik s e ek ke e e e e e e a e e e e e e e, |:| Yes @ No

-4l  Transferee Foreign Corporation Information (see instructions)

3 Name of transferee (foreign corporation) 4 lIdentifying number, if any
CRONOS HOLDING COMPANY LTD

5 Address (includingcountry)  CTARENDCON HQUSE 2 CHURCH STREET

HAMILTCN BM HM 11
6 Country code of country of incorporation or organization (see instructions)

BM

7 Foreign law c:haracterizatioh (see instructions)
CORPORATION

8 s the transferee foreign corporation a controlled foreign corporation? . . . . . .. .. ... ... .. | XLYes | |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008) Page 2

Part lll Information Regarding Transfer of Property (see instructions)
Type of (a) {b) ) @ ©
Date of Description of Fair market value on Cost or other Gain recognized on

property transfer property date of transfer basis transfer
Cash VAR i 137,154. == =

Stock and
securities

Installment
obligations,
account
receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367{a)-4T(b))
Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property to be
leased (as
described in
Temp. Regs. sec.
1.367(a}4T{(c))
Property io be
sold {as
described in
Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(a)4T(e)

(Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)

JSA
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Form 926 (Rev_ 12-2008) Page3d .

VA Additional Information Regarding Transfer of Property(see instructions)

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

(a) Before NONE % {b) After . 040000 %

10  Type of nonrecognition transaction (see instructions) w IRC SECTION 351

11 Indicate whether any transfer reported in Part 11l is subject to any of the following:

a Gain recognition under section 904(f)(3) ...................................... |:| Yes No
b Gain recognition under section Q040G F) . . . . . ittt e e e e e e e e e e e e e Yes No
¢ Recapture under section 1803(d) . . . . . . .. ... i e e et e Yes No
d Exchange gain under SECON 987 . . . . . v o v v ettt e e e e e e L I ves No

12 Did this transfer result from é change in the classification of the fransferee to that of a foreign corporation? ‘:‘ Yes No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:

8 TAIMEA PIODEMY . . . .\ e e et e e et e e e e e e e e e e e e e e s [ ]Yes [X]No
b Deprecialion recapiure . . . . . . . it it it e it e e e e e et et e Yes No
¢ Branchloss recaptire . . . .. . . ... i it tie e e e e e SR Yes No
d Any other income recognition provision contained in the above-referenced regulations . . ., .. ... ... Yes No

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |___| Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(@-1T(A}E)(N? . . . . .. ..o e e [ 1 ves No

b Ifthe answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $ :

16 Was cash the only property transfermed? , . . .. ... .. ... ........ J [%] Yes [ No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

L= 4 7= o L D Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)
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Fom 926 Return by a U.S. Transferor of Property ME No. 1545.0025
(Rev. December 2008) - to a Foreign Corporation
Attachment

ﬁ?g;g?g;&g;ﬁgestg?sgw P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor
CENTRAL, TNDIANA COMMUNITY FOUNDATICN 35-1793€80
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)) by v
EI es BNO

Identifying number {see instructions)

5 or fewer domestic Corporations? |, . . . . L L L L L. e e e e e e e
b Did the transferor remain in existence after the transfer? . . . . . . . . . v o o o e

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

No

Controlling shareholder ' ldentifying number

¢ I the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? D Yes |___| No

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

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been Made? . . . . .\ ot o [ Jves [ Ino

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

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

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain an the transfer of partnershipassets? . ... ... .... B Yes B No
¢ Is the partner disposing of its entire interestin the partnership? . . . . . . .. . . v s o i v i v v i e Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SecUnties Markel? . « v v v v v 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 eae e D Yes |:| No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee ({foreign corporation) 4 [dentifying number, if any
HAR ATLAS FUND LTD FORETGNUS
5  Address (including country)  CLLARENDON HOUSE, 2 CHURCH STREET
HAMITTON BD
6 Country code of country of incorporation or organization (see instructions)
BD
7 Foreign law characterization (see instructions)
PARTNERSHIP
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . .. .. .. ... .. | IYes \ X |No

For Paperwork Reduction Act Notice, ses separate instructions. Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008) page 2

Part Ili Information Regarding Transfer of Property (see instructions)
Type of @ ® © @ ©)
roperty Date of Descripticn of Fair market value on Cost or other Gain recognized on
prop fransfer preperty date of transfer transfer
Cash VAR = s 4,000,000, [
Stock and
securities
Installment
obligations,
account

receivables or N
similar property

Foreign currency
or other properly
denominated in
foreign currency

Inventory

Assets subject to
depreciation
recapiure (see
Temp. Regs. sec.
1.367{a)-4T(b))
Tangible property
used in trade or
business not listed
under anocther
category

Intangible
property

Property to be
leased (as
described in
Temp. Regs. sec.
1.367(a)}-4T(ch)
Property to be
sold (as
described in
Temp. Regs. sec.
1.367(a)-4T(d)}
Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.387(a)-4T(e))

QOther property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008) i Page 3

Additional Information Regarding Transfer of Property(see instructions)

9 Enter the fransferor's interest in the foreign transferee corporation before and after the transfer:
{a} Before C . 00 % (b} After 2. 2 %

10 Type of nonrecognition transaction (see instructions) » IRC SECTION 351

11 Indicate whether any transfer reported in Part II] is subject to any of the following:

a Gain recognition under section 904(M{3) . . . . . .. L. h e e e e e e e e e I:l Yes No
b Gainrecognition under section 904(ENF) . . . . . . L .t e e e e e e e e e Yes No
¢ Recapture under section 1503(d) . . . . . ...t it e e e e e e e e e e e Yes No
d Exchange gain Under seCtion 887 | | . . .. . .. ... it e e e e e e e e Yes No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367{a}-6T for any of the following:

A TaNed PrOPetY . . L L L L e e e e e e e e e e e e e e e e e D Yes
b Depreciaion FECAPILIE |, | . L . . . i it i ittt e e e e e e e e e e e e Yes
€ Branchloss recaptUre | . . . . . . . .. .. it it it o e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations ., . .. ... ... .. Yes No

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes No

156a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367@-TTEAMENI? « o« v v v e e e e e e e e e (] Yes No

b If the answer to line 15a is "Yes,” enter the amount of foreign goodwill or going concern value
transferred > $ '

16  Was cashthe only property transferred? . . . . _ . . . . .. .. .t e e e e e e e e Yes I:J No

17a Was intangible property (within the meaning of section 938(h)(3){B)} transferred as a result of the

L= 11 Lot a3 D Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)
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Fom 926 Return by a U.S. Transferor of Property OME No. 15450035
(Rev. December 2008) to a Foreign Corporation

Department of the Treasury
internal Revenue Service

U.S. Transferor Information (see instructions)

Name of transferor Identifying number {(see instructions)

CENTRAT, ITNDTANA COMMUNITY FOUNDATICN 35-1793680

Attachment
P Attach to your income tax refurn for the year of the transfer or distribution. Seqﬁe?:enNo. 128

1 If the transferor was & corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic COrPOrationS? . . . . . . . it e e e e e e e e e e Yes B No
b Did the transferor remain in existence afterthetransfer? . . .. . . . . . . . . . . . o Yes No

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

Controlling shareholder Identifying number

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

COMOMALION? | | e [ves [no
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(@){5) been made? . . . . . . . s s i it b e e e e e D Yes D No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 357),
complete questions 2a through 2d.
a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ., . ... ... .. EI Yes E| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . .. .. . @ o v i v v v o o u . .. Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIIES MAMKEL 2. v v v v i i it it it e m t m e e e e e e ke e e e e e e e \:| Yes D No
Transferee Foreign Corporation Information (see instructions}

3 Name of transferee (foreign corporation) 4 |dentifying number, if any
MASON CAPITAT, LTD FORETIGNUS

5  Address (including country)

80 TAMBERTON ROAD WINDSOR, CT 06085
- 8  Couniry code of country of incorporation or organization (see instructions)

CJ

7 Foreign law characterization (see instructions)
PARTNERSHIP

8 s the transferee foreign corporation a controlled foreign corporation? . . . . . .. . v o v v v u .. | |Yes \ X |No

For Paperwork Reduction Act Notice, see separate instructions, Form 926 (Rev. 12-2008)

JSA
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JSA

Form 926 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of (a) {6) ) (M @
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer pro;iei . date of transfer basis transfer

Cash VAR  |Eeens = 2,500,000. = e

Stock and

securities

Installment

obligations,

account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapiure {see
Temp. Regs. sec.
1.367(a)-4T(b)}

Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property to be
leased (as
described in
Temp. Regs. sec.
1.367(a)-4T(c))

Property to be
sold (as -
described in
Temp. Regs. sec.
1.367(a)-4T(d)}

Transfers of oil and
gas working interests
(a5 described in
Temp. Regs. sec.
1.367(a)4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

0X2608 1.000

SE4554 D320
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Form ©26 (Rev. 12-2008)

Page 3

Wl Additional Information Regarding Transfer of Property(see instructions)

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

{a)Bafore 0. 195369 % (b)After 0.195369 9%

10  Type of nonrecognition transaction (see instructions) » IRC SEC 351
11 Indicate whether any transfer reported in Part lll is subject to any of the following:
a Gainrecognition under section 904 (3) . . L .. L L L. . e e e Yes No
b Gain recognition under Section 904MHE)(F) . . . ... u e e e e e e e Yes [X|No
¢ Recapture under Section 1503(6) . . . . . vttt e e e e e e e e e Yes No
d Exchange gainunder section 987 . . . . . ... ... e e e e L I ves No
12 Did this transfer result from a change in the classification of the transferee fo that of a foreign corporation? D Yes No
13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a}4T through 1.367(a)}-6T for any of the following:
I e o e o= Yes No
b Deprecialion recapture . . . . . . . .. i e e e e e e e e e e Yes No
G BIANCN 0SS TOCAPIIIE . . . .« o vt oo s e e e e e e e e e e e e Yes |X]No
d Any other income recognition provision contained in the above-referenced regulations . . ... ... ... .. Yes [X]| No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a}(3)? |:| Yes No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367@TTAEHIN? + . o v oo vt e et e e e e e e e e e e e [ Ives [X]No
b !f the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concemn value
transferred » $ :
16  Was cash the only property transfermed? . . . . L . . . . . . i s e e e e e e e Yes |:| No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? , . ... .. e e e e e e e e e e e e e e [ 1ves No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2008)
JSA
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Forn 926 Return by a U.S. Transferor of Property om-ua o 15450026

(Rev. December 2008) to a Foreign Corporation
Attach t
ﬂg:gr;g&g;:?szs;;lw P Attach to your income tax return for the year of the transfer or disiribution. se:ﬁe?;nm_ 128

U.S. Transferor Information (see instructions)
Name of transferor

CENTRAL INDIANA COMMUNITY FOUNDATION

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor confrolled (under section 368{c)} by
Yes No
EI BNO

Identifying number (see instructions)

5 or fewer domestic CorpOralioNS ? | . L . . . L it it s e e e e e e e e e
b Did the transferor remain in existence after the transfer? . . . . . . . . . . . o o v i v o e

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

Controlling shareholder Identifying number

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

OOl N ? L L e e e e e e [ Ives [ INo

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

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? . . . . . . . . . . it e e D Yes D No

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

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

Name of partnership : EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . .. ....... E’ Yes B No
c |sthe partner disposing of its entire interestin the partnership? . . . . . . . . . . s i o i v e Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
secUrbes Market? . « v @ v i v h e e e i e e ke h e e e e ke n e e m e mm e e D Yes D No
Transferee Foreigh Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 |dentifying number, if any
BENNETT BORE HIGH VALUE FOREIGNUS

§ Address (including county)  po ROX 2003 GT BOUGAINVILLEA WAY, 802 W BAY RD

GRAND CAYMAN CJ
6 Country code of country of incorperation or organization {see instructions)

CcJ
7  Foreign law characterization (see instructions)

PARTNERSHIP
8 s the transferee foreign corporation a controlled foreign corporation? . . .. .. .. ... .... ..
For Paperwork Reduction Act Notice, see separate instructions.

|Yes ‘ X |No
Form 926 (Rev. 12-2008)
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JSA

Form 926 {Rev, 12-2008)

Page 2

Ul Information Regarding Transfer of Property (see instructions)
Type of @ ) {c) i) )
roperty Date of Description of Fair market value on Cost or other Gain recognized on
p transfer property date of transfer basis fransfer
Cash VAR 1,000,000, &
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign cumency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)4T(b)

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)-4T(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)4T(d))

Transfers of cil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

0X2602 1.000
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Form 926 (Rev. 12-2008) Page 3

Additional Information Regarding Transfer of Property(see instructions)

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

(a)Before 1 . 74 % (by After 1., 74 %

10  Type of nonrecognition transaction (see instructions) » IRC SECTION 351

11 Indicate whether any transfer reported in Part 1!l is subject to any of the following:

a Gain recognition under Secion 904(N(3) . . .. ...t it e e B Yes No
b Gain recognition under section Q04N (5)(F) . . . . v it et e e e e e e e e e e e Yes No
¢ Recapture under section 1503(d) . . . . L. ... .. e e e e e e Yes No
d Exchange gainunder section 087 . L . L . . .. . . s e e e e e e e e e e e e e e e e e e e Yes No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? E Yes No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:

A TaIMEAPIOPOIY . . . . o e et e e e e e e ke e e e e e e H Yes [X]No
b Depreciaion reCapIUrE . . . L . L . . . . . i i i it i e e e e e e e e e Yes No
€ Branch loss recaptiure | L L . . L L i et et e e e e e et e Yes No
d Any other income recognition provision contained in the above-referenced regulatiens ., . .. ... ..... |:| Yes No

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a){3)? |:| Yes No

18a Did the transferor transfer foreign goodwill or going concern value as defined in Tempoerary Regulafions

section 1.367@TE@EMN? . Lot e [Jves [XIno

b If the answer to line 15ais "Yes," enter the amount of foreign geodwill or going concern value
transferred » 3

16  Was cash the only property transferred? . . . . . . . . i . it i s e e e e e e e e e e e e Yes D No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

FLE =% (o1 T D Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)
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Forn 9206 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 2006) to a Foreign Corporation

ﬂz;’;";g&:ﬁ f‘rées-rer:?‘f: Y P> Attach to your income tax return for the year of the transfer or distribution. 22:52:;"}%_ 128

U.S. Transferor Information {see instructions)

Name of transferor ldentifying number (see instructions)
CENTRAL INDIANA COMMUNITY FOUNDATION 35-1793680

1 If the transferor was a corporation, complete questions 1a through 1d.
a ifthe transfer was a section 361(a) or (b} transfer, was the fransferor controlled (under section 368(c)) by
5 or fewer domestic CoTPOTatioNS? . . . . . . v i ot v v v e e e m e et et e e e E| Yes B No
b Did the transferor remain in existence afterthe transfer? . . . . . . . . 0 v v o i i i Yes No

If nat, list the controlling shareholder{s} and their identifying nurmber(s):

Controlling shareholder Identifying number

¢ Ifthe transferor was a member of an affiliated group filing a consolidated return, was it the parent

COMOTBIONT | L ettt et e et et e e e [I¥es  [no

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

Name of parent corporation : EIN of parent corporation -

d Have basis adjustments under section 367(a@)(5) beenmade? . . . ... .. . .\ @ ¢ oo, I:l Yes |:’ No
2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . .. ... ... .. Yes E| No

¢ Is the partner disposing of its entire interest in the partnership? . . . . . .. . . @ o o o o o o ... Yes No

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

SeCUNtES MArKet 7. & o v . i h i i e i e e e e e e e e e e e e e e D Yes D No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any

PORTFOLIO ADVISORS. PRIVATE EQ. FUND OFFSHORE FOREIGNUS

5 Address (including country)  WATKERS SPV LTD PO BOX 908GT MARY ST

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

CJd
7 Foreign law characterization (see instructions)
PARTNERSHIP
8 s the transferee foreign corporation a controlled foreign corporation? . . . . ... . .\ .. uu .. | |Ye5 | X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

JSA
0X2808 1.000

SE4554 D320 11/11/2011 1:23:2% PM VvV 10-8.2 36314 TX1000 PAGE 211



JSA

Form 926 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

(a)
Date of
transfer

(b}
Description of
property

(c)
Fair market value on
date of fransfer

(d}

Cost or other

Cash

VAR

168,750.

(e)

Gain recognized on

basis transfer
- m —

Stock and

securities

Instaliment
obligations;

account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture {see

Temp. Regs. sec.
1.367(a)-4T(b})

Tangible property

used in trade or

business not listed
under another

calegory

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(@-4T(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e})

Other property

Supplemental Information Required To Be Reported (see instructions):

0X2609 1.000

SE4554 D320

11/11/2011 1:23:29 PM V 10-8.2

Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008) Page 3

Additional Information Regarding Transfer of Property(see instructions)

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

{a} Before 2, 02 % (b) After 2. 02 %

10  Type of nonrecognition transaction (see instructions) » [RC SECTICN 351

11 Indicate whether any transfer reported in Part Il is subject to any of the foliowing:

a Gain recognition under section 904(N) (3} . . . . L .. L. L e e e e e e e e e e e Yes
b Gain recognition under section 90400 (BHF) . . . . . . . . .. s e e e e e e e e e e Yes
¢ Recapture undersection 1803(d) . . .. . .. .. .. ittt i e e e e e e Yes
d Exchange gain under seclion 987 . L L . . . L L L s e e e e e e e e e I:l Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? I:l Yes

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)4T through 1.367(a)-6T for any of the following:

A TAIMEAPIOPEMY . o .\ v e s ottt e e e e e e e e e e e e e e e e Yes [X]No
b Depreciationrecapture . . . .. ... ............ e e e e e e e Yes No
e S Yes [ X] No
d Any other income recognition provision contained in the above-referenced regulations . . . ... ... .... |:’ Yes No

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367{a)(3)? D Yes No

15a Did the fransferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367@-1TIANENIN? .« « o v o e e e e e e e e [ ] Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
fransferred » $

16  Was cash the only property transferred? | . . . . . L . .. L e e e e e Yes |:’ No

17a Was intangible property (within the meaning of section 936(h)(3)}(B)) transferred as a result of the

L= == Lo Lo 3 D Yes No

b If "Yes" describe the nature of the rights to the intangible” property that was transferred as a result of the
transaction:

Form 926 (Rev, 12-2008)
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Forn 926 Return by a U.S. Transferor of Property OME No. 1545.0028

(Rev. December 2008) to a Foreign Corporation

ﬂﬁ;gﬂgg\tf:;ﬂfszﬁ?sgw P> Attach to your income tax return for the year of the transfer or distributidn. ’ég:ﬁg;";"t,,,o_ 128
U.S. Transferor Information (see instructions)

Name of fransferor Identifying number (see instructions)

CENTRAL TINDIANA COMMUNITY FOUNDATION 35-1793680

1 If the transferor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a) or (b) transfer, was the transferor controlled {under section 358(c)) by

5 or fewer domestic corporations? . . ... ......... S IEI Yes B No
b Did the transferor remain in existence after the transfer? Yes No

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

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
O PO 0N 2 L e e e e e
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation ' EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? . . . . . . . . v i i st e |:| Yes [:\ No

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

Name of partnership EIN of 'partnership'
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . .. ....... E Yes No
¢ s the partner disposing of its entire interest in the partnership? ., . ... ......... e e e e e e e e Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNES MAMKE 7. v v c v i i st 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 e, I:I Yes D No
cUdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
CONATUS CAPITAL OVERSKEAS LTD FOREIGNUS
5 Address (including country)  THE OBSERVATORY, 7-11 SIR JOHN ROGERSON'S QUAY, PO BOX
ET
6 Country code of country of incorporation or organization (see instructions)
FT
7 Foreign law characterization (see instructions)
PARTNERSHTP ]
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . .. .. .. v v v .. | IYes ‘ X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)
JSA
0X2608 1.000
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Form 926 (Rev. 12-2008) ) Page 2

Part Il Information Regarding Transfer of Property (see instructions) -
Type of @) (B) ©) @ )
ropa Date of Descripiion of Fair market value on Cuost or other Gain recognized on
property transfer property date of transfer hasis transfer
Cash VAR e ; 1,900,000, : =
Stock and
securities
Installment
obligations,
account

recaivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367(a)-4T(b))
Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property to be
leased (as
described in
Temp. Regs. sec.
1.367(a)4T(c))
Property to be
sold (as
described in
Temp. Regs. sec.
1.367(a)-4T{d))
Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367{a)-4T{e})

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)

JSA
0X2609 1.000

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000 PAGE 215



Form 926 (Rev. 12-2008) Page 3

Additional Information Regarding Transfer of Property(see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
{a) Before . 34 % (b) After . 34 %

10 Type of nonrecognition transaction (see instructions) » IRC SEC 351

11 Indicate whether any transfer reported in Part Il is subject to any of the following:

a Gain recognition under section 904(0{3) . . . . L . . . e e e e e e e e e e e e Yes No
b Gain recognition under saction G040 eI F) . . . . v ot e e e e e e e e e Yes No
¢ Recaptureunder section 1903(d) . . . . . . . .. ittt e e e e e e e Yes No
d Exchange gain Under section 887 | | . L L L. e e e e e e e e e e e |:’ Yes No

12 Did this fransfer result from a change in the classification of the transferee to that of a foreign corporation? l:l Yes No

13  Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-8T for any of the following;

8 Tainted PrOPEY . . . . .. e e e e e e Yes No
b Depreciation recapture . . . .. ... .. e Yes [X]No
€ BranchIOSSTEGAPIIIE . . . . . v v o e e e e e e e st e e e e e e Yes No
d Any other income recognition provision contained in the above-referencedregulations . . ... ... ... .. |:| Yes | X| No

14 Did the fransferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? I:' Yes No

15a Did the transferor transfer foreign goodwill or going concemn value as defined in Temporary Regulations

section 1.367(@)-TTAENIN? « o v v v v e e e e e e e e e e e e e [ 1 vYes No

b If the answer to line 15a is "Yes," enter the amourt of foreign goodwill or going concern value
transferred B $

16 Was cash the only property transferred? | . . . . . . .. 0 i e e e e e e e e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3}(B)) transferred as a result of the

HANSACHONT . .« o o o e e e e e e e e e e e e [ Yes No

" b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)
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Fom 926 Return by a U.S. Transferor of Property OUE No. 1545.0026
(Rev. December 2008) to a Foreign Corporation

Attachment
ag;g:n;,g‘t,g;iest:ﬁ:w P Attach to your income tax return for the year of the transfer or distribution. Seqﬁerl:lnceenNo. 128
U4l U.S. Transferor Information (see instructions)
Name of transferor

CENTRATL INDIANA CCMMUNITY EFOUNDATION 35-1793680C

1 If the transferor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)) by

5 or fewer domestc corporations? . . . . .. R e e
b Did the transferor remain in existence after the transfer? : Yes No

Identifying number {see instructions)

...........................

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

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
OO POTa N L et e e e [ lves [Ino
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? . . . . . . o oo oo e e [ Jves [ INo

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

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

Name of partnership EIN of partnership

b Did the pariner pick up its pro rata share of gain on the transfer of partnershipassets? . .. ... ... .. El Yes No
¢ Is the partner disposing of its entire interestinthe partnership? . . . . . . .. .. . s o v i v oo n e Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SecuUrties Market? .« o v o i i e e e e e e e e i e e e s e e e w e e ke e e w e aa e e e D Yes |:| No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation} 4 Identifying number, if any
AYFR CAPITAL PARTNERS FUND LTD CLASS C SUB CL FOREIGNUS
§  Address (including country)  yAMRAJ BUILDING, PO BOX 4818 ROAD TOWN

TORTOLA VI VG1110
6 Couniry code of country of incorporation or organization {see instructions)

VI
7 Foreign law characterization (see instructions)

PARTNERSHIP
& Is the transferee foreign corporation a controlled foreign corporation? . . . .. .. ... ....... | |Yes | b \No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

JSA
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JEA

Farm 926 (Rev. 12-2008}

Page 2

Information Regarding Transfer of Property {see instructions)

Type of @ ®) ) @@ 0]
praperty Date of Description of Fair market value on Cost or other Gain recognized on
transfer date of transfer basis transfer

Cash VAR 2, 500, 000. = =

Stock and

securities

Installment

obligations,

account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Invenlory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367{a)-4T(b))

Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property to be
leased (as
described in
Temp. Regs. sec.
1.367(a)}-4T(c))

Property to be
sold (as
described in
Temp. Regs. sec.
1.367(a)-4T{(d))

Transfers of oil and
gas werking inferests
{as deseribed in
Temp. Regs. sec.
1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (see instructions):

0X260% 1.000
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Form 926 (Rev. 12-2008} Page 3

Additional Information Regarding Transfer of Property(see instructions)

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

{a) Before 2 . 9 : % (b) After 2.9 %

10  Type of nonrecognition transaction {see instructions) » IRC SECTICON 351

11 Indicate whether any transfer reported in Pant 11l is subject to any of the following:

a Gain recognition under section 90400 3) . . . . L . . . s e e e e e e e e e e e e e e e Yes No
b Gain recognition under section 904(R(E)(F) .. ... .. e e e e e e e e e e e e e e Yes No
¢ Recapture under section 1503(d) . . . . .. . . ... e e e e e e Yes No
d Exchange gain Under section OB7 | | | . . . . .. i e e e e e |:| Yes No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No

- 13 Indicate whether the transferor was required to recognize income under Temporary Regulations secfions
1.367(a)4T through 1.367(a)-6T for any of the following;

2 TAIMEAPIOPEMY . . . o v ot et e e e e e e e e e e e Yes No
b Deprecialion reCaptUNE | | | L . . L . . .t i e i e e e e e e e e e e e e Yes No
C Branch l08s reCaptUrE | | L . . . e e e e e e e e e e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations  _ . . ... .... ... |:’ Yes No

14 Did the transferor fransfer assets which qualify for the trade or business exception under section 367(a){3)? |:| Yes No

15a Did the transferor fransfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(a)-1T(A)E)N? . . ... e e e [ 1 ves No

b Ifthe answer fo line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred B $

16 Was cashihe only property transferred? | . L . .. . . o it e e e e e e e e e e e e Yes [:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

L= 31T v e e et e e e e |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction;

Form 926 (Rev. 12-2008)
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Forn 926 Return by a U.S. Transferor of Property OME No. 1545005
(Rev. December 2008) to a Foreign Corporation
Attachment

E,fé’ﬁ,gf";g&gﬁﬂesgﬁ?sgw P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

3Elgdll  U.S. Transferor Information (see instructions)
Name of transferor

CENTRAL TINDIANA COMMUNITY FOUNDATION 35-1793680

1 If the transferor was a corporation, complete questions 1a through 1d.
a f the transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)) by

5 or fewer domestic COTPOrations? . . . . . ... . i ittt ittt it e e e B Yes B No
b Did the transferor remain in existence after the transfer? Yes No

Identifying number {see instructions)

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

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
QOMPOMANION? | | |\ L L L\ttt sttt e ettt et e et e [ Ives [Ino
If not, list the name and employer identification number (EIN} of the parent corporation:

Name cf parent corporation EIN of parent corporation

d Have basis adjustments under section 367(3)(5) been made? . . . . . . . v v o [ Jves [ INe

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

Name of partnership ' EIN of partnership
b Did the pariner pick up its pro rata share of gain on the transfer of partnershipassets? ., .. ... ... .. B Yes B No
¢ Is the partner disposing of its entire inferestin the partnership? . . . . .. .. . ... ... ' .. Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SRCUNHEE MAIKBL 7. « & & v v e vt h e e m e ek e e w e et e e e e DYes ‘:lNo
GCliIl  Transferee Foreign Corporation Information (see instructions)
3 Name of transferee {foreign corporation) 4 Identifying number, if any
CHILTON GLOBAL NAT. RESQURCES TINT'L (BVI) LTD FOREIGNUS
5  Address (including country)
12%0 E MATIN ST STAMFORD, CT 06902
6 Country code of country of incorporation or organization {see instructions)
VI
7 Foreign law characterization (see instructions)
PARTNERSHIP
B [sthe transferee foreign corporation a conirolled foreign corporation? . . . . . .. L. .o e e u .. | \Yes | X 'No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)
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Form $26 (Rev. 12-2008)

Page 2

Part ill Information Regarding Transfer of Property (see instructions)
Type of (a) (b) (c) (d {e)
roperty Date of Description of Fair market value on Cost or other Gain recognized on
prop transfer property date of transfer basis transfer
Cash VAR 1,000,000. :
Stock and
securities
Installment
obligations,
accournt

receivables or

similar property

Foreign currency

or other property

denominated in

foreign cumrency

Inventory

Assets subject to

depreciation

recapture {see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be

leased (as

described in

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

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)4T(e)}

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
0X2602 1.000

SE4554 D320

11/11/2011 1:23:2% PM VvV 10-8.2

Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008)

Page 3

Additional Information Regarding Transfer of Property(see instructions)

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

{a) Before 0. 004 % (b) After 0. 004 o
10  Type of nonrecognition transaction (see instructions) w IRC SECTION 351
11 Indicate whether any transfer reported in Part lll is subject to any of the following:
a Gain recognition under section 904(0(3) . . . L. L. . i e e e e e e e e e e e e e e e e Yes No
b Gain recognition under section 904MBIF) . . . o o v e e e e e Yes No
¢ Recapture under section 1503(d) . . .. ... .............. e Yes No
d Exchange gain under SeCtion 987 . . . . .. . ...t e e e Yes No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No
13  Indicate whether the transferor was required to recognize income under Temporary Regulations seciions
1.367(@)4T through 1.367(a)-BT for any of the following:
a Tainted ProperY . . . . . L i e e e e Yes No
b Depreciation rECaPIIE ., . . . . .\ vttt e e e e e e e e e Yes No
€ BranchIOSS TECAPIIE . . . . .\ o v v e s e e e et e e e e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations . ., .. . ....... |:| Yes No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a){3)? |:| Yes No
15a Did the transferor fransfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367@-TTEAGMIN? . .o v e e e e e et et e e e e e e e e [ Ives [xINo
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $
16 Was cash the only property transferred? , . . . . . . ... ... ... ...t Yes [ | No
17a Was intangible property (within the meaning of section 935(h)(3)(B)) transferred as a result of the
FANSACHON? . . .\ o v e et et e e e e e e e e e e e e e e e [Tves [X]no
b If "Yes," describe the nature of the rights fo the intangible property that was transferred as a result of the
transaction:
Form 928 (Rev. 12-2008)
JSA
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Form 926 Return by a U.S. Transferor of Property M No. 1545:0025

(Rev. December 2008) to a Foreign Corporation
Attachment
ﬂ?é’;g?:gsgmges-g:’?g:w P Attach to your income tax return for the year of the transfer or distribution. Seqﬁer:; No. 128

U.S. Transferor Information {see instructions)
Name of transferor
CENTRAIL, TINDTANA COMMUNITY FOUNDATION
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by v
IE‘ es BNQ

Identifying number (see instructions)

35-1793680

5 or fewer domestic CorporatioNS? L . L . L L . . . i it et e e e e e e
b Did the transferor remain in existence after the transfer? . . . . . . . . . 0 o i i e e

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

No

Controlling shareholder Identifying number

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

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

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been Made? . . . . . o oo e [ Jyes | INo

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

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

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of parinershipassets? . . . ........ E' Yes E' No
c Isthe partner disposing of its entire interestin the partnership? . . . . .. . . . . . o o o i i v i i .. Yes No
'd Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUMES MATKEL ? . &« v v i v i vt ot e e b b s m a o m e e e e e D Yes |:| No

Transferee Foreign Corporation Information {(see instructions)
3 Name of transferee (foreign corporation}) 4 Identifying number, if any
GRUSS5 GLOBAL INVESTORS ITD CLASS C UNRESTRICT FORETGNUS

5 Address (including country) 89 NEXUS WAY, CAMANA BAY PC BOX 31106

GEORGE TOWN GRAND CAYMAN CJ
6 Country code of couniry of incorporation or organization (see instructions)

CJ
7  Foreign law characterization {see instructions)
PARTNERSHIP '
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . . ... ... .. ' |Yes | X JNo
Form 926 (Rev. 12-2008)

For Paperwork Reduction Act Notice, see separate instructions.
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Form 926 (Rev 12-2008)

Pags 2

Part Ili Information Regarding Transfer of Property (see instructions)
Type of (a) (b) (c) {d) (e}
roperty Date of Descripiion of Fair market value on Cost or other Gain recognized on
P transfer prc_;perty date of transfer basis transfer
Cash VAR = 7,800, 000. :
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foretgn currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)4T(b))

Tangible property

used in trade or

business not listad
under another

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)-4T(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)4T(d))

Transfers of cil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)4T(eY)

Other property

Supplemental Information Required To Be Reported {see instructions):

0X2609 1.000

sE4554 D320

11/11/2011 1:23:29 PM V 10-8.2

36314 TX1000
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Form 926 (Rev. 12-2008)

Page 3

GELVE  Additional Information Regarding Transfer of Property(see instructions)

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

{a) Before 0, 00 % (b} After <10 %
10 Type of nonrecognition transaction (see instructions) » IRC SECTION 351
11 Indicate whether any transfer reported in Part !l is subject to any of the following:
a Gainrecognition under seclion 804(N)(3) . . .. . ... L. L. e e e e e [ ] ves
b Gain recognition under section Q04 ) (B F) . . . . . L it e s e e e e e e e e e e e e e e e e e e e Yes
¢ Recaptureundersection 1503(d) ..... ... ... .o v ... e PR Yes
d Exchange gain under section 987 | . . . . ... L L. e e e e e e e e Yes
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No
13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:
2 TAINMEU PIOPEIEY . . . o v e v et e e e e e e e e e e e [ Jves [X]No
b Depreciation reCaPIUIE . . . . . . .ttt i it e i e e e e e et e e e Yes No
G Branch l0ss raCaplUre L L L . L L e e e e e e e e e e e e e e Yes [X]No
d Any other income recognition provisicn contained in the above-referenced regulations . . ., ... ... .. .. Yes No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367{a)(3)? D Yes No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1,387 (@l TT (A O . . . .t i e e e e e e e e e e e e l:l Yes No
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $
16  Was cash the only property ransferred? | L . . L . .. . .. .. e e e e e Yes [_INo
17a Was intangible property (within the meaning of section 936(h)(3)(B)} transferred as a result of the
L2 L= [T Yes No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2008)
JSA
0xX2611 1.000
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Fom 926 Return by a U.S. Transferor of Property M No. 15450025

(Rev. December 2008) to a Foreign Corporation

ﬂ?ep;gmg\ta;ﬂes‘gﬁ?f: i P Attach to your income fax return for the year of the transfer or distribution. gg:ﬁg;n:enko_ 128

1l U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
CENTRAT, INDIANA COMMUNITY FQUNDATION 35-1793680

1 If the transferor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a} or (b) transfer, was the transferor controlled {under section 368(c)) by

5 or fewer domestic CorpOTatONS ? . . . . . o it ottt e e e e e e e e e e e e e e H Yes H No
b Did the transferor remain in existence after the transfer? _ _ . . . . . . . . v i i o o i . Yes No

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

Controlling shareholder ldentifying number

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

OOt N ? L e e e e e e e e e
If not, list the name and employer identification number (EIN) of the parent corporation:

|:|Yes DNO

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beeNMade? . . .. ... ... ...'oueneenn.. ™

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

Name of parthership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ., .. .... ... Yes H No

¢ Is the partner disposing of its entire interestinthe partnership? . . . . .. ... ... .. ... ... Yes No

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

SECUNTIES MATKeE? . . & v v vt it i e ittt e e e e e ke e e e e e e m e e e e e e D Yes |:| No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any

ENTGHTHEAD OFFSHORE FUND, LTD I'CREIGNUS

5 Address (including country)  OGTER FIDUCIARY SERVICES (CAYMAN) S CEURCH STREET

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

cJ

7 Foreign law characterization (see instructions)

PARTNERSHIP

8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . ... . ... . .... ] |Yes | X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

JSA
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Information Regarding Transfer of Property (see instructions)

Type of
property

(a)
Date of
transfer

Cash

VAR

Stock and
securities

(b}

Description of

(c)
Fair market value an
date of transfer

1,200,000. E=

(d}
Caost or other
basis

{e)
Gain recognized on
transfer

Installment
obligations,
account
receivables or
simifar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assels subject to
depreciation
recapture {see
Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property fo be
leased (as
described in
Temp. Regs. sec.
1.367(a)-4T(c))

Property to be
sold (as
described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of ail and
gas working interests
(as described in
Temp. Regs. sec.
1.367(al-4T(e)}

Other property

Supplemental Information Required To Be Reported (see instructicns):

0X2609 1.000

SE4554 D320
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Form 926 (Rev. 12-2008) Page 3

Uil Additional Information Regarding Transfer of Property(see instructions)

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

(a) Before 0. 00 % (byAfter 0. 11 %
10 Type of nonrecognition transaction (see instructions) » IRC SECTICON 351
11 Indicate whether any transfer reported in Part Il is subject to any of the following:
a Gainrecognition Under seCtion 04(0) (3} . . . . . . .. .. i i e e e m e, _ D Yes No
b Gain recognition under section 040N ) (F) . . . . . . . i i e e e e e e e e e e e e e e e e e Yes [X]|No
¢ Recapture under section 1503(d) .. ... e e e e e e e Yes |X|No
d Exchange gain under section 987 | | . . . . .. ... ittt e s e e Yes No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No
13 Indicate whether the transferor was reguired to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:
@ Tainted ProPemY . . . . . L it e et e e e e e e e e e e e e [ ] ves
b Depreciationrecapture , . . ... ... e e e e, || ves
€ Branchlossrecapiure . . L . . . . e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . ., .. ... ... .. Yes
14 Did the transferor fransfer assets which qualify for the frade or business exception under section 367(a)(3)? D Yes No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(@-TT(AG)I)? . . .o\ttt e e e et et e e e e [T ves No
b If the answer to line 15ais "Yes," enter the amount of foreign goodwill or going concern value
transferred » $
16 Was cash the only property transferred? _ . . . . ... .. e e e e e e e e e e Yes \:l No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
BANSACHONT . . . o\t ettt e e e e e e e e e e e e e e e e [ Jves [XINo
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2008)
JBA
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Fom 926 Return by a U.S. Transferor of Property OME No. 1545.0026

(Rev. December 2008) to a Foreign Corporation

ﬁ%ﬁg{nsgsgg;eszg?g: & P Attach to your incame tax return for the year of the transfer or distribution. . g‘g';ﬁgﬂ’fe"ko_ 128
#1140 U.S. Transferor Information (see instructions)

Name of fransferor [dentifying number (see instructions)

CENTRAT, TNDTANA COMMOUNITY FQUNDATION 35-1793680

1 If the transferor was a corporation, complete questions 1a through 1d.
a [fthe transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

5 or fewer domestic CorPOratioNS? . . . . . v ittt e e e e e e e e e e e e e e e e e e e e E| Yes El No
b Did the transferor remain in existence after the transfer? Yes No

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

Controlling shareholder Identifying number

¢ Ifthe transferor was a member of an affiliated group filing a consolidated return, was it the parent

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

I:J Yes D No

Name of parent corporation EIN of parent corporafion

d Have basis adjustments under section 367(a)(5) been made? | . . . . .. . it e |:| Yes D No

2 |f the fransferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 387),

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

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ... ....... E Yes B No

¢ Is the partner disposing of its entire interest in the partnership? . . . .. . . . . @ i i i i i e e Yes No

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

SECUMIES MArKEl? . & . . . Lt it it i s i e h e e mm e e e e e e e e e e e e e e e ‘:l Yes D No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 identifying number, ifany

FIR TREE INTERNATIONAL VALUE FUND LTD FOREIGNUS

5 Address {including country)  ADMIRAL FINANCIAL CENTER 90 FORT STREET, PO BOX 32021

GEORGE TOWN GRAND CAYMAN CJ ‘
6 Country code of country of incorporation or organization (see instructions)

CJ

7 Foreign law characterization (see instructions)

PARTNERSHTP

8 Is the transferee foreign corporation a controlied foreign corporation? . . . ..., . .. ... .... | |Yes | X |No

For Paperwork Reduction Act Notice, see separate instructions. : Form 926 (Rev. 12-2008)

JSA
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Form 926 (Rev. 12-2008} Page 2

Part Il Information Regarding Transfer of Property (see instructions)
Type of (a) {b) (c) {(d) (e)
Date of Description of Fair market value on Cost ar other Gain recognized on
property transfer property date of transfer _ }_Jasis_ transfer
Cash VAR  |Eirmmatne it 3,500,000. faaee=—aiuge=
Stock and
securities
Installment
obiigations,
account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367(a)}-4T(b))
Tangible property
used in frade or
business not listed
under another
category

Intangible
property

Property to be
leased (as
described in
Temp. Regs. sec.
1.367(a)4T(c))
Property o be
sold (as
described in
Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(a)4T(2))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)

JSA
0X2609 1.000
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Farm 926 (Rev. 12-2008)

Page 3

Wil Additional Information Regarding Transfer of Property(see instructions)

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

(a)Befare 0. 00 % {b) After <10 %
10 Type of nonrecognition transaction (see instructions) » IRC SECTION 351
11 Indicate whether any fransfer reported in Part Il is subject to any of the following:
a Gain recognition under SeCtion 904(M)(3) . . . v\ v st e e e e E Yes
b Gain recognition under section Q04N (5 (F) . . . . v i o e s e e e e e e e e e e e e e Yes
¢ Recapture under section 1503(d) . .. ........ S B Yes
d Exchange gain under section 987 . . . .. ... L L. i e e e e Yes
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? l:] Yes No
13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-8T for any of the following:
A AN PrOPEIY L L L L i e e e e e e e e e e e e e e e % Yes
b Deprecialion recapture . . . . . . . . .. ittt e e e e e e e e Yes
C Branch 0SS reCaptUrE | . . . . . e e e e e e e e e e e e e e e e e Yes
d Any other income recognition pravision contained in the above-referenced regulations ., . ... .. ... ... Yes
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes No
15a Did the transferor transfer foreign goodwill or going concemn value as defined in Temporary Regulations
section 1367(@-1TEAGE)IM? .« o o et e et e e e e e e e e e e [Jves [X]nNo
b Ifthe answer to line 15a is "Yes," enter the amount of foreign goodwill or going concemn value
transferred » $
16 Was cash the only property transfermred? . . . ... .. ... ottt Yes [ No
17a Was intangible property (within the meaning of section 936(h)(3){B))} ftransferred as a result of the
=g = e a3 E’ Yes No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
fransaction:
Form 926 (Rev. 12-2008)
JSA
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Fom 926 Return by a U.S. Transferor of Property OME No. 15450028
(Rev. December 2008) to a Foreign Corporation
Attachment

ﬂ?g;‘;?’;gbgﬁ?s-g;?:’: ry . P Attach to your income {ax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor

CENTRAL TNDTANA COMMUNITY FOUNDATION 35-17%3680
1 If the transferor was a corporation, complete questions 1a through 1d.

a |[fthe transfer was a section 361(a) or (b} transfer, was the transferor controlled {(under section 368(c)) by B Yos E|No

Identifying number (see instruciions)

5or fewer domestic Corporations? | . . L . . . . L e e e e e e e e e e e,
b Did the transferor remain in existence after the transfer? . . . . . . . . . . . @ 0 0 i i e

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

No

Controlling shareholder Identifying number

¢ [fthe transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? L. ... ..., S [Jves [no

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

Name of parent corporation EIN of parent corporation

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

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

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

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ... ...... B Yes E| No

c |s the partner disposing of its entire inferestinthe partnership? . . . . .. . . ... . ...+ o' ... Yes No

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

BECUMNIEES MaATKEl? . & & i i it i ittt i i e e it ottt ot m ot m et i h e e e e e e e e e ‘:l Yes |:| No
Transferee Foreign Corporation Information {(see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any

VALINOR CAPITAL PARTNERS OFFSHORE, LTD FOREIGNUS

5  Address (including country)  MORGAN STANLEY FUND SERVICES CLARENDON HOUSE, 2 CHURCH

HAMITITON BD .
6 Couniry code of country of incorporation or organization (see instructions)

BD
7 Foreign law characterization (see instructions}

PARTNERSHIP
8§ Is the transferee foreign corporation a controlled foreign corporation? . . ... ... ......... | |Yes J X |No
For Paperwork Reduction Act Notice, see separate instructions. ’ Form 926 (Rev, 12-2008)

JSA
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Form 926 (Rev. 12-2008)

Page 2

Part Il Information Regarding Transfer of Property (see instructions)
Type of (a) (b} (¢} {d) (e)
roperty Date of Description of Fair market value on Cost or other Gain recognized on
prop transfer property date of transfer basis transfer
Cash VAR 4,000,000. =
Stock and
securities
Installiment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in frade or

business not listed
under another

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)-4T(c))

Property to be

soid (as

described in
Temp. Regs. sec.

1.387(a)-4T(d))

Transfers of il and

gas working inferests

(as described in
Temp. Regs. sec.

1.367(a)4T(e)

Other property

Supplemental Information Required To Be Repdrted {see instructions):

JSA
0X2808 1.000

SE4554 D320
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Form 926 {Rev. 12-2008) Page 3

Additional Information Regarding Transfer of Property(see instructions)

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

{a) Before 0. 00 % (b) After 0. 40 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part 1] is subject to any of the following;

a Gain recognition under section 904(M{3) . . . L L L .t s e e e e e e e e e e e e e e e B Yes
b Gain recognition under section Q040 B F) . . . . . . . .t e e e e e e e e e e e e e e e e e e, Yes
¢ Recapture under section 1903(d) . . . . . ... .. i it e e e e Yes
d Exchange gainunder section 987 | L . . L L. L e e e e e e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:’ Yes

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.387(a)4T through 1.367(a)}-6T for any of the following:

a Tainted Propemy . . . . L e e e e e e e e H Yes No
b DEPreCiation IECAPILIE . . . . . . o s s s e e e e e e e e e e Yes No
€ Branch oSS reCapIUIE | . L L i i e e e e e et e e e e e e |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations . . . .. ... ... .. Yes No

14 Did the transferor transfer assets which qualify for the trade or business exception under section 387(a)(3)? |:| Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temperary Regulations

section 1.367@)-TTEENIDT » » o v v e e e e e e e e e e 1 Yes No

b Ifthe answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16  Was cashthe only property transfermed? | . . . . . . . .. .t it i et e e e e e e e .. Yes [ No

17a Was intangible property (within the meaning of section 936(h}3)(B)) transferred as a result of the

L2 Lo D Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transacticn:

Form 926 (Rev. 12-2008)
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Fom 920 Return by a U.S. Transferor of Property OB No. 15450026
(Rev. December 2008) to a Foreign Corporation
Attachment

ﬂz’;g:“gg&gmgesgz?f: ry P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

GEUdll  U.S. Transferor Information {see instructions) .
Name of transferor Identifying number (see instructions)

CENTRAL INDIANA CCOMMUNITY FOQUNDATION

1 If the transferor was a corperation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled {under section 368(c)) by

5 OF JEWEr OMESHC COPOGIONS?. - . - . - . .+ @« oo ee et e e
b Did the transferor remain in existence after the transfer? Yes No

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

Controlling shareholder Identifying number

¢ If the fransferor was a member of an affiliated group filing a consolidated return, was it the parent
COPOTatON? L L L e e e e e e
If not, list the name and employer identification number (EIN} of the parent corporation:

D Yes D No

Name of parent corporation EIN of parent corporaticn

d Have basis adjustments under section 367(a}(5) been Made? . . . . oo o v ee e s e e e [ Ives [ JNo

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

Name of partnership EIN of partnership'

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ., ... ....... B Yes B No
¢ Is the pariner disposing of its entire interestin the partnership? . . .. . . . . . . . . o o v i ... Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUMIES MArKel? . « « v & v h v it it h i e e e e e e m ke ke e e n e e e D Yes D No

3EUdll  Transferee Foreign Corporation Information {(see instructions)

3 Name of transferee (foreign corporation) 4 Identifying number, if any
LAZARD EMERGING INCOME, LTD 35-1793680

5 Address (including country) 78 STR JOHN ROGERSON'S QUAY ‘

DUBLIN 2 EI .

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

ET
7 Foreign law characterization {see instructions)

CORPORATION
B Is the transferee foreign corporation a controlled foreign corporation? . . ... .. .. ... .. ... | |Yes l X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

JSA
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J5A

Form 526 {Rev. 12-2008)

Pagez

Information Regarding Transfer of Property (see instructions)

Type of
property

(a)
Date of
transfer

Cash

VAR

(b

Description of

(c}
Fair market value on
date of transfer

{d}

Cost or other

basis

7,500,000. ==

[C]
Gain recognized on
transfer

Stock and

securities

Instaliment
obligations,

account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property fo be

leased {(as

described in

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

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d)}

Transfers of oil and

gas working interests

{as described in
Temp. Regs. sec,

1.367(2)4T(e)

Other property

Supplemental Information Required To Be Reported (see instructions):

0X2600 1.000

SE4554 D320

11/11/2011 1:23:29 PM V 10-8.2

36314 TX1000

Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008) Page 3

LIV Additional Information Regarding Transfer of Property{see instructions)

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

(a) Before <1.0 % {(b) After <10 %

10  Type of nonrecognition transaction (see instructions) » IRC SECTTON 351

11 Indicate whether any transfer reported in Part IIl is subject to any of the following:

Gain recognition under section 90403} . . .. . ... i e e e e e e e e e
Gain recognition under section 904((S}F) . . . . . ... ... e e e e e
Recapture under section 1503(d) . . . . . . .. . L L L e e e e e e e
Exchange gain under section 987 | | . . ... L L. e e e e e e e e e e e e | ves - No

Qa6 T a8

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No

13  Indicate whether the fransferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:

A Taimted PrOPe Y . . . . L. L et i e e e e e e e e e e |:| Yes
b Depreciation TeCapIUre |, . . . . . .. . . i it e e h e e e e e e e e e e Yes
€ Branchloss recapiure | . . . . . L e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations ., . ... ... ... |:| Yes - No

14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a}{(3)? I:l Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)-1T(ANS) (N7 . . . . . vttt ittt i e e e e e e D Yes No

b If the answer fo line 15a is "Yes,"” enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property fransfermed? . . . .. . . ..o o e e Yes [ ]No

17a Was intangible property (within the meaning of section 936(h){(3)(B)} transferred as a result of the
L= = Lo |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:;

Form 926 (Rev. 12-2008)

JSA
0X2611 1.000
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Forn 926 Return by a U.S. Transferor of Property M No. 1545-0026

(Rev. Desember 2008) to a Foreign Corporation

afg;grsg:g&eszﬁ?‘fgw P Attach to your income tax return for the year of the transfer or distribution. g::ﬁ';g‘;nhu_ 128
BETJll  U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see inslructions)

CENTRAL TINDIANA COMMUNITY FQUNDATION 35-1793680

1 If the transferor was a corporation, complete guestions 1a through 1d.
a Ifthe fransfer was a section 361{a) or (b) transfer, was the transferor controlled (under section 368(c)) by

5 OF fewer dOMESHC COMPOTBHONS? . » + + + « « « o s s e e e e e e e et e e e e e e e e B Yes BNO
b Did the transferor remain in existence after the transfer? Yes No

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

Controlling shareholder Identifying number

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

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

\:l Yes I:‘ No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a}(5) beenmade? ..., .. e e e e e e e e D Yes |:| No

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

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

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ... ....... Yes E| No
¢ Is the partner disposing of its entire inferestin the partnership? . . . .. ... . ... v oo oo .. Yes No
d Is the partner dispasing of an interest in a limited partnership that is regularly fraded on an established
e C I I T T T T D Yes D No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
ROYATLCAP VALUE FUND, LTD FOREIGNUS
§  Address (including country) .
623 FIFTH AVENUE, 24TH FLOOR NEW YCRK, NY 10022
6 Country code of country of incorporation or organization (see instructions)
CcJ
7 Foreign law characterization (see instructions}
PARTNERSHIP '
8 s the transferee foreign corporation a controlled foreign corporation? . . . . 0 v v i i v v w v v h .. | |Yes | X ‘No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)
JSA
0X2608 1.000
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" Form 926 (Rev. 12-2008)

JSA

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

{a)
Date of
transfer

Cash

VAR

{b)
Descriptron of
property

(c)
Fair market value on
dale of transfer

2,000,000. F

{d)
Cost or other
basis

(e}

Gain recognized on

transfer

Stock and

securities

Installment
obligations,

account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367{(a)4T({b))

Tangible property

used in trade or

business not listed
under ancther

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)4T(c)

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of cil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)y4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

0X2609 1.000

S¥4554 D320

11/11/2011 1:23:2% PM V 10-8.2

Form 926 (Rev. 12-7008)

36314 TX100¢C
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Form 926 (Rev, 12-2008) Page 3

sVl Additional Information Regarding Transfer of Property(see instructions)

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

{a) Before <10 % {b) After <10 %

10  Type of nonrecognition transaction (see instructions) » IRC SECTION 351

11 Indicate whether any transfer reported in Part |l is subject to any of the following:

a Gain recognition under section 804(1(3) . . . . . i .t .t i e e e e e e e e e [ ] Yes
b Gain recognition under section Q045 F) . . . . . . i i it e e e e e e e e e e e e e . Yes
¢ Recapture under section 1803(d) . . . . . . i i i i i i i e e e e e e e e e e e e e Yes
d Exchange gainunder section 087 | . . .. .. ..t it i e e et e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367{a)-6T for any of the following:

a Tainted PIOPEIY . . . . . s L e s e e e e ] Yes No
b DEPreciation FECAPUI® . . . . . . o v v v s et e et e e e e e e e e e e e e Yes No
¢ Branchlossrecapture . . . . . . .. e e e e e e e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations . . ... .... .. .. Yes No

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(@-TTIABENHN? .+ » « v v o v e e e e e e e e e e e e [ Yes No

b If the answer to iine 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property ransferted? , . . . . . .. ... v e euue e en e ee e e Yes [ INo
17a Was intangible property (within the meaning of section 936(h)(3}(B)} transferred as a result of the
e [Tves [XIno
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)

JSA
0X2611 1.000
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Forn 926 Return by a U.S. Transferor of Property

OMB No. 1545-0026
(Rev. December 2008) to a Foreign Corporation :
a?gri’;[nsgig:‘agesgsﬁggw P Attach to your income tax return for the year of the transfer or distribution. ég:ﬁ';ﬂ‘fe"}qo_ 128
44l  U.S. Transferor Information (see instructions) '
Name of fransferor Identifying number (see instructions)
CENTRAL TNDIANA COMMUNITY FEFCUNDATION 35-1783680
1 If the transferor was a corporation, complete questions 1a through 1d.
a [ the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic CorporationNS? . . . . L v v o b b ok ek h e e e e e e e e e Yes HNO
b Did the transferor remain in existence after the fransfer? . . . . . . L o i i i i i e e e e e e e e e e Yes No

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

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

COTPOFAHION? | | | .\ ., L e e e e e e e e e e e [ves  [no
If not, fist the name and employer identification number (EIN) of the parent corporation;

Name of parent corporation EIN .of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . ., .. .. . . F i i i e |:| Yes D No

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

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of parinership assets? ., . ... ... .. El Yes E| No
¢ Is the partner disposing of its entire interest inthe partnership? . . . . . ... ... ... ... .. ..... Yes No
d |s the partner disposing of an interest in a limited partnership that is regularty traded on an established
secUnties Market?. & v v v o v v vt f h e h e e ke h e w e e e e e m e wme ks r o a e n e n e D Yes |:| No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, If any
HIGHLINE CAPTTAL INTERNATIONAL ILTD FOREIGNUS

5  Address (including country) GOLDMAN SACHS (CAYMAN) TRUST, LTD STE 3307 GARDENIA CT
CAMANA BAY GRAND CAYMAN CJ ‘
6  Country code of country of incorporation or organization (see instructions)

CJ
7  Foreign law characterization (see instructions)
PARTNERSHIP _
8 Is the transferee foreign corporation a confrolled foreign corporation? . .. . . ... .. .. .. ... | |Yes | X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

JSA
0X2608 1.000
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J3A

Form 826 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of

{a)

(b}

(c)

(d

(e)

property Date of Description of Fair market value on Costor other Gain recognized on
transfer pn?Ee_rH o date of transfer basis transfer
Cash VAR = = 1,380,216.
Stock and
securities
Installment
obligations,
account

receivables or

similar propetty

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a}-4T(b))

Tangible property

used in frade or

business not listed
under another

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)-4T(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)4T(d))

Transfers of cil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(2)4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

0X2609 1.000

SE4554 D320

11/11/2011 1:23:29 PM V 10-8.2

36314 TX1000

Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008) Page 3

GCUdll Additional Information Regarding Transfer of Property (see instructions)

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

(a) Before <10 % (b) After <10 %

10 Type of nonrecognition transaction (see instructions) » IRC SECTION 351

11 Indicate whether any transfer reported in Part Il is subject to any of the following:

a Gain recognition under section B04(0(3) . . . .. . . ... . e e e e e e 5 Yes
b Gain recognifion under section Q04T G F) . . . . . L .t e e e e e e e e e e e e e Yes
¢ Recapture under section 1503(d)} . . . . . . . . . it i i e e e e e e e e e e e e e e Yes
d Exchange gain under section 887 . | . | . ... L. i e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No

13 Indicate whether the fransferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following;

8 TAIMEAPIOPEMY . . o v v e e e e e e e e e e e e e e e [ 1 Yes
b Deprecialion reCapiUre |, ., . . . . . . i ittt i e e e e e e e e e e Yes
€ Branchlossrecapture | . . .. . . ... . e e e e e i Yes
d Any other income recognition provision contained in the above-referenced regulations . . . .. ... ... .. Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporéry Regulations
section 1.367(@TTEABNIN? . . o v v v e e e et s et e e e e [Jves [XIno

b Ifthe answer to line 15ais "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only propemy fransferred? . . . ... . v e v e e e e e Yes [ No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? , . . .. ....... et e e e e e e e ek 4 e e e e e e e e [ 1 ves No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)

JEA
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Forn 926 Return by a U.S. Transferor of Property OME No. 1545-0026

(Rev. December 2008) to a Foreign Corporation
Attachi t
afg;’;{";gb:m’;es-reﬁ:‘:w > Attach to your income tax return for the year of the transfer or distribution. Seqﬁeﬂ';"m 128

U.S. Transferor Information (see instructions)
Name of fransferor

CENTRAL INDTANA CCMMUNITY FOUNDATION 35-1793680
1 If the transferor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a) or (b) transfer, was the iransferor controlled (under secfion 368(c)) by
H Yes HNO

Identifying number (see insfructions)

5 or fewer domestic COrpOralionNs? . . . . L . ... .. e e e e e e e
b Did the transferor remain in existence after the transfer? . . . . . . . . . . . . o

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

No

Controlling shareholder Identifying number

¢ Ifthe transfercr was a member of an affiliated group filing a consolidated return, was it the parent
corporation? : D Yes D No

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

Name of parent corporation . EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? . . . . .. ... ..o [ Jves [ INo

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

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

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ... . ... ... Yes El No

¢ Is the partner disposing of its entire interest inthe partnership? . . . . . . . .. . . . ¢ v o', Yes No

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

E Lol |1 L=t 1 = L 0= D Yes D No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any

THE ETAP FUND ILTD FOREIGNUS

5  Address (including country)

C/0 GRESHAM INV. MGMT 67 IRVING PL, 12TH FL NEW YORK, NY 10003
6 Country code of country of incorporation or organization {see instructions)

cJ
7 Foreign law characterization (see instructions})

PARTNERSHIP
B8 Is the transferee foreign corporation a controlled foreign corporation? .. . . .. ... ........ f |Yes \ X ]No
For Paperwork Reduction Act Notice, see separate instructions. Form 928 (Rev 12-2008)

JSA
0X2608 1.000
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" or other property

JsA

Form 926 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

{a)
Date of
transfer

Cash

VAR

(b)
Description of
property

{c)
Fair market value on
date of transfer

1,000,000.

d)
Cost or ather

basis

(e}

Gain recognized on

transfer

Stock and

securities

Installment
obligations,

account

receivables or

similar property

Foreign currency

denominated in

foreign currency

Inventory

Assets subject o

depreciation

recapture {see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be

leased (as

described in

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

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367{a)4T(e)

Other property

Supplemental Information Required To Be Reported (see instructions):

0X2609 1.000

SE4554 D320

11/11/2011 1:23:29 PM V 10-8.2

Form 926 (Rev. 12-2008)

36314 TX1000
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Form 926 (Rev. 12-2008) Page 3

Additional Information Regarding Transfer of Property(see instructions)

8 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before <10 % {b) After <10 %

10  Type of nenrecognition fransaction (see instructions) » IRC SECTION 351

11 Indicate whether any transfer reported in Part lll is subject to any of the following:

a Gain recognition under section B04(0(3) . . L . L . . L s e e e e e e e e e e e e e e e e e e e e |:| Yes No
b Gain recognition under section S04 (B F) . . . . . . Lt e e e e e e e e e e e e e e e e e Yes No
¢ Recapture under section 1503(d) ., . . . . . . . . it it e e e e e e e e e Yes No
d Bxchange gain Under section 887 | | . . . . . . .. it i it h e e e e e e Yes No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No

13 Indicate whether the tfransferor was.required fo recognize income under Temporary Regulations sections
1.367(a)}-4T through 1.367{a)-6T for any of the following:
L= L4 = e o D Yes No

a

b Depreiation FECAPIUTE . . . . . . o\ vt e s e e et e e e e e e e e e e e Yes No
€ Branchlossrecaplure | . . . . ... i e e e e e e e e e e Yes |X| No
d Any other income recegnition provision contained in the above-referenced regulations . . . .. ... ... .. | Yes No

14  Did the transferor fransfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes No

16a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(@-1TENIN? © v 2 v v v e e e e e e e e e [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16  Was cashthe only properly transferred? | . . . . . . . . . L ot e e e e e e e e e e e e, Yes |:| No

17a Was intangible property (within the meaning of section 936(h)3)(B)) transferred as a result of the

LU= L= Lot 13 7 D Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)

JSA
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Form 926 Return by a U.S. Transferor of Property OME No. 15450026
(Rev. December 2008) to a Foreign Corporation
Attachment

E\?grzg{nsg\tf:rf\&es-rerri?cs:w P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)

Name of transferor
CENTRAL INDIANA COMMUNITY FOUNDATION 35-179368C

1 If the transferor was a corporation, complete questicns 1a through 1d.
a [f the transfer was a section 361(a) or (b) fransfer, was the transferor controlled (under section 368{(c)) by

5 or fewer domestic COTPOrations? . . . . . . it v it e i EI Yes B No
b Did the transferor remain in existence after the transfer? Yes No

Identifying number (see instructions})

If nof, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder ) Identifying number

¢ [fthe transferor was a member of an affiliated group filing a consolidated return, was it the parent
COMPOANIONT | | L L L e e e e [ Jves [ Ino
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjusiments under section 367(@)(5) been made? . . . .. . . . . it e e e e |:| Yes El No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 387),

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

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . .. ... . ... B Yes EI No

¢ Is the partner disposing of its entire interestin the partnership? . . . . . . .. . . @ e i i i i v v o u. Yes No

d [s the pariner disposing of an interest in a limited partnership that is regularly traded on an established

securiiesmarket?. . . ... oL oL L T \:, Yes D No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee {foreign corporation) 4  ldentifying number, if any

CONVEXITY CAPITAL OFFSHCORE LP FORETIGNUS

5 Address (including country) /0 INTERNATION FUND SERVICES 78 SIR JOHN ROGERSON'S 0

CUBLIN 2 EI
6 Country code of country of incorporation or crganization (see instructions)

ET

7 Foreign law characterization (see instructions)

PARTNERSHIP

8 s the transferee foreign corperation a confrolled foreign corporation? . . . .. . . ... . .. .. .. [ ]Yes IX |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

JSA
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Form 826 (Rev. 12-2008)

Page 2

Part Ill Information Regarding Transfer of Property (see instructions)
Type of @ (b} (c} (d) (e)
roperty Date of Description of Fair market value on Cost or other Gain recognized on
prop transier property date of fransfer basis transfer
Cash VAR 11,000,000. B8
Stock and
sacurities
Installment
abligations,
account

recaivables or

similar property

Foreign currency

or other property

denominated in

foreign cumrency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)4T(b))

Tangible property

used in trade or

business not listed
under ancther

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
-1.367(a)-4T(c})

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d})

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)4T(e)}

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
0X2608 1.000

SE45504 D320

11/11/2011 1:23:29 PM VvV 10-8.2

Form 926 (Rev. 12-2008)

36314 TX1000
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Form 826 (Rev. 12-2008)

Page 3

Sl  Additional Information Regarding Transfer of Property(see instructions)

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

(a) Before 0.1002 % (b) After 0.1002 %
10  Type of nonrecognition transaction (see instructions) » IRC SECTICN 351
11  Indicate whether any transfer reported in Part 1l is subject to any of the following:
a Gainrecognition under section S04( (3] . . . . . . .t e e e e e e e e e e Yes No
b Gain recognition under section S04MNBIE) . . . . v v v e e e e e Yes No
¢ Recapture under section 1603(d) . . . . L. . . ... e e e e Yes No
d Exchange gain Under SECHON 987 . . . ...\ v v v s et e e e e e e e e e e L Yes No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No
13  Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:
a Tainted Property . . . L L e e e e e et e e e e e e Yes No
b DEPreciation FCAPIUTE . . . . . v\ v v o v st e e e e e e e e e e e e e e e Yes No
C Branchlossrecapllre | . . . . . . . . ...ttt ittt e e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... |:’ Yes No
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes No
16a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations '
section 1.367(@FTIEAENM? . . . o o oee e e e e e e [Ives [X]INo
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred > $
16 Was cash the only property transfermed? . . . L. ... i it i s e e e e e e e e Yes |:| No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
tramsaction? . . .. .............. e e e i e e e e e e e [ I ves No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-200B)
JSA
0X2611 1.00Q

SE4554 D320 11/11/2011 1:23:29 PM V 10-8.2 36314 TX1000 PAGE 249



Fom 926 Return by a U.S. Transferor of Property OME No. 1545.0028

(Rev. December 2008) to a Foreign Corporation
ag;gﬁn:gtgﬂ?szg?f:w P> Attach to your income tax return for the year of the transfer or distribution. ’g‘;ﬁﬁg‘,‘{;’“m_ 128
U.S. Transferor Information (see instructions}
Name of transferor Identifying number (see instructions)
CENTRAIL INDIANA COMMUNITY FOUNDATION 35-1793680
1 If the fransferor was a corporation, complete questions 1a through 1d. ,
a [f the fransfer was a secticn 361(a) or (b) transfer, was the transferor controlled {under section 368{(c)} by : :
5 or fewer domestic comporations? . . .. . ... .. L. e e e e e Yes BNo
b Did the transferor remain in existence after the transfer? _ . . . . . . .. .. ... ... ..., Yes No

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

Controlling shareholder Identifying number

¢ If the transferor was a mernber of an affiliated group filing a consclidated return, was it the parent

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

D Yes I:l No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? . . . .. . ...t i |:| Yes |:| No

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

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

Namie of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . . ... ... .. E| Yes IZ_I No

¢ Is the partner disposing of its entire interestinthe partnership? . . . . . . ... .. .. .. ... ... Yes No

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

SOOI S MArKet? .« v vt f f i a i i i e e e e m e e e h e a e e e e e e e e e e e e e I:l Yes |:] No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 |dentifying number, if any

WHITE ELM CAPITAL OFFSHORE, LTD FOREIGNUS

5  Address (including country} /0 OGIER FIDUCIARY SERVICES (CAY) 89 NEXUS WAY

CAMANA BAY CJ :
6 Country code of country of incorporation or organization {see instructions)

CJ

7 Foreign law characterization (see instructions)

PARTNERSHIP

8 Is the transferee foreign corporation a controlled foreign corporation? . . . .. . . .. v i v v v iy | |Yes [ X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

JSA
0X2608 1.000
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JSA

Form 926 {Rev, 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of a) {6) C) ) )
property Date of Descripiion of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer

Cash VAR 3,000,000. &

Stock and

securifies

Installment

obligations,

account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)4T(b))

Tangible property

used in trade or

business nol listed
under another

category

intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)4T(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of cil and

gas working interesis

(as described in
Temp. Regs. sec.

1.367(a)4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

0X260% 1.000

SE4554 D320

11/11/2011 1:23:29 PM V 10-8.2

Form 926 (Rev. 12-2008)

36314 TX1000
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Form 926 (Rev. 12-2008) Page 3

I  Additional Information Regarding Transfer of Property{see instructions)

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

{a) Before 0. 00 % (b) After 2.45 %

10  Type of nonrecognition transaction (see instructions) » IRC SECTTION 351

11 Indicate whether any transfer reported in Part Il is subject to any of the following:

a Gain recognition under section B04(N(3) . . . .t s e e e e e e e e e e e e e Yes No
b Gain recognition under section 904 ) (S F) . . . . . . it it e e e e e e e e e e e e e e e e e e e Yes No
¢ Recapture under section 1503(d) . . . . . . . ... ... it e et e Yes No
d Exchange gain under SeCtion 987 . . . . . o\ ot e e e e e [ Yes No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No

13 Indicate whether the transferor was required fo recognize income under Temporary Regulations sections
1.367(a}-4T through 1.367(a)-6T for any of the following:

a Tainted ProperlY | L L L L e e e e e e e e e e Yes No
b Deprecialion rTeCapille . . . . . 4 i i i s et et m e e e e e e e e e e e Yes No
e Branchlossrecapture . . . . . . ... ... .. e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations ., .. ... ... .. D Yes No

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes No

16a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367()-1TEENHN? - - o . v e e e e e e [ 1 Yes No

b Ifthe answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16  Was cash the only property fransferred? | . . . . . . . . it it i e e e e e e e e e e e e Yes D No

17a Was intangible property (within the meaning of section 936(h)(3)B)} transferred as a result of the

L1210 L4 10T D Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)

JSA
0X2611 1.000
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rom 926 ~ Return by a U.S. Transferor of Property OMB No. 15450026

(Rev. December 2008) to a Foreign Corporation

E‘g’:’g:‘n:g‘t’g;a?szﬁ?f: v P> Attach to your income tax return for the year of the transfer or distribution. éﬁﬁg:‘;n;qo_ 128
:1gdf  U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions}

CENTRAL TINDIANA COMMUNITY FOUNDATION 35-1793680

1 If the transferor was a corporation, complefe questions 1a through 1d.
a Ifthe transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)) by

5 or fewer domestic COMpOrations? . . . L . . . i . i it e e e e e e e e e e e . B Yes HNO
b Did the transferor remain in existence after the transfer? Yes No

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

Controlling shareholder Identifying number

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

OO 0N L e e e e e
If noft, list the name and employer identification number {EIN} of the parent corporation:

[ Ives [ Ino

Name of parent corporation EIN of parent corperation

d Have basis adjustments under section 367(a)(5) been Made? . . . . . . oo [ Jves [ JNo

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

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ., ., .. ....... B Yes E| No

¢ Is the partner disposing of its entire interestinthe partnership? . . . _ . . . . . . . @ v v i i v v e v Yes No

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

SECUN RS MATKEL 7. & & v i v e h ot ot e e v m e h m e m o a e a e e e e e e e El Yes |:| No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any

SOUTHPORT ENERGY PLUS OFFSHORE FUND INC FORETIGNUS

5  Address (including country) CITI HEDGE FUND 5V3 (CAY) LTD CAYMAN CORP CTER, 27 HOSP

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

cJd

7  Foreign law characterization (see instructions)

PARTNERSHTIP

8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . .. oL ... ... .. | \Yes J X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 928 {Rev. 12-2008)

JSA
0X2608 1.000
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Form 926 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of @ ) © ] e
coperty Date of Description of Fair market value on Cost or other Gain recognized on
prop transfer I property date of transfer basis transfer
Cash VAR R i 5,000,000. 1 ==
Stock and
securities
Instaliment
obligations,
account

receivables or

similar property

Foreign currency

or other property

dencminated in

foreign currency

Inventory

Assels subject to

depreciation

recaplure {see
Temp. Regs. sec.

1.367(a)-4T(h))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be

leased {as

described in
Temp. Regs. sec.

1.367(a)}-4T(c})

Property fo be

sold {as

described in
Temp. Regs. sec.

1.367(a)-4T(d)}

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
0X2608 1.000

SE4554 D320

11/11/2011 1:23:29 pPM v 10-8.2

36314 TX1000

Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008)

Page 3

IVl Additional Information Regarding Transfer of Property{see instructions)

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

{a) Before 0. 00 % (b) After 0.00 %
10  Type of nonrecognition transaction (see instructions) » IRC SECTICN_ 351
11 Indicate whether any transfer reported in Part Il is subject to any of the following;
a Gain recognition under section 904(1)(3) . . . . . ...\ H Yes
b Gain recognition under section G040 ) F) . . . . . . it e e e e e e e e e e e e e e e Yes
¢ Recapture under section 1803(d) . . . . . . . . . .. it e e e El Yes
d Exchange gain under section 987 | ., L . . .. L. L i e e e e e e e e e e e e e e Yes
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No
13 Indicate whether .the transferor was required to recognize income under Temporary Regulations sections
1.367(a)}4T through 1.367(a)}-6T for any of the following:
a Taintedproperty . . ..........0¢0000o... e e e e e e B Yes
b Depreciationrecapiure | . . . . .. ... e e e e e Yes
C Branchloss recapiUre | . L . . . . . ... e e ettt e . Yes
d Any other income recognition provision contained in the above-referenced regulations  ~ . _ . .. ... ... .. Yes
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367@-TTAGENI? .+ . . o' et e e et e e e e e e e e [ Jves [XINo
b Ifthe answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $
16 Was cash the only property ransferred? . . . . . . o o vt s s e e e e e ves [_INo
17a Was intangible property (within the meaning of section 938(h)(3YB)) transferred as a result of the
L= 4= [ ves No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2008)
JSA
0X2811 1,000
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Forn 926 Return by a U.S. Transferor of Property OME No. 1545.0028

(Rev. December 2008) to a Foreign Corporation

h
ﬂﬂ’;ﬁ?ﬁgﬁ:{,ﬂlesgﬁ?g:w P> Attach to your income tax return for the year of the transfer or distribution. gﬁﬁe;’n;nho_ 128
Uil  U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)

CENTRAL INDIANA COMMUNTITY FOUNDATION 35-1793680

1 If the transferor was a corperation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a) or (b} transfer, was the transfercr controlled (under section 368(c)) by

5 o fewer domMesic cOpOTaIONS? . . . . . .. ... .. .... e (e [
b Did the transferor remain in existence after the transfer? . . . . . . . . . v o o o Yes No

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

Controlling shareholder Identifying number

¢ [fthe transferor was a member of an affiliated group filing a consolidated return, was it the parent
OO atON Y L e e e e e
If not, list the name and employer identification number (EIN) of the parent corporation:

I:, Ye; I___\ No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a){5) beenmade? . . . . . . .. . . 0 e e e e, |:‘ Yes |:| No

2 |f the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 387),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of parinership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . ...... ... B Yes ENO

¢ Isthe partner disposing of its entire interestinthe partnership? . . . . ... . .. . v it o . Yes No

d |5 the partner disposing of an interest in a limited parthership that is regularly traded on an established

e N G I I I N I T I T I T T T T T T T T T T D Yes l:l No
Transferee Foreign Corporation Information {see instructions)

3 Name of transferee (foreign corporation) - 4 Identifying number, if any
BLACKSTONE STRATEGIC ALLTANCE OFFSHORE FUND FOREIGNUS

5 Address (including country)  C/0 MAPLES CORPORATE SVCS LTD UGLAND EOUSE PO BOX 3009
GRAND CAYMAN CJ

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

cCJ

7 Foreign law characterization (see instructions)

PARTNERSHIP

8 Is the transferee foreign corporation a controlled foreign corporation? .. ... ... ... ... ... | |Yes | X \No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008}

JBA
0X2608 1.000
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JSA

Form 926 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

{a)
Date of
transfer

Cash

VAR

]
Description of
property

(c)
Fair market value on
date of transfer

2,605,409,

(d)

Cosl or other

basis

(e)

Gain recognized on

transfer

Stock and

securities

Instaliment
obligations,

account

receivables or

sirnilar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in frade or

business not lisited
under another

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)-4T(c))

Properly ta be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of ail and

gas working interests

(as described in
Temp. Regs. sec.

1.367(2)4T(e))

Qther property

Supplemental Information Required To Be Reported (see instructions):

0X2602 1.000

S5E4554 D320

11/11/2011 1:23:22 PM V 10-8.2

Form 926 (Rev. 12-2008)

36314 TX1000
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Form 926 (Rev. 12-2008) Page 3

Sl Additional Information Regarding Transfer of Property(see instructions)

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

{a) Before 1. 39 % (b) After 1.39 %

10  Type of nonrecognition transaction {see instructions) » IRC SECTION 351

11 Indicate whether any transfer reported in Part lll is subject to any of the followmg

a Gain recognition under section Q04 (3) . . . . . L. .t e e e e e e e e e e B Yes No
b Gain recognition under section 04(THEMF) . . . . . ... .. e e e e e e Yes No
¢ Recapture under section 1503(d) . . . . ... i it i e e e e Yes No
d Exchange gain Under section @87 | | . . . . . . it e e e e e e e e e e e e e, Yes No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No

12 Indicate whether the transferor was required to recognize income under Temporary Regulations sections _
1.367(a)4T through 1.367(a)-8T for any of the following:

a Taimted PropeIY . L . . .. L e e e e e e e e e e e e e e e % Yes No
b Depreciation TeCaptUre | | . . . .. . L L e e e e e e e e e e e e Yes No
C Branch oSS FeCapiUre | L . . . e e e e e e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations . . . . . ... ..... Yes No

14 Did the transferor transfer assets which qualify for the frade or business exception under section 367(a)(3)? |:| Yes No

16a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(@-TTHAE))? . . v v v v v v e e e e e e e e e e e [ Tves [X]no

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16  Was cash the only property transferred? . . ., ... .. e e e e e e e e e e e e Yes D No

17a Was intangible property (within the meaning of section 936(h){(3)(B)) fransferred as a result of the

L L LT ‘:] Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)

JSA
0X2611 1.000
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Fom 9206 Return by a U.S. Transferor of Property OMB No. 16450026
(Rev. December 2008) to a Foreign Corporation
Aftachment

Depantment of t - PR
|n?§r?1ar|n§2v;fqu2esg§?f:w P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transfercr Information (see instructions)
Name of transferor
CENTRAT INDIANA COMMUNITY FQOUNDATION 35-1793680
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by v
es No
B El No

Identifying number (see instructions)

5 or fewer domestic CoTPOraliONS ? . . . . . . i i it s e e e e e e e e e e e e e e e e e e e e
b Did the fransferor remain in existence after the transfer? . . _ . . . . . . . . v v o v o

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

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COMPOTAMION? | | | e e [ lves  [Ino

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

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367{a)(5) been made? . . . . . . . .. . .t it e e e |:] Yes D No

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

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

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ... ... .. .. E| Yes B No

c Isthe partner disposing of its entire interestinthe partnership? . . . . . . ... ... ... ... o... Yes No

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

UM S MArKet ? c v v v i i it e e et ke i e e e e e ke e e e e e e m e e e e |:\ Yes |:| No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any

COATUE OFEFSHCRE FUND LTD FOREIGNUS

§ Address (including country)  GOLDMAN SACHS TRUST LTD HARBOUR CNTR, PO BOX 896

GEORGE TOWN GRAND CAYMAN CJ
8 Country code of country of incorporation or organization (see instructions)

CJ
7  Foreign law characterization (see instructions)

PARTNERSHTIP
8 Is the transferee foreign corporation a controlled foreign corporation? . . ... ... ......... | |Yes | X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008}

JEA
0X2608 1.000
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JSA

Form 926 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

(a)
Date of
transfer

Cash

VAR

(b}

Description of

property

(c)
Fair markef value on
date of transfer

2,000,000, FE2

{d)

Cost or other

basis

(e)
Gain recognized on
transfer

Stock and

securities

Instaliment
obligations,

account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign cumrency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(2)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be

leased (as

described in

Temp. Regs. sec.
1.367(a)-4T(ch)

Property to be

sold {as

described in
Temp. Regs. sec.

1.367(@)-4T(d)

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec

1.367(a)4T(e)

Other property

Supplemental Information Required To Be Reported (see instructions):

OX2609 1.060

SE4554 D320

11/11/2011 1:23:2% PM V 10-8.2

36314 TX1000

Form 926 (Rev 12-2008)
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Form 926 (Rev. 12-2008) Page 3

ISl Additional Information Regarding Transfer of Property{see instructions)

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

{a) Before <10 % (b) After <10 %

10  Type of nonrecognition transaction (see instructions) » IRC SECTION 351

11 Indicate whether any transfer reported in Part 1l is subject to any of the following:

a Gain recognition under section B04(0(3) . . . . . . .. it e e e e e e e e e e e e e e |:| Yes No
b Gain recognition under section Q040 (BHF) . . . . . .. i it i i e e e e e e e Yes No
¢ Recapture under section 1803(d) . . . . . .. . . . ... .. e e e e e Yes No
d Exchange gain under S8CHON 987 . . . . . oo v v v e e e e e e e e LI ves No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? || Yes No

13 Indicate whether the transferor was required to recognize income under Temporary Regulatmns sections
1.367(a}4T through 1.367(a)-8T for any of the following:

C I I 1= e T e D Yes
b Deprecialon reCaptUre | . L . . L L e e e e e e e e e e e e Yes
¢ Branchlossrecapture . . . . .. . .. . ... ..t e et e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . ... ....... I:J Yes - No

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)7 D Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(@-1TABNI? . . . v o v e e e e e e e e e e e e e e [ ] ves No

b Ifthe answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cashthe only property transferred? . L .. _ . ... 0. it i i e e e e e e Yes D No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
L= o [ 1 ves No

b if "Yes” describe the nature of the rights fo the intangible property that was transferred as a result of the
transaction:

Form 826 (Rev. 12-2008)
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Forn 926 Return by a U.S. Transferor of Property OME No. 1545.0028

(Rev. December 2008) to a Foreign Corporation
Attach t
E]?g;:'lnsg‘trgg lt:;es-l;:,?g :w | P Attach to your income tax return for the year of the transfer or distribution. Seqﬁe:-.ceenNo. 128
Ul U.S. Transferor Information (see instructions)
Name of transferor ldentifying number (see instructions)

CENTRAL TINDIANA COMMUNITY EFQOUNDATION 35-1793680

1 Ifthe transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 367(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

5 or fewer domestic COTPOTationNS? . . . . . i i i it i e e e e e et e H Yes El"o
b Did the transferor remain in existence afterthetfransfer? _ . _ . . . ... ... ... .., . . .. ... .. Yes No

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

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
L
If not, list the name and employer identification number (EIN) of the parent corporation:

|:’ Yes |:| No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367{a)(5) been made? . . . . ... ... ... ... e D Yes D No

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

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ., . . ... ... .. EI Yes B No

¢ s the partner disposing of its entire interest in the partnership? . . . . . . . . ... ... ... ' oe.. Yes No

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

LT T3 = U = o o |:| Yes E’ No
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any

ASTAN CENTURY FORETIGNUS

5 Address (including country} ¢ /0 MORGAN STANLEY FUND SERVICES CENTURY YARD 4TH FLR
GEORGE TOWN CJ

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

cJ
7 Foreign law characterization {see instructions)
PARTNERSHIP
8 Is the transferee foreign corporation a controlled foreign corporation? . . . .. .. ... ... .... l —IYes | X |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)
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Form 926 (Rev. 12-2008)

Page 2

Part lll Information Regarding Transfer of Property (see instructions)
Type of @ @) @ (@ @
roperty Date of Description of Fair markef value on - Cost or other Gain recognized on
prop transfer property'_ date of transfer basis transfer
Cash VAR 1,000,000.
Stock and
securities
Installment
obligations,
account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign cumency

Inventory

Assels subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property to be
leased (as
described in
Temp. Regs. sec.
1.367(@)-4T(c)}

Property to be
sold (as
described in
Temp. Regs. sec.
1.367(a)4T(d))

Transfers of oil and
gas werking interests
(as described in
Temp. Regs. sec.
1.367(a)-4T(e)}

Other property

Supplemental Information Required To Be Reported {see instructions):

0X2609 1.000
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Form 926 {Rev. 12-2008) ' Page 3

LI\ Additional Information Regarding Transfer of Property (see instructions)

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

{a) Before <10 % (b) After <10 %

10  Type of nonrecognition transaction (see instructions) » IRC SECTION 351

11 - Indicate whether any transfer reported in Part !l is subject to any of the following:

a Gain recognition under section 904f(3) . . .. .. L.t .t e e e e e e e e e PR E Yes No
b Gain recognition under section 904(N(EHF) . . . . . . Lttt e e e e e e e e Yes No
¢ Recapture under Section 1503(0) . . . . .ttt e e e e e e e Yes No
d Exchange gain Under section 887 | | . .. . . . it e e e e e e e e e e e Yes No

12 Did this transfer result from a change in the classification of the fransferee to that of a foreign corporation? D Yes No

13  Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)4T through 1.367(a)-6T for any of the following:

8 TalMEd PIOPEMY . . . . o\ ittt et e e e e e e e e E Yes No
b Depreciation recapiure . . . . .. . . i it e e e e e e e e e e e Yes No
€ Branchlossrecapture . . . . . . . .. .. e e e e Yes No
d Any other income recognition provision contained in the above-referenced regulations . . .. ... ... .. Yes No

14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes No

16a Did the fransferor transfer foreign goodwill or going concemn value as defined in Temporary Regulations

section 1.367(@ATEENIN? . . o v o ve e e e e [ Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transfermred? . . . . .. . oo v e e e e Yes [ |No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

L 312 e oy l:] Yes No

b If "Yes," describe the nature of the rights fo the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)
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35-1793680

Schedule R (Form 990) 2010 Page §
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R {Form 990) 2010
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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
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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
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-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.

BKD .
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