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990 -I- Exempt Organization Business Income Tax Return |_ove o, vs4socer
Form - (and proxy tax under section 6033(e)) 2 @ 1 8
J or calendar year 2018 or other tax year beginning , 2018, and ending »20
Department of the Treasury » Go to www.lrs.gov/Form990T for Instructions and the Iatest information. P ———
Intemat Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c){3). 53? (c)X3) Orgamza‘t)lons Onty
Check box it
all address changed Name of organization ( [[] Check box if name changed and see instructions.) D Employer l.dentﬂcetion number
B Exempt under mﬁo,, print |THE CHILDREN'S MUSEUM OF INDIANAPOLIS, INC. (Employees’ trust, see instructions.)
s01( © 03 :r Number, street, and room or suite no. If a P.O. box, see instructions. 35-0867985
TH IAN E Unrelated business activity code
[ a0sie) 220(6) | Type | 3000 NORTH MERIDIAN STREET Unrelated busines
aosa [s300) City or town, state or province, country, and ZIP or foreign postal code
[ s28(a) INDIANAPOLIS, IN 46208-4716 531120
CBpokyapeofalassets | F Group exemption number (See instructions.) »
405,821,668 | G Check organization type » 501(c) corporation [[] 501(c) trust [] 401(a) trust ] Other trust
H Enter the humber of the organization’s unrelated trades or businesses. P 2 Describe the only (or first) unrelated

trade or business here » RENTAL/CATERING INCOME

trade or business, then complete Parts lll-V.

. If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional

! 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. »

.» OYes [“]No

J The books are in care of » EDWARD A BAWEL

Telephone number »

(317) 334-3322

Unrelated Trade or Business Income

(C) Net

1a Gross receipts or sales 0
b Less retums and allowances 0

¢ Balance P

-
[+]

{A) Income (B) Expenses

Cost of goods sold (Schedule A, line 7) .

Gross profit. Subtract line 2 from line 1c .

Capital gain net income (attach Schedule D)

Net gain (foss) (Form 4797, Part i, line 17) (attav: ruinn ~s Un

Capital loss deduction for trusts

Income (loss) from a partnership oran corporatlon (attach statement)

Rent income (Schedule C)

272,543

Unrelated debt-financed income (Schedule E)

Interest, annutties, royalties, and rents from a controlled organization (Schedule F

olo|~oja(@ |88 |w|n

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

-h

Exploited exempt activity income (Schedulel) .

-l

Advertising income (Schedule J)

S

o|lo|o|Oo|O
o|o|o|Oo|O

Other income (See instructions; attach schedule)

Total. Combine lines 3 through 12 13

319,217 272,543

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the _\.r_qr_ej_ated.busrnes?ﬁﬁﬁre)

11/5/2019 2:24:41 PM 1

348

14  Compensation of officers, directors, and trustees chetﬂﬂ@E\V \:ﬁ 14 0

15 Salaries and wages e e e . 15 0

16 Repairs and maintenance 16 0

17 Bad debts 17 0

18 Interest (attach schedule) (see mstructxons) 18 0

19 Taxes and licenses . . .. 19 0

20 Charitable contributions (See mstructlons for Ilmlta on. =, 20 0

21  Depreciation (attach Form 4562) . . 21 0

22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 0 22b 0

23 Depletion . . 23 0

24 Contributions to deferred compensatlon plans 24 0

25 Employee benefit programs . . 25 0

26 Excess exempt expenses (Schedule I) 26 0

27  Excess readership costs (Schedule J) - 27 0

28 Other deductions (attach schedule) 28 1,500

29 Total deductions. Add lines 14 through 28 29 1,500

30 Unrelated business taxable income before net operating Ioss deductron Subtract Ime 29 from Ime 13 30 45,174

31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) | 31 |

32 Unrelated business taxable income. Subtract line 31 from line 30 .. 32 45174
For Paperwork Reduction Act Notlce, see instructions. Cat. No. 11281J Form 990-T (2018)

2018 Retur  The Children's Museum of Indianapolis, In
350867985
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A3 [ ]
Form 880-T (2018) Page 2
Wotal Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . e e e e e e e .o A a3 45174
34 Amounts paid for disallowed fnnges . . 34
35 Deduction for net operating loss arising In tax years beglnnmg before January 1 2018 (see
instructions) . . 35 45174
36 Total of unrelated busmess taxable income before specmc deductuon Subtract lme 35 from the sum
of ines 33 and 34 . 36 0
37 Specific deduction (Generally $1 000 but see Ime 37 instructions for exoeptlons) 37 0
38 Unrelated business taxable income. Subtract line 37 from fine 36. If ine 37 is greater than Ime 36
enter the smaller of zero or line 36 . e e e e e e 38 0
Tax Computation
Organizations Taxable as Corporations. Multiply line38by21%(0.21). . . . . . . . » |39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on | '
the amount on line 38 from: [] Tax rate schedule or [] ScheduleD(Form1041) . . . . . » | 40
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . ..., M
42  Alternative minimum tax (trusts only) . . 42 0
43 Tax on Noncompliant Facllity Income. See mstructuons . e e e e e e e e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . . . . 44 |- e A
W_Tax and Payments
Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) . . . e 45b
¢ General business credit. Attach Form 3800 (see mstructlons) e 45¢
d Credit for prior year minimum tax (attach Fom 88010r8827). . . . . 45d
e Total credits. Add lines 45a through 45d 45¢ 0
46 Subtract line 45e from line 44 48 0
47  Other taxes. Check If from: ] Form 4255 EI Form 8611 [ Fom 8697 EI Form 8866 [] Other (amm scheduse) 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . . . . : . - | 48 0
49 2018 net 965 tax hability paid from Form 965-A or Form 965 B Part n, column (k) Ime 2 . 49 -
§0a Payments: A 2017 overpayment creditedto2018 . . . . . . 50a 50,000 o
b 2018 estmatedtaxpayments . . . . . . . . . . . . . . . 50b| - 0 R
¢ Tax deposited withForm8868 . . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see lnstructlons) . 50d
e Backup withholding (see instructions) . . . 50e
f Credit for small employer health insurance premlums (attach Form 8941) 50f ]
g Other credits, adjustments, and payments: [ ] Form 2439 ‘
[ Form 4136 O Other o Total > |50g -0 |
51 Total payments. Add lines 50a through §0g . . S S 51 50,000| -
52 Estimated tax penalty {see instructions). Check if Form 2220 is attached . A
53 Tax due. if line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . P [ 53 0
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid .  » | 54 50,000
55  Enter the amount of line 54 you want: Credited to 2019 ostimated tax P 50,000 | Refunded » | 55 0
Xl Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » v
57  During the tax year. did the organizatign receive a distrihution from, or was it the grantor of, or transferor to, a foreign trust? - NI
if “Yes,” see instructions for othér fgrms the organization may have to file.
58 Enter the amount of tax-exempt igferest received or accrued during the tax year » $ 0
Under penalties of pesjyry, | decl have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it ks
Sign . of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge. yE——
d y retum
Here | Il IS )‘i} Tﬁ::ssmsm " th the prepare Ee'r::
Paid f PN

Preparer 1

r's signatyl Date . Chack * D it
NETH J. KEBER é’—“& g%vz— 11/14/2018 0 mployed *| P00240883

name » CROWE LLP - » 350921680
Use Only Fims > Firm's EIN

Fimvs agdress »_ 3815 RIVER CROSSING PARKWAY, SUITE 300, INDIANAPOLIS, IN 46240-0877 | phone no. __ (317) 569-8989

11/5/2019 2:24:41 PM 2

Form 990-T 2018)

2018 Return _The Chlildren's Museum of indlanapolis, Inc.-
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Form 290-T (2018) _ Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 Inventory at end of year . 0
2 Purchases 2 0 7 Cost of goods sold. Subtract |
3 Cost of labor . 3 0 line 6 from line 5. Enter here and |
4a Additional section 263A oosts in Part |, line 2 . 7 0
(attach schedule) . 4a 0 8 Do the rnules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply [ ]
5 Total. Add lines 1 through 4b 5 0 to the organization? v

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

(see instructions)

1. Dascription of property

(1) RENTAL OF SPACE IN THE CHILDREN'S MUSEUM OF INDIANAPOLIS

@

&)

@

2. Rent received or accrued

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

{b) From real and personal property (if the
percentage of rent for personal property exceeds

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

more than 509%) 509 or if the rent is based on profit or income)
(1) 319,217 272,543
@
)]
@
Total 0| Total 319,217 {b) Total deductions.
{(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, cotumn (A) 319,217 Part|, line 6, column (B) P 272,543

Schedule E—Unrelated Debt-F'nanee& Income (see instructions)

3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Dascription of debt-financed property allocable ;z) debt-financed ey Stralght e depreciation 5} Other deductions
perty (attach schedule) (attach schedule)
()
@
()]
@
4. Amount of average 5. Average adjusted basis " .
acquisition debt on or of or allocable to 84 gs:::;" 7. Gross income reportable (o:l;:"‘: 6 x :&gfg;’%%";ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b})
property (attach schedule) {attach schedule) v
) %
@ %
(] %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).

Totals > 0 0
Total dlvldends-recelved deductlons lncluded in oolumn 8 > 0

Form 990-T (2018)

11/5/2019 2:24:41 PM 3 2018 Return  The Children’s Museum of Indianapolis, Inc.-

35-0867985
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Form 990-T (2018) Pages 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 5. Part of column 4 that Is 6. Deductions directly
tzatio Identification number |3 Net unrelated income | 4. Total of specified N
organzation d n d {loss) (see Instructions) | _ payments made included in the contralling | connected with income

organization’s gross income

incolumn §

]

@

]

)

Nonexempt Controlied Organizations

7. Taxable Income

8. Net unrelated Income
(loss) (see Instructions)

Total of specified

payments made

10. Part of column 9 that is
Included In the controtling
organization’s gross income

11. Deductions directly
connected with income in
column 10

U]

@
()]
@
Add columns S and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals _b 0 0
Schedule G—Investment Income of a Section 501(c)(7), {9), or (17) Organization (see instructions)
1. Description of inco. 2 Amount of | d :cgw uctic:ged 4. Set-asides s'dTgf' dle:uc:ior;ss
. me ncome i conn ani -asides (col.
(attach schedule) (attach schedule) plus col. 4)
(U]
(&)
B)
()] -
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals e e e .. 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column | from actvity that " (column 6 minus
1. Description of exploited activity bl:f;nmeis‘;;\g:rne production of 2 minus column 3). | is not unrelated a“:;uﬁ:'g to column 5, but not
business unrelated If a gain, compute | business income u more than
business income | cols. 5 through 7. column 4).
L))
t]
)
@)
Enter hglrepaan:lon Enter h%mpganglon - Enter here 1and
e 1, y e1, , on e,
ll;l)'laeg‘lo, col. (A). hrr’\?ag 10, col. (B). Part lﬁﬂ»e 26.
Totals . 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising advear;igmosts 2 minus col. 3). if 5. ﬁr:ouglon 6. Readershl ip minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
U
@ '
® ‘
(%) \
Totals (cany to Part I, line (5)) > 0 0 0 0
Form 990-T (2018)
11/5/2019 2:24:41 PM 4 2018 Return  The Children's Museum of Indianapolis, Inc.-

35-0867985



Form 890-T (2018)

Page D

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross . gain or {loss) (co! costs (column 6
1. Name of periodical advertising [ . SO0 | 2 minus col. 3). i 8. Grroulation 8. Roader=hlP | minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1)
@
(3)
G I AR R R N
Totals from Part| . . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Parti, onpage 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Yotals, Part Il (iines 1-5) .» 0 0] 0

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

3. Percent of
1. Name 2, Title tim% gsel}/‘ggd to 4 wﬁm&%ﬁwle to
(U] %
@ %
(&) %
@ %
Total. Enter here and on page 1, Part ||, line 14 > 0

11/5/12019 2:24:41 PM

2018 Return  The Children's Museum of Indianapolis, Inc.-
35-0867985

Form 990-T (2018)
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- 8949 | Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Forrm8949 for instructions and the latest information.

OMB No. 1545-0074

2018

Department of the Ti

Intemna! Revenue Senvico | | P> Fllo with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Shaconerno. 12A

Name(s) shown on retum Soclal security number or taxpayer identification number
THE CHILDREN'S MUSEUM OF INDIANAPOLIS, INC. 35-0867985

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

broker and may even tell you which box to check.
Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. if you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[ (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
O (8) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (® If you enter an amount in column (g), m
(@) ® () ()] Cost or other basis. enter a code in column (. Galn or (loss).
Description of Date ) ulred Date sold or Proceeds See the Note below| See the separate Instructions. | gybtract column )
(Example: 100 sn"%}’;"é'o o, oy disposed of (sales price)  |and see Column (5) from column {d) and
ple: ) ) Mo., day. ¥7) | (Mo, day, yr) | (see instructions) | in the separate n © combine the result
instructions  {Coda(s) from|  Amount of with column {g)

instructions adjustment

SHORT-TERM GAIN FROM

PASSTHROUGHS 18,841 18,841
SHORT-TERM ORDINARY GAIN P e R U,
FROM PASSTHROUGHS 2,404 T . 2404

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), fine 2 (if Box B
above is checked), or line 3 (if Box C above is checked) »

21,245 o| .0 21,245

kY

Note: if you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an _

adjustment in column (g) to comect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. .
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377682 Form 8949 (2018

<o -.- 111512019 2:24:41 PM 17 2018 Return . The Children's Museum of Indianapolis, Inc.-
35-0867985




Form 8949 (2018) Attachment Sequence No. 12A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
THE CHILDREN'S MUSEUM OF INDIANAPOLIS, INC. 35-0867985

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

X Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. {f more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

[0 (D) Long-term transactions reported on Form(s) 1099-B showing basls was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 ) f you enter an amount in cotumn (g), mn
@ o) (c) @ Cost or other basss. enter a code in column ). Galn or (loss).
Description of property Date acquireg | D18 Soid or Proceeds See the Note below| See the separate instructions. | guptract column (e)
(Example: 100 vz Co y | oo °d°: )| disposedof {sates price}  |and see Column (o) from column (d) and
ple: ) ) -+ CBY. Y. (Mo, day, yr) | (see instructions) in the separate n [(4)) combine the result
instructions  [Coda(s) froml  amount of with column (g)

instructions | adjustment

LONG-TERM GAIN FROM

PASSTHROUGHS 53,389 53,389
LONG-TERM ORDINARY GAIN
FROM PASSTHROUGHS 3,605 3,605

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, fine 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) b 56,994 0 0 56,994

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

Form 8949 (2018)

11/5/2019 2:24:41 PM 18 2018 Return _The Children's Museum of Indianapolis, Inc.-

35-0867985
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SCHEDULE D Capital Gains and Losses
(Form 1120)

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-{C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 890-T.
Internal Revenue Service P Qo to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 15450123

2018

Name
THE CHILDREN'S MUSEUM OF INDIANAPOLIS, INC.

Employer identification number

35-0867985

Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on @ (e)

the fines below. Procesds Cost

This form may be easier to complete if you round off cents to (sales price) {or other basls)
whole dollars.

{9) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

{(h) Gain or (loss)
Subtract column (e} from
column (d} and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Fonm 8949,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949

withBoxCchecked . . . . . .. 21,245 (1)

0 21,245

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 .
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824
6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

21,245

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on @ (e

the lines below. Procoeds Cost
This form may be easier to complete if you round off cents to (sales price) (or other basis)
whole dollars.

(o) Adjustments to galn
or loss from Form(s)
8949, Part I, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the resutt with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the RS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949

withBoxFchecked . . . . .. 56,994 0

0 §6,994

11 Enter gain from Form 4797, line 7 or 9.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 .
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions (see instructions)

11

34,308

12

13

14

15

91,303

15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column h
maw of Parts [ and Ii

16 Enter excess of net short-termn capital gain (line 7) over net long-term capital loss (line 15)

16

21,245

- 17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . . 18

Note: If losses exceed gains, see Capital losses in the instructions.

91,303

112,548

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 11460M

Schedule D (Form 1120) 2018

11/5/2019 2:24:41 PM 15 2018 Return _The Children's Museum of Indianapolis, Inc.-
350867985
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SCHEDULEM Unrelated Business Taxable Income for | ome no. 1545087
(Form 950-T) Unrelated Trade or Business 2018

For calendar year 2018 or other tax year beginning , 2018, and ending » 20
Department of the Treasury » Go to wwaw.irs.gov/Form990T for instructions and the latest Information. Open to Public Inspection for
Internal Revenus Service » Do not enter SSN numbers on this form as it may be made public #f your organization Is a 501(c)(3). IRt CARCIUECEE L
Name of the organization Employer identification number
THE CHILDREN'S MUSEUM OF INDIANAPOLIS, INC. 350867985
Unrelated business activity code (see instructions) » 523000
Describe the unrelated trade or business » UNRELATED BUSINESS INCOME FROM PARTNERSHIPS
Unrelated Trade or Business Income A) tncome (B) Expenses (C) Net
1a Gross receipts or sales 0 N
b Less retums and allowances 0 ¢ BalanceP | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 112,548 112,548
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b 422,715 422,715
¢ Capital loss deduction for trusts 4¢ 0 0
5 Income (loss) from a partnership or an S corporatlon (attach ‘
statement) . . . . e e e e e e e 5 (361,449) w (361,449)
6 Rent income (Schedule C) e e e 6 0 0 0
7 Unrelated debt-financed income (Schedule E) .. . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. 8 0 0 0
9 Investment income of a section 501(c)(7) (9) or (1 7)
organization (Schedule G) . . .. 9 0 0 0
10 Exploited exempt activity income (Schedule l) c e 10 0 0 0
11 Advertising income (ScheduleJ) . . . . e e 11 0 0 0
12  Otherincome (See instructions; attach schedule) e e . 12 0 ] | 0
13 Total. Combine lines3through12 . . . . . . . . 13 173,814 0 173,814
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {(Schedule ) . . . . . . . . . . . . 14 0
16 Salariesandwages . . . . . . . . . o . e e e e e e e e e e e e 15 0
16 Repairsandmaintenance . . . . . . . . . . . o e e e e e e e e e 16 0
17 Baddebts . . . e e e e e e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstructlons) e e e e e e e e e e e e e e e 18 0
19 Taxesandlicenses. . . . e e e e e e e e e 19 1,627
20 Charitable contributions (See mstructlcns for Ilmltatron rules) e e e e e e e e e e 20 0
21 Depreciation (attach Form 4562) . . . . .. 21 0 N
22 Less depreciation claimed on Schedule A and elsewhere on retum .o 22a 0 22b 0
23 Depletion . . 23 54,506
24 Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 0
26 Excess exempt expenses (Schedule l) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 129,725
29 Total deductions. Add lines 14 through 28 . 29 185,858
30 “Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 30 (12,044)
31 Deduction for net operatmg loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . . . e e e e e e e 31 0 |
32 Unrelated business taxable income. Subtract Ime 31 from lme 30 e e e e e e 32 (12,044)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 71329Y Schedule M (Form 880-T) 2018
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Form 990T Part !, Line 5

[y r
Il .

Income (loss) from Partnership and S Corporations

Name of Partnership [ EIN usl

AIM ACTIVITY
1) AMERIGAS PARTNERS, L.P. 23-2787918 -100
2) ANDEAVOR LOGISTICS, LP (FKA TESORO LOGISTICS, LP) 274151603 -25,024
3) ANTERO MIDSTREAM PARTNERS LP 464109058 5,346
4) ARCHROCK PARTNERS, L.P. 22-3935108 -1,937
5) BOARDWALK PIPELINE PARTNERS, LP 20-3265614 -1,515
6) B8P MIDSTREAM PARTNERS LP 82-1646447 -1,088
BUCKEYE PARTNERS, L P. 23-2432497 -6,904
8) COMMONFUND CAPITAL INTERNATIONAL PARTNERS V LP 16-1720038 585
9) COMMONFUND CAPITAL INTERNATIONAL PARTNERS Vi LP 20-8306365 195
10) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS V LP 92-0179780 -137
11) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VII LP 51-0605779 13,861
12) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS Vill LP 26-3180228 38,280
13) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VILP 16-1720029 4,141
14) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII LP 20-8306306 6,255
15) COMMONFUND CAPITAL VENTURE PARTNERS VII LP 16-1720044 -37
16) COMMONFUND CAPITAL VENTURE PARTNERS VIIILP 11-3814030 -12
17) CRESTWOOD EQUITY PARTNERS LP 43-1918951 -4,640
18) CROSSAMERICA PARTNERS LP 454165414 -2,317
(19) DAVIDSON KEMPNER INSTITUTIONAL PARTNERS LP 13-3597020 -971
20) DCP MIDSTREAM PARTNERS, LP 03-0567133 -32,281
21) ENABLE MIDSTREAM PARTNERS, LP 72-1252419 -7,678
22) ENBRIDGE ENERGY PARTNERS, L P. 39-1715850 -1,823
(IgaA)RET':dEE%%YL;?ANSFER OPERATING, L.P. (FKA ENERGY TRANSFER 73-1493906 52,849
(24) ENERGY TRANSFER, L.P (FKA ENERGY TRANSFER EQUITY LP) 30-0108820 -49,479
(25) ENLINK MIDSTREAM PARTNERS, LP 16-1616605 -11,144
(26) ENTERPRISE PRODUCTS PARTNERS L.P. 76-0568219 -33,618
(27) EQT GP HOLDINGS LP 30-0855134 -15
(28) EQT MIDSTREAM PARTNERS, LP 37-1661577 4,240
(29) GENESIS ENERGY L.P. 76-0513049 -11,773
(30) GREAT HILL EQUITY PARTNERS Vi, LP 81-5105538 1,561
(31) GREAT HILL EQUITY PARTNERS VI-A LP 98-1462687 3
(32) HESS MIDSTREAM PARTNERS LP 36-4777695 -2,933
(33) HOLLY ENERGY PARTNERS, L.P. 20-0833098 -38
(34) MAGELLAN MIDSTREAM PARTNERS, L.P. 73-1599053 8,211
(35) MPLX LP 27-0005456 -18,238
(36) NGL ENERGY PARTNERS LP 27-3427920 -17,536
(37) NOBLE MIDSTREAM PARTNERS LP 47-3011449 -1,256
(38) NUSTAR ENERGY, L.P. 74-2956831 -11,770
(39) NUSTAR GP HOLDINGS LLC 85-0470977 -1,808
(40) OAKTREE OPPORTUNITIES FUND iX, LP 98-1023690 -241
(41) OAKTREE OPPORTUNITIES FUND Viil LP 98-0631695 497
(42) OAKTREE OPPORTUNITIES FUND X AIF (CAYMAN), L.P. 98-1208070 1,861
(43) OAKTREE OPPORTUNITIES FUND X AIF (DELAWARE), L P. 47-4124731 39
(49) OAKTREE OPPORTUNITIES FUND X, L.P. 98-1179527 7,884
(45) OAKTREE OPPORTUNITIES FUND XB, L.P. 98-1187852 546
(48) OASIS MIDSTREAM PARTNERS LP 47-1208855 346
(47 OCM OPPORTUNITIES FUND VI LP ) 20-2998535 3.459
48) PBF LOGISTICS LP 35-2470286 -407
{49) PLAINS ALL AMERICAN PIPELINE, L.P. 76-0582150 -35,798
50) RICE MIDSTREAM PARTNERS LP 47-1557755 465
51) SHELL MIDSTREAM PARTNERS, L.P 46-5223743 -3,162
52) SPECTRA ENERGY PARTNERS, L.P. 41-2232463 -1,085
53) SUMMIT MIDSTREAM PARTNERS, LP 45-5200503 -3,018
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(54) SUNOCO LP 30-0740483 -378
(55) TALLGRASS ENERGY PARTNERS, LP 46-1972941 343
(58) TIFF REAL ESTATE PARTNERS I, LLC 81-0627662 203
(579 TRUE GREEN CAPITAL FUND Ill LP 81-1314940 45,955
(58) TRUEBRIDGE CAPITAL PARTNERS FUND V, L.P. 82-2022562 -303
|(59) TRUEBRIDGE-KAUFFMAN FELLOWS ENDOWMENT FUND IV, L.P. 47-4398785 -192
1(60) USA COMPRESSION PARTNERS, LP 75-2771546 -2,526
81) WESTERN GAS PARTNERS, LP 26-1075808 -1,926
(62) WESTLAKE CHEMICAL PARTNERS, LP 32-0436529 -2,200
(63) WILLIAMS PARTNERS L.P. 20-2485124 -26,130

Total for Part), Line 5 -361,449
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Form 990T Part II, Line 19 Taxes and Licenses

Description 4[ Amount
AIM ACTIVITY
1) FOREIGN TAXES PAID 67
2) STATE TAXES PAID 1,560
Total 1,627
Total for Part I, Line 19 1,627
11/5/2019 2:24:41 PM 9 2018 Return _The Children's Museum of Indianapolis, Inc.-
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Form 990T Part II, Line 20 Charitable Contributions

Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Convertedto | Amount Remalning | Contribution Camryover
Years Current Year NOL Expires
2018 144 0 144 0[2023
Totals 144 0 144 0
. 111512019 2:24:41 PM 10 2018 Retum _The Children's Museum of Indianapolis, Inc.-
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Form 990T Part |1, Line 28 Other Deductions

Description

Amount

RENTAL INCOME

1) PROFESSIONAL FEES 1,500
AIM ACTIVITY
2) COMMONFUND CAPITAL INTERNATIONAL PARTNERS V LP 161720038 1
1(3) COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP 208306365 35
4) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS V LP 920179780 341
5) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VII LP 510605779 8,839
8) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS Viii LP 263180228 34,458
COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI LP 161720029 1,901
1(8) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VIi LP 208306306 5435
5) COMMONFUND CAPITAL VENTURE PARTNERS VIIi LP 113814030 14
10) GREAT HILL EQUITY PARTNERS VI, LP 815105538 58,810
11) GREAT HILL EQUITY PARTNERS VI-A LP 981462687 1,128
12) OAKTREE OPPORTUNITIES FUND IX, LP 981023690 1,268
13) OAKTREE OPPORTUNITIES FUND VIl LP 980631695 516
14) OAKTREE OPPORTUNITIES FUND VI8, LP 980648534 1,226
15) OAKTREE OPPORTUNITIES FUND X AIF (CAYMAN), L P. 981208070 1,289
{16) OAKTREE OPPORTUNITIES FUND X AIF (DELAWARE), L.P. 474124731 55
17) OAKTREE OPPORTUNITIES FUND X, L.P. 981179527 6,408
18) OAKTREE OPPORTUNITIES FUND XB AlIF (CAYMAN), LP 981208442 35
19) OAKTREE OPPORTUNITIES FUND XB, L.P. 981187852 1,343
20) TRUEBRIDGE CAPITAL PARTNERS FUND V, L.P. 822022562 17
21) TRUEBRIDGE-KAUFFMAN FELLOWS ENDOWMENT FUND 1V, L.P 474398785 106
22) PROFESSIONAL FEES 6,500
Total 129,725
Total for All Activities 131,225
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Form 990T Part Il, Line 31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated Amount Generated Converted Contnbutions Amount‘ysed In Prior Amount Used in Current Amount Remaining
ears ‘ear
AIM ACTIVITY
2018 12,044 144] ol ol 12,188
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Form 990T Part Ill, Line 35 Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remalning NOL Explres
Contributions Years Current Year
2014 246,705 38 134,901 45,174 66,668|2034
2015 209,225 41 0 209,266 (2035
2016 337,310 154 0 337,464 (2036
2017 82 8212037
Totals 793,240 315 134,901 45174 613,480
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Schedule C, Line 3(a)

Deductions directly connected with the income in columns 2(a) and 2(b)

RENTAL INCOME

(1) RENTAL OF SPACE IN THE CHILDREN'S Description Amount

MUSEUM OF INDIANAPOLIS SALARIES & BENEFITS 161,539
ADVERTISING 16,454
INSURANCE 31,970
OFFICE EXPENSE & SUPPLIES 5,942
CONTRACTED SERVICES 10,529
UTILITIES 16,011
DUES 1,520
TRAVEL 7,125
PAYROLL TAXES 9,488
MISCELLANEOUS 11,965

Total 272,543
Total for Schedule C, Line 3(a), Deductions directly 272,543
connected with the income in columns 2(a) and 2(b)
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