Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990"‘T ’ g '

(and proxy tax under section 6033{e))

For calendar year 2010 or cther tax year beginning SEPTEMBER 1 2010, and

2010

el Fovemio somea’ ending AUGUST 31 ,20 11 - b Seo soparats instructions. A
A7) géig?elé E%)égnged Name of organization ( [:] Check box if name changed and see Instructions.} D Empioy‘er Ment_rrca?mn number
B Exempt under seciion | prir HISTORIC LANDMARKS FQUNDATION QOF INDIANA, .INC. (Empleyees’ fust, ses nstructions)
501 © ) 3 or Number, street, and room or suite no, If a P.C. box, see instructions. 35-1162873
[3 a08) [ 22068)| Type |1201 CENTRAL AVENUE & Unrelated business activiy codes
7 a0ea ] 530 City or town, state, and ZIP code i ’
L} 52909 INDIANAPOLIS, IN 45202 453220 i 541800

C Book value of all assets i i i
2t end of yeor F Group exemption number (See instructions.) P

$68,021,031} G Check organization type » 501{c) corporation [ 501(c) trust

[ 401(g) trust

7] Other trust

H Describe the organization’s primary unrelated business activity, »  STATEMENT 1

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? . . » [] Yes No
If *Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of B MARY F. BURGER Telephone number » 317-639-4534
Unrelated Trade or Business income {A} Income | (B Expenses {C} Net
1a Gross receipis or sales 203,378
b Less retums and aliowances c Balance® | 1c 203,379
2 Costofgoodssold (Schedule Adine?y . . . . . . . 2 101,493
3  Gross profit. Subtract line 2 fromiinefc. . . . . . . 3 101,886 101,886
4a Capital gain net income (attach Scheduie D} . . . . 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . 4c
5  Income {oss) from partnerships and § corporatlens (attach statement) 5
6 Rentincome (ScheduleC}y . . . . . e 6
7 Unrelated debi-financed income {Schedule E) . 7
8 Inferest, annuities, royalties, and rents from contro[led
organizations (Schedule F} . . . . . Ce 8
9 Investment income of a section 501 (c){T) ®), or (17
organization (Schedule G} . . . . . . . . . . . o
10 Exploited exempt activity income (Schedule ) . . . . . 10
11 Advertising income (Schedule Jy . . . . . . . . . 11 1,853 263
12 Other income (See instructions; attach schedule.. . . . . 12
13 Totai Compine fines 3 through 12 . . . 13 103,738 102,749

Deductions Not Taken Elsewhere (See lnstructlons for fimitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K} 14 NONE
15  Salaries and wages 15 87,174
16  Repairs and maintenance e e e e e e 16
17 Baddebts . . . e e o e . 17
18  Interest {attach schedule) . 18
19  Taxes and licenses . . . 19 15,317
20  Charitable contributions (See ms’trucﬂons for hrmtatlon rufes ). e 20
21 Depreciation (attach Form 4562) . . . . . .o 21
22  Less depreciation claimed on Schedule A and elsewheze on return .o 22a 22h
23  Deplstion . . 23
24  Contributions to deferred compensatlon p[ans 24
25 Employee benefit programs . 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27 263
28  Other deductions {attach schedule} 28 28,748
29 Total deductions. Add lines 14 through 28 . 29 131,502
30  Unrelated business taxable income before net operating !oss deductzon Subtract line 29 from ine 33 30 -29,353
31  Net operating loss deduction {limited to the amount on ling 30) . 31
32 Urrelated business taxable income before specific deduction. Subtract fing 31 from ime 30 32 -29,353
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)) . 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32, If fine 33 is greater than ilne 32,

enter the smaller of zero or line 32 . 34 NONE

For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914

Form 990-T o105



—o1'990-T (2010} Page 2

Wm Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlied group
members {sections 1561 and 1563) check here ¥ [} See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) L1 @&l L ] e
b Enter organization’s share of: {1) Additional 5% tax {not more than $11,750) |
{2) Additionat 3% tax (nat more than $100,000} e $
c Incometaxonthe ameuntonline34 . . . . . . . . . o . o . o . . . . b |35 NONE
36 Trusts Taxable ai Trust Rates. See instructions for tax computation. Incame tax on
the amount on line 34 from: [] Tax rate schedule or 1 Schedule D (Form 104ty . . . . . P
37  Proxytax Seeinstructions . . .- . . . . L L L o o o . Lo 0o B
38  Alternative minimum tax . .
38 Total. Add lines 37 and 38 1o line 350 or 36 whxchever apphes NONE
ioasvd  Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts aftach Form 1116) . 40a
b Other crediis (see instructions) . . . . . . . . . . . . . . . 40b
¢ (General business credit. Attach Form 38060, . . . e 40¢
d Credit for prior year minimum tax {attach Form 8801 or 8827) c e e 40d
e Total crediis. Add lines 4Ca through 40d NONE
41 Subtract line 40e from line 39 . .
42 Other taxes. Check if from: L Farm 4255 D Form 8611 D Form 8697 D Fozm 8066 [] Other {attach schecfule)
43  Total tax. Add lines 41 and 42 . e e e e NONE
44a Payments: A 2009 overpayment credited to 2010 e e e e 44a
b 2010 estimated tax payments . . . . . . . . . . . . . . . 44b
¢ Tax deposited with Form 8868 . . . . .. 44c
d Foreign organizations: Tax paid or withheld at source (see mstructions) . 44d
e Backup withholding (see instructions) . . . 44e
§ Credit for small employer health insurance premiums (Attach Form 8941) 445
g Other credits and payments: [ Form 2439
1 Form 4136 1 Other Total ¥ |44g
45  Total payments. Add lines 44a through 44g . . . e e e e 45 NONE
46  Estimated tax penalty {see instructions). Check if Form 2220 is attached e . . . .. .k[liae
47  Tax due. f line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . B | 47 NONE
48  Overpayment. If line 45 is larger than the total of lines 43 and 48, enter amount overpaid . . B | 48
48  Enter the amount of line 48 you want: _Credited %o 2011 estimated tax & { Refunded # | 49

2

3

At any time during the 2010 calendar year, did the organization have an interest in or a signature

Statements Regarding Certain Activities and Other Information (see instructions)

or other authority over a financial account (pbank, securities, or other} in a foreign country?
i YES, the organization 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 ¥

During the tax year, did the organization raceive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year B $

Schedule A—Cost of Goods Sold. Enter method of inventory valuation b

1 Inventory at beginning of year 1 59,5101 6 Inventory at end of year . 73,073
2 Purchases . . . . . . 2 115,055 7 Cost of goods soid. Subtract
3 Costoflabor. . . 3 line 6 from line 6. Enter here and
4a Additional section 263A costs in Parti, iine 2 . . 101,493
(attach schedute} . . . . 4a 8 Do the rules of section 263A (with respect to | Yes
b Other costs (attach schedule} 4b property produced or acquired for resale} apply
5 Total. Add iines 1 through 4b 5 174,566 to the organization? C
Under penalties of perjury, t declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, | is frue,
Sign correct, and complete. Declaration of praparer {other than taxpayer) is based on all information of which preparer has any knowledge,
herel b QL AAD = (1216 b ppesewr - e e e sown oo
. {see instructions)? [F1¥Yes [ No
S[gnat‘yre of officer Date Title
Paid Prlntffype‘?feparersname Pr parersstgnatur Cate Check [:} i BPTIN
Preparer | Nl . hoads Llags U5 Fabioant 17131t | soampioyes | PO1279475
Use Only Frms name B BKD,LLP Firm's EN®  44:0180260
Firm's address B 207 N, ILLINOIS STREET, INDIANAPOLIS, IN 46204 PHone no. 317-383-4000

Form 980-T 2010)
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Schedule C—Rent income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

a

]

8

)

2. Rent received or accrued

(a} From personal propenty (if the percentage of rent
for persenal property is more than 10% but not
more than 50%)

{b) From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profil or income)

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

a

&

&

@)

Total Total (b) Total deductions.

{c} Total income. Add totals of columns 2(a} and 2(b). Enter Enter here and on page 1,
hers and on page 1, Part I, line 8, column (A} . . . W Part |, line 6, column (B) &

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

1. Description of debi-financed property

2. Gross income from or

3. Deductions directly connected with or aliccabie to
debt-financed property

allocable to debt-financed

{a) Straight line depreciation

{b} Other deductions

property {attach scheduie) {aftach scheduls)
(1)
@)
)
)

:.;:S?;gg; c;fe?}\;e;?goer 5. Av;riggi '?ségztlzdt fasis E:,' C.o.ﬁmn 7. Gross income reportable 8. Allocable deductions
aliocable to debt-financed debt-financed property by é‘;‘{;gg 5 {otumn 2 x column 6) (CO§umn3€?a>)< ::Eg?é )():oiumns
property {attach schedule) (attach scheduie}

(1) %
@ 9
(3) 9%
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Parti, line 7, column (B).
Totals . B

Total dividends-received deductions included in column 8

2

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

1. Name of controlled
arganization

Exempt Controlled Organizations

2, Employer
identification number

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

4. Total of specified
payments made

5, Part of column 4 that is
included in the controlling
organization’s gross income

8. Deductions directly
caonnected with intome
in column 5

m

&

&)

&)

Nonexempt Controlled Organizations

T. Taxable Income

&, Not unrelated income
{loss) {see instructions)

8. Total of specified
payments made

10, Part of column @ that is
inciuded in the controlling
organization’s gross Income

11. Deductions directly
connected with income in
column 10

m

2

(3
)
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column {A). Part |, line 8, column (B).
Totals .

Form 990-T 2o10)
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Schedule G—Investment Income of a Section 50t{c

(7), {9), or {17) Organization {see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connecied

4. Set-asides
(attach schedule}

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

(attach schedule) plus coi. 4}
£1)
2
&
4
Enter here and on page 1 enter here and on page 1,
Part i, line 9, column {A). Part §, line 8, column (B).
Totals P

Schedule | —Exploited Exempt Activity income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2, Gross
unrelated
business income

4. Net income
ioss) from
unrefated trade or
business {column
2 minus column

3. Expenses
directly
connected with
production of

5. Gross income
from activity that
is not unrelfated

7. Excess exempt
expenses
{column 6 minug
column 5, but not

6. Expenses
atiributable fo

fmgn t_rade or unrelated ;. i a gain, business income calumn 5 more than
usiness ; p
business income computie cols. & cohumn 4),
through 7.
4]
@
@
)
Enter here and on | Enter hers and on Enter here and
page 1, Part ), page 1, Part i, on page 1,
line 10, col. (A). fme 10, col. (B). Part Ii, IIne 26.
Totals >

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

4. Advertising T. Excess readership
2. Gross . gain or {loss) (col. . . : costs (colurmn 6
1. Name of periodical adveriising a dvea:tEsDi::ec;osts 2 minus col. 3. If 5. E:;gg::aénon 6. Rizdfr‘ship minus column 5, but
income g & gain, compute sis not more than
cols. 5 through 7. column 4L
(1} STATEMENT 3 1,853 1,580 0 76,31
@
3
@
Totals {carry to Part Ii, iine (5Y) > 1,853 1,580 263 0 76,316 263
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part {I, Till in columns
2 through 7 on a line-by-line basis.)
4. Achvertising 7. Excess readership
2. Gross ; gain or (ioss) {col. . . ; costs (column 6
1. Name of periadical acvertising adw:i Eglrecéosxs Deinuscol &) 1 | 5 ﬁ:’?ﬁ;“’" 6. H‘zidfrsmp minus cofumn 5, but
income ng a gain, compuite < sis not more than
cols. 5 through 7, column 4},
(1) STATEMENT 4
2)
&
4
Totals from Part 1,853 1,590 _ 283
Enter here and on § Enter here and on Enter here and
page 1, Part |, page 1, Part }, ont page 1,
ling 11, col. (A}, fine 11, col (B). Part i, line 27,
Totals, Part Il (lines 1-5) - P 1,853 1,590} 263

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

1. Name

2. Title

3. Percent of
time devoted to
husiness

4. Compensation attributable to
unrelated business

%

{1)
[

w2

%

@)

%

)

%

Total, Enter here and on page 1, Part i, line 14

»

Form 990-T ©2010)



HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC
35-1162873

FORM @90-T

H. DESCRIBE THE ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

ADVERTISING
SALE OF MERCHANDISE

STATEMENT 1



HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC

35-1162873

FORM 980-T Partll

Line 28 — OTHER DEDUCTIONS

CONSULTING

BANK SERVICE FEES
SUPPLIES

TRAVEL, POSTAGE
OCCUPANCY

TOTAL

643
7,282
2,947
1,405

16,471

28,748

STATEMENT 2
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HISTORIC LANDMARKS FOUNDATION
UNRELATED BUSINESS INCOME
FORM990-T

Twelve Months Ending 8/31/11

UNRELATED INCOME

Preservationist Advertising Income  $ 1,853

RELATED EXPENSES
Preservationist Direct Expenses $ 30452
Staff, PR % time

Editor $ 72612 100% % 7,261 Overall layout, working with ads
Writer $ 45,864 100.0% § 45,864 Wiriting articles
Total Expenses $ 78,316

% dedicated to advertising

Avg. pages dedicated {o ads 0.50
Total pages per issue 24
% pages of advertising 2.0833%
Net expenses related to ads $ 1,580

NET UNRELATED INCOME $ 263



Form 926 Return by a U.S. Transferor of Property

OMB No. 1645-0026

(Rev. Decermber 2008) to a Foreign Corporation
ifg;i}“;gjggjgzgjﬁii”w B Attach to your income tax return for the year of the transfer or distribution. Qgﬁﬁﬂ,ﬁi"ho. 128
U.S. Transferor Information (see instructions)
Name of transferor ldentifying number (see instructions)
HISTORIC LANDMARKS FOUNDATION OF INDIANA, INC. 35-1162873

1 If the transferor was a corporation, compiete 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? . . . e e e e e Yes W No
b Did the transferor remain in existence after the traﬂsfer’? .. e e e e e M Yes [l No
if not, list the controlling shareholder(s) and their identifying number( )

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
gorporation? . . . . . . . . . . . . . ... ... .. .. .O¢¥es 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(@)(5) been made? . . . . . . . . . . . . . . dvyes [1No

2 I 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:

L]

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . . . [J Yes [ No
¢ lIs the pariner disposing of its entire interest in the partnership? . . . . v« . . O ¥Yes O No
d Is the partner disposing of an interest in a limited partnership that is reguiarly traded on an established
securities market? . . . s e e e . . . . . ilYes [JNo
Part Transferee Foreign Corporatlon Information (see mstruchons)
3 Name of transferee (foreign corporation) 4 identifying number, if any

COMMON SENSE LONG-BIASED OFFSHORE, LTD,

5 Address (including country)
¢/fo COMMON SENSE INVESTMENT MANAGEMENT, LLC, 15350 SW SEQUOIA PKWY SUITE 250, PORTLAND OR

6 Country code of country of incorperation or organization (see instructions}
CJ

7 Foreign law characterization {see instructions}
EXEMPTED COMPANY

B Is the transferee forsign corporation a controlled foreign comporation? . . . . . . . . . . . . [ Yes & Ne

For Paperwork Reduction Act Notice, see separate instructions. Cat, No. 168820 Form 926 {Rev. 12-2008)



Form 928 (Rev. 12-2008) ‘ Page 2

Information Regarding Transfer of Property (see instructions)

Tyme of @) (b} () I R
yi Date of Description of Fair market vaive on Cost or other Gain recognized on

property transfer rope date of transfer bagt 1 i

Cash July 2011 575,000.00

Stock and

securities

Instaliment

obligations,

account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

inverntory

Assets subject to
depreciation
recapture {see
Temp. Regs. sec.
1.367{a)-4T{b)

Tangible property
wsed 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
Ternp. Regs. sec.
1.36718)-4T{e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)



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 % yAtter _______ %

11

[» B v B « 1]

12
13

R ¢ B o gl + ]

14

15a

16

17a

Indicate whether any transfer reported in Part Il is subject to any of the following:

Gain recognition under section S04(H(3) L1 Yes
Gain recognition under section 9G4(H(5HF) (] Yes
Recapture under section 1503(d) L] Yes
Exchange gain under section 987 O Yes
Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? [ Yes
Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-47 through 1.367(a)-6T for any of the foilowing:

Tainted property . L] Yes
Depreciation recapture . ] Yes
Branch loss recapture L] Yes
Any other income recognition provision contamed in the above referenced regu%atlons ] Yes
Did the transferor transfer assets which qualify for the trade or business exception under section 36732 [J Yes
Did the transtferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367@-1TAGE? . . . - . . . . . . . . . . . . . . . ... ... .0 Yes
If the answer to line 15a is “Yes,” enter the amount of foreign goodwill or going concern value

ransferred » $_

Was cash the anly property transferred? . . . . . . . . . . . . . . . . . . ... Yes
Was intangibie property (WIthm the meaning of section 936(h)( HB)) transferred as a result of the
transaction? . . . ... . e e e oo AYes

If “Yes,” describe the nature of the rights to the intangible property that was transferred as a rasult of the
transaction:

NERE

NE&EE N

&

&

No
No
Mo
No

No

No
No
No
No

No

No

No

Form 926 (Rev. 12-2008)



