on 990-T

|For calendar year 2019 or other tax year beginning

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

» 2019, and ending __

ation
» Do not enter SSN numbers on this form as it may be made public if your orgamza’&; is aEO €)(3).

| OMB No 1545-0047

2019

ent of the Treasu » Go to www.irs.gov/Form890T for instructions and the latest info
:Dntta:a":]m Revenue Senvice K gov! %8:?::)‘&)‘,6?::; 332%%?34 ;r
oAl acggg(sg?:)r(\gnged Name of organization ( [_] Check box Hf name changed and see instructions.) D Employer identification number
~ B Exempt under section print | THE-GHILDREN'S MUSEUM OF INDIANAPOLIS, INC. (Employees’ trust, see instnzchions )
s01( C )03 ) "or Number, strest, and room or suite no. If a P O box, see instructions 35-0867985
O aose) “EI%200e) | Type | 3000 NORTH MERIDIAN STREET E Unrelated business activity code
{1 a08A O 530{a) City or town, state or province, country, and ZIP or foreign postal code (See Instructions )
O 529(a) INDIANAPOLIS, IN 462084716 531120
C Book yalpeof allassets | F_Group exemption number (See instructions.) b
427,764,538| G Check organization type P 501(c) corporation [ 501(c) trust {1 401(a) trust ] Other trust

H Enter the number of the organization’s unrelated trades or businesses. »
trade or business here » RENTAL/CATERING INCOME

‘2

Describe the only (or first) unrelated
. 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 Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V.

| 0068229.8686¢

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [] Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of » EDWARD A BAWEL Telephone number » (317) 334-3322
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceipts or sales . . 0
b Less returns and allowances 0| ¢ BalanceP | 1c 0 /]
2  Cost of goods sold (Schedule A, ine 7) . 2 0 P
3 Gross profit. Subtract line 2 frgm hine 1c . 3 0 P 0

§ 4a Capital gain net income (aifach Schedute D) .. 4a 0 pd 0

~ b Net gain (loss) (Forpy&/;7 Part Il, line 17) (attach Form 4797) 4b 0 P 0
> ¢ Capital loss deduction for xsts T I T 0 P 0

< 5 Income (loss) from a pa or an S corporation (attach

— statement) . 5 0 / 0

&

O 6 Rentincome (Schedul 6 306,548( 264,663 41,885
0 7  Unrelated debt-financed income (Schedule E) . 7 /0’ 0 0
L 8 [Interest annutties, royalties, and rents from a controlled organization (Schedule F) 8 / 0 0 0
< 9 Investment income of a section 501(¢)(7), (9), or (17} organization {Schedule G) 9 / 0 0 0
é 10 Exploited exempt activity income (Schedule ) . 10 / 0 0 0
Q‘ 11 Advertising income (Schedule J) : 11 0 0 0
(D' 12  Other income (See instructions; attach schedule) - 0 0

13  Total. Combine ines 3 through 12 .. 13 306,548 264,663 41,885
Deductions Not Taken Elsewhere (See lnstmctlons f |m|tat|ons on deductions.) (Deductions must be directly
connected with the unrelated business income.) Lo~
14 Compensation of officers, directors, and trustees (Schefule K) LT NI [ha 0
15 Salanes and wages = /15 0
16  Repairs and maintenance 47116 0
17  Bad debts 4./ 17 0
18 Interest (attach schedule) (see mstructl T 18 0
19 Taxes and licenses . . MIASE 19 0
20 Depreciation (attach Form 4562 . e I
21  Less depreciation clamed oSchedule A and elsewhere on return 21a 0|21b 0
22 Depletion . 22 0
23 Contributions to defe ed compensaﬂon plans 23 0
24 Employee benefit grograms . 24 0
25 Excess exempyexpenses (Schedule I) 25 0
26 Excess reagérship costs (Schedule J) 26 0
27 Other deductions (attach schedule) 27 3,704
28 Total deductions. Add lines 14 through 27 28 3,704
29  Unrélated business taxable income before net operatmg Ioss deductnon Subtract hne 28 from I|ne 13 29 38,181
30 eduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) . . . .. Coe e . 30 0
31 Unrelated business taxable income. Subtract ine 30 from line 29 .. 31 _38.181
For Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 980-T (2019)
The Children's Museum of Indianapolis, Inc. 1 10/30/2020 12:42:46 PM

- 35-0867985
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Form 990-T (3016) _ Page 2
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . .o . .Ez 200,999
33 Amounts paid for disallowed fnnges . . 33
34 Charitable contributions (see instructions for Iimltatlon rules) .. 34 0
35 Total unrelated business taxable income before pre-2018 NOLs and specmc deductjon Subtract llne
34 from the sum of lines 32 and 33 ;Ls 200,999
36 Deduction for net operating loss arising in tax years beglnmng before January 1 2018 (see
instructions) . e e e e e e . . :ls 200,999
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 0
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than I|ne 37
enter the smaller of zero or line 37 . Jg 0
Tax Computation
Organizations Taxable as Corporations. Multiply line39by21%(021). . . . . . . . . P> | 40 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: [ Tax rate schedule or [JScheduleD (Form1041) . . . . . P> | 41
42 Proxy tax. See instructions . . . e KA
43  Altemative minimum tax (trusts only) . . 43
44 Tax on Noncompliant Facility Income. See mstructlons . . 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 0
-s4"M Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 46a
b Other credits (see instructions) . . . e 46b
¢ General business credit. Attach Form 3800 (see mstructnons) e e 46¢
d Credit for prior year minimum tax (attach Form 8801 0or8827). . . . . . 46d
e Total credits. Add lines 46a through 46d 46e 0
47  Subtract line 46e from line 45 .. 47 0
48  Other taxes. Check It from: [] Form 4255 [] Fonn 8611 EI Form 8697 E] Form 8866 D Other (attach schedule) 48 0
49 Total tax. Add lines 47 and 48 (see instructions) . e e 49 0
50 2019 net 965 tax liabllity paid from Form 965-A or Form 965 B Pan I, column (k Iine 3. .. 50
51a Payments: A 2018 overpayment creditedto 2019 . . . . . e 51a 0
b 2019 estimatedtaxpayments . . . . . . . . . . . . . . . . 51b 0
¢ Taxdeposited with Form8868 . . . . . .. 51c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 51d
e Backup withholding (see instructions) . . . . . . 51e
t Credit for small employer health insurance premiums (attach Form 8941) . 51f
g Other credits, adjustments, and payments: [] Form 2439
[J Form 4136 O Other 0 Total » |51g 0
52 Total payments. Add lines 51a through 51g e e e e 52 0
83 Estimated tax penalty (see instructions). Check if Form 2220 is attached . AN 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . P | 54 0
85 Overpayment. If line 52 s larger than the total of lines 49, 50, and 53, enter amountoverpad . . P | 55 0
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P 0 Refunded P> | 56 0

Statements Regarding Certain Activities and Other Information (see instructions)

57

At any time during the 2019 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
FInNCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here » 7
58  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? . v
if “Yes,” see instructions for Mrms the organization may have to file.
59 Enterthe amougt pf tax-exemft inferest received or accrued during the tax year » § 4,385
Under penattigs have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
s' n ! ppéogies (other than taxpayer) is based on all information of which preparer has any knowledge.
g May the IRS discuss this retum
Here } MV/EY ao.;h PRESIDENT "ih i braparor shown below

Oate Title

{see Instructions)? [7]Yes []No

Paid

Use oniy Fim's name

N ( y ype PreW Date ock (14 | PTN
ENNIFER BURKE 11/9/202Z0¢ empi P01342224
Preparer b employed

» CROWELLP Firm's EIN >

35-0921680

Finm's address» 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no.

(312) 899-7000

The Chlidren’s Museum of indianapolis, inc. 2 10/30/2020 12:42:46 PMrorm 990-7‘ (2019)

- 35-0867985



%

Form 890-T (2019) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases 2 0| 7 Cost of goods sold. Subtract I|ne
3 Cost of labor . . 3 0 6 from line 5. Enter here and in Part
4a Addrttional section 263A costs lline2 . .. 7 0
(attach schedule) . 4a 0| 8 Do the rules of section 263A (w1th respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply i
Total. Add hnes 1 through 4b 0 to the organization? : v

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

(see instructions)

1. Description 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 s more than 10% but not

(b) From real and personal propenty (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 5096) 50% or if the rent is based on profit or income)
M 306,548 264,663
@
)]
@)
Total 0] Total 306,548 {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 I, line 6, column (A} > 306,548 | Part |, ine 6, column (B) P 264,663

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

debt-financed property

3. Deductions directly connected with or allocable to

property [~ {a) Straight line depreciation (b} Other deductions
(attach schedule) (attach schedule)
M
@
®
@
4. Amount of average 5. Average adjusted basis
a"acquusiﬂon debt on or of or allocable to "':"‘ gs:;’:; 7. Gross income reportable { w?ﬁrﬁl:\ﬁb:glg?g;‘g?un; ns
ocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a} and 3(b))
property (attach schedule) (attach scheduls) Y
() %
{2) %
©] %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A). Part |, line 7, column (B).
Totals . » 0 0
Total dlvldends-recelved deductions mcluded n column 8 > 0
Form 990-T (2019)
The Children’s Museum of Indianapolis, Inc. 3 10/30/2020 12:42:46 PM

- 350867985



Form 990-T (2016)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
dentification number

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that is
ncluded in the controliing
organization's gross income

6. Deductions directly
connected with income
in column 5

M

@

)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) {see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
ncluded in the controlling
organization's gross income

11. Deductions directly
connected with income in
cotumn 10

m

@

]

@

Totals

Add columns § and 10.
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G —Investment Income of a Section 501(c

1. Description of income

2 Amount of income

A 4 0
(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides
t{ggl ?;E“ezﬁ‘.i)" (attach schedule)

5. Total deductions
and set-asides {col 3
plus col 4)

L)

@

(]

()

Enter here and on pag

Part |, line 9, coluim (A).

et,

Enter here and on page 1,
Part |, line 9, column (B).

- 350867985

Totals O 0 0
Schedule | -Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net incoms (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 8. Expenses expenses
: N connected with | or business (column [ from actwvity that . {column 6 minus
1. Descnption of explolted activity bt;srér;e?alg:%f:\e production of 2 minus column 3) is not unrelated ang;ﬁ::Ig to column 5, but not
business unrelated If a gain, compute | business income more than
business income | cols 5 through 7 column 4)
)
@
1]
)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A). line 10, col. (B) Part Il, ine 25
Totals ... . 0 0 0
Schedule J—Advertising Income (see instructions)
Parti 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 a:?vernsing advi : r;lgllr:;doo sts 2 minus col 3) 5. (i:r:'::::on 8. Re;g:.;shlp minus column 5, but
income a gain, compute not more than
cols S through 7 column 4)
M
@)
(©)
)
Totals (carry to Part II, Iine (5)) > 0 0 0 0
Form 990-T (2019)
The Children’s Museum of indianapolis, Inc. 4 10/30/2020 12:42°46 PM




Form 990-T (2018) N

Page 5

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

4. Advertising 7. Excess readership
2. Gross gain or (loss) (co!. costs (column 6
1. Name of periodical advertising et s | 2minuscol ) i | 5 Circulation 8. R";‘;fs’s’"p minus column 5, but
income vertising a gain, compute come not more than
cols 5 through 7 column 4).
1)
2
©)]
4)
Totals from Part | . » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part I, onpage 1,
line 11, co! (A) line 11, col (B) Part Il line 26
Totals, Part Il (lines 1-5) g 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Titte ﬂm%g;}"‘;t:sd to unrelated business
(1) %
[¢4] %
3 %
(4) %
Total. Enter here and on page 1, Part I, line 14 | 0

The Children's Museum of Indianapolis, Inc.
- 350867985

Form 990-T (2019)

10/30/2020 12:42:46 PM



4

SCHEDULEM Unrelated Business Taxable Income from an | ome no. 15450047
(Form 950-T) Unrelated Trade or Business
|For calendar year 2019 or other tax year beginning. , 2019, and ending + 20 2© 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). EEQIGK el Tt T ueRe Ll
Name of the organization Employer identification number
THE CHILDREN'S MUSEUM OF INDIANAPOLIS, INC 35-0867985
Unrelated Business Activity Code (see instructions) » 523000
Describe the unrelated trade or business P UNRELATED BUSINESS INCOME FROM PARTNERSHIPS
Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less retums and allowances 0 ¢ Balance®» | 1c 0
2 Cost of goods sold (Schedule A, lne7) . . . . . . . 2 0
3 Gross profit. Subtract ine 2 frombneic. . . . . . . 3 0 0
4a Capital gain net income (attach Schedule D) . . . 4a 0 0
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 477 245 477,245
¢ Capital loss deduction for trusts . . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . e e e e 5 (71,657) (71,657)
6 Rent income (Schedule C) - .o 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (17)
organization (ScheduleG) . . . . . .. . 9 0 0 0
10  Exploited exempt activity income (Schedule h. . . . 10 0 0 0
11 Advertising income (ScheduleJ) . . . . . 11 0 0 0
12 Other income (See instructions; attach schedule) .. . 12 0 0
13 Total. Combine ines 3through12 . . . . . . . 13 405,588 0 405,588

2114 [] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14 0
15 Salaries and wages 15 0
16  Reparrs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) (see lnstructlons) 18 0
19 Taxes and licenses . . e e e e e e e 19 1,491
20 Depreciation (attach Form 4562) e . 20 0

21 Less depreciation clamed on Schedule A and elsewhere on retum - 21a 0 21b 0
22 Depletion . 22 86,231
23  Contributions to deferred compensatlon plans 23 0
24 Employee benefit programs . . 24 0
25 Excess exempt expenses (Schedule ) 25 0
26 Excess readership costs (Schedule J) 26 0
27  Other deductions (attach schedule) 27 155,048
28 Total deductions. Add lines 14 through 27 . 28 242,770
29 Unrelated business taxable income before net operating Ioss deductuon Subtract I|ne 28 from I|ne 13 29 162,818
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see 0

instructions) . .o . 30
31  Unrelated business taxable income. Subtract hne 30 from Ilne 29 31 162,818
For Paperwork Reduction Act Notice, see instructions. Cat No. 71329Y Schedule M (Form 980-T) 2019
The Children's Museum of Indianapolis, Inc. 6 10/30/2020 12:42-46 PM

- 350867985




Form 990T Part |, Line 5

Income (loss) from Partnership and S Corporations

Name of Partnarship EIN ] usl

UNRELATED BUSINESS INCOME FROM PARTNERSHIPS
(1) ANDEAVOR LOGISTICS, LP 274151603 -11,779
(2 ANTERO MIDSTREAM PARTNERS LP 464109058 96
{3) BP MIDSTREAM PARTNERS LP 82-1646447 -145
(4) BUCKEYE PARTNERS, L P. 23-2432497 -7,058
{5) COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP 20-8306365 183
(6) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS V LP 92-0179780 160
7) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VII LP 51-0605779 22,381
(8) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS Viil LP 26-3180228 15,087
(99 COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI LP 16-1720029 13,467
(10) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII LP 20-8306306 12,189
(11) COMMONFUND CAPITAL VENTURE PARTNERS VIil LP 11-3814030 -1
(12) CRESTWQOD EQUITY PARTNERS LP 43-1918951 -9,954
(13) CROSSAMERICA PARTNERS LP 454165414 414
(14) DAVIDSON KEMPNER INSTITUTIONAL PARTNERS LP 13-3597020 1,279
(15) DCP MIDSTREAM PARTNERS, LP 03-0567133 -15,152
(16) ENABLE MIDSTREAM PARTNERS, LP 72-1252419 -9,881
(17) ENERGY TRANSFER, L.P. (FKA ENERGY TRANSFER EQUITY LP) 30-0108820 -71,340
(18) ENLINK MIDSTREAM PARTNERS, LP 16-1616605 -227
(19) ENTERPRISE PRODUCTS PARTNERS L P. 76-0568219 -55,866
(20) EQM MIDSTREAM PARTNERS, LP 37-1661577 -3,087
(21) GENESIS ENERGY L.P. 76-0513049 -8,174
(22) GREAT HILL EQUITY PARTNERS VI, LP 81-5105538 294,728
(23) GREAT HILL EQUITY PARTNERS VI-A LP 98-1462687 5
(24)_ HESS MIDSTREAM PARTNERS LP 364777695 -949
(25) MAGELLAN MIDSTREAM PARTNERS, L P 73-1599053 -12,263
(26) MPLX LP 27-0005456 -32,875
{27) NGL ENERGY PARTNERS LP 27-3427920 -1,344
(28) NOBLE MIDSTREAM PARTNERS LP 47-3011449 -3,417
(29) NUSTAR ENERGY, L.P. 74-2956831 -20,365
(30) OAKTREE OPPORTUNITIES FUND XB AIF (CAYMAN), LP 98-1208442 2
131 OAKTREE OPPORTUNITIES FUND XB AIF (DELAWARE), L.P 84-2384706 8
(32) OAKTREE OPPORTUNITIES FUND XB, L.P. 98-1187852 38,096
(33) OASIS MIDSTREAM PARTNERS LP 47-1208855 71
(34) OCM OPPORTUNITIES FUND VI LP 20-2998535 4,125
(35) PBF LOGISTICS LP 35-2470286 21
(36) PHILLIPS 66 PARTNERS, LP 38-3899432 -2,798
(37) PLAINS ALL AMERICAN PIPELINE, L.P. 76-0582150 -52,048
(38) TC PIPELINES LP 52-2135448 -1,000
(39) TIFF REAL ESTATE PARTNERS Ii, LLC 810627662 -245
{40) TRUE GREEN CAPITAL FUND Il LP 81-1314940 -137,328
(41) TRUEBRIDGE CAPITAL PARTNERS FUND V, L.P 82-2022562 -302
{42) TRUEBRIDGE-KAUFFMAN FELLOWS ENDOWMENT FUND IV L.P 47-4398785 155
(43) WESTERN GAS PARTNERS, LP 26-1075808 -685
(44) WESTERN MIDSTREAM PARTNERS, LP 46-0967367 -14,934
(¢5) WESTLAKE CHEMICAL PARTNERS, LP 32-0436529 -79

. Total -71,657

The Children’s Museum of Indianapolis, Inc. 7 10/30/2020 12:42-46 PM

- 350867985




Form 990T Part i, Line 19 Taxes and Licenses

Description

Amount

UNRELATED BUSINESS INCOME FROM PARTNERSHIPS

(1) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VIl LP 208306306 24
(2) OAKTREE OPPORTUNITIES FUND XB, L.P. 981187852 930
(3) STATE TAXES PAID 537

Total 1,491

The Children's Museum of Indianapolis, Inc.
- 35.0867985

10/30/2020 12:42-46 PM




Other Deductions
Description Amount
RENTAL/CATERING INCOME
(1) PROFESSIONAL FEES T 3,704
UNRELATED BUSINESS INCOME FROM PARTNERSHIPS
{2) COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP 208306365 48
3) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS V LP 920179780 -3
(9 COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI LP 510605779 6,526
(5) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIIi LP 263180228 44,321
6) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI LP 161720029 848
@) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI LP 208306306 310
8 COMMONFUND CAPITAL VENTURE PARTNERS VII LP 161720044 5
) COMMONFUND CAPITAL VENTURE PARTNERS VIl LP 113814030 14
(10) GREAT HILL EQUITY PARTNERS VI, LP 815105538 45,986
(1) GREAT HILL EQUITY PARTNERS VI-A LP 981462687 1,855
(12) GREAT HILL EQUITY PARTNERS Vi, LP 841933008 5911
(13) OAKTREE OPPORTUNITIES FUND XB AIF (CAYMAN), LP 981208442 556
(14) OAKTREE OPPORTUNITIES FUND XB AIF (DELAWARE), L.P. 842384706 24
(15) OAKTREE OPPORTUNITIES FUND XB, L P. 981187852 32,221
(16) TRUE GREEN CAPITAL FUND IIi LP 811314940 630
(17) PROFESSIONAL FEES 15,796
Total 155,048

The Children’s Museum of Indianapolis, Inc.

- 350867985

9

10/30/2020 12:42:46 PM




Form 990T Part Il, Line 30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018

Year Generated

Amount Gensrated

Converted Contnbutions

Amount Used in Prior
Years

Amount Used in Current
Year

Amount Remaining

UNRELATED BUSINESS INCOME FROM PARTNERSHIPS

2018

12,044

144

0

0

12,188

The Children’s Museum of Indianapolis, Inc.

- 350867985

10

10/30/2020 12:42-46 PM




- 350867985

Form 990T Part Ill, Line 34 Chantable Contributions
Yaar Generated Amount Generated Amount Used in Pnor Amount Used in Amount Converted to Amount Remaining | Contribution Carryover
Years Cumrent Year NOL Expires
2019 310 0 310 02024
Totals 310 0 310 0
The Children’s Museum of Indianapolis, Inc. 11 10/30/2020 12:42-46 PM




Form 990T Part I, Line 36 Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Ganerated Amount Generated Converted Amount Used in Prior Amount Used In Amount Remalning NOL Expires
Contnbutions Years Current Year
2014 246,705 38 180,075 66,668 02034
2015 209,225 495 0 134,331 75,388/2035
2016 337,310 154 0 337,464|2036
2017 82 0 82(2037
Totals 793,240 769 180,075 200,999 412,935
The Children’s Museum of Indianapolis, Inc. 12 10/30/2020 12:42:46 PM

- 35-0867985




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

RENTAL/CATERING INCOME

(1) RENTAL OF SPACE IN THE CHILDREN'S

MUSEUM OF INDIANAPOLIS Description Amount
SALARIES & BENEFITS 155,051
ADVERTISING 33,703
INSURANCE 23,350
OFFICE EXPENSE & SUPPLIES 8,591
CONTRACTED SERVICES 5,162
UTILITIES 14,551
DUES 2,204
TRAVEL 2,703
PAYROLL TAXES 8,621
MISCELLANEOUS 10,727
Total 264,663
Total for Schedule C, Line 3(a), Deductions directl 264,663
connected with the income in columns 2(a) and 2(b
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SCHEDULED
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

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

OMB No 1545-0123

2019

Name
THE CHILDREN'S MUSEUM OF INDIANAPOLIS, INC

Employer identification number

35-0867985

Did the corporation dispose of any investment(s) in a qualfied opportunity fund during the tax year?
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

» [] Yes [J No

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

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easler to complete if you round off cents to
whols doflars

(d)
Proceeds
(sales price)

(e)
Cost

(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, ine 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
1098-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and 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
with Box C checked

14,744

0 (14,744)

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

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

( 0)

(14,744)

Part |} Long-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales pnce)

(e}
Cost

(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part I, ine 2,
column (g)

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

8a Totals for all long-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 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

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

10

14,125

3,815

10,310

11 Enter gain from Form 4797, line 7 or 9
12
13

14 Capital gain distributions (see instructions)

Net long-term capital gain or (loss) Combine lines 8a through 14 in column h

(o}

Long-term capital gain from installment sales from Form 6252, line 26 or 37

Long-term capital gain or (loss) from like-kind exchanges from Form 8824

1

12

13

14

15

10,310

Summary of Parts fand [l

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

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

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

16

17

(=]

18

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

The Children’s Museum of Indianapolis, Inc.
- 35-0867985

Cat. No. 11460M
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OMB No 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
De ent of the Treasury » Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 9
Intema! Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedute D. Qg:ﬁg?;n:m 12A
Name(s) shown on retumn Social 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
statemnent will have the same information as Form 1099-8B. 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 8349, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 (€ If you enter an amount in cotumn (g), (h)
(a) ®) (c) {d) Cost or other basis SQeenu‘::e:;dr:tl: t?mgns. Galn or (loss).
. Date sold or Proceeds See the Note below Subtract column (g)
Descnption of property Date acquired disposed of {sales price) and see Column () from column {d) and
(Example 100 sh XYZ Co) (Mo day. yr) | (Mo., day, yr) | (see instructions) |  in the separate M (9 combine the result
instructions  |Code(s) from Amount of wth column (g)
instruchons adjustment
SHORT TERM LOSS FROM
FORM 6781, PART | 2,544 (2,544)
FROM SCHEDULE K-1
(FORM 1065) 12,200 (12,200)

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total hers and include on your
Schedule D, ine 1b (if Box A above Is checked), line 2 (if Box B
above s checked), or line 3 (if Box C above is checked) » 0 14,744 0 (14,744)

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

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No 377682 Form 8949 (2019)

The Children’s Museum of Indianapolis, Inc. 15 10/30/2020 12:42:46 PM
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Form 8949 (2019) 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 ldentification 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.

x4l 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

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.

{7 (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

{T]1 {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 te) If you enter an amount in column (g), i)
@) ®) (c) (d) Cost or other basis. se:"'::’ :;‘::‘i: g“’s'::‘:ﬁ(zm Galn or {loss).
Date sold or Proceeds See the Note below Subtract column (g)
Descnption of property Date acquired | o000 of {sales price) | and see Column (s) from column (d) and
{Example 100 sh XYZ Co) (Mo, day, yr) (Mo, day, yr) | (see instructions) In the separate ( (9) combine the resutt
instructions  |Code(s) from Amount of with column (g)
fnstructions adjustment
LONG TERM LOSS FROM
FORM 6781, PART | 3,815 (3,815)
FROM SCHEDULE K-1
(FORM 1065) ) 14,125 14,125

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, iine 8b (if Box D above 1s checked), ne 9 (if Box E
above is checked), or line 10 (if Box F above 1s checked) > 14,125 3,815 0 10,310

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

Form 8949 (2019
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