A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form 990-T
Exempt Organization Business Return
for the period December 31, 2014

Signature . . .
The original return should be signed and dated on page 2 by an authorized officer of the
organization.

Filing . ..

The signed return should be filed on or before November 16, 2015 with the following;:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Overpayment of Tax . . .
The return shows an overpayment of $507,916 of which $507,916 has been applied to
your estimated tax and NONE should be refunded to you.



Form 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

| OMB No. 1545-0687

(and proxy tax under section 6033(e)) 2014

For calendar year 2014 or other tax year beginning , 2014, and ending , 20

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Open to Public Inspection for
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 581(:;)(3) ofganiza?ions Only

D Check box if
A address changed

B Exempt under section

[Els01( C )( 3)
[(a0se) [ 2206
[(Ja0sa 5300
[ 529(a)

Print
or

Type

Name of organization ( O Check box if name changed and see instructions.) D Employer identification number
LUMINA FOUNDATION FOR EDUCATION, INC. (Employees’ trust, see instructions.)
Number, street, and room or suite no. If a P.O. box, see instructions. 35-1813228

30 S MERIDIAN ST, SUITE 700 E Unrelated business activity codes

) ] ] (See instructions.)
City or town, state or province, country, and ZIP or foreign postal code

INDIANAPOLIS, IN 46204 900099 i

C Book value of all assets
at end of year

F Group exemption number (See instructions.) »

G Check organization type » [o] 501(c) corporation [] 501(c) trust [] 401(a) trust ] Other trust

H Describe the organization’s primary unrelated business activity. » PASSIVE INVESTMENTS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [ Yes [0] No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of » JULIE SHEWMAKER Telephone number » (317) 951-5300
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 c Balance®» | 1c 0
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 0
3 Gross profit. Subtract line 2 from lineic. . . . . . . 3 0 0
4a Capital gain net income (attach Schedule D) . . . . 4a 1,162,084 1,162,084
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 1,004,959 1,004,959
¢ Capital loss deduction for trusts . . . 4c 0 0
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 1,225,901 1,225,901
6 Rentincome (ScheduleC) . . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8 0 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedule l) . . . . . 10 0 0 0
11 Advertising income (ScheduledJ) . . . . . . . . . 11 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 0
13 Total. Combine lines 3 through12 . . . . 13 3,392,944 0 3,392,944

G4l Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 29,556
15  Salaries and wages .o 15 49,075
16 Repairsand maintenance . . . . . . . . . L L L Lo oo oo 16 0
17 Bad debts C e 17 0
18 Interest (attach schedule) e e e e 18 0
19 Taxes and licenses . . .o 19 33,458
20 Charitable contributions (See mstructlons for I|m|tat|on ruIes) e e e 20 446
21 Depreciation (attach Form 4562) . . . . . .o 21 2,419
22 Less depreciation claimed on Schedule A and elsewhere on return .o 22a 0 22b 2,419
23 Depletion . e 23 0
24  Contributions to deferred compensatlon plans C e e e 24 0
25 Employee benefit programs . . . e e 25 2,941
26  Excess exempt expenses (Schedule I) C e e e e 26 0
27 Excessreadership costs (Scheduled) . . . . . . . . . . . . . . . .. L. 27 0
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . . 28 2,415,834
29 Total deductions. Add lines 14 through28 . . . . 29 2,533,729
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 30 859,215
31 Net operating loss deduction (limited to the amounton line30) . . . . . .o 31 78,857
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Irne 30 .o 32 780,358
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 line 33 is greater than I|ne 32

enter the smaller of zeroorline32. . . . . . . . . . . . . . . . . ... L. 34 779,358

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2014)
11/4/2015 4:10:36 PM 1 2014 Return Lumina Foundation for Education, Inc.

35-1813228



Form 990-T (2014)

Page 2

m Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
YE @ [$ 3 [$
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 . . e . . . . . . . . . . . . .. P |3C 264,982
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: ] Tax rate schedule or [] Schedule D (Form 1041) . > | 36
37 Proxy tax. See instructions . » | 37
38 Alternative minimum tax . 38 0
Total. Add lines 37 and 38 to line 350 or 36 whlchever applles 39 264,982
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . .o . 40b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 40d
e Total credits. Add lines 40a through 40d 40e 0
41  Subtract line 40e from line 39 - . 41 264,982
42  Other taxes. Check if from: [] Form 4255 [_] Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) . 42 0
43 Total tax. Add lines 41 and 42 . .o e 43 264,982
44a Payments: A 2013 overpayment credited to 201 4 44a 232,898
b 2014 estimated tax payments 44b 540,000
¢ Tax deposited with Form 8868 . 44c 0
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) 44d 0
e Backup withholding (see instructions) .o . 44e 0
f Credit for small employer health insurance premiums (Attach Form 8941) 44f 0
g Other credits and payments: [] Form 2439 0
[] Form 4136 0 [ Other 0 Total » |44g 0
45 Total payments. Add lines 44a through 44g . .o 45 772,898
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .» [0 | 46 0
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . » | 47 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 507,916
Enter the amount of line 48 you want:  Credited to 2015 estimated tax P 507,916| Refunded » | 49
Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No

At any time during the 2014 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 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 » o
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . d
If YES, see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0
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 . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract
3 Costoflabor. . . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs in Part |, line 2 .. 7 0
(attach schedule) 4a 0 8 Do the rules 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? Coe O
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
Si gn true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. T ——
} with the preparer shown below
Here Signature of officer | Date Title (see instructions)? [F]Yes [No
Paid Print/Type preparer’s name Preparer’s si ﬂature v/&)uuv Date Check |:| if PTIN
Preparer NICOLE M BENCIK ng/z: LU 11/9/2015 | self-employed P00756195
Use Only Firm's name » CROWE HORWATH LLP Firm's EIN»  35-0921680
Firm’s address » 3815 RIVER CROSSING PARKWAY, SUITE 300, INDIANAPOLIS, IN 46240-0977 | Phone no. (317) 569-8989

11/4/2015 4:10:36 PM

2014 Return

35-1813228

Form 990-T (2014)

Lumina Foundation for Education, Inc.


OllenburgeGA
Niki Bencik

OllenburgeGA
Sign Here


e Department of Treasury
Internal Revenue Service

Ogden UT 84201

151362.565848.491552,21253 1 AT 0.416 370
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LUMINA FOUNDATION FOR EDUCATION INC
30§ MERIDIAN ST STE 70C
INDIANAFPOLIS IN 46204-3568

151262

Notice CP211A

Tax petiod December 31, 2014
Notice date June 15, 2015
Employer 1D number  35-1813228

To contact us Phone 1-877-829-3500

FAX 801-620-5555

Page 1 of 1

Important information about your December 31, 2014 Form 990T

- We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
Decembar 31, 2014 Form 990T,

Your new due date is Novernber 15, 2015,

What you need to do

File your December 31, 2014 Form 99CT by November 15, 2015.

Visit www.irs.gov/charities to learn ahout approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

« Visit www.Irs.govicp2 11a,

* Fortax forms, instructions, and puklications, visit www.irs.gov er cal!
1-800-TAX-FORM (1-800-829-3676),

* Keap this notice for your records.

If you need assistance, please don't hesitate to contact us,



Form 990-T (2014)

Page 3

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

(see instructions)

1. Description of property

1

—

=

@

)
)
)
)

=

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal 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 profit or income)

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

1

—

=

)
)
3)

—

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, coumn(d) . . . P

(b) Total deductions.
Enter here and on page 1,

Part |, line 6, column (B) P

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

(b) Other deductions

rt
property (attach schedule) (attach schedule)
(1)
@)
@)
)
4. A’T“.’E‘"t of average 5. Average adjusted basis 6. Column . 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(0))
property (attach schedule) (attach schedule) Y
(1) %
@) %
) %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . 0 0
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . . . . . . P
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of cc:_ntrolled . t2f ETP|Oer ber | 3. Net unrelated income| 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
organization identification number |- . i i i ithi
9 (loss) (see instructions) payments made |nc|u§eq |n’the contlrolllng conne_cted with income
organization’s gross income in column 5
()
@)
[©)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income 9. Total of specified 1ir?él522d0:nc$gnggn2rg}ﬁ:1és c;;hggigcxﬁﬂﬁrigerﬁgn
) (loss) (see instructions) payments made e, .
organization’s gross income column 10
(1)
@)
)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
Totals > 0 0

11/4/2015 4:10:36 PM

2014 Return

Form 990-T (2014)

Lumina Foundation for Education, Inc.

35-1813228



Form 990-T (2014)

Page 4

Schedule G—Investment Income of a Section 501(c

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

plus col. 4)

—
=

)
&)
[©)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals | 0 0

Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

—
=

)
&)
[©)
4)
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, line 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 adve:?"tiglr:ecéosts 2 minus col. 3). If 5. %L%u;?:on 6. Riz(:te£5hlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
M
@
(©)]
@
Totals (carry to Part Il, line (5)) | 2 0 0 0 0 0 0
IEEXl 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.)

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

—

1)

@)
)
4)
Totals from Part | > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) > 0 0 0

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

2.Tie img davcle o | Compersaton attutable o
(1) (SEE STATEMENT) %
@ %
® %
@ %
Total. Enter here and on page 1, Part Il line 14 | 4

11/4/2015 4:10:36 PM

2014 Return

Form 990-T (2014)

Lumina Foundation for Education, Inc.

35-1813228



Form 990T Part |, Line 5

Income (loss) from partnerships and S corporations

Name of Partnership EIN Amount
AIM Activity
(1) Abrams Capital Partners Il, LP 04-3455023 -123,853
(2) BAUPOST VALUE PARTNERS, L.P.-IV 26-2208448 80,714
(3) BLACKSTONE CAPITAL PARTNERS (CAYMAN) V-NQ L.P. 98-0627222 -585
(4) Blackstone GS Capital Partners V L. P. 27-4468041 129,477
(5) BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 20-8866363 8,267
(6) Carmel Partners Investment Fund IV, LP 90-0781000 -6,731
(7) CHARLESBANK EQUITY FUND VII, LP 32-0280123 -44,790
(8) Energy Capital Partners Mezzanine Opportunities Fund A, LP 90-0811770 599,137
(9) GREAT HILL EQUITY PARTNERS IV, LP 26-2787568 -2,197
(10) H.I.G. BAYSIDE DEBT & LBO FUND II, LP 26-2239180 111,715
(11) H.l.G. CAPITAL PARTNERS IV, L.P. 20-5466741 91
(12) H.I.G. EUROPE CAPITAL PARTNERS, L.P. 98-0533386 22,364
(13) HOMESTEAD CAPITAL USA FARMLAND FUND |, LP 90-1022354 9,748
(14) Iron Point Real Estate Partners Il 45-2465294 -137,824
(15) Lime Rock Partners VI, L. P. 98-1027307 285,620
(16) MERCED PARTNERS IV, L.P. 36-4756959 -5,823
(17) NATURAL GAS PARTNERS IX, LP 26-0632609 325,993
(18) OCM REAL ESTATE OPPORTUNITIES FUND IlI, LP 01-0709496 7,346
(19) Stonelake Opportunity Partners Ill, LP 80-0878134 -72,997
(20) VENTURE INVESTMENT ASSOCIATES VI, LP 20-5196244 16,100
(21) WALTON STREET REAL ESTATE FUND V, LP 20-3719884 24,129
Total for Part I, Line 5 1,225,901

11/4/2015 4:10:36 PM

2014 Return

Lumina Foundation for Education, Inc.
35-1813228



Form 990T Part I, Line 19 Taxes and Licenses

Description Amount

Investment Expense
(1) AL State Income Tax 2
(2) AZ State Income Tax 1,573
(3) CT State Income Tax 1,203
(4) DC State Income Tax 2,157
(5) FL State Income Tax 13,078
(6) GA State Income Tax 1,622
(7) IL State Income Tax 381
(8) MO State Income Tax 102
(9) NM State Income Tax 50
(10) NY State Income Tax 5,556
(11) NC State Income Tax 7,634
(12) TN State Income Tax 100
Total 33,458
Total for Part Il, Line 19 33,458

11/4/2015 4:10:36 PM 6 2014 Return Lumina Foundation for Education, Inc.

35-1813228



Form 990T Part Il, Line 20

Charitable Contributions Carryforward Schedule

Year Generated Amount Generated Amount Used in Prior Amount Used in Current Amount Remaining Charitable Contribution
Years Year Expires
2014 446 446
Totals|446 0 446
11/4/2015 4:10:36 PM 7 2014 Return Lumina Foundation for Education, Inc.

35-1813228




Form 990T Part Il, Line 28 Other Deductions

Description Amount
Investment Expense
(1) Occupancy 6,206
(2) Printing 296
(3) Tax Preparation Fees 16,250
(4) Legal Fees 34,233
(5) Travel 2,272
(6) Other Expenses 884,459
Total 943,716
AIM Activity
(7) BAUPOST VALUE PARTNERS, L.P.-IV 262208448 24,127
(8) BLACKSTONE CAPITAL PARTNERS (CAYMAN) V-NQ L.P. 980627222 1,301
(9) Blackstone GS Capital Partners V L. P. 274468041 11,647
(10) BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 208866363 2,693
(11) CHARLESBANK EQUITY FUND VII, LP 320280123 29,500
(12) H.l.G. BAYSIDE DEBT & LBO FUND II, LP 262239180 39,996
(13) H.I.G. CAPITAL PARTNERS IV, L.P. 205466741 999
(14) H.I.G. EUROPE CAPITAL PARTNERS, L.P. 980533386 2,555
(15) Iron Point Real Estate Partners Il 452465294 11,034
(16) Lime Rock Partners VI, L. P. 981027307 1,020,492
(17) NATURAL GAS PARTNERS IX, LP 260632609 305,175
(18) VENTURE INVESTMENT ASSOCIATES VI, LP 205196244 22,599
Total 1,472,118
Total for Part Il, Line 28 2,415,834
11/4/2015 4:10:36 PM 8 2014 Return Lumina Foundation for Education, Inc.

35-1813228



Form 990T Part Il, Line 31

Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated Amount Used in Prior Amount Used in Current Amount Remaining NOL Expires
Years Year
2013 78,857 78,857 2033
Totals|78,857 0 78,857
11/4/2015 4:10:36 PM 9 2014 Return Lumina Foundation for Education, Inc.

35-1813228




Schedule K Compensation of Officers, Directors, and Trustees

1. Name 2. Title 3. Percent of time devoted 4. Compensation
to business attributable to unrelated
business

Investment Expense
(1) Officers 100.0% 29,556

11/4/2015 4:10:36 PM 11 2014 Return Lumina Foundation for Education, Inc.
35-1813228



SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

(Form 1120) » Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC, 2 @ 1 4
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Internal Revenue Service P Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

Name Employer identification number

LUMINA FOUNDATION FOR EDUCATION, INC. 35-1813228
1gdl Short-Term Capital Gains and Losses—Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain |(h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to (sales price) (or other basis)  |8949, Part|, line 2, column (d) and combine
whole dollars. column (g) 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 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 e
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . . -5,972 -5,972

4 Short-term capital gain from installment sales from Form 6252, line26 or37 . . . . . . . . . . 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 . . . . . . . . . . 5

6 Unused capital loss carryover (attach computation) . . . . . . . . . . . . . . . . . 6 | )

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h. . . L 7 -5,972
e d|N Long-Term Capital Gains and Losses—Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain |(h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to (sales price) (or other basis)  |8949, Partll, line 2, column (d) and combine
whole dollars. column (g) 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( ) 8949
with Box E checked . . ..

10 Totals for all transactions reported on Form( ) 8949
with Box Fchecked . . . . . . . . . . 1,168,056 1,168,056

11 Enter gain from Form 4797, line7o0r9. . . . . . . . . . . . . . . . . . . ... 11 1,004,959

12 Long-term capital gain from installment sales from Form 6252, line26o0r37 . . . . . . . . . . 12

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . 13

14 Capital gain distributions (see instructions) . . . . . . . . . . . . . . . . . L. L. 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh . . . . . . . . . 15 2,173,015
2Tl l}  Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) . . . . . 16

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 2,167,043

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . . 18 2,167,043
Note. If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 11460M Schedule D (Form 1120) (2014)

11/4/2015 4:10:36 PM 12 2014 Return Lumina Foundation for Education, Inc.
35-1813228



. agm . OMB No. 1545-0074
- 3949 Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2 @ 1 4
Department of the Treasury ) i . . . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
LUMINA FOUNDATION FOR EDUCATION, INC. 35-1813228

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 may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

Short-Term. Transactions involving capital assets you held 1 year or less are short term. 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 total directly on
Schedule D, line 1a; you are not 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)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed (sales price) and see Column (e) from column (d) and
pie: . ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment

From Pass Through Entities -5972

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, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » -5972

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. 37768Z Form 8949 (2014)

11/4/2015 4:10:36 PM 13 2014 Return Lumina Foundation for Education, Inc.
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Form 8949 (2014) Attachment Sequence No. 1 2A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

LUMINA FOUNDATION FOR EDUCATION, INC. 35-1813228

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 may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. 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 total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If 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.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) (b) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
. ispose sales price and see Column (g, rom column (d) an
(Exampk—? 100 shp X\F()Z go ) (Mo d;y yr.) di d : i d Col G f ! d) and
: . ’ ” » 771 (Mo, day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
From Pass Through Entities 1,168,056

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, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 1,168,056

Note. If you checked Box D 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.

Form 8949 (2014)

11/4/2015 4:10:36 PM 14 2014 Return Lumina Foundation for Education, Inc.
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4797 Sales of Business Property OMB No. 1545-0184
Form (Also Involuntary Conversions and Recapture Amounts 2@ 1 4
Under Sections 179 and 280F(b)(2))
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service » Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequence No. 27
Name(s) shown on return Identifying number
LUMINA FOUNDATION FOR EDUCATION, INC. 35-1813228
1 Enter the gross proceeds from sales or exchanges reported to you for 2014 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions) . . . . . 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversnons From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired (c) Date sold (d) Grogs © aﬁs&fg |§:lon .(f) ge?ssits? E)I?Jtsher S(uggtg\?:itn(ft));rg%stsr:e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and (€)
acquisition expense of sale
3 Gain, if any, from Form 4684, line 39 . . .. .. 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft. Lo . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) foIIowmg the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years (see instructions) . . . . . . . . . . . . . 8
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) . . . . . . . . . . . . . . 9
P2 Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11  Loss, ifany, fromline7 . . . . . . e e e e e 11 )
12  Gain, if any, from line 7 or amount from line 8, if applicable . . . . . . . . . . . . . . . . . 12
13 Gain, if any, fromline31 . . . . . e e e e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a . . . e e 14
15 Ordinary gain from installment sales from Form 6252, line250r36 . . . . . . . . . . . . . . . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. . . . . . . . . . . . . . . . 16
17 Combinelines 10 through16 . . . . . . . . . . . . . . . . ..o 17 1,004,959
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the part

of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property

used as an employee on Schedule A (Form 1040), line 23. Identify as from “Form 4797, line 18a.” See instructions . . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 18b
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13086l Form 4797 (2014)
11/4/2015 4:10:36 PM 15 2014 Return Lumina Foundation for Education, Inc.
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Form 4797 (2014)
GGl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

(see instructions)

19

(a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold (mo

(mo., day, yr.) day, yr.)
A
B
C
D
These columns relate to the properties on lines 19A through 19D. p> Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) 20
21  Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable. 22
23 Adjusted basis. Subtract line 22 from line 21. 23
24 Total gain. Subtract line 23 from line 20 . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
b Enter the smaller of line 24 or 25a . 25b
26 If section 1250 property: |If straight line depreciation was used,
enter -0- on line 269, except for a corporation subject to section 291.
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a (see instructions) 26b
c Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976. 26d
e Enter the smaller of line 26¢c or 26d . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f. 26g
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses .o 27a
b Line 27a multiplied by applicable percentage (see instructions) | 27b
¢ Enter the smaller of line 24 or 27b 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining  exploration costs, and depletion (see
instructions) .o 28a
b Enter the smaller of line 24 or 283 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . 29a
b Enter the smaller of line 24 or 29a (see instructions) . 20b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30
31
32

Total gains for all properties. Add property columns A through D, line 24
Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797, line 6

30

31

32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years.
34 Recomputed depreciation (see instructions) .

35 Recapture amount. Subtract line 34 from line 33. See the |nstruct|ons for where to report

(a) Section
179

(b) Section
280F(b)(2)

33

34

35

11/4/2015 4:10:36 PM
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ISA

on 2220

Department of the Treasury
Internal Revenue Service

P Attach to the corporation’s tax return.
P Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

2014

Name

LUM NA FOUNDATI ON FOR EDUCATI ON

35-1813228

Employer identification number

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

Required Annual Payment

2a

5

Total tax (see instructions)

Personal holding company tax (Schedule PH (Form 1120) Ilne 26) |nc|uded on I|ne 1 2a

Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method .

Credit for federal tax paid on fuels (see instructions) .
Total. Add lines 2a through 2c .

Subtract line 2d from line 1. If the result is Iess than $500 do not complete or flle thls form The corporatlon

does not owe the penalty

Enter the tax shown on the corporation’s 2013 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

the amount from line 3

2b

2c

1 264, 982
2d 0. 00
3 264, 982. 00
4

5 264, 982. 00

Reasons for Flllng—Check the boxes below that apply If any boxes are checked the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

6 [] The corporation is using the adjusted seasonal installment method.
7  [X] The corporation is using the annualized income installment method.
8 [X] The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
Figuring the Underpayment
(@) (b) () (d)
9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation’s tax year S 9 | 4/ 15/ 2014 | 6/ 15/ 2014 | 9/ 15/ 2014 |12/ 15/ 2014
10 Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% of line 5 above in
each column . e o . 10 66, 246 66, 246 66, 246 66, 246
11 Estimated tax paid or credited for each period (see |nstruct|ons) For
column (@) only, enter the amount from line 11 on line 15 11 232, 898 360, 000 180, 000 0
Complete lines 12 through 18 of one column before going to the
next column.
12 Enter amount, if any, from line 18 of the preceding column . 12 166, 652. 00| 460, 406.00| 574, 160. 00
13  Add lines 11 and 12 e 13 526, 652. 00| 640, 406. 00| 574, 160. 00
14 Add amounts on lines 16 and 17 of the preceding column . 14 0. 00 0. 00 0. 00
15 Subtract line 14 from line 13. If zero or less, enter -0- . 15 | 232,898.00| 526, 652. 00| 640, 406.00| 574, 160. 00
16 If the amount on line 15 is zero, subtract line 13 from Ilne 14.
Otherwise, enter -0- 16 0. 00 0. 00
17 Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
to line 18 17
18 Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of the next column . 18 | 166, 652. 00| 460, 406. 00| 574, 160. 00
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV |f there are no entries on line 17—no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2014)



Form 2220 (2014)

Figuring the Penalty

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Page 2

Enter the date of payment or the 15th day of the 3rd month after
the close of the tax year, whichever is earlier (see instructions).
(Form 990-PF and Form 990-T filers: Use 5th month instead of
3rd month.)

Number of days from due date of installment on line 9 to the date
shown on line 19
Number of days on line 20 after 4/15/2014 and before 7/1/2014

) Number of days on line 21
Underpayment on line 17 x 365 x 3%

Number of days on line 20 after 6/30/2014 and before 10/1/2014

. Number of days on line 23
Underpayment on line 17 x 365 x 3%

Number of days on line 20 after 9/30/2014 and before 1/1/2015

) Number of days on line 25
Underpayment on line 17 x 365 x 3%

Number of days on line 20 after 12/31/2014 and before 4/1/2015

) Number of days on line 27
Underpayment on line 17 x 365 x *0/

Number of days on line 20 after 3/31/2015 and before 7/1/2015

) Number of days on line 29
Underpayment on line 17 x 365 X *0p

Number of days on line 20 after 6/30/2015 and before 10/1/2015

) Number of days on line 31
Underpayment on line 17 x 365 x *0/

Number of days on line 20 after 9/30/2015 and before 1/1/2016

) Number of days on line 33
Underpayment on line 17 x 365 X *0p

Number of days on line 20 after 12/31/2015 and before 2/16/2016

i Number of days on line 35
Underpayment on line 17 x 366 X *0/f

Add lines 22, 24, 26, 28, 30, 32, 34, and 36

Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable

line for other income tax returns.

@ (b) © (@)

19

20

21

22 |$ $ $ $

23

24 |$ $ $ $

25

26 |$ $ $ $

27

28 |$ $ $ $

29

30 |$ $ $ $

31

32 |$ $ $ $

33

34 |$ $ $ $

35

36 |$ $ $ $

37 |$ $ $ $
38 |$

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the p

receding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2014)



Form 2220 (2014)

Page 3

Schedule A Adjusted Seasonal Installment Method and Annualized Income Installment Method

(see instructions)

Form 1120S filers: For lines 1, 2, 3, and 21, below, “taxable income” refers to excess net passive income or the amount on which tax
is imposed under section 1374(a), whichever applies.

Adjusted Seasonal Installment Method (Caution: Use this method only if the base period percentage for any
6 consecutive months is at least 70%. See instructions.)

10

1lla

12

13

14

15
16
17
18

19

Enter taxable income for the following periods:
Tax year beginning in 2011
Tax year beginning in 2012
Tax year beginning in 2013

Enter taxable income for each period for the tax year beginning in
2014 (see instructions for the treatment of extraordinary items) .
Enter taxable income for the following periods:

Tax year beginning in 2011.

Tax year beginning in 2012

Tax year beginning in 2013

Divide the amount in each column on line 1a by the amount in
column (d) on line 3a e
Divide the amount in each column on line 1b by the amount in
column (d) on line 3b Lo
Divide the amount in each column on line 1c by the amount in
column (d) on line 3c

Add lines 4 through 6

Divide line 7 by 3.0

Divide line 2 by line 8 .

Extraordinary items (see mstructlons)

Add lines 9a and 9b .

Figure the tax on the amount on line 9¢ using the instructions
for Form 1120, Schedule J, line 2 (or comparable line of
corporation’s return) .

Divide the amount in columns (a) through (c) on line 3a by the
amount in column (d) on line 3a Lo
Divide the amount in columns (@) through (c) on line 3b by the
amount in column (d) on line 3b Lo
Divide the amount in columns (@) through (c) on line 3c by the
amount in column (d) on line 3c

Add lines 11a through 11c .
Divide line 12 by 3.0 .

Multiply the amount in columns (@) through (c) of line 10 by
columns (a) through (c) of line 13. In column (d), enter the
amount from line 10, column (d) .

Enter any alternative minimum tax for each payment period (see
instructions) e
Enter any other taxes for each payment period (see instructions)
Add lines 14 through 16

For each period, enter the same type of credlts as aIIowed on
Form 2220, lines 1 and 2c (see instructions) .
Total tax after credits. Subtract line 18 from line 17. If zero or
less, enter -0- .

la

(@)

(b)

©

(d)

First 3 months

First 5 months

First 8 months

First 11 months

1b

1c

3a

First 4 months

First 6 months

First 9 months

Entire year

3b

3c

9a

9%b

9c

10

lla

11b

11c

12

13

14

15

16

17

18

19

Form 2220 (2014)



Form 2220 (2014)
=1alIl Annualized Income Installment Method

20

21

22

23a

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Page 4

() (b) (c) (d)
First 2 First 4 First 7 First 10
Annualization periods (see instructions) . 20 months months months months
Enter taxable income for each annualization period (see
instructions for the treatment of extraordinary items) 21 214, 804 429, 608 644, 412 859, 215
Annualization amounts (see instructions) 22 6 3 1.71429 1.2
Annualized taxable income. Multiply line 21 by line 22 23a | 1,288,824.00] 1,288,824.00| 1,104, 709. 05| 1,031, 058.00
Extraordinary items (see instructions) 23b
Add lines 23a and 23b . 23c | 1,288,824.00] 1,288,824.00| 1,104, 709. 05| 1,031, 058. 00
Figure the tax on the amount on line 23c using the instructions
for Form 1120, Schedule J, line 2 (or comparable line of
corporation’s return) 24 438, 200| 438, 200 375, 601 430, 460
Enter any alternative minimum tax for each payment period (see
instructions) 25
Enter any other taxes for each payment period (see instructions) | 26
Total tax. Add lines 24 through 26 27 | 438,200.00| 438,200.00| 375, 601.00| 430, 460. 00
For each period, enter the same type of credits as allowed on
Form 2220, lines 1 and 2c (see instructions) 28
Total tax after credits. Subtract line 28 from line 27. If zero or
less, enter -0- 29 | 438,200.00| 438,200.00| 375,601.00]430, 460. 00
. 25% 50% 75% 100%
Applicable percentage 30
Multiply line 29 by line 30 31 | 109,550.00| 219,100.00| 281, 700. 75| 430, 460. 00
SEUMIIl Required Installments
Note: Complete lines 32 through 38 of one column before 1st 2nd 3rd 4th
completing the next column. installment installment installment installment
If only Part | or Part Il is completed, enter the amount in each column
from line 19 or line 31. If both parts are completed, enter the
smaller of the amounts in each column from line 19 or line 31 . 32 | 109, 550.00| 219, 100.00| 281, 700. 75| 430, 460. 00
Add the amounts in all preceding columns of line 38 (see
instructions) 33 66, 246. 00| 132, 492.00|198, 738. 00
Adjusted seasonal or annualized income installments.
Subtract line 33 from line 32. If zero or less, enter -0- 34 | 109, 550. 00| 152, 854.00| 149, 208.75|231, 722. 00
Enter 25% of line 5 on page 1 of Form 2220 in each column.
Note: “Large corporations,” see the instructions for line 10
for the amounts to enter . 35 66, 246 66, 246 66, 246 66, 246
Subtract line 38 of the preceding column from line 37 of the
preceding column 36 0 0. 00 0. 00
Add lines 35 and 36 . 37 | 66,246.00| 66, 246. 00| 66, 246. 00| 66, 246. 00
Required installments. Enter the smaller of line 34 or line 37
here and on page 1 of Form 2220, line 10 (see instructions) 38 | 66, 246.00| 66, 246. 00| 66, 246. 00|66, 246. 00

Form 2220 (2014)



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form AL-20
Alabama Corporation Business Income Tax Return
for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of the page two by an
authorized officer of the organization.

Filing . ..
The signed return should be filed by November 16, 2015 with the following;:

Alabama Department of Revenue
Individual and Corporate tax Division
Corporate Income Tax
PO Box 327430
Montgomery, AL 36132-7430

Overpayment of Tax...
The return shows an overpayment in the amount of $1,045, in which $1,045 has
been applied to your estimated tax and NONE should be refunded to you.


http://www.revenue.alabama.gov/eservices.html

r 20C IR dem SE o

osy [ |

Corporation Income Tax Return ADOR
For the year January 1 — December 31, 2014, or other tax year beginning ® , 2014, ending ®
Check F:EDQE(F;AOLSS%NESS CODE NUMBER TDEF%\E%’_\/I&?EEEE)%NTIFICATION NUMBER Flllng Status: (See inSthCtiOnS)
applicable e e[| 1. Corporation operating only in
box: e Lumina Foundation for Education, Inc. Alabama.
ADDRESS . .
o[ ] PLg6272 | 30 S Meridian St, Suite 700 e [X] 2. Muttistate Corporation -
N CITY, STATE, COUNTRY (IF NOT U.S.) 9-DIGIT ZIP CODE Apportionment (Sch. D-1).
o[] !g'ttﬂ% Indianapolis, IN 046204 e [ ] 3. Multistate Corporation —
i STATE OF INCORPORATION DATE OF INCORPORATION DATE QUALIFIED IN ALABAMA NATURE OF_BUSINESS IN ALABAMA Percemage Of Sales (Sch- D_2)
Final e Delaware e 5/10/1990 ° e Passive Investments . .
° D return o[ ] This company files as part of a consolidated federal return. o[] 4 Xlultlstatt.e CoPrporathtr; - Separatel
o] g{:ﬁgded Common parent corporation: (See page 4, “Other Information,” number 5.) re%cl?i?:d";%(g r:ﬁ;tv{)rtle :Rai%%rdo)\./a
Address Name FEN® o [ 5. Proforma Return - files as part of
o L] change | o [ Notfication of Final RS change | @ (] Federal Form 1120-REMTfled | @ (] 2220AL Attached Alabama Affiliated Group.
1 FEDERAL TAXABLE INCOME (SB€ INSITUCHONS). ..+ v v eeeee e e e, 1]e 779,358 UL
2 Federal Net Operating LosS (InCIUGEA N I8 1) ...\ e e e 2|e 78,857 |0C
3 Reconciliation adjustments (from line 25, SChEAUIB A). ............oe e e 3|e (858,215)0C
4 Federal taxable income adjusted to Alabama Basis (add lines 1, 2and 3)...........ooiii i 4| 0|0c
5 Net nonbusiness (income)/loss — Everywhere (from Schedule C, N6 2, €Ol E).................oiueee i 5|e 858,215 |0C
6 Apportionable iINCOMe (AU lINES 4 ANA5) ........ ... e 6|® 858,215 |0C
7 Alabama apportionment factor (from ling 27, SChedule D-1) ........... ..o e e 71e 0.000000 %
8 Income apportioned to Alabama (MUltiply IN@ 6 DY NE 7) ... .. ovee e e 8 |o 000
9 Net nonbusiness income/(loss) — Alabama (from Schedule C, ine 2, COL F)............coeveiieiiii i, STMT 1 9|e 32|00
10 Alabama income before federal income tax deduction (line 8 pIUS N 9). .............oui e 10 |e 32|00
11a Federal income tax deduction /(refund) (from line 12, SCheAUIB E).............. ..o mnin i, 11aje 0]00
b Small Business Health Insurance Premiums (SE€ INSHUCHONS). . ... ... .uu e 1ib|e
12 Alabama income before net operating loss (NOL) carryforward (line 10 less lines 112andb).............cc.cceeuueeeiieiiiiiiiin, 12 |e 32|00
13 Alabama NOL dedUCHON (SEE INSHUCHONS). ... .. ee e 13 |® 000
14 Alabama taxable iNCome (Ne 12188S N 13). ... ... e e 14 | 32|00
15 Alabama INCOMe Tax (8.5% OF NE 14)... ... .o e 5| 2|00
16 Tax Payments, Credits, and Deferral: CN
a Carryover from prior year (2013) ...........cooueeieeie e 16a|® 845/ 00
b 2014 estimated tax paymMeNts .............couiriiiit e, 16b | @ 0/00
¢ 2014 composite payment(s) made on behalf of this entity (see instructions)............ 16¢
Paid by.Withholding FEIN ® ° 2|0
d Automatic extension PAYMENt ... ... .. .vuieiee ettt 16d | ® 20000
e Payments prior 10 adUSIMENt ... .o 16e |® UNLESS A COPY OF THE
f Credits (fromline 5, Schedule F) ...........cccoi i 16f |® 0|00 FEDERAL RETURN IS
g LIFO Reserve Tax Deferral (S€€ inSIrUCHIONS) . ............cvvevveiiiiiiiiiainin, 16g|® ATTACHED, THIS RETURN
h Total Payments, Credits, and Deferral (add lines 16a through 16g) .................... 16h|e 1,047]00 WILL BE CONSIDERED
17 Reductions/applications of overpayments INCOMPLETE. (SEE ALSO
a Credit 0 2015 eStimated taX. ...........uivitee e 17a|® 1,045/00 |NFPOI|;(|\;III,EL\'1',I8J,HI\IIES 5.
b Penny TrUSt FUNG. ... oveie e 17b|e
€ Penalty due (S8 iNSHUCHIONS) . ... .. ..euiee et 17c|® 0|00
d Interest due (computed on tax dug ONIY) ... ... ..cevviveiieiieiei e, 17d|® 0|00
e Total reductions (total lines 17a, b, cand d)................ccoeveuiiiiiiiiiiiiinns, 17e |® 1,045|00
18 Total amount due/(refund) (line 151855 16h, PIUS T78). ... ... .o\v ' e 18 o 0|00
If you paid electronically check here:
o | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
P|ease Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief they are
Sigl‘l true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | | (317 ) 951-5300 <
Signature 2 Title Date Daytime Telephone No.
. , ’ Date Preparer’s Tax Identification Number
E?égarer,s ;E.enﬁﬂeés @(Qu,u ‘%bf\/wwb o 117912015 Sk []]e P00 | 756 ¢ 195
Firm’s name (or yours, ® CROWE HORWATH LLP Tel.No. ® ( 317 ) 569-8989 E.|. No. ® 35-0921680

Use Only iselbempioyed) o 3815 River Crossing Parkway, Indianapolis , IN ZIP Coge ® 46240-0977
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INDIVIDUAL AND CORPORATE TAX DIVISION

B iE'I‘."" V ALABAMA DEPARTMENT OF REVENUE 12713
Business Income Tax Payment Voucher

Note: This payment voucher replaces both Form 20CD and Form 20E for submitting estimated and automatic extension tax payments. This voucher
should accompany any payment less than $750 submitted for Form 20C or Form 20C-C income tax returns.

DO NOT SUBMIT FORM BIT-V IF A PAYMENT IS NOT DUE OR IF THE PAYMENT WAS REMITTED ELECTRONICALLY.

WHO MUST FILE. Taxpayers owing a payment of less than $750 for income taxes due on a Form 20C or Form 20C-C tax return must complete a Form
BIT-V and submit it and the required payment with the tax return — unless the payment is made electronically. A Form BIT-V must also be prepared and sub-
mitted with any corporate income tax estimated tax payment or any corporate income tax automatic extension payment. A Form BIT-V is never required
whenever the taxpayer is making an electronic payment.

WHEN TO FILE. A Form BIT-V and full payment of any tax owed is due by the original due date of the Form 20C or Form 20C-C tax return. Estimated
income tax payments for calendar year corporations are due by the fifteenth day of April, June, September, and December. Estimated income tax payments
for fiscal year corporations are due by the fifteenth day of the fourth, sixth, ninth, and twelfth months of the fiscal year. An extension granted to file an annual
income tax return is not an extension to pay the income tax — full payment of any tax owed is due by the original due date of the income tax return. Late
payment of any income tax payment will result in the assessment of applicable interest and penalties.

WHERE TO FILE.

Payment for Form 20C, Payment for Form 20C-C,

C Corporations: Consolidated Corporations:

Alabama Department of Revenue Alabama Department of Revenue

Corporate Tax Section Consolidated Business Tax Compliance Unit (CBTCU)
PO Box 327435 PO Box 327437

Montgomery, AL 36132-7435 Montgomery, AL 36132-7437

LINE INSTRUCTIONS FOR PREPARING FORM BIT-V
TAX PERIOD: Enter the last day of the taxpayer’s taxable year.
FEIN: Enter the entity's Federal Employer Identification Number (FEIN).

PAYMENT TYPE: Place an X in the appropriate box to identify the payment as being made with a balance due return, estimate payment, or automatic ex-
tension payment.

AMOUNT PAID: Enter the amount of the payment submitted with this voucher.
NAME/ADDRESS SECTION: Enter the legal name of the taxpayer and a complete mailing address for the taxpayer.
FORMTYPE: Enter an “X” in the appropriate box to identify the form for which the payment is being made.

ELECTRONIC PAYMENT. Section 41-1-20 requires electronic payments for all single business tax payments of $750 or more. Substantial penalties can
be assessed for noncompliance.

Taxpayers making e-payments via My Alabama Taxes (MAT) must have a Sign On ID and Access Code to login. Visit our Web site at www.myalabamataxes.
alabama.gov for additional information.

NOTE: Refer to our Web site at www.revenue.alabama.gov for tax payment and form preparation requirements.

> oo DETACH ALONG THIS LINE AND MAIL VOUCHER WITH YOUR FULL PAYMENT =<
BIT V Alabama Department of Revenue
- Business Income Tax Payment Voucher _I
Tax Type: BIT @ Tax Period: 12/31/2014 Form Type: 20c [ ] 20c-C
Payment Type: ® [ | Return [ | Amended [ | Estimate Automatic Extension
FEIN: CHECK ONLY ONE BOX
e 35-1813228
AMOUNT PAID:
$ e 200
LEGAL NAME
® Lumina Foundation for Education, Inc.
MAILING ADDRESS
30 S Meridian St, Suite 700
cITyY STATE ~ ZIP
Indianapolis IN 46204

L -
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Schedule A

ALABAMA 20C - 2014

PAGE 2

Reconciliation Adjustments of Federal Taxable Income to Alabama Taxable Income

§40-18-33, Code of Alabama 1975, defines Alabama Taxable Income as federal taxable income without the benefit of the federal net operating loss plus specific
additions and less specific deductions. The specific additions and deductions are reflected in the lines provided below. Other reconciliation items include transition
adjustments to prevent duplicate deduction or duplicate taxation of items previously deducted or reported on Alabama income tax returns.

ADDITIONS
1 State and I0Cal INCOME TAXES . . . . ottt e e e e e 1|e 33,458|00
2 Federal exempt interest income (other than Alabama) on state, county and municipal obligations (everywhere) .................. 2 e 0|00
3 Dividends from corporations in which the taxpayer owns less than 20 percent of stock to the extent properly deducted on
federal income tax return (SEE iNSITUCHIONS). . . . . ...\ vt e 3|e
4 a Federal depreciation on pollution control items previously deducted for Alabama (see instructions) ......................... da|e®
b Nondeductible Federal Depreciation (Economic Stimulus Act of 2008) (See inStructions) ..............ooueuiiiiiineinaannn. dh | e
5 Netincome from foreclosure property pursuant to §10-13-21 (real estate investmenttrust). . ............. ..., 5|
6 Related members interest or intangible expenses or costs. From Schedule AB (seg instructions).
Total Payments | 6a |o | | minus Exempt Amount | 6b |0 | | equals | 6c |® 0|00
7 Captive REITS: Dividends Paid Deduction (from federal Form 1120-REIT) ...t e 7@
8 o 8 |e
9 Total additions (add iNes 1 through 8). . . .. ... .t 9 |e 33,458|00
DEDUCTIONS
10 Refunds of state and local income taxes (due to overpayment or over accrual on the federal return) .............. ... ... ... .. 10 |e® 0|00
11 Interest income earned on direct obligations of the United States. . . ... ... 1 |e@
12 Interest income earned on obligations of Alabama or its subdivisions or instrumentalities to extent included in
federal income tax return (SEE iNSITUCHIONS). . . . . ...\ o e e e e 12 |@ 0/00
13 Interest income earned on obligations issued prior to 12/31/1994 of this state or its subdivisions or instrumentalities
pursuant to §40-9B-7, to extent included in federal income tax return . ... 13 |e
14 Aid or assistance provided to the Alabama State Industrial Development Authority pursuant to §41-10-44.8(d)................... 14 | e
15 Expenses not deductible on federal income tax return due to election to claim a federal tax credit .. . .......................... 15 | @
16 Dividends described in 26 U.S.C. §78 from corporations in which taxpayer owns more than 20% of stock (see instructions). . .. ... .. 16 | @ 0(00
17 Dividend income — more than 20% stock ownership (including that described in 26 U.S.C. §951) from non-U.S.
corporations to extent dividend income would be deductible under 26 U.S.C. §243 if received from domestic corporations. ......... 17 |®
18 Dividends received from foreign sales corporations as determined in U.S.C. §922 (see instructions) . .................c.cooviu.. 18 | @
19 Interest portion of rent paid under lease agreements entered into prior to January 1, 1995, relating to obligations of this state and its
subdivisions pursuant to §40-9B-7(c) through (e) (SEe iNSITUCHONS) . . . . . ..o\ 19 |e®
20 Amount of the oil/gas depletion allowance provided by §40-18-16 that exceeds the federal allowance (see instructions). ........... 20 |o
21 Additional Alabama depreciation related to Economic Stimulus Act of 2008 (See inStructions) .............cooeviiiiiiinann.. 21 |o
22 eFederal Non-Business Income/Non-Apporitonable INcome 22 e 891,673 |00
23 o 23 |o
24 Total deductions (add lines 10 through 23) . .. ... oot 24 |® 891,673 |00
25 TOTAL RECONCILIATION ADJUSTMENTS (subtract line 24 from line 9 above)
Enter here and on line 3, page 1 (enclose a negative amount in parentheses). . .. ... 25 |e (858,215)|00
Alabama Net Operating Loss Carryforward Calculation (§40-18-35.1, Code of Alabama 1975)
Column 1 Column 2 Column 3 Column 4 Column 5
Loss Year End Amount of Alabama Amount used in years Amount used Remaining unused
MM /DD /YYYY net operating loss prior to this year this year net operating loss

Alabama net operating loss (enter here and on line 13, page 1).

ADOR
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ALABAMA 20C - 2014

PAGE 3

Tl =1 (V][N oam Allocation of Nonbusiness Income, Loss, and Expense — Use only if you checked Filing Status 2, page 1

Identify by account name and amount, all items of nonbusiness income, loss and expense removed from apportionable income and those items which are directly allocable to
Alabama. Adjustment(s) must also be made for any proration of expenses under Alabama Income Tax Rule 810-27-1-4-.01, which states, “Any allowable deduction that is
applicable to both business and nonbusiness income of the taxpayer shall be prorated to each class of income in determining income subject to tax as provided...” (See

instructions.)
ALLOCABLE GROSS INCOME / LOSS RELATED EXPENSE NET OF RELATED EXPENSE
DIRECTLY ALLOCABLE ITEMS OF Column A Column B Column C Column D Column E Column F
NONBUSINESS INCOME OR LOSS Everywhere Alabama Everywhere Alabama Everywhere Alabama
1a @ 3,392,944 32 2,534,729 858,215 32
be
ce
de
)
2 NET NONBUSINESS INCOME / LOSS Column E Column F
Enter Column E total ((income)/loss) on line 5 of page 1. Enter Column F total (income/(loss)) online 9 of page 1.............. ° 858,215 32

Crel 1 [N 025 M Apportionment Factor Schedule — Use only if you checked Filing Status 2, page 1 — Amounts must be Positive (+) Values

TANGIBLE PROPERTY AT COST FOR
PRODUCTION OF BUSINESS INCOME

ALABAMA

BEGINNING OF YEAR END OF YEAR BEGINNING OF YEAR

EVERYWHERE

END OF YEAR

Inventories

0 0 0

Land

0 0

Furniture and fixtures

Machinery and equipment

0

Buildings and leasehold improvements

IDB/IRB property (at cost)

Government property (at FMV)

@ (N[O (W (N |—

©

Less Construction in progress (if included)

ey
o

Totals

-y
—y

Average owned property (BOY + EQY + 2)

—y
N

Annual rental expense °

[y
& W

Total average property (add line 11 and line 12)
Alabama property factor — 13a + 13b =line 14

13b

=] [=]k=] [=]l=]

14

0.000000 %

15

SALARIES, WAGES, COMMISSIONS AND OTHER COMPENSATION
RELATED TO THE PRODUCTION OF BUSINESS INCOME

Alabama payroll factor — 15a + 15b = 15¢

15a  ALABAMA 15b EVERYWHERE

15¢

0.000000 %

SALES

ALABAMA EVERYWHERE

16
17
18
19
20
21
22
23
24
25
26
27

DO NOT USE THIS SCHEDULE IF ALABAMA SALES EXCEED $100,000.
Destination Sales.........covvvviiiiiiii

W NN -

Destination sales (seg instructions).....................
Origin sales (See inStructions) .............ccoovvvvvnn..
Total gross receipts fromsales.................ocoveens
Dividends. .......ovviiei

Royalties
Gross proceeds from capital and ordinary gains
Other ®

Alabama sales factor — 25a + 25b = line 25¢

Alabama sales factor (Enter the same factor as on line 25¢)
Sum of lines 14, 15¢, 25¢c, and 26 + 4 = ALABAMA APPORTIONMENT FACTOR (Enter here and on line 7, page 1)

25¢

0.000000 %

260

0.000000 %

0.000000 o,

Tl e [1] N0 2748 Percentage of Sales — Use only if you checked Filing Status 3, page 1 — See instructions

Origin Sales

Total gross receipts from sales.........................
Tax due (multiply line 3, Alabama by .0025) (enter here and on page 1, line 15)

ALABAMA

EVERYWHERE

ADOR
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ALABAMA 20C — 2014 pace 4

761 1 [V/-N S Federal Income Tax (FIT) Deduction/(Refund)

(a)

If this corporation is an accrual-basis taxpayer and files a separate  If this corporation is a member of an affiliated group which files a consolidated federal

(nonconsolidated) federal income tax return with the IRS, skip to line 6 and  return, indicate the number of the election made under IRC §1552.
enter the amount of federal income tax liability shown on Form 1120. Cash- ¢ [] 1552(a)(1) ® [] 1552(a)(2) @ [] 1552(a)(3)  [] No Election Made

basis taxpayers filing separate (nonconsolidated) federal returns should enter
on line 6 below the amount of federal income tax actually paid during the year.

(b)

consolidated tax liability allocated to this corporation from line 5.

(c)

tax allocated to this corporation. Attach a schedule of your computations. Ignore

o [ ] Other

Methods 1552(a)(1) or 1552(a)(2), enter on line 6 the amount of the lgr?]i(:rzil1gnelriw;gr1separate company income from line 30 of the proforma 1120 for this

1552(a)(2) enter separate company tax liability from line 31 of the proforma 1120 for this
company on line 1.

If using Method 1552(a)(3), enter on line 6 the amount of the consolidated

any supplemental elections under IRC §1502.

1 This company’s separate federal taxable (INCOMEMAX) . . ... ... v re e e e e 1|e

2 Total positive consolidated federal taxable (INCOMEAX) . ... ...t inie et e 2 e

3 This company’s percentage (Aivide e TBY INE 2)...... ... e 3|e 0.00 ¢,

4 Consolidated federal income tax (liability/payment) . . ...t 4 e

5 Federal income tax for this company (multiply liNe 3By lINE 4) ... ... 5|e 0

6 Federal income tax t0 D8 @PPOIONE . .. ... ..\ttt sttt et e 6|e 0

7 Alabamaincome, Page 1, INE 0. . ..o e 7| 32

8 Adjusted total iINCOMeE, Page 1, lINE 4 . ... o e e 8 |e 0

9 Federalincome tax ratio (divide iNE 7Dy INE 8)........ ..o e e 9 |e 0.00 o
10 Federal income tax apportioned to Alabama (multiply line 6 by iNE 9) . ...... .o i 10 |e 0
11 LeSS TEfUNAS OF A USIMIENES ... ..o e et et et e e e 11 |e
12 Net federal income tax dedUCtion / <IBIUNDS. .. ...\ u .t 12 e 0]
Credits/Exemptions  Caution — See Schedule BC Schedule BC must be attached to claim business credit(s)

B O o1 - T I QO (- 1 1|e®

2 Alabama New Market DEVEIOPMENT ACE. . ...\ttt e 2 |®

3 Alabama ACCOUNTADINIEY ACE. ... ... e e 3|e

14T o1 4@

5 TOTAL (add lines 1 through 4). Enter here and on line 16f, Page 1 ... .. .ot 5|e 0

Other Information

1. Briefly describe your Alabama operations. @ Unrelated Business Income From K-1 Investments
2. List locations of property within Alabama (cities and counties). @ None
3. List other states in which corporation operates, if applicable. @ IN
4. Indicate your tax accounting method:
o [X] Accrual @[] Cash e[ ] Other®
5. If this corporation is a member of an affiliated group which files a consolidated federal return, the following information must be provided:

(a) Copy of Federal Form 851, Affiliations Schedule. Identify by asterisk or underline the names of those corporations subject to tax in Alabama.

(b) Signed copy of consolidated Federal Form 1120, pages 1-5, as filed with the IRS.

(c) Copy of the spreadsheet of income statements; all supporting schedules for all legal entities that file as part of the consolidated federal group including (but
not limited to) a copy of the spreadsheet of income statements (which includes a separate column that identifies the eliminations and adjustments used in completing
the federal consolidated return), beginning and ending balance sheets, Schedule M-3 for the entire federal consolidated group.

(d) Copy of federal Schedule K-1 for each tax entity that the corporation holds an interest in at any time during the taxable year.

(e) Copy of federal Schedule(s) UTP.

6. Enter this corporation’s federal net income (see instructions for page 1, line 1) for the last three (3) years, as last determined (e.g.: per amended federal return or IRS audit).

2013 @ 2012 @ 2011 @

7. Check if currently being audited by the IRS. @[]
8. Location of the corporate records: Street address: @30 S Meridian St., Suite 700
City: ® Indianapolis State: @ IN ZIP:-@ 46204
9. Person to contact for information concerning this return:
Name: @ Julie Shewmaker Email Address: ® Telephone: @ (317 ) 951-5300
10. If this entity filed an Alabama Business Privilege tax return under a different FEIN than the one listed on this Form 20C, please enter that number here: ®
Non-payment returns,  Alabama Department of Revenue Payment returns, mail with Alabama Department of Revenue
mail to: Individual and Corporate Tax Division payment voucher (Form BIT-V) to:  Individual and Corporate Tax Division
Corporate Tax Section Corporate Tax Section
PO Box 327430 PO Box 327435
Montgomery, AL 36132-7430 Montgomery, AL 36132-7435

ADOR



Lumina Foundation for Education
35-1813228

12/31/2014 STATEMENT 1

ALABAMA FORM 20C

TAXABLE INCOME ALLOCABLE TO ALABAMA

UNRELATED BUSINESS INCOME/(LOSS) 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
ALABAMA APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO ALABAMA

PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO ALABAMA 32
INCOME ALLOCABLE TO ALABAMA 32

Income and deductions reported on Form 20C denoted as Unrelated Business Taxable Income are a result of
the Taxpayer's investment in investment partnerships and not due to the Taxpayer's normal operations. The
investment partnerships have communicated the amount of Unrelated Business Income via Schedule K-1
footnotes or other detailed schedules provided.



Confidential

privateequity @luminafoundation.org L51113
4/14/2015 9:03:32.AM [ Amended K-1 OMB No. 1545-0123
Schedule K-1 2@ 1 4 B Part 1l | Partner’s Share of Current Year Income,
(Form 1065) Deductions, Credits, and Other Items
Department of the Treasury For calendar year 2014, or tax 1 Ordinary business income (loss) 16  Credits
Internal Revenue Service year beginning 2014 8,267 | J 1,390
ending , 20 2 Net rental real estate income (loss)
Partner’s Share of Income, Deductions, : L : : 51
. 3 | Other net rental income (loss) 16 | Foreign transactions
credlts, etc. » See back of form and separate instructions.
B 53,900
[ IIZXXH Information About the Partnership 4  Guaranteed payments
A Partnership’s employer identification number C 132
20-8866363 5  Interest income
B Partnership’s name, address, city, state, and ZIP code D
BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 6a  Ordinary dividends
345 PARK AVENUE 15| E
NEW YORK, NY 10154 6b | Qualified dividends
G 10,496
C RS Center where partnership filed return 7 Royalties
E-FILE J
D [ Checkifthis is a publicly traded partnership (PTP) 8 | Net short-term capital gain (loss)
M
m Information About the Partner 9a  Net long-term capital gain (loss) 17 | Alternative minimum tax (AMT) items|
E Partner’s identifying number 132 A 12
35-1813228 9b | Collectibles (28%) gain (loss)
F Partner’s name, address, city, state, and ZIP code B* (1 )
LUMINA FOUNDATION FOR EDUCATION, 9¢  Unrecaptured section 1250 gain
INC.
30 SOUTH MERIDIAN ST SUITE 700 - - -
10 | Net section 1231 gain (loss) 18 Tax-exempt income and
INDIANAPOLIS, IN 46204-3503 ) nondeductible expenses
G [] General partner or LLC Limited partner or other LLC 11 Other income (loss) C 1,857
member-manager member = NONE
H Domestic partner D Foreign partner
1 What type of entity is this partner? EXEMPT ORGANIZATION
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here 19 | Distributions
LT 12  Section 179 deduction A 41,157
J Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Profit 0.008762 % 0.008315% | A 39| 20  Other information
Loss 0.004286 % 0.010392 %
Capital 0.014536 % 0.015183% | H 1A 15
K  Partner’s share of liabilities at year end: * SEE STMT| B NONE
Nonrecourse . . . . . . § 193,570 14 | Self-employment earnings (loss)
Qualified nonrecourse financing . $ N* 10,496
Recourse
P SEE STMT
L  Partner’s capital account analysis: *See attached statement for additional information.
Beginning capital account . $ 114,553
Capital contributed during the year $ NONE
Current year increase (decrease) $ 78,084
Withdrawals & distributions $ ( 41,157) | =
Ending capital account . $ 151,480 %
3
] Tax basis Xl caap [ section 704() book 2
[ Other (explain) -
i
M Did the partner contribute property with a built-in gain or loss?
D Yes No
If “Yes,” attach statement (see instructions)
For Paperwork Reduction Act Notice, see Instructions for Form 1065. IRS.gov/form1065 Cat. No. 11394R Schedule K-1 (Form 1065) 2014

P9352B252937 04/10/2015 17:44 Partner # 1040



Confidentia
A privateequity @l uminafoundation.org

DECEMBER 31, 2014

GENERALLY ALL ITEMS REPORTED ON SCHEDULE K-1, EXCEPT TRADE OR BUSINESS INCOME REPORTED ON LINE 1, ARE EXEMPT FROM THE mw@l& 19.HQ3R.32/AMUCH AS DIVIDENDS, INTEREST, REAL PROPERTY RENTS, GAINS FROM THE SALE OF REAL PROPERTY AND ROYALTIES EARNED BY AN EXEMPT

ORGANIZATION MAY BE SUBJECT TO THE UNRELATED BUSINESS INCOME TAX TO THE EXTENT THAT IT IS GENERATED FROM DEBT-FINANCED PROPERTY. THE AMOUNT BELOW REPRESENTS YOUR SHARE OF ORDINARY TRADE OR BUSINESS INCOME AS WELL AS PASSIVE INCOME FROM DEBT-FINANCED PROPERTY.

PLEASE NOTE, QUALIFIED ORGANIZATIONS AS DEFINED IN SECTION 514(c)(9) OF THE INTERNAL REVENUE CODE ARE NOT SUBJECT TO THE UNRELATED BUSINESS INCOME TAX ON MOST RETURNS ON INVESTMENTS IN REAL ESTATE EVEN IF THE REAL ESTATE IS SUBJECT IN WHOLE OR IN PART TO INDEBTEDNESS USED TO ACQUIRE OR IMPROVE THE
REAL ESTATE. ALL ITEMS REPORTED ON SCHEDULE K-1 EXCEPT THE ORDINARY TRADE OR BUSINESS INCOME REPORTED BELOW SHOULD BE 100% EXCLUDABLE FROM THE DEFINITION OF 'UNRELATED TAXABLE INCOME' FOR A QUALIFIED ORGANIZATION DEFINED IN 514(c)(9) OF THE INTERNAL REVENUE CODE.

PLEASE CONSULT WITH YOUR TAX ADVISOR FOR THE PROPER TREATMENT OF THE ITEMS BELOW.

PARTNER NAME: LUMINA FOUNDATION FOR EDUCATION, INC.
EINSSN: 35-1813228
EMPOWERMENT
ZONE AND RENEWAL
NET ST NETL-T NET STATE COMMUNITY
‘ORDINARY INTEREST ‘ORDINARY CAPITAL CAPITAL NET 1231 OTHER CHARITABLE OTHER DEPRECIATION STATE TAX WOoTC EMPLOYMENT TOTAL INCOME TAX
STATE INCOME / (LOSS) INCOME DIVIDENDS GAIN/ (LOSS) GAIN/ (LOSS) GAIN/(LOSS) __ INCOME/(LOSS) __ CONTRIBUTIONS DEDUCTIONS MODIFICATION ADDBACK TAX CREDIT CREDIT INCOME/(LOSS) WITHHELD
| ALABAMA 48 (16) 32
ALASKA 0
ARIZONA 155 (1) (50) 1 1 106
ARKANSAS 10 3) 7
CALIFORNIA 1,187 (1) (387) 8 45 852
COLORADO 131 43) 88
CONNECTICUT 93 (30) 1 64
DELAWARE 31 (10) 21
DISTRICT OF COLUMBIA 376 2 (122) 8 255
FLORIDA 429 (140) 3 4 296
GEORGIA 317 (103) 2 216
HAWAII
IDAHO 21 7) 14
ILLINOIS 350 ) (114) 2 236 22
INDIANA 51 (%)) 34 2
IOWA 39 13) 26
KANSAS 58 (19) 1 40
KENTUCKY 42 (14) 28
LOUISIANA 37 12) 25
MAINE 6 ) 4
MARYLAND 156 (1) (51) 1 1 106 9
MASSACHUSETTS 316 (103) 2 12 227 18
MICHIGAN 152 (50) 1 103 6
MINNESOTA 75 (24) 5 1 57
MISSISSIPPI 12 4 8
MISSOURI 96 (31) 1 66
MONTANA 0
NEBRASKA 13 4) 9
NEVADA
NEW HAMPSHIRE 35 12) 1 24
NEW JERSEY 318 (104) 2 3 219
NEW MEXICO 19 (6) 13 1
NEW YORK 950 (4) (309) 7 8 652
NEW YORK CITY 668 (©)] 5 6 676
NORTH CAROLINA 224 (73) 2 2 155 9
NORTH DAKOTA 3 1) 2
OHIO 100 (33) 1 68
OKLAHOMA 11 4) 7
OREGON 41 13) 28
PENNSYLVANIA 1,200 4) (6) (424) 12 11 789
RHODE ISLAND 15 (5) 10
SOUTH CAROLINA 138 1) (45) 1 1 94 5
SOUTH DAKOTA
TENNESSEE 78 (26) 52
TEXAS 650 (212) 438
UTAH 42 (14) 28 1
VERMONT 0
VIRGINIA 254 1) (83) 2 2 174 9
WASHINGTON
WEST VIRGINIA 22 @) 15 1
WISCONSIN 82 27) 1 8 59

'WYOMING


ollenburgega
Rectangle

ollenburgega
Rectangle


A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form AZ 99T
Arizona Exempt Organization Business Income Tax Return
for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of the page two by an
authorized officer of the organization.

Filing . ..
The signed return should be filed by November 16, 2015 with the following;:

Arizona Department of Revenue
PO Box 52153
Phoenix, AZ 85072-2153

Payment of Tax...
A payment in the amount of $1,523 should be made payable to the Arizona
Department of Revnue. Please be sure to include EIN and "2014 Form AZ99T" on
check.


http://www.aztaxes.gov/

Arizona Form
Arizona Exempt Organization Business Income Tax Return 2014

For the K] calendar year 2014 or [] fiscal year beginning_. 1 . 12,0.,1.4jand ending_. | 2.0, . |
CHECK ONE: Name Employer Identification Number (EIN)
Original Lumina Foundation for Education, Inc. 35-1813228
|:| Amended Address — number and street or PO Box

Business Telephone Number| 30 S Meridian St, Suite 700, Suite 700

(with area code)

CHECK BOX IF return filed under extension:

City, Town or Post Office State ZIP Code
(317) 951-5300 Indianapolis IN 46204
Check box if: [JThis is a first return  [JName change [JAddress change 82F
A Date Arizona operations began ......................... e 1.23112,01.2)
Nature of unrelated business activities:  Passive Investments ,

B
C Unrelated business activity codes: 900000 )
D ARIZONA apportionment for multistate organizations only (check one box):

OAIR carrier KISTANDARD [JENHANCED

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

E [Jcheck this box to elect to be treated as a multistate service provider, if qualified (include
Schedule MSP). Indicate year of election.......... Oyra Ovyr2 Ovyr3Ovyr4 Ovrs PM RCVD
F  Did you file an Arizona FOMM 997...........c.oiuiveeeieeseoeeeseeseeeeeeeeeeseeesrens yes KINo
G Check federal form filed: BX]990-T [JOther (specify) . .
Include a copy of the organization’s federal return.
[Arizona Unrelated Business Taxable Income Computation |
1 Unrelated business taxable income from federal FOrM 990-T...........cccccouevriirurieeieeioseessesssesses s 1 779,358|00
2 Additions related to Arizona tax Credits ClAIMEM ............cooviveiireiriieeeiieeie ettt 2 00
3 Subtotal: Add INE 1 AN TINE 2 .......oevieeieeececeeee et 3 779,358/00
4 Apportionment ratio for multistate organizations only: See instructions................ all.]o]o]o]o]0]0]
5 Taxable income attributable to Arizona: Line 3 multiplied by line 4 (or if 200% Arizona, enter amount from line 3)....... 5 24,205 | 00
STMT 1
[Arizona Tax Liability Computation |

6 Entertax: Tax is 6.5 percent of line 5, or $50, WhiCheVer iS greater ..ot 6 1,573 |00
7 Tax from recapture of tax credits from Arizona Form 300, Part 2, line 31... e 7 00
8 Subtotal: Add INE 6 AN lINE 7 .......oevieiieieecieee ettt ettt ettt ettt es et e et ete et et et et e et et et et ese et ess st ete s eteseeeene e 8 1,573 |00
9 Nonrefundable tax credits from Arizona Form 300, Part 2, INE@ 56 .........ccoouiiiiiiiiiiie e 9 00

10 Credit type:

Enter form number for each nonrefundable credit claimed: B3 1 13 1 13113
11 Tax liability: SUBLract iNe 9 fromM lINE 8.........ccoiriiiiiiieiiietieee ettt es e 11| 1,573 | 00

[Tax Payments |

12 Refundable tax credits: Check box(es) and enter amount; 308 [J342 [349 12 00
13 Extension payment made with Arizona Form 120EXT or online 13 00
14 EStMAted taX PAYMENLS .......oviveieeieeeiesieeseeeeeee e ses e st et etee s s et ees et et et eesenes st eeseeseeseneniees 14 000
15 Amended returns: Payment made with original return plus all payments made after it

Was filed: SEE INSIUCHONS ........cviviiieeiiieiicis ettt 15 00
16 Subtotal payments: Add lines 12 through 15 16 00
17 Overpayments of tax from original return or later adjustments: See instructions............. 17 50|00 2013 OVERPAYMENT
18 Total Payments: Subtract line 17 from line 16 18| 50 | 00

[Computation of Total Due or Overpayment |

19 Balance of tax due: If line 11 is larger than line 18, enter balance of tax due. Skip line 20 19 1,523|00
20 Overpayment of tax: If line 18 is larger than line 11, enter overpayment Of taX.........ccoeiiiiiiiiiiiii e 0lo0
21 PENAILY QNG INIEIESE ... ...eeceeecece ettt et ee e et e e e s ee et et e e ne e et e e s e e e s en et e st e eaenneseeeseenaens 0loo
22 Estimated tax underpayment penalty: If Form 220 is included, check this box . 0 00
23 TOTAL AMOUNT DUE: Add lines 19, 21, and 22. If money is due, non-EFT payment must accompany return ......... 23 1,523 00
24 OVERPAYMENT: SEE INSIUCHONS ......ouvtiiieiseiiiseeetseesieeseesee st sssseesssesesssesseseees e s et s ee b ees ettt 24 0]o0
25 Amount of line 24 to be applied to 2015 estimated tax.. 25 0 |00|
26  Amount to be refunded: Subtract [INe 25 froM N 24 ..o e 26| 0 | 00

Continued on page 2 =

ADOR 10419 (14)



Name (as shown on page 1) EIN
Lumina Foundation for Education, Inc. 35-1813228

SCHEDULE A Apportionment Formula (Multistate Organizations Only)

IMPORTANT: Qualifying air carriers must use Arizona Schedule ACA. LIMITED TO UNRELATED BUSINESS AMOUNTS
Qualifying multistate service providers must include Arizona COLUMN A COLUMN B COLUMN C
Schedule MSP. See instructions, pages 8, 9, and 10. Total Within Arizona Total Everywhere Ratio Within Arizona
Round to nearest dollar.[Round to nearest dollar. A+B

Al Property Factor Be certain to enter amounts

a Value of real and tangible personal property (by averaging the in Column C carried to six

value of owned property at the beginning and end of the tax

decimal places. You must
type the decimal.

period; rented property at capitalized value). Total owned and
FENTEA PIOPEITY ..ttt e e e

b Weight AZ property: (STANDARD uses x 1; ENHANCED uses x7.5) ... | X1 OR  x7.5
¢ Property factor (for column A, multiply line a by line b;
for column B, enter amount from lin€ @) .........ccoeeviiiiiniiiiniceee.
A2 Payroll Factor
a Wages, salaries, commissions and other compensation paid
10 EMPIOYEES ...

0 0/ 0,.,00,0000

b Weight AZ payroll: (STANDARD uses x 1; ENHANCED uses x 7.5)....... x1 OR x7.5
¢ Payroll factor (for column A, multiply line a by line b;
for column B, enter amount from liN€ @)..........ccceeviiiiiiiiiiniiieee.
A3 Sales Factor
a Sales delivered or shipped to Arizona purchasers...........cocceveveeene
b Sales of services for qualifying multistate service providers
only (include Schedule MSP) ........cocooiiiiiiiiiiiiee e

0 0| 0,.,000,000

C Other groSs rECEIPLS ....vuvieiiiiiieiiiie ettt

d Total sales and other gross reCeiptS........c.uveeveeeiiieieiiiiiee e

e Weight AZ sales: (STANDARD uses x2; ENHANCED uses x85)... | %2 OR x85.0
f Sales factor (For column A, multiply line d by line e;
for column B, enter the amount from line d).........c.ccceeviiiiiineninn.

0 0| 0,.,000000]

A4 Total Ratio: Add Alc, A2¢, and A3f, IN COIUMN C ..ot e et e e e e e e e e e e s et e e e e e e etaaseeeeeeennnnees | IOI- I0 00000

A5 Average Apportionment Ratio: Divide line A4, column C, by the denominator (STANDARD divides by four (4);
ENHANCED divides by one hundred (100)). Enter the result in column C, and on page 1, lin€ 4.........cccoceevviiieniineennnns

0,.,0,00,000

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to
Declaration the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.
Please
Sign <
Here OFFICER’S SIGNATURE DATE TITLE
Paid @4(6““ %buwb 11/9/2015 P00756195
PAID PREPARER’S SIGNATURE DATE PAID PREPARER'’S PTIN
Preparer’s  CROWE HORWATH LLP 35-0921680
Use FIRM’'S NAME (OR PAID PREPARER'’S NAME, IF SELF-EMPLOYED) FIRM'S [X]EIN OR [JSSN
Only 3815 River Crossing Parkway (317) 569-8989
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Indianapolis IN 46240-0977
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10419 (14) AZ Form 99T (2014) Print | Page 2 of 2
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e Department of Treasury
Internal Revenue Service

Ogden UT 84201

151362.565848.491552,21253 1 AT 0.416 370
A L A A S e LT

LUMINA FOUNDATION FOR EDUCATION INC
30§ MERIDIAN ST STE 70C
INDIANAFPOLIS IN 46204-3568

151262

Notice CP211A

Tax petiod December 31, 2014
Notice date June 15, 2015
Employer 1D number  35-1813228

To contact us Phone 1-877-829-3500

FAX 801-620-5555

Page 1 of 1

Important information about your December 31, 2014 Form 990T

- We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
Decembar 31, 2014 Form 990T,

Your new due date is Novernber 15, 2015,

What you need to do

File your December 31, 2014 Form 99CT by November 15, 2015.

Visit www.irs.gov/charities to learn ahout approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

« Visit www.Irs.govicp2 11a,

* Fortax forms, instructions, and puklications, visit www.irs.gov er cal!
1-800-TAX-FORM (1-800-829-3676),

* Keap this notice for your records.

If you need assistance, please don't hesitate to contact us,



Lumina Foundation for Education
35-1813228
12/31/2014 STATEMENT 1

ARIZONA FORM 99T

TAXABLE INCOME ALLOCABLE TO ARIZONA

UNRELATED BUSINESS INCOME/(LOSS) FROM 990T LINE 34 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
ARIZONA APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO ARIZONA
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO ARIZONA 24,501
AZ NET OPERATING LOSS APPLIED (296)
ALLOCABLE TO ARIZONA 24,205

Income and deductions reported on Form 99T denoted as Unrelated Business Taxable Income are a result of the
Taxpayer's investment in investment partnerships and not due to the Taxpayer's normal operations. The
investment partnerships have communicated the amount of Unrelated Business Income via Schedule K-1

footnotes or other detailed schedules provided.



Lumina Foundation for Education
35-1813228
12/31/2014 STATEMENT 2

ATTACHMENT TO FORM 99T
NET OPERATING LOSS CARRYFORWARD SCHEDULE

USED IN
GENERATED AMOUNT PRIOR YEAR UTILIZED REMAINING

12/31/2013 296 - 296 -

REMAINING NOL _$ -
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A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form 109
California Exempt Organization Business Income Tax Return
for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of the page two by an
authorized officer of the organization.

Filing . ..
The signed return should be filed on or before December 15, 2015 with the following;:

Franchise Tax Board
PO Box 942857
Sacramento, CA 94257-0700

Payment of Tax...
No payment of tax is required.



wensx2® - California Exempt Organization
2014 Business Income Tax Return

FORM

109

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

LUMINA FOUNDATION FOR EDUCATION, INC.

California corporation number

Additional information. See instructions. FEIN
3 51 8 1 3 2 2 8
Street address (suite/room no.) PMB no.
30 S MERIDIAN ST, SUITE 700
City (If the corporation has a foreign address, see instructions.) State ZIP code
INDIANAPOLIS IN 46204

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReturn Filed? ............ ... ... ... ... ........ [IYes [OINo
B Is this an education IRA within the meaning of
R&TC Section 237122 .. ... . i ClYes [GINo
C Is the organization under audit by the IRS or has the IRS audited
INAPIIOrYBar? ... ..ot @ [Yes [OlNo

D Final Return? @ [IDissolved @ [1Surrendered (Withdrawn)

H Is the organization a non-exempt charitable trust as described

@ [lYes [@INo

1 Is this organization claiming any former; Enterprise Zone (EZ), Los Angeles
Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
(LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement

@ [1Yes [INo

J s this organization a qualified pension, profit-sharing, or stock

@ [ Merged/Reorganized. Enter date(mm/dd/yyyy) . . ... ®_ / /
E Amended Return ® Clves TNo bonus plan as described in IRC Section 401(a)? ... .. .. @ [1Yes [No
................................. _ - 90000 0
F Accounting Method Used: (1)J Cash  (2)X] Accrual (3)C] Other K Unrelated Business Activity (UBA) Code...®
G Nature of trade or business Passive Investments L IsthisaHospital?...................oooeininn ®Llves [No
If “Yes,” attach IRS Schedule H (Form 990)
1 Unrelated business taxable income from Side 2, Part Il 1ine 30 . ................................. o 1 779,358 00
Taxable 2 Multiply line 1 by the average apportionment percentage _0.00 % from the Schedule R,
ﬁgrr]pora' Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions .. ................ | 2 000
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in California
and Schedule R was not completed, enter the amount fromlined. .. ... .. @ 3 000
Truet'~ | 4 Unrelated business taxable income from Side 2, Part 1L ine 30 ... ... ... ... o 4 00
5 Unrelated business taxable income from line 3orline 4 ... ........oveveeneeenonn ... STMT1 e| 5 87,53700
6 Pierce’s disease, EZ, LARZ, LAMBRA, or TTA NOL carryover deduction ............................ ® 6 00
7 Net Operating Loss deduction. See General Information N .....................ooiiiiiiiin.... e 7 87,537 00
Tax 8 AdAliNe B and lNB 7. .. ...t @ 8 87,537 00
tCingputa- 9 Net unrelated business taxable income. Subtract line 8 fromline5................................ ® 9 0/00
10 Tax__ 8.81 % xline 9. See General INformation J . ... ...ovovene e @10 000
11 a New employment credit, amount generated. . . @ a) ...11b) Amount claimed . . ... .. @® [11b 00
¢ Tax credits from Schedule B. See instructions. . ............. @ 11c 000
d Total Credits. Add line 11 and 11C . . o oo vttt e e e e e e e e e ettt e e e e e e e @® [11d 0100
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter-0-. .. ................ @ |12 00
Tax 13 Alternative minimum tax. See General Information O. ............ .. ... .. ... ... .. . .. ® 13 00
14 Total tax. Add line 12 and line 13 . . . . .ottt e ettt @14 0100
15 Overpayment from a prior year allowed as a credit .............. @ |15 000
16 2014 estimated tax payments. See instructions. . ............... @ | 16 000
Payments |17 2014 withholding (Form 592-B and/or 593.) See instructions. . .. .. @17 000
18 Amount paid with extension (form FTB3539) .................. @18 000
19 Total payments and credits. Add line 15 through line 18 . . . ... ... . . i @19 0loo
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return. See instructions................ ® 20 00
21 Overpayment. Subtract line 14 from line 19. See instructions. . ......... ... ... ® 21 00
22 Enter amount of line 21 to be applied to 2014 estimated tax. .................. ... i ... @ |22 0/00
(RDei‘;‘égS 23 Use tax. SEE INStIUCHIONS . . . o ..ottt et e e e e e @23 0l00
Deposit of| 24 Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total from line21 ..... ... @24 Oloo
f{ﬁfgﬂﬂ% "l a Fill in the account information to have the refund directly deposited. Routing number .. ... ... ® | 24a
Due b Type: Checking @[] Savings @[] ¢ AccountNumber ........... ... ... .......... ® | 24c
25 Penalties and interest. See General Information M. ....... ... ... . . . o2 | 0100
26 @[] Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 from the result ........ @ 27 | \00

[] 1

For Privacy Notice, get FTB 1131 ENG/SP.

3641143 |

Form 109¢1 2014 Side 1
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Unrelated Business Taxable Income

Part 1 Unrelated Trade or Business Income

1 a Gross receipts or gross sales O b Less returns and allowances 0 ¢ Balance @] 1c 0/00
2 Cost of goods sold and/or operations (Schedule A, N 7) ... ... i @2 000
3 Gross profit. Subtract line 2 from lINe 1C . .. ... o @ 3 000
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) ..................... @ | 4a 1,162,084 g
b Net gain (108S) from Part 11, SChedule D-1. . . oo YR 1,004,959 |qg
¢ Capital loss deduction for trusts . ... ... @ | 4c 000
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule . . ... .. ...\ STMT3 o5 1,225,901 00
6 Rentalincome (Schedule C). . ... ... @ 6 000
7 Unrelated debt-financed income (Schedule D). .. ... e 7 000
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E)................... ®| 8 000
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F). .............. ... ... ... ... ® 9 000
10 Exploited exempt activity income (Schedule G) ... ... .. .o @ |10 0l00
11 Advertising income (Schedule H, Part IIl, Column A). . ... ... .o o1 0l00
12 Otherincome. Attach schedule. . ... ... ... @ |12 000
13 Total unrelated trade or business income. Add line 3through line 12 .. ......... ... ... . ... ... ... ccc........ ® |13 3,392,944 {00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from SChedUIB | . ... ..o\ oo ® |14 29,556 00
15 SAlAMES AN WAGES. - -+« e e v e e e e e e e e e e @ |15 49,075 00
16 REDAIIS. . ..t ® |16 0lo0
17 B0 BBDES . . o (17 8 00
18 Interest. Attach schedule .. ... ... . . e e @ |18 00
19 Taxes. AHACh SCEAUIE. . . .. ...\ STMT 4 @19 33,458/ 00
20 Contributions. See instructions and attach schedule . ........... ... .. ... . . . e @ |20 446 00
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F) @ | 21a 2,419 oo
b Less: depreciation claimed on Schedule A. See instructions ............... 21b 0/00|21 2,419 oo
22 Depletion. Attach SChedUIB. . . ... o o @ 22 0 00
23 a Contributions to deferred compensation Plans. ... ... ...ttt 23a 0 00
b Employee benefit programs. See iNStUCHIONS . . .« .\ .o et e e e 23h 2,941 00
24 Other deductions. Attach SChedule. . ... ... ... i STMT S @ |24 2,494,691 00
25 Total deductions. Add line 14 through liNe 24 . . . ... . 25 2,612,586 |00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13......... @ |26 780,358 go
27 Excess advertising costs (Schedule H, Part [1l, Column B) ....... ... ... .. . ® |27 Oloo
28 Unrelated business taxable income before specific deduction. Subtract line 27 fromline26 ..................... @ |28 780,358 go
29 Specific deduction. SEe INSIIUCHIONS . . . . ...ttt e ® (29 1,000 g
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28.. .. ............... 30 779,358 00

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,

and to the best of my knowledge and

Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
Signature
of officer . (317)951-5300
. Dat
Preparer's O ae Check if self- @ PTIN
oaid Prenarer 11/9/2015 employed »[1 [PTOJO[7]5]6]1]9]5]

Preparer’s

@ FEIN

Use Onl Firm’ ( :
Yo 4", CROWE HORWATH LLP

3[5]0f9[2f1]6[8]0]

and address

3815 RIVER CROSSING PARKWAY, INDIANAPOLIS, IN 462

@ Telephone
(317 ) 569-8989

May the FTB discuss this return with the preparer shown above? See instructions . . ........ ... ...iiiiuunnn...

® VI Yes [INo

B side2 Form109c1 2014 | 3642143 [
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e Department of Treasury
Internal Revenue Service

Ogden UT 84201

151362.565848.491552,21253 1 AT 0.416 370
A L A A S e LT

LUMINA FOUNDATION FOR EDUCATION INC
30§ MERIDIAN ST STE 70C
INDIANAFPOLIS IN 46204-3568

151262

Notice CP211A

Tax petiod December 31, 2014
Notice date June 15, 2015
Employer 1D number  35-1813228

To contact us Phone 1-877-829-3500

FAX 801-620-5555

Page 1 of 1

Important information about your December 31, 2014 Form 990T

- We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
Decembar 31, 2014 Form 990T,

Your new due date is Novernber 15, 2015,

What you need to do

File your December 31, 2014 Form 99CT by November 15, 2015.

Visit www.irs.gov/charities to learn ahout approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

« Visit www.Irs.govicp2 11a,

* Fortax forms, instructions, and puklications, visit www.irs.gov er cal!
1-800-TAX-FORM (1-800-829-3676),

* Keap this notice for your records.

If you need assistance, please don't hesitate to contact us,



Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

1 Inventory at beginning Of year . ... ... . 1 0100
2 PUICHASES - .« v evee e e e e e e e e e 2 000
3 C0StOf ADOT. . .ot ®| 3 0100
4 a Additional IRC Section 263A costs. Attach schedule. . ... ... 4a 0100
b Other costs. Attach schedule. . . ... .. @ 4b 000
5 Total. Add line 1 through line 4b. . . .. 5 0100
6 Inventory at end Of Year. .. ... o 6 0100
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line2............. 7 0100
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? [1Yes KINo
Schedule B Tax Credits. Do not claim the New Employment Credit on Schedule B.
1 Enter credit name code ®@____ ... o1 00
2 Enter credit name code ®@____ ... ®| 2 00
3 Enter credit name code ®@____ ... @[3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
except New Employment Credit, on line 4. Enter here and on Side 1, line 11c. ................o ... 4 0] 00
Schedule K Add-0n Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834........ @ 1 00
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots. . ................... @ 2a 00
b Method for non-dealer installment obligations . ................... ®| 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles. . ....................... @ 3 00
4 Creditrecapture. Creditname___ @ 4 00
5 Total. Combine the amounts on line 1 through ling 4. See instructions .. ....... ... .. 5 0|00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total w(ietl?nn and Total(sgithin Percer(ﬁ)within
outside California California California [(b) + (a)] x 100
1 Total Sales. . ... [ ] [ ]
2 Apportionment percentage. Divide total sales column (b) by total sales column (a) and
multiply the result by 100. Enter the result here and on Form 109, Side 1, line2. ....... [ J
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total w(iétl?]in and Total(?nzithin Percer(1(t:)within
outside California California California [(b) + (a)] x 100
1 Property factor: See instructions. ......... ... ... . . [ ) [ ] [ ) 0
2 Payroll factor: Wages and other compensation of employees. . ..................... [ ] [ ] [ ] 0
3 Sales factor: Gross sales and/or receipts less returns and allowances . ............... [ ] [ ) [ ] 0
4 Total percentage: Add the percentages incolumn(c)........... .. ..., .. 0
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions 0.000000
Schedule C Rental Income from Real Property and Personal Property Leased with Real Property
For rental income from debt-financed property, use Schedule D, R&TC Section 237019, Section 23701i, and Section 23701n organizations. See instructions for exceptions.
1 Description of property 2 Rent received 3 Percentage of rent attributable
or accrued to personal property
%
%
%
4 Complete if any item in column 3 is more than 50%, or for any item 5 Complete if any item in column 3 is more than 10%, but not more than 50%
if the rent is determined on the basis of profit or income
(a) Deductions directly connected (b) Income includible, column 2 (a) Gross income reportable, (b) Deductions directly connected with | (c) Netincome includible, column 5(a)
(attach schedule) less column 4(a) column 2 x column 3 personal property (attach schedule) less column 5(b)
Add columns 4(b) and column 5(c). Enter here and on Side 2, Part I line 6 . ... ... ... .. .. . . .... 0 \\o\ooiiiiinn... 0

[ ] | 3643143 |

Form 109c1 2014 Side3 |



Schedule D Unrelated Debt-Financed Income

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with

or allocable to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions (attach
schedule)

4 Amount of average acquisition 5 Average adjusted basis of or 6 Debt basis 7 Gross income reportable, 8 Allocable deductions, 9 Netincome (or loss) includible,
indebtedness on or allocable allocable to debt-financed percentage, column 2 x column 6 total of columns 3(a) and column 7 less column 8
to debt-financed property property (attach schedule) column 4 + 3(b) x column 6
(attach schedule) column 5
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

3 Deductions directly
(attach schedule)

connected

4 Net investment income,
column 2 less column 3

5 Set-asides
(attach schedule)

6 Balance of investment income,
column 4 less column 5

Total. Enter here and on Side 2, Part I, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer
Identification
Number

3 Net unrelated income
(loss)

4 Total of specified
payments made

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

6 Deductions directly
connected with income in
column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)|

9 Total of specified payments
made

10 Part of column (9) that is
included in the controlling
organization’s gross
income

11 Deductions directly
connected with income in
column (10)

1

2

3

GG COIUMNS 5 AN 10 .. oot 0

5 ADE COIUMNS B AN 11 ..ottt e 0
0

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach schedule if |2 Gross unrelated |3 Expenses directly |4 Net income from 5 Gross income from| 6 Expenses 7 Excessexempt |8 Netincome
more than one unrelated activity is exploiting the business income|  connected with unrelated trade or activity that is not attributable to|  expense, column includible, column
same exempt activity) from trade or production business, column 2 unrelated business|  column 5 6 less column 5 4 less column 7
business of unrelated less column 3 income but not more than|  but not less than
business income column 4 zero
Total. Enter here and on Side 2, Part |, M€ 10 . . ... .ottt ettt ettt 0
B sides Form109c1 2014 | 3644143 [ ||




Schedule H Advertising Income and Excess Advertising Costs

Part I Income from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 If column 5 is greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 is shown in column 4, in
greater than column 3, Part Il, column A(b). If
complete columns 5, column 6 is greater than
6,and 7. If column 3 column 5, subtract the sum
is greater than of column 6 and column 3
column 2, enter the from the sum of column 5
excess in Part I, and column 2. Enter amount
column B(b). Do not in Part l1l, column A(b). If the
complete columns 5, amount is less than zero,
6,and 7. enter -0-.
Totals ..o, 0 0 0 0 0
Part Il Income from Periodicals Reported on a Separate Basis
Part 111 _Column A - Net Advertising Income Part 111 _Column B - Excess Advertising Costs

(a) Enter “consolidated periodical” and/or

names of non-consolidated periodicals

(b) Enter total amount from Part I, column 4 or
7, and amounts listed in Part I, cols. 4 and 7

(a) Enter “consolidated periodical” and/or
names of non-consolidated periodicals

(b) Enter total amount from Part I, column 4,
and amounts listed in Part II, column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part I, line 27

0

Schedule 1 Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSNor ITIN 3 Title 4 Percent of time devoted 5 Compensation attributable |6 Expense account allowances
to business to unrelated business
Officers 100 % 29,556
%
%
%
%
Total. Enter here and on Side 2, Part I, line 14. . . . . .. ..ot 29,556 0

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1

Group and guideline class or description
of property

2 Date acquired (dd/mm/yyyy)

3 Cost or other basis

4 Depreciation allowed
or allowable in prior
years

depreciation

5 Method of computing

6 Life orrate |7 Depreciation for

this year

o Ol &AW

Total additional first-year depreciatio

n (do not include in items below) . . ...

Other depreciation:

Buildings

Furniture and fixtures. ... .......

Transportation equipment

Machinery and other equipment. . .

Other (specify)

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il line 21a

L

3645143 |
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Lumina Foundation for Education
35-1813228

12/31/2014 STATEMENT 1

CALIFORNIA FORM 109

TAXABLE INCOME ALLOCABLE TO CALIFORNIA

UNRELATED BUSINESS INCOME/(LOSS) 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
CALIFORNIA APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO CALIFORNIA -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO CALIFORNIA 87,537
CA NET OPERATING LOSS APPLIED (87,537)

INCOME APPORTIONED TO CALIFORNIA

Income and deductions reported on Form 109 denoted as Unrelated Business Taxable Income are a result of
the Taxpayer's investment in investment partnerships and not due to the Taxpayer's normal operations. The
investment partnerships have communicated the amount of Unrelated Business Income via Schedule K-1
footnotes or other detailed schedules provided.



STMT 2

TAXABLE YEAR . CALIFORNIA FORM

Net Operating Loss (NOL) Computation and
2014 NOL and Disaster Loss Limitations - Corporations 3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.
Corporation name

LUM NA FOUNDATI ON FOR EDUCATI ON
During the taxable year the corporation incurred the NOL, the corporation was a(n): @I:I C corporation FEIN
@I:gl S corporation @ Exempt organization @I:I Limited Liability Company (electing to be taxed as a corporation) | 35- 1813228
If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

California corporation number

Part | Current year NOL. If the corporation does not have a current year NOL, go to Part Il.
1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.
Enter as @ positive NUMDET, . . . . .\ v vt e et et et e e e e e e e 1 00
2014 disaster loss included in line 1. Enter as a positive numMber |, . . . . . . v & v v vt e e e e e e e e e 2 00
Subtract line 2 from line 1. If zero or less, enter -0- and seeinstructions . . . . . . . . & & & & & & & & & & & & = = « 3 00
4 a Enter the amount of the loss incurred by a new business included inline3 , , , . . 4a 00
b Enter the amount of the loss incurred by an eligible small business included in line 3 4b OO
C AddliNE4aandliNE 4D, . . .\ it it e e e e e e e e e e e 4c 00
General NOL. Subtractlinedcfromline3d . . . . . . . o @ i i i i i it e e e e e e e e e e 5 00
6 Current year NOL. Add line 2, line 4c, and line 5. Seeinstructions. . , . . . . . . . . . v v v v s v s v a e m e (@6 00
If the corporation is using the current year NOL to carryback to offset net income for taxable years 2012 and/or 2013,
complete Part 1ll, NOL carryback, on Side 2 before completing Part I, lines 7 - 9 below.
7 2014 NOL carryback used to offset 2012 net income. Enter the amount from Part Ill, line 3, column (f) . . . . . . . @7 OO
8 2014 NOL carryback used to offset 2013 net income. Enter the amount from Part Ill, line 3, coumn (h) . . . . . . . @8 OO
9 2014 NOL carryover to 2015. Add line 7 and line 8, then subtract the result from line 6. See instructions.. . . . . . @9 OO

Election to waive carryback

@ Check the box if the corporation elects to relinquish the entire carryback period with respect to 2014 NOL under IRC Section 172(b)(3). By making the
election, the corporation is electing to carry an NOL forward instead of carrying back in the previous two years. Once the election is made, it's
irrevocable. See instructions.

Continue with Part Il, NOL carryover and disaster loss carryover limitations. Do not complete Part Ill, NOL carryback.

Part Il NOL carryover and disaster loss carryover limitations. See Instructions.
@
1 Net income (loss) - Enter the amount from Form 100, line 18; Form 100W, line 18; Form 100S, line 15 less Available balance
line 16 (but not lessthan -0-); or Form 109, line 2. . + « v v v v v v v v v v 0 0 s 0 0 0 0 8 s 0 s s s s @
Prior Year NOLs
() (b) 9 | C) © M h
Year of Code - See instructions ,XSL _ Initial loss Carryover Amount used Carryover to 2015
loss See from 2013 in 2014 col. (e) - col. (f)
below*
2[®2011 | GEN 1,344,820. |® 1,301, 131. 87, 537. ®1,213,594.
®©2013 |GEN 85, 260. |® ® 85, 260.
® ® ®
® ® ®
Current Year NOLs
col. (d) - cal. (f)
See instructions.
3 2014 DIS
4 2014
2014
2014
2014
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
B 027 | 7521144 | FTB 3805Q 2014 Sidel BB

4D0562 2.000



STATEMENT 3

CA109 Part I, Line 5

Name of Partnership EIN Amount
AIM Activity
(1) Abrams Capital Partners Il, LP 04-3455023 -123,853
(2) BAUPOST VALUE PARTNERS, L.P.-IV 26-2208448 80,714
(3) BLACKSTONE CAPITAL PARTNERS (CAYMAN) V-NQ L.P. 98-0627222 -585
(4) Blackstone GS Capital Partners V L. P. 27-4468041 129,477
(5) BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 20-8866363 8,267
(6) Carmel Partners Investment Fund IV, LP 90-0781000 -6,731
(7) CHARLESBANK EQUITY FUND VII, LP 32-0280123 -44,790
(8) Energy Capital Partners Mezzanine Opportunities Fund A, LP 90-0811770 599,137
(9) GREAT HILL EQUITY PARTNERS IV, LP 26-2787568 -2,197
(10) H.I.G. BAYSIDE DEBT & LBO FUND II, LP 26-2239180 111,715
(11) H.l.G. CAPITAL PARTNERS IV, L.P. 20-5466741 91
(12) H.I.G. EUROPE CAPITAL PARTNERS, L.P. 98-0533386 22,364
(13) HOMESTEAD CAPITAL USA FARMLAND FUND |, LP 90-1022354 9,748
(14) Iron Point Real Estate Partners Il 45-2465294 -137,824
(15) Lime Rock Partners VI, L. P. 98-1027307 285,620
(16) MERCED PARTNERS IV, L.P. 36-4756959 -5,823
(17) NATURAL GAS PARTNERS IX, LP 26-0632609 325,993
(18) OCM REAL ESTATE OPPORTUNITIES FUND IlI, LP 01-0709496 7,346
(19) Stonelake Opportunity Partners Ill, LP 80-0878134 -72,997
(20) VENTURE INVESTMENT ASSOCIATES VI, LP 20-5196244 16,100
(21) WALTON STREET REAL ESTATE FUND V, LP 20-3719884 24,129
Total for Part I, Line 5 1,225,901

10/15/2015 2:58:23 PM

2014 Return

Lumina Foundation for Education, Inc.
35-1813228



STATEMENT 4

Form CA109 Part |, Line 19 Taxes and Licenses

Description Amount

Investment Expense
(1) AL State Income Tax 2
(2) AZ State Income Tax 1,573
(3) CT State Income Tax 1,203
(4) DC State Income Tax 2,157
(5) FL State Income Tax 13,078
(6) GA State Income Tax 1,622
(7) IL State Income Tax 381
(8) MO State Income Tax 102
(9) NM State Income Tax 50
(10) NY State Income Tax 5,556
(11) NC State Income Tax 7,634
(12) TN State Income Tax 100
Total 33,458
Total for Part |, Line 19 33,458

10/15/2015 2:58:23 PM 6 2014 Return Lumina Foundation for Education, Inc.

35-1813228



STATEMENT 5

Other Deductions

FormCA109 Part Il, Line 24

Description Amount
Investment Expense
(1) Occupancy 6,206
(2) Printing 296
(3) Tax Preparation Fees 16,250
(4) Legal Fees 34,233
(5) Travel 2,272
(6) Other Expenses 884,459
Total 943,716
AIM Activity
(7) BAUPOST VALUE PARTNERS, L.P.-IV 262208448 24,127
(8) BLACKSTONE CAPITAL PARTNERS (CAYMAN) V-NQ L.P. 980627222 1,301
(9) Blackstone GS Capital Partners V L. P. 274468041 11,647
(10) BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 208866363 2,693
(11) CHARLESBANK EQUITY FUND VII, LP 320280123 29,500
(12) H.l.G. BAYSIDE DEBT & LBO FUND II, LP 262239180 39,996
(13) H.I.G. CAPITAL PARTNERS IV, L.P. 205466741 999
(14) H.I.G. EUROPE CAPITAL PARTNERS, L.P. 980533386 2,555
(15) Iron Point Real Estate Partners Il 452465294 11,034
(16) Lime Rock Partners VI, L. P. 981027307 1,020,492
(17) NATURAL GAS PARTNERS IX, LP 260632609 305,175
(18) VENTURE INVESTMENT ASSOCIATES VI, LP 205196244 22,599
1,472,118
Net Operation Loss 78,857
Total Deducations: 2,494,691

10/15/2015 2:58:23 PM 8

2014 Return Lumina Foundation for Education, Inc.

35-1813228



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

Instructions for filing
Lum na Foundati on for Education
CA Form 199
California Form 199 - Exenpt Organi zation
for the period ended Decenber 31, 2014

R b b O Sk S R Rk I S

Si ghat ure. .
The origi nal 8453-EO shoul d be signed and dated by an
aut hori zed of ficer of the corporation.

Filing..
Ret urn your signed 8453- EO aut hori zation to:

Crowe Horwath LLP
3815 RI VER CROSSI NG PARKVWAY
| NDI ANAPOLI'S, I N 46240

O fax your signed 8453-EO aut horization to:

Crowe Horwath LLP
E-Filing Adm ni strator
630-574- 1608

Paynent of tax...
A check payable to the Franchi se Tax Board Treasurer in the anount
of $10. should be attached to the return. Be sure
to include the federal EIN and "2014 CA Form 199" on the check.

filing fee of $10. nust be submitted with the report payable
o the Franchi se Tax Board.

- >

DO NOT separately file your tax return with the state. Doing so wll
del ay the process of your return.

XL409 4.000



meseverr — California Exempt Organization
2014  Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

LUM NA FOUNDATI ON FOR EDUCATI ON

California corporation number

Additional information. See instructions. FEIN
35-1813228
Street address (suite or room) PMB no.
30 S MERI DI AN STREET #700
City State Zip code
| NDI ANAPOLI S IN| 46204
Foreign country name Foreign province/state/county Foreign postal code

.......................... |:|Yes No J

A First Return
B AmendedReturn + = = & = & = & & = & = 2 = » ¥ =# ow & w2 ow = .I:I Yes No
C IRC Section 4947(a)(1)trust « « = & « & & & &« & & w0 & &« & o » I:I Yes Iz, No K
D Final Information Return? @ |:| Dissolved @ I:I Surrendered (Withdrawn)
[ ] Merged/Reorganized Enter date: (mm/dd/yyyy) @
E Check accounting method: L

(1)|:| Cash (2) Accrual (3) I:I Other

If exempt under R&TC Section 23701d, has the organization
o[ Jves[X]no

Is the organization exempt under R&TC Section 23701g? .I:IYGS No

If "Yes," enter the gross receipts from nonmember

engaged in political activities? See instructions.. . . . .

sources
If organization is exempt under R&TC Section 23701d and
meets the filing fee exception, check box.
No filing fee is required

. _.I:IYes No

F  Federal return filed? M Is the organization a Limited Liability Company?
(1) . 990T (2). 990 PF  (3) .|:| Sch H (990) N Did the organization file Form 100 or Form 109 to report
Is this a group filing? See instructions = « =« « & & &« &« v &« 4 . L] Yes No taxableincome?. « « « & 4 4 d w0 w d e e e e .IZIYGS No
H Is this organization in a group exemption? , . ., . . . . . « « « « |:| Yes m No O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited inaprioryear? . . . v & v v & & v . . » .I:IYes No
P Is an IRS Form 1023/1024 pending?+ « « = « = =« « = & I:IYes No
| Did the organization have any changes to its guidelines not Date filed with IRS
reported to the FTB? Seeinstructions.. . . . . . v v & &+ 4 = 0|:| Yes No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl,line8 . . . . .. ... .... [ ] 1 118; 721; 424 OO
2 Gross dues and assessments from members and affiliates . . . . . . ... .0 0000 e 2 00
Reacliijpts 3 Gross contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . 4w 0. . e 3 00
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB. . . . @] 4 | 118, 721, 424, |OO
5 Costofgoodssold. . . . . ... ... e 5 00
6 Cost or other basis, and sales expenses of assets sold ®__6 OO
7 Total costs. Add N 5aNAINEB. + « « v v v v v v v e e e e e e e e e 7 00
8 Total gross income. Subtractline7fromline4 . . . . . & v ¢ v i i i i e e e e e e e e ) 8 118, 721, 424.100
Expenses 9 Total expenses and disbursements. From Side 2, PartIl,line18 ., . . . . . . . . v v v o « o« « [ ] 9 81, 091, 261 OO
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . .. . . . ®| 10 37, 630, 163.]00
11 Filing fee $10 or $25. See General Instruction F, . . . . & v v v v v v v v e e e e e e e e e 11 10./00
Filing 12 Totalpayments . . . . . . v i i it e s e e e e e e e e e e e e e e e e e e e e 12 00
Fee 13 Penalties and Interest. See General Instruction J . . . . . . . & v v v i v v e e e e e e e e, 13 00
14 Usetax. SeeGeneralInstruction K . . . . . . . v v i v i vt e e e e e e e e e e e o 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result . . . . . . ® 15 10.100
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
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date ® Telephone
of oftcer P / \ 3179515300
‘ . Date Check f self- ¢ PTIN
Paid Signature. > %bi/“vb 11/ 09/ 2015 |empioyed »[ ] | PO0756195
Preparer's Firm's name (or yours, ¢ FEN
Use Only | if seitemployed) » . CROWE HORWATH LLP 35- 0921680
and address 3815 RI VER CROSSI NG PARKVAY ® Telephone
| NDI ANAPOLI'S, IN 46240 3175698989
May the FTB discuss this return with the preparer shown above? Seeinstructions . . . . . « « &« & v v & & v v o W o Yes |:| No
. For Privacy Notice, get FTB 1131 ENG/SP. 027 | 3651144 | Form 199c1 2014 Side 1 .

4Y0527 2.000

2366FE LO73 11/6/2015 4:01:26 PM V 14-7.6F


OllenburgeGA
Niki Bencik


A COMPLETE COPY OF THE
FORM 990-PF,
EXCLUDING SCHEDULE B,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

R

Lumina Foundation for Education
Instructions for Filing
Form 112
Colorado Corporation Income Tax Return
for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of page 3 by an authorized
officer of the organization.

Filing . ..
The signed return should be filed on or before November 16, 2015 with the following:

Colorado Department of Revenue
Denver, CO 80261-0006

Payment of Tax...
No payment of tax is required.



Departmental Use Only

r (F:Cc))rrl?(gllil(;g/gé/;i)RTMENT OF REVENUE j
Denver, CO 80261-0006 .
(0023) Colorado C Corporation
Income Tax Form 112
201 4 Do not submit federal return, forms or
-or- schedules when filing this return.
LT TTTTY e —
2014
Name of Corporation Colorado Account Number
Lumina Foundation for Education, Inc. °
Address FEIN
30 S MERIDIAN ST, SUITE 700 e 35-1813228
City State |Zip
INDIANAPOLIS IN | 46204
Final Return ° D If you are submitting a statement disclosing a listed or o E
reported transaction, mark this box

e A. Apportionment of Income. This return is being filed for:

|:| (42) A corporation not apportioning income; |:|

A corporation engaged in interstate business

(43) apportioning income using single-factor |:|

apportionment (Schedule SF required);

A corporation engaged in interstate business
|:| (44) apportioning income using special regulation |:|
(Schedule SF required);

(45) A corporation electing to pay a tax on its gross
Colorado sales;

(46) A corporation claiming an exemption under
P.L. 86-272;

(47) Other appointment method, must be pre-approved
by the department (fill in below)

A single corporation filing a separate return; |:|

An affiliated group of corporations electing to file a

|:| consolidated return. Warning: such election is binding for |:|
four years. If your election was made in a prior year, enter
the year of election in line below. (Schedule C required);

Enter the year of election (vyyy)

e B. Separate/Consolidate/Combined Filing. This return is being filed for:

An affiliated group of corporations required to file a combined

return (Schedule C required.);

An affiliated group of corporations required to file a combined

return that includes another affiliated, consolidated group
(Schedule C required.)

Federal Taxable Income

Round to nearest dollar

1. Federal taxable income from Federal form 1120 or 990-T o1 779,358|00
2. Federal taxable income of companies not included in this return °2 0100
3. Net federal taxable income, line 1 minus line 2 3 779,358|00
Additions

4. Federal net operating loss deduction o4 78,857 |00
5. Colorado income tax deduction 5 0 00
6. Other additions, include explanation o6 0 |00
7. Total of lines 3 through 6 7 858,215/00




AL AT AR Form 112
140112 29999

-

Subtractions

8. Exempt federal interest o8 00
9. Excludable foreign source income 9 00
10. Colorado source capital gain (assets acquired on or after 5/9/94, held five years) 10 0 00
11. Colorado Marijuana Business Deduction o 11 00
12. Other subtractions, include explanation e12 0 00
13. Total of lines 8 through 12 13 0 00
[Taxable Income

14. Modified federal taxable income, line 7 minus line 13 14 858,215 g0
15. Colorado taxable income before net operating loss deduction STMT 1 15 13,061 00
16. Colorado net operating loss deduction (May not exceed $250,000) STMT 2 16 13,061 00
17. Colorado taxable income, line 15 minus line 16 17 000
18. Tax, 4.63% of the amount on line 17 18 0|00
Credits

19. Total nonrefundable credits from line 25, Form 112CR (may not exceed tax on line 18) e19 00
20. Total Enterprise Zone credits used — as calculated, or from DR 1366 line 77 e 20 00
21. Net tax, line 18 minus lines 19 and 20 21 0 00
22. Recapture of prior year credits ° 22 00
23. Total of lines 21 and 22 23 0 00
24. Estimated tax and extension payments and credits 024 0 00
25. W-2G Withholding from lottery winnings 025 0 00
26. Innovative Motor Vehicle Credit from form DR 0617 e 26 00
27. Authorized Instream Flow Incentive Credit ® 27 00
28. Total of lines 24 through 27 28 0 00
29. Net tax due. Subtract line 28 from line 23 29 Oloo
30. Penalty e 30 Olog
31. Interest e 31 0 00
32. Estimated tax penalty due ® 32 0 00

Do Not Submit Federal Return, Forms or Schedules when Filing this Return




AR Form112 ™
140112 39999

Name Account Number

Lumina Foundation for Education, Inc.

33. Total due. Enter the sum of lines 29 through 32 33 0 100

34. Overpayment, line 28 minus line 23 34 0 |00

35. Amount from line 34 to carry forward for future year estimated tax ¢35 0 |00

36. Amount from line 34 to be refunded e 36 0 loo
Direct Routing Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Type: l:' Checking l:' Savings

Deposit

AccountNumber || L [ L L L[]

Pay electronically at www.Colorado.gov/RevenueOnline or
Mail and Make Checks Payable to: Colorado Department of Revenue
Denver, CO 80261-0006

The State may convert your check to a one time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. If converted,
your check will not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment directly from your bank
account electronically.

C. The corporation’s books are in care of:

Last Name First Name Middle Initial |Phone Number
Shewmaker Julie (317) 951-5300
Address City State Zip
30 S Meridian St., Suite 700 Indianapolis IN 146204
D. Business code number per federal return (NAICS) E. Year corporation began doing business in Colorado
e 900000 e 2008
F. May the Colorado Department of Revenue discuss this
return with the paid preparer show below (see instructions) ° Yes E No

G. Kind of business in detail
Passive Investments

H. Has the Internal Revenue Service made any adjustments in the
corporation’s income or tax or have you filed amended federal income o | | vVes No
tax returns at any time during the last four years?

If yes, for which year(s)? (YYYy)

Did you file amended Colorado returns to reflect such changes or

submit copies of the Federal Agent’s reports? E Yes No

Last Name of person or firm preparing return First Name Middle Initial
e Bencik e Nicole °

Address of person or firm preparing return . Phone Number

e 3815 River Crossing Parkway cﬁ&w; ﬁ&wu«/b 11/9/2015 e (317) 569-8989

City State Zip

e [ndianapolis e IN |046240-0977

Under penalties of perjury in the second degree, | declare that | have examined this return and to the best of my
knowledge is true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of
which preparer has any knowledge.

Signature or Title of Officer Date (MM/DD/YY) a

L _


OllenburgeGA
Sign Here

OllenburgeGA
Niki Bencik


e Department of Treasury
Internal Revenue Service

Ogden UT 84201
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LUMINA FOUNDATION FOR EDUCATION INC
30§ MERIDIAN ST STE 70C
INDIANAFPOLIS IN 46204-3568

151262

Notice CP211A

Tax petiod December 31, 2014
Notice date June 15, 2015
Employer 1D number  35-1813228

To contact us Phone 1-877-829-3500

FAX 801-620-5555

Page 1 of 1

Important information about your December 31, 2014 Form 990T

- We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
Decembar 31, 2014 Form 990T,

Your new due date is Novernber 15, 2015,

What you need to do

File your December 31, 2014 Form 99CT by November 15, 2015.

Visit www.irs.gov/charities to learn ahout approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

« Visit www.Irs.govicp2 11a,

* Fortax forms, instructions, and puklications, visit www.irs.gov er cal!
1-800-TAX-FORM (1-800-829-3676),

* Keap this notice for your records.

If you need assistance, please don't hesitate to contact us,



Lumina Foundation for Education
35-1813228

12/31/2014 STATEMENT 1

COLORADO FORM 112

TAXABLE INCOME ALLOCABLE TO COLORADO

UNRELATED BUSINESS INCOME/(LOSS) 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
COLORADO APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO COLORADO -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO COLORADO 13,061
CO NET OPERATING LOSS APPLIED (13,061)

INCOME ALLOCABLE TO COLORADO

Income and deductions reported on Form 112 denoted as Unrelated Business Taxable Income are a
result of the Taxpayer's investment in investment partnerships and not due to the Taxpayer's normal
operations. The investment partnerships have communicated the amount of Unrelated Business Income
via Schedule K-1 footnotes or other detailed schedules provided.



Lumina Foundation for Education
35-1813228
12/31/2014 STATEMENT 2

ATTACHMENT TO FORM 112
NET OPERATING LOSS CARRYFORWARD SCHEDULE

USED IN
GENERATED AMOUNT EXPIRES>RIOR YEAR UTILIZED EXPIRED REMAINING

12/31/2008 (51,790) 12/31/2028 27,340 13,061 - (11,389)
12/31/2009 (41,594) 12/31/2029 - - - (41,594)
12/31/2010 (43,734) 12/31/2030 - - - (43,734)
12/31/2013 (12,293) 12/31/2033 - - - (12,293)

REMAINING NOL ~$  (109,010)



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education Instructions for Filing
Form CT-990T
Connecticut Form CT-990T -Unrelated Bus. Inc. Tax
for the year ended December 31, 2014

Signature . . .
The original return should be signed and dated by an authorized officer of the
organization.

Filing . ..

The signed return should be filed as soon as possible with the following;:

Department of Revenue Services
State of Connecticut
PO Box 5014
Hartford, CT 06102-5014

Payment of Tax...

A payment in the amount of $1,203 should be made payable to the Commissioner
of Revenue Services. Please be sure to include EIN and "2014 Form CT-990T" on
check.



D f R Servi
State of Connecticut Form CT-990T

2014

P o O s 102.5014 Connecticut Unrelated Business Income Tax Return
(Rev. 12/14) Complete this return in blue or black ink only.
Enter Income Year Beginning » 01/01/2014 , 2014, and Ending » 12/31/2014
Organization name (please type or print) CT Tax Registration Number
Taxpayer |Lumina Foundation for Education, Inc. >
Address Number and street PO Box DRS use only
(Please type | 30 S Meridian St ,,Suite 700 > - - 20
or print) City or town State ZIP code Federal Employer ID Number (FEIN)
Indianapolis IN 46204 > |35-1813228
Check and Complete All Applicable Boxes If the organization is annualizing its income check here » (]

If fi

Type of organization: »[7] Corporation B[] Domestic trust B[] Foreign trust B[] Other: Explain

inal return: [J Dissolved [J withdrawn (] Merged/reorganized: Enter survivor's CT Tax Reg. Number.

Change of: (J Mailing address [J Closing month (Attach explanation.) Return status: (J Amended return (XJ Initial return (J Final return

1. Date unrelated trade or business began in Connecticut: 10/15/2014

2. Nature of unrelated trade or business income activity: Passive Investments

3. Corporation only: Enter state of incorporation: Indiana

Date of organization: _08/01/2000

Date qualified in Connecticut if not incorporated in Connecticut: 12/31/2014

— Attach a Complete Copy of Form 990-T Including all Schedules as Filed With the Internal Revenue Service —

Computation of Income

1. Federal unrelated business taxable income from 2014 federal Form 990-T, Part Il, Line 34 .... 1 779,358 | 00

2. Federal net operating loss deduction from 2014 federal Form 990-T, Part Il, Line 31 ......ccccovrviieniiiiinines 2 78,857 | 00

3. Federal deduction for Connecticut tax on unrelated business taxable iNCOME ...........cccccoeeeiiiiiiiiiciieccieens 3 0| 00

S o =Y Yo (o g Y=Y T2 T o 1 JR RS »| 4 858,215 00

5. Refund or credit for overpayment of Connecticut tax included in federal unrelated business taxable income p-| 5 00

6. Unrelated business taxable income: Subtract Line 5 from LiNE 4. .........ccoviiiiiiiiiii i » 6 858,215 | 00
Computation of Tax

1. Unrelated business taxable income from Line 6 above. If 100% Connecticut, enter also on Line 3. ........ > 1 858,215| 00

2. Apportionment fraction from Schedule A, Line 5 on back page. Carry to six places. ........cccccevvevveinenns 2

3. Connecticut unrelated business taxable income: Line 1 or Line 1 multiplied by Line 2. ..........o.1.1 3 16,036 00

4. Operating loss carryover from Schedule B, Line 15 0N DACK PAJE .....evveveveeeereeeeceeeeeeeeeeeeeeeeeee e 4 0 00

5. Income subject to tax: Subtract Line 4 from LINE 3. ......c.coeioeeeeeieeeeetece et »| 5 16,036/ 00

6. Tax: MUMply LiN€ 5 DY 7.5% (L075). .voveueeeeeeeeeeeeeeeeee et teeee ettt n s ese s e eaee e seaneneaeaeas »| 6 1.203| 00
Computation of Amount Payable

1. Tax: Include surtax if applicable. SEE INSUCHONS. ..........cccvoveuciereeeieeceeee et et es e nna > 1 1,203| 00

2. RESEIVEM fOF TULUIE USE ....ueieeieititist sttt ettt bbb bbb e e > 2

3. Total Tax: Enter the amount from LiNE L. ......oocveiiiiiiviiie e . 3 1,203 00

4. Tax credits from Form CT-1120K, Part lll, Line 9. Do not exceed amount on Lin€ 1. .......cccccevveverrnennnnn, > 4 00

5. Balance of tax payable: Subtract Line 4 from Line 3. If zero or less, enter “0.” .......ccocevveeieiieiieiiienieneeeene »| 5 1,203 00
6a. Paid with application for extension from FOrm CT-990T EXT .....cccovviriiierieiiniincniesieeeisneissesssesesseeeessens »| 6a o| 00
6b. Paid with estimates from Forms CT-990T ESA, ESB, ESC, & ESD .....cooiiiiieeeeeeeeeeeeeeeeeeee v »| 6b ol 00
6C.  OVEIPAYMENE fTOM PrIOT YEAI ...o.iveieuieiiieeiseieieieeiesi ettt > | 6¢C ol 00

6. Tax Payments: Enter the total of Lines 6@, 65, aNd BC. ..........cceeiirieieiiiieeic e > 6 ol 00

7. Balance of tax due (overpaid): Subtract Line 6 from LINE 5. .......ccccoveveveeeeeeieeeeeeeeeeeee e > 7 1,203| 00

8. Add Penalty »(8a) 0.00 Interest »(8b) 0.00 CT-1120I Interest »(8c) .00 8 0| 00

9. Amount to be credited to 2015 estimated tax »(9a) 0.00 Refunded »(9b) 0.00 9 00

For faster refund, use Direct Deposit by completing Lines 9c, 9d, and 9e. 9c. Checking » (J Savings » (]
9d. Routing number » 9e. Account number »
of. Will this refund go to a bank account outside the U.S.? » [J Yes 9g. Bank name »

10. Balance due with this return: Add Line 7 and Line 8. »/10]0 1,203] 00
Visit the DRS website at Z=e~ | Mail to: Dept. of Revenue Services, State of Connecticut, | Make check payable to:

www.ct.gov/TSC to pay electronically. hﬁ‘; PO Box 5014, Hartford CT 06102-5014

Commissioner of Revenue Services

Declaration: | declare under penalty of law that | have examined this return (including any accompanying schedules and statements) and, to the best of my knowledge and belief, itis
true, complete, and correct. | understand the penalty for willfully delivering a false return or document to the Department of Revenue Services (DRS) is a fine of not more than $5,000,
imprisonment for not more than five years, or both. The declaration of a paid preparer o her than the taxpayer is based on all information of which the preparer has any knowledge.

Name of officer or fiduciary (print) Signature of officer or fiduciary Date
Sign Here
Officer's email address (print) May DRS contact the preparer shown below
Keep a copy about this return? ~ See instructions.
of this Title Telephone number
o / N - (317) 951-5300 @ Yes O No
Paid prepajeys signature b Date Preparer’s SSN or PTIN
your 11/9/2015 P00756195

<l

records.  [Fim's name and address FEIN

CROWE HORWATH LLP 3815 River Crossing Parkway 35-0921680

Telephone number

(317) 569-8989



OllenburgeGA
Niki Bencik

OllenburgeGA
Sign Here


Schedule A — Unrelated Business Income Apportionment: See instructions.

Complete this schedule if the taxpayer’s unrelated trade or business is conducted at a regular place of business outside Connecticut.

Column A Column B Column C
Factor ltem Connecticut Everywhere Divide Column A by Column B.
Carry to six places
1. (a) Inventories 00 00
(b) Tangible property 00 00
Property
(Average value) (c) Real property 00 00
(d) Capitalized rent 00 00
1. Total 00 00
2. (a) Sales of tangibles 00 00
(b) Services 00 00
Receipts (c) Rentals 00 00
(d) Other 00 00
2. Total 00 00
Wages, salaries,
and other
compensation | 3. Total 00 00
4. Total: Add Lines 1, 2, and 3 in Column C.
5. Apportionment fraction: Divide Line 4 by number of factors used. Enter here;
on Schedule C, Line 4; and also on front page, Computation of Tax, Line 2. ...............

Schedule B — Connecticut Apportioned Operating Loss Carryover Applied to 2014

1. 2000 Connecticut net operating loss available for use in 2014 ..........cccocveeiveieeiesie s 1. 00
2. 2001 Connecticut net operating loss available for use in 2014 ...........cccooevieiienieeie s 2. 00
3. 2002 Connecticut net operating loss available for use in 2014 ...........cccoveveiienenieie e 3. 00
4. 2003 Connecticut net operating loss available for USe in 2014 ..........cccoovvriiirininiienieeeeeenn 4. 00
5. 2004 Connecticut net operating loss available for USe in 2014 ..........cccoorveiiinininiiiniiieieeeeenns 5. 00
6. 2005 Connecticut net operating loss available for use in 2014 ...........cccovevieiienieeie e 6. 00
7. 2006 Connecticut net operating loss available for use in 2014 ...........cccoveviieiieneeie e 7. 00
8. 2007 Connecticut net operating loss available for use in 2014 ...........cccoovevieiienienie e 8. 00
9. 2008 Connecticut net operating loss available for use in 2014 ...........cccooveieiienienieie e 9. 00
10. 2009 Connecticut net operating loss available for Use in 2014 ...........cccooveiieeeeneenneenens 10. 00
11. 2010 Connecticut net operating loss available for Use in 2014 ............ccccoviieecennenneenees 11. 00
12. 2011 Connecticut net operating loss available for use in 2014 ...........cccoevveiieeivene e 12. 00
13. 2012 Connecticut net operating loss available for use in 2014 ...........ccccooevieiierieeie e 13 00
14. 2013 Connecticut net operating loss available for use in 2014 ...........ccccooeieiieieeie i 14 00
15. Total: Add Lines 1 through 14. Enter here and on Computation of Tax, Line 4..........c.c.ccceevevernne 15. o |00
Schedule C — Computation of Net Operating Loss Carryforward
1. Enter amount from Computation of Income, Line 6, if less than zero. ..........ccccceeiiieiiiinnn. 1. 00
2. Add back specific deduction from 2014 federal Form 990-T, Part I, Line 33......ccccccoevvvivereernnne 2. 00
3. Subtotal: Add LiN€ 1 @Nnd LINE 2. ...c.cvereeereririeirereieieieeieseseieieesssesesesssssess e sesssssesssssssssssssssssssseseses 3. 00
4. Apportionment fraction from Schedule A, LINE 5......coiiiioiiieee e 4,
5. 2014 Connecticut net operating loss available for carryforward:
Line 3 or Line 3 MUltiplied DY LINE 4. ......c.ciiiiiiiiieiririeieiseiesss e 5. 00

Form CT-990T Back (Rev. 12/14)




e Department of Treasury
Internal Revenue Service
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LUMINA FOUNDATION FOR EDUCATION INC
30§ MERIDIAN ST STE 70C
INDIANAFPOLIS IN 46204-3568

151262

Notice CP211A

Tax petiod December 31, 2014
Notice date June 15, 2015
Employer 1D number  35-1813228

To contact us Phone 1-877-829-3500

FAX 801-620-5555

Page 1 of 1

Important information about your December 31, 2014 Form 990T

- We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
Decembar 31, 2014 Form 990T,

Your new due date is Novernber 15, 2015,

What you need to do

File your December 31, 2014 Form 99CT by November 15, 2015.

Visit www.irs.gov/charities to learn ahout approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

« Visit www.Irs.govicp2 11a,

* Fortax forms, instructions, and puklications, visit www.irs.gov er cal!
1-800-TAX-FORM (1-800-829-3676),

* Keap this notice for your records.

If you need assistance, please don't hesitate to contact us,



Lumina Foundation for Education
35-1813228

12/31/2014 STATEMENT 1

CONNECTICUT UNRELATED BUSINESS INCOME TAX RETURN

TAXABLE INCOME ALLOCABLE TO CONNECTICUT

UNRELATED BUSINESS INCOME/(LOSS) 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
ALABAMA APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO CONNECTICUT

PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO CONNECTICUT 16,036
INCOME ALLOCABLE TO CONNECTICUT 16,036

Income and deductions reported on Form CT990-T denoted as Unrelated Business Taxable Income are a result
of the Taxpayer's investment in investment partnerships and not due to the Taxpayer's normal operations. The
investment partnerships have communicated the amount of Unrelated Business Income via Schedule K-1
footnotes or other detailed schedules provided.



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

R

Lumina Foundation for Education
Instructions for Filing
Form D-20
D.C. Corporation Franchise Tax Return
for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of the page 2 by an authorized
officer of the organization.

Filing . ..
The signed return should be filed as soon as possible with the following;:

Office of Tax and Revenue
PO Box 96166
Washington, DC 20090-6166
Payment of Tax...
A payment in the amount of $ 2,157 should be made payable to the DC Treasurer. Write your
FEIN, D-20, and the tax year on payment. Staple your payment to the voucher Form D-2030P
and fill in the oval for D-20 return.



Xk X Government of the
mmsmm  District of Columbia

p 0 d¥:8 D-20 Corporation

Franchise Tax Return
This is a FILL-IN format. Please do not handwrite
any data on this form other than your signature.

1 4 0 2 0 0 1 1 O 0 2

0

Number of business locations

Federal Employer I.D. Number
[3]5[1]8[1]3[2]2]s8]

OFFICIAL USE oNLY Vendor ID# 0002

Name of corporation Tax period ending (MMYY)  Fill in if Amended Return
|L{u[m]i|n|a] [Flofuln]d]a]t]ifofn] [ [ [ | [2]2][2]4] @i iFinel Retum
Business mailing address #1 Fill in if Certified QHTC
[3lo] [s] [mfefr]ifdfifafn] [s[tf [ [ | [ [ [ [ [ [ ] fm combinearepon:

. - . .
Business mailing address #2 You must fill in the Designated Agent info below
Fill in if Worldwide**

|S | u | ! | t | e | | 7 | 0 | 0 | | | | | | | | | | | | | | | | | **Worldwide form must be filed with this return
City State Zip Code + 4

Lnfdfilafnfafefof tfifs] [ | [ [ ][] [Inf (4lef2fofa] [ ] ] ]

Designated Agent FEIN

Designated Agent Name

Enter dollar amounts only.
If amount is zero, leave line blank; if minus, enter amount and fill in oval

«READ |NSTRUCT|ONS BEFORE PREPAR|NG RETURN e (To allocate Non-Business Items, see instructions)

Gross receipts, minus returns and allowances. 1 | | | | | | | | | | | | 00
2 Cost of goods sold (from D-20 Schedule A) and/or operations. 2 | | | | | | | | | | | | | 00
Attach statement.
W 3 Gross profit from sales and/or operations. Fill in if minus: 3 | | | | | | | | | | | | 0 | 00
g Line 1 minus Line 2.
czj 4  Dividends from Form D-20, Schedule B. 4 ([T 110111 ] |00
% 5 Interest. Attach statement. 5 | | | | | | | | | | | | |00
?_é 6  Gross rental income from D-20, Schedule I, Column 3. 6 | | | | | | | | | | | | |00
7  Gross royalties. Attach statement. 7 00
8(a) Net capital gain. Attach copy of federal Form 1120, Schedule D. 8(a) 1{116]12[0[8]4]00
(b) Ordinary gain (loss) from Part Il, fed. Form 4797, attach copy ~Fill in if minus: 8(b) 1lololalo[5]9]00
9  Other income (loss). Attach statement. STMT 1 Fillin if minus: 9 1]2[2[5T9]0o[2]00
10 Total gross income. Add Lines 3-9. Fill in if minus: 10 [T TTT [3][3]e]2]o]4a]4]00
11 Compensation of officers from Form D-20, Schedule C. 11 | | | | | | | | 2 | 9 | 5 | 5 | 6 | 00
12 Salaries and wages. 12 | | | | | | | | 4 | 9 | 0 | 7 | S | 00
13 Repais. 3 [ [T [T[{]]oo
14 Bad debts. 4 [T T T TTTTT1]]oo
15 Rent 5 [ I [T T TTTTTT1T1]oo
%)
% 16 Taxes from Form D-20, Schedule D. 16 | | | | | | | | | | | | | 00
g 17(a) Interest payments $ 00
8 (b) Minus nondeductible payments to related entities $ 0= 17z | | [ [ 11111 11]]oo
© 18 Contributions and/or gifts. Attach statement. stMT2 18 [ [ | [ | [ | | | [4]4]6|00
19 Amortization. Attach a copy of your federal Form 4562. 19 | | | | | | | | | | | | | 00
20 Depreciation. Attach a copy of your federal Form 4562. Do not include 20 | | | | | | | | | 2 | 4 | 1 | 9 | 00
any additional federal sec. 179 expenses or bonus depreciation.
21 Depletion. Attach statement. 21 | | | | | | | | | | | | | 00
22(a) Enter royalty payments made $ LT TTTT loo
(b) Minus nondeductible payments to related entities $ [T T T T71Joo= 22 | | | | | | |

Revised 10/14

2014 D-20 P1

Corporation Franchise Tax Return page 1




D-20 FORM, PAGE 2

14 0 2 0 01 2 0 0 0 2

Federal Employer I.D. Number: 35-1813228

(%) ENTER DOLLAR AMOUNTS ONLY
=
|C:> 23 Pension, profit-sharing plans. Fill in if minus: 23 | | | | | | | | | | | | | 00
%) 24 Other deductions. Attach statement. STMT 3 24 | | | | | | 2 | 4 | S | 2 | 2 | 3 | 3 | 00
£ 25 Total deductions. Add Lines 11-24. 25 [ | [ | | [2]5]3]4]7]2]9]|00
26 Netincome. Line 10 minus Line 25. Fill in if minus: 26 | | | | | | | 8 | 5 | 8 | 2 | 1 | 5 | 00
27 Net operating loss deduction. (For years before 2000.) 27 || [ 1 [ 11 1|7l8]s|5]7]|00
28 Net income after net operating loss deduction. Fill in if minus: 28 | | | | | | | 7 | 7 | 9 | 3 | 5 | 8 | 00
Line 26 minus Line 27.
29 (a) Non-business income/state adjustment. attach statement. Fill in if minus: 2 [ | [ I [ [ L[] ] |00
(b) Expense related to non-business income. Attach statement. 200 [ [ [ 1T L 1T 1 [ [ 1] |oo
" (c) 29(a) minus 29(b). Fill in if minus: 2c | LT LT LT L1111 |oo
g 30 Net income subject to apportionment. Fill in if minus: so || [T [T L1111 ]oo
O Line 28 minus Line 29(c).
=
L 31 DC apportionment factor from Form D-20, Schedule F, col. 3, Line 6. 31 |:| | | | | | | |
g‘é 32 Net income from trade or business Fill in if minus: 32 | | | | | | | | | | | | | 00
é apportioned to DC. Line 30 amount multiplied by Line 31 factor.
P33 Other income/deductions attributable to DC. Fill in if minus: 33 211161210 00
Attach statement. I Isn'Il‘lr\n/IIU]L%‘s‘l | | | | | | | | | | | | |
34 Total taxable income before apportioned NOL Fill in if minus: 34 | | | | | | | | 2 | 1 | 6 | 2 | 0 | 00
deduction. Line 32 plus or minus Line 33.
35 Apportioned NOL deduction. (Losses occurring in year 2000 and later.) ss ||l [ 111111 |oo
36 Total DC taxable income. Line 34 minus Line 35. Fill in if minus: 36 2l1]6]2]0] 00
37 Tax 9.975% of Line 36 37 211|5(7(00
38 Minus nonrefundable credits from Schedule UB, Line 8 38 | | | | | | | | | | | | | 00
& 39 Total DC gross receipts from Line ‘4’ MTLGR Worksheet ([ T[T [T L1111 |oo
8 40 Net tax. Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts 40 | | | | | | | | | 2 | 1 | 5 | 7 | 00
Ef) are $1M or less or $1,000 if DC gross receipts are greater than $1M.
% 41 Payments and refundable credits: 41a | | | | | | | | | | | | | 00
< (a) Tax paid, if any, with request for an extension of time to file or
|cQ paid with original return if this is an amended return.
z (b) 2014 estimated franchise tax payments. 41b 00
E (c) Refundable credits from Schedule UB, Line 11. 41c 00
& 42 Add lines 41(a), 41(b) and 41(c). 42 00
é 43 Tax due. If Line 40 amount is larger, subtract Line 42 from Line 40. 43 21115(7]00
= Will this payment come from an account outside the U.S.? Yes @ No See instructions.
44 Qverpayment. If Line 42 amount is larger, subtract Line 40 from Line 42. 44 | | | | | | | | | | | | | 00
45 Amount you want to apply to your 2015 estimated franchise tax. 45 | | | | | | | | | | | | | 00
46 Amount to be refunded. Line 44 minus Line 45.
Will this refund go to an account outside of the U.S.? Yes No See instructions. 46 | | | | | | | | | | | | | OO
47 Underestimated penalty (Fill in oval if D-2220 attached) | | | | | | | | | | | | | 00
PLEASE  Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.
HERERERER
Office s sigffature Title Date Telephone number of person to contact
oAl \#)Uu,\,b 11/9/2015 CROWE HORWATH 3815 River Crossing Parkway
PRSI'?\"/-I\_sER Preparer’s signature (if other than taxpayer) Date Firm name Firm address
breparer’s PTIN | P | 0 | 0 | 7 | 5 | 6 | 1 | 9 | 5 | gfyToali\;v:gt;:vzlriz\gl:i:ei:;iiagiraltogscuss this return with the Office

2014 D-20 P2

Revised 10/14 Corporation Franchise Tax Return page 2 File order 4


OllenburgeGA
Niki Bencik

OllenburgeGA
Sign Here


Diatric of Conumbia 2014 D-2030P SUB Payment Voucher
Instructions

Use the D-2030P Payment Voucher to make any payment due on your D-20 or D-30 return.

o Do not use this voucher to make estimated tax payments.

o Enter your Taxpayer Identification Number.

o Mark an X in the ovals based on the return type you file, D-20 or D-30 and whether you have a
FEIN or SSN.

Enter your business or designated agent name and address exactly as shown on your return.
Enter the taxable year ending for the return you are filing (month and year only)

Enter the amount of your payment.

Make your check or money order payable to DC Treasurer (do not send cash).

Make sure your name and address appear on your payment (check or money order).

Write your FEIN/SSN, tax period and either D-20 or D-30 on your payment.

Staple your payment to the D-2030P Payment Voucher and mail with, but not attached to
your tax return to the following:

Mail the D-2030P form with payment attached and your D-20 tax return to:
Office of Tax and Revenue
PO Box 96166
Washington, DC 20090-6166
or
Mail the D-2030P form with payment attached and your D-30 tax return to:
Office of Tax and Revenue
PO Box 96165
Washington, DC 20090-6165

(Do not attach this voucher to your D-20 or D-30 return)
Notes:
e [f you are filing a refund or no payment due return, do not use this D-2030P voucher.
If your liability exceeds $5,000 in any period, you shall pay electronically.
Visit www.taxpayerservicecenter.com

e For electronic filers, in order to comply with new banking rules, you will be asked the question "Will
the funds for this payment come from an account outside of the United States". If the answer is yes,
you will be required to pay by money order (US dollars) or credit card. Please notify this agency if
your response changes in the future. If your payment is rejected, you may be subject to the District's
dishonored check fee and additional penalties and interest.

Detach at perforation before mailing

gg\{ﬁg?rgfgggr;h;a 20 1 4 D-2030P SUB Payment VOUCher | |‘|“| |“| ‘“H ”‘“ m” ‘l‘” ‘lm ““| ”“| ”‘” ‘l“‘ ‘”H |“| |‘|‘

Taxpayer Identification Number Mark if X FEIN Mark if for a D-20 Return

351813228 Mark if SSN Mark if for a D-30 Return 1 4 2 3 0 o 4 1 1 0 6 2

Business or Designated Agent Name SOFTWARE DEVELOPER USE ONLY

LUM NA FOUNDATI ON FOR EDUCATI ON VENDOR ID # 1062

Mailing Address Line #1 Tax period ending (MMYY)
1214

30 S. MERIDI AN ST. #700

Mailing Address Line #2

City State Zipcode + 4

| NDI ANAPOLI S IN 46204

Amount submitted with this form $ 2157. 00

L 2014 D-2030P SUB P1 J

Rev. 06/2014 4Y1025 2.000



e Department of Treasury
Internal Revenue Service

Ogden UT 84201
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LUMINA FOUNDATION FOR EDUCATION INC
30§ MERIDIAN ST STE 70C
INDIANAFPOLIS IN 46204-3568

151262

Notice CP211A

Tax petiod December 31, 2014
Notice date June 15, 2015
Employer 1D number  35-1813228

To contact us Phone 1-877-829-3500

FAX 801-620-5555

Page 1 of 1

Important information about your December 31, 2014 Form 990T

- We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
Decembar 31, 2014 Form 990T,

Your new due date is Novernber 15, 2015,

What you need to do

File your December 31, 2014 Form 99CT by November 15, 2015.

Visit www.irs.gov/charities to learn ahout approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

« Visit www.Irs.govicp2 11a,

* Fortax forms, instructions, and puklications, visit www.irs.gov er cal!
1-800-TAX-FORM (1-800-829-3676),

* Keap this notice for your records.

If you need assistance, please don't hesitate to contact us,



Round cents to the nearest dollar. If an amount is zero, make no entry.

D-20 FORM, PAGE 3

Schedule A - Cost of Goods Sold (see specific instructions for Line 2.) Schedule B - Dividends (See specific instructions for Line 4.)
o 0 NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT
1. Inventory at beginning of year..........cccoooevvvvivnenens $
2. Merchandise bought for manufacture or sale.......... 0 $
3. Salaries and Wages........covveeeeeiiiineeeeeiiiiineeee e 0
4. Other costs per books (attach statement)............... 0
(Additional federal bonus depreciation is not allowable.)
5. TOMAl oo $ 0
6. Minus: Inventory at end of tax year......................
7. Cost of goods sold (Enter here and on D-20 Line 2.) $ 0
Method of inventory valuation:
Total Dividends $ 0
Minus deduction for Subpart F Income.
Minus deduction for dividends received from
wholly-owned subsidary
TOTAL (Enter here and on D-20, Line 4.) $ 0
Schedule C - Compensation of officers (See specific instructions for Line 11.)
Percent of Corporation
Col. 1 Col. 2 Col. 3 ) Stock Owned Col. 6 Col. 7
) Official Titl Percent of Time Amount Expense
Name and Address of Officer Icial Title Devoted to Col. 4 Col.5 of Account
Business Common Preferred Compensation Allowances
Officers 100 9, % % s 29,556 |g
o o o
/o 7 7
% % %
o o o
/o 7 7
TOTAL COMPENSATION OF OFFICERS (Enter here and on D-20, Line 11.) $ 29,556
Schedule D - Taxes (See specific instructions for Line 16.)
EXPLANATION AMOUNT EXPLANATION AMOUNT
$
TOTAL (Enter here and on D-20, Line 16.) $ 0

Schedule E - Reconciliation of the net income report

ed on Federal and DC returns

1. Taxable income before net operating loss deduction and special
deductions (page 1 of your Federal corporate return).

7. Total DC taxable income reported (from D-20, Line 36).

UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME

2. Income taxes (see specific instructions for line 16).

NON-TAXABLE INCOME AND ADDITIONAL DEDUCTIONS

3. DC income taxes and franchise taxes imposed by DC
Revenue Act of 1947, as amended.

8. Net income apportioned or allocated to outside DC.

4. Interest on obligations of states, territories of the U.S. or
any Political Subdivision thereof.

9. Other non-taxable income and additional deductions
including NOL (itemize):

o

. Other unallowable deductions and additional income (itemize,
include additional federal bonus depreciation and additional
IRC § 179 expenses).

(a)

(a)

(b)

(b)

6. TOTAL of Lines 1-5.

10. TOTAL of Lines 7, 8 and 9.




14 0 2 0 01 4 0 0 0 2

Schedule F - DC apportionment factor (See instructions.)

Round cents to the nearest dollar. If an amount is zero, leave the line blank. Carry all factors to six decimal places
Column 1 TOTAL Column 2 in DC Column 3 Factor

1. PROPERTY FACTOR: Average value of real estate and tangible (Column 2 divided by Column 1)

personal property owned or rented to and used by the corpora-
tion. (Financial institutions do not need to complete this item.) $ 00 $ 00

2. PAYROLL FACTOR: Total compensation paid or accrued by the
corporation. $ 00 $ 00

3. SALES FACTOR: All gross receipts of the corporation other than
gross receipts from non-business income. $ 00 $ 00

4. SALES FACTOR: Enter factor from Column 3, Line 3 $ 00 $ 00

. SUM OF FACTORS: (Lines 1 through 4.) $ .00 $ .00 0.000000

. DC APPORTIONMENT FACTOR: Line 5, Col 3 divided by 4 if there are 4 denominators. If 3 entries or less in Col. 1, divide Line 5,
Col. 3 by the actual number of factors in Col. 1. Enter on D-20, Line 31.

]

o

Schedule 1 - Combined Report Tax Due

Tax Due Tax Due Tax Due Tax Due Tax Due
Combined Group Report Intercompany Eliminations Total Before Eliminations Designated Agent Member 1

Tax Due Tax Due Tax Due Tax Due
Member 2 Member 3 Member 4 Member 5

Schedule G - Balance Sheets Beginning of Taxable Year End of Taxable Year
(A) Amount (B) Total (A) Amount (B) Total

N
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=
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o
o
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o
o

o
o

(a) MINUS: Allowance for bad debts. . .. .......... 0

3.dnventories . . ...

o
o|o

~
o

. Gov't obligations:  (a) U.S. and its instrumentalities. . . . 0
(b) States, subdivisions thereof, etc. . 0
. Other current assets (attach statement). . .. ... .. ...

. Loans to stockholders. . . ....... ... . o o L.

. Mortgage and real estate loans. . . .................

ASSETS
olo|o|o|o
olo|o| oo

. Other investments (attach statement). . .. ..........

. Buildings and other fixed depreciable asset . .......

(a) MINUS: Accumulated depreciation. . .. .........

o

10.Depletable assets. . .. ... .
(a) MINUS: Accumulated depletion. . .. ............
11. Land (net of any amortization). . .. ..............

o

oO|O|o o
o
o

O|lo|0lo

o
o

o
o

12. Intangible assets (amortizable only) . . ............

(a) MINUS: Accumulated amortization . .. ......... 0
13. Other assets (attach statement) .. ...............
14. TOTAL ASSETS. . ..o
15. Accounts payable . . .. ...

o

16. Mortgages, notes, bonds payable in less than 1 year.

17. Other current liabilities (attach statement). . . .. ... ..

18. Loans from stockholders . . .. ..................

19. Mortgages, notes, bonds payable in 1 year or more . .
20. Other liabilities (attach statement) . . . ............
21. Capital stock:  (a) Preferred stock . .............
(b) Commonstock . ............. 0
22. Paid-in or capital surplus (attach statement) . .. ... ..

Olo|O|0O|o|0|o|o O
o|o|o|o|jo|o|o|o ©

o
o

23. Retained earnings - Appropriated (attach statement) . .

24. Retained earnings - Unappropriated . . .. ..........
25. MINUS: Cost of treasury stock . ... .............. (
26. TOTAL LIABILITIES AND CAPITAL . ... ......

. 2014 FORM D-20 SCHEDULE F .

o
Ol-|o|o|olo

o

LIABILITIES AND CAPITAL
o|<|o|lo|o|lo




D-20 FORM, PAGE 5

Schedule H-1 - Reconciliation of Income (Loss) per Books With Income (Loss) per Return

1. Net income per books. . . ................. $ 0 |7. Income recorded on books this year and not $
> Federal i t 0 included in this return (itemize).
. Federal incometax.................. Tax-exempt interest $
3. Excess of capital losses over capital gains . .
4. Taxable income not recorded on books this
year (itemize) . ....... ... ... . . ...
8. Deductions on this tax return and not charged
5. Expenses recorded on books this year and not against book income this year (itemize).
deducted on this return (itemize). L
(a) Depreciation .. ... $
(a) Depreciation . . . ... $ (b) Depletion ........ $
(b) Depletion ....... $ 9. TOTALof Lines7and 8« vvvvvenvnnn.. $ 0
10. Taxable Income (federal Form 1120, page 1, line 28
6. TOTAL of Lines 1 through 5. . . . . ... ... ... $ 0 should equal Line 6 minus Line 9 of this Schedule.)| $ 0

Schedule H-2 — Analysis of Unappropriated Retained Earnings per Books

1. Balance at beginning of year . . . ... ...... $ 0 |5. Distributions: @) Cash .« oo $
2. Net income per books . .. ... oo .. (b) Stock ... ...
(c) Property ............
3. Other increases (itemize) . . .............
6. Other decreases (itemize).
7. TOTALof Lines5and 6. .. ......... .... $ 0
4. TOTAL of Lines 1, 2 and 3. $ 0 |8. Balance at end of year (Line 4 minus Line 7). . $ 0
Schedule | - Income from Rent
Col. 4 Depreciation® Col. 6 Taxes, Interest
Col. 2 Kind of Col. 3 Gross or Amortization (Per Col. 5 Repairs and other Expenses™
Col. 1 Address of Property Property Amount of Rent Federal Form 4562) | (Explain in Sch. I-1) (Explain in Sch. I-1)
1. $ $ $ $
2.
3.
4.
5.
6.
7. TOTAL (Enter the total of Column 3 on D-20, $ Ofs 0]$ 0[s 0
Line 6. Enter total of Column 4, 5, and 6 on appropriate deduction lines.)
*excludes federal 30% and 50% bonus depreciation and additional IRC §179 expenses deductions.
Schedule I-1 - Explanation of deductions claimed in Columns 5 and 6 of Schedule .
Column Column
No. Explanation Amount No. Explanation Amount




D-20 FORM, PAGE 6

Supplemental Information

1. STATE OR COUNTRY OF INCORPORATION 2.(a) DATE OF INCORPORATION |2.(D) DATE BUSINESS BEGAN IN DC | 3. IRS SERVICE CENTER WHERE FEDERAL RETURN
} WAS FILED FOR PERIOD COVERED BY THIS RETURN:
Indiana 08/01/2000 10/15/2014 Ogden, UT
4. THE CORPORATION'S BOOKS ARE IN THE CARE OF — 5. LOCATED AT -
Julie Shewmaker 30 S Meridian St., Suite 700
6. During 2014, has the Internal Revenue Service made or proposed any
adjustments to your federal income tax return, or did you file any amended If you have already provided OTR with
returns with the IRS?  YES NO @ a detailed statement, enter the date
it was sent. MM/DD/YYYY

If “YES”, please submit separately a detailed statement, unless previously
submitted, to the address shown on page 7 under Amended returns.

7. Is this corporation unitary with a partnership YES @ NO If yes, explain:
or another corporation?

8. Is this return made on the accrual basis? ® YES NO If no, indicate basis used: Cash Basis Other (specify)
9. Did you file a franchise tax return with DC YES @ NO If no, state reason

for the year 20137 .

Initial return

10. Did you withhold DC income tax from wages paid to your YES @ NO If no, state reason:

DC resident employees during 2014? No employees in DC
11.Did you file annual information returns, federal forms 1096 YES @ NO

and 1099, relating to payment of dividends and interest for

20147
12. (a) Has the business been terminated? YES @ NO If yes, explain and give date:

(b) Have you moved out of DC? YES @ NO

12. Did you file an annual ballpark fee return? YES @ NO



STATEMENT 1

For

oss Income, Line 9 Income (loss) from partnerships and S corporations

Name of Partnership EIN Amount
AIM Activity
(1) Abrams Capital Partners Il, LP 04-3455023 -123,853
(2) BAUPOST VALUE PARTNERS, L.P.-IV 26-2208448 80,714
(3) BLACKSTONE CAPITAL PARTNERS (CAYMAN) V-NQ L.P. 98-0627222 -585
(4) Blackstone GS Capital Partners V L. P. 27-4468041 129,477
(5) BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 20-8866363 8,267
(6) Carmel Partners Investment Fund IV, LP 90-0781000 -6,731
(7) CHARLESBANK EQUITY FUND VII, LP 32-0280123 -44,790
(8) Energy Capital Partners Mezzanine Opportunities Fund A, LP 90-0811770 599,137
(9) GREAT HILL EQUITY PARTNERS IV, LP 26-2787568 -2,197
(10) H.I.G. BAYSIDE DEBT & LBO FUND II, LP 26-2239180 111,715
(11) H.l.G. CAPITAL PARTNERS IV, L.P. 20-5466741 91
(12) H.I.G. EUROPE CAPITAL PARTNERS, L.P. 98-0533386 22,364
(13) HOMESTEAD CAPITAL USA FARMLAND FUND |, LP 90-1022354 9,748
(14) Iron Point Real Estate Partners Il 45-2465294 -137,824
(15) Lime Rock Partners VI, L. P. 98-1027307 285,620
(16) MERCED PARTNERS IV, L.P. 36-4756959 -5,823
(17) NATURAL GAS PARTNERS IX, LP 26-0632609 325,993
(18) OCM REAL ESTATE OPPORTUNITIES FUND IlI, LP 01-0709496 7,346
(19) Stonelake Opportunity Partners Ill, LP 80-0878134 -72,997
(20) VENTURE INVESTMENT ASSOCIATES VI, LP 20-5196244 16,100
(21) WALTON STREET REAL ESTATE FUND V, LP 20-3719884 24,129
Total for Part I, Line 5 1,225,901

10/15/2015 2:58:23 PM

2014 Return

Lumina Foundation for Education, Inc.
35-1813228



STATEMENT 2

Form D-20, Deductions, Line 18

Charitable Contributions Carryforward Schedule

Year Generated Amount Generated Amount Used in Prior Amount Used in Current Amount Remaining Charitable Contribution
Years Year Expires
2014 446 446
Totals|446 0 446
10/15/2015 2:58:23 PM 7 2014 Return Lumina Foundation for Education, Inc.

35-1813228




STATEMENT 3

-20, Deductions, Line 24 Other Deductions
Description Amount
Investment Expense
(1) Occupancy 6,206
(2) Printing 296
(3) Tax Preparation Fees 16,250
(4) Legal Fees 34,233
(5) Travel 2,272
(6) Other Expenses 884,459
Total 943,716
AIM Activity
(7) BAUPOST VALUE PARTNERS, L.P.-IV 262208448 24,127
(8) BLACKSTONE CAPITAL PARTNERS (CAYMAN) V-NQ L.P. 980627222 1,301
(9) Blackstone GS Capital Partners V L. P. 274468041 11,647
(10) BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 208866363 2,693
(11) CHARLESBANK EQUITY FUND VII, LP 320280123 29,500
(12) H.l.G. BAYSIDE DEBT & LBO FUND II, LP 262239180 39,996
(13) H.I.G. CAPITAL PARTNERS IV, L.P. 205466741 999
(14) H.I.G. EUROPE CAPITAL PARTNERS, L.P. 980533386 2,555
(15) Iron Point Real Estate Partners Il 452465294 11,034
(16) Lime Rock Partners VI, L. P. 981027307 1,020,492
(17) NATURAL GAS PARTNERS IX, LP 260632609 305,175
(18) VENTURE INVESTMENT ASSOCIATES VI, LP 205196244 22,599
Total 861,768
Total for Part Il, Line 28 2,415,834
10/15/2015 2:58:23 PM 8 2014 Return Lumina Foundation for Education, Inc.

35-1813228



Lumina Foundation for Education

35-1813228

12/31/2014 STATEMENT 4
D.C. UNRELATED BUSINESS INCOME TAX RETURN

TAXABLE INCOME ALLOCABLE TO D.C.

UNRELATED BUSINESS INCOME/(LOSS) 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
ALABAMA APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO D.C.

PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO D.C. 21,620
INCOME ALLOCABLE TO D.C. 21,620

Income and deductions reported on Form D-20 denoted as Unrelated Business Taxable Income are a result of
the Taxpayer's investment in investment partnerships and not due to the Taxpayer's normal operations. The
investment partnerships have communicated the amount of Unrelated Business Income via Schedule K-1
footnotes or other detailed schedules provided.



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing with Delaware Attorney General’s Office
Form 990-PF
Exempt Organization Business Income Tax Return
for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated by an authorized officer of the organization.

Filing . ..
The signed return should be filed by November 16, 2015 with the following;:

Delaware Department of Justice
Office of the Attorney General
Carvel State Office Building
820 N. French Street
Wilmington, DE 19801



A COMPLETE COPY OF THE
FORM 990-PF,
EXCLUDING SCHEDULE B,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

Instructions for filing
Lumina Foundation for Education, Inc
Form F-1120 - Florida Corporate Income/Franchise and
Emergency Excise Tax Return
for the period ended December 31, 2014

KA KKk AKRA AN A XAk A A Ak A XAk AKXk, Kk

Signature...
The original return should be signed (using full name and title)
and dated by an authorized officer of the organization.

Filing...
The signed return should be filed on or before November 16, 2015
with...

Florida Department of Revenue
5050 W. Tennessee Street
Tallahassee, FL 32399-0135

Overpayment of tax...
The return shows an overpayment in the amount of $1,673 in which $1,673
has been applied to your estimated tax, and NONE should be refunded to
you.

KA A A A A A A A A A A A A A A A AN XA KKKk



VTN

Use black ink. Example A - Handwritten Example B - Typed

Florida Corporate Income/Franchise Tax Return

Name

Address 30 S Meridian St, Suite 700

F-1120
R.01/15

Rule 12C-1.051

Florida Administrative Code

City/State/ZIP |ndianapolis, IN 46204

(o213 887)els] [ 100123456789 || | bogionig

For calendar year 2014 or tax year

Lumina Foundation for Education, Inc. Effective 01/15

Check here if any changes have been made to
name or address

,2014
ending
3 m 5(1(81(1(3]2]2]8 Yearenddate - DOR use
Federal Employer Identification Number (FEIN) only / /
Computation of Florida Net Income Tax | US Dollars ———| | Cents |
1. Federal taxable income (see instructions). Gheok here [ — T
Attach pages 1-5 of federal return .............cccoocoveeveeevrreerneennnnn. if negative 1. 71793 5]8 . 0|0
2. State income taxes deducted in computing federal taxable income — —T—]
Check here olo
(AHtACH SCNEAUIE) .......veceece et eeen if negative 2. ‘ ‘ ‘ 0 .
Check here ] I e ! ! ! | [ ol A
3. Additions to federal taxable income (from Schedule |) .................... if negative 3. 0 . o|fo0
Check here| |
4. Total of LINes 1,2, aN0 3. ...cocueviuericeeieceeeeeeeeecee et if negative 4. 701701913158 . oo
Check here [ ! | ! I [ [ [ o
5. Subtractions from federal taxable income (from Schedule I).......... if negative 5. . 0fo
Check here| |
6. Adjusted federal income (Line'4 minus Lin€ 5) ....cccoevveceeucversionnnnnn. if negative 6. 7171913158 . 0|0
Check here
7. Florida portion of adjusted federal income (see instructions)...........cc.c....... if negative 7. 0 . oo
Check here
8. Nonbusiness income allocated to Florida (from Schedule R).....co.....cvecencie. if negative 8. 2131 7(7(8]0 . |90
9. FIOKida @XEMPRION ..........ooveeieieeeeee e ee et n s en e aeaeanan 9. 5/10/f0)0{O . 0fo0
10. Florida net income (Line 7 plus Line 8 Minus Lin€ 9) ......ccccviiiiiiiiiieiiieieeceeee e 10. 1y8|7]17]8]0 . 0}o
11. Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(S€€ INStrUCHIONS TOr SCREAUIE VI).....voveeoveeeeeese e sssn s 11. 10327 . 00
12. Credits against the tax (from SChEAUIE V)........ccccueueveriiieeieereie et 12. 0 . 0|l O
13. Total corporate income/franchise tax due (Line 11 minus Line 12).........ccocceviiiiiniieiienns 13. 1j0|3/[2]7 . ofo
Payment Coupon for Florida Corporate Income Tax Return Do not detach coupon. F-1120
R. 01/15
I_ To ensure proper credit to your account, enclose your check with tax return when mailing.
YEAR Return is due 1st day of the 4th month after close of the taxable year.
ENDINGl 23|11 4
j—————usDOLLARS —— ] CENTS |
Total amount due F H
Check here if you transmitted funds electronically }D from Line 17 0 .
Enter name and address, if not pre-addressed: Total credit
— from Line 18 116]7]3 - 0]0
Name| Lumina Foundation for Education, Inc. Total refund 0 T~
- . from Line 19 - 0]0
Address| 30 S Meridian St, Suite 700
City/St| Indianapolis, IN 46204 e peasseses | | 3| 5| 1[ 8] 13 ]2]2]8

ZIP

L

9100 0 20149999 0002005037 0 3999999999 0000 2




F-1120
R.01/15
Page 2

14. a) Penalty: F-2220 0 b) Other 0 — T 1T T T T 1 = ol
o) Interest: F-2220 0 g) Other 0 Line 14 Total P> 14. o] |9]0°
15, TOtal O LINES 13 NG 14 orerreerrversserserssnserserssesssesssessess st snes e 15. 1jojgs3f2)7y, [9]o
16. Payment credits: Estimated tax payments 16a |$ 0
Tentative tax payment ~ 16b | $ 12,000 |..ccocovevenens 16. 1{2[0]0]0 - 0]0
17. Total amount due: Subtract Line 16 from Line 15. If positive, enter amount O
due here and on payment coupon. If the amount is negative (overpayment), 0 olo
enter on Line 18 and/or LINE 19 ...c.c..eiii ittt e e e nnne e e nnnnes 17. -
18. Credit: Enter amount of overpayment credited to next year’s estimated tax m m r r r rl E F ﬁ ollo
here and oN PAYMENT COUPON ......uiiiiiiiei it e e e s 18. I I AN |
19. Refund: Enter amount of overpayment to be refunded here and on payment coupon..... 19. 0 - 0f0
This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return
is properly signed and verified. Your return must be completed in its entirety.
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 taxpayer) is based on all information of which preparer has any knowledge.
Sign here Title
Signature of officer Lmuﬁt be an original signature) Date
b . Preparer Preparer’s
. reparer’s ) check if self- PTIN
Paid il i e 111972015 ooest 531 plofo]7]s]6]1]o]5
preparers
only Firm’s name (or yours CROWE HORWATH LLP FEIN } 315/0(91211]1618]0
if self-employed) - - - -
and address 3815 River Crossing Parkway, Indianapolis IN | 2P } 46240-0977
All Taxpayers Must Answer Questions A Through M Below — See Instructions
A. State of incorporation: _INdlana H-2. Part of a federal consolidated return? YES |1 No ¥ it yes, provide:
B. Florida Secretary of State document number: FEIN from federal consolidated return:
C. Florida consolidated return? YES a NO a Name of corporation:
D. O initiat return O Final return (final federal return filed) H-3. The federal common parent has sales, property, or payroll in Florida? YES Ono @
E. Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.) O General Rule 1. Location of corporate books: 30 S Meridian St., Suite 700
O Election A L Election B Gity: |nd|anap0|ls State: IN ZIP: 46204
F Principal Business Activity Code (as pertains to Florida) J. Taxpayer is a member of a Florida partnership or joint venture? YES a NO El
9 O 0 0 0 O K. Enter date of latest IRS audit:
m D a) List years examined:
. ’ . . o .
. A Florida extension of time was timely filed? YES 50 m L Gontact person concerning this return: Julie Shewmaker
. - " .
H-1. Corporation is a member of a controlled group? YES NO If yes, attach list. a) Contact person telephone number: (317) 951-5300

b) Contact person email address:

M. Type of federal return fied (d 1120 O 11208 or 990-T

Where to Send Payments and Returns

Make check payable to and mail with return to: Remember:
Florida Department of Revenue v Make your check payable to the
5050 W Tennessee Street Florida Department of Revenue.

Tallahassee FL 32399-0135

v .
If you are requesting a refund (Line 19), send your return to: Write your FEIN on your check.

Florida Department of Revenue v Sign your check and return.
PO Box 6440
Tallahassee FL 32314-6440

V' Attach a copy of your federal return.

V" Attacha copy of your Florida
Form F-7004 (extension of time) if
applicable.


OllenburgeGA
Niki Bencik

OllenburgeGA
Sign Here


-

Florida Department of Revenue - Corporate Income Tax F-7004
Rule 12C-1.051 - - - R. 01/14
Florida Administrative Code Florida Tentative Income / Franchise Tax ’
Effective 01/14 Return and Application for Extension of Time to File Return
You must write within the boxes. yampiey @11 12131115161 71819 Iftyping, type through the boxes. (eyampie) 0123456789
Write your numbers as shown and enter one number per box.
FEIN|3|[5]|1(8|1]|3|2|2]8
Lumina Foundation for Education, Inc.
Taxable year end: Corporation Partnership
FILING STATUS
30 S Meridian St, Stite 700 1l2]3|1|1]|4| maccn []

Indianapolis, IN 46204

Under penalties of perjury, | declare that | have been authorized by the above-named taxpayer to make this
application, and that to the best of my knowledge and belief the statements herein are true and correct:

Sign here: Date:
Make checks payable to and mail to:

1

|7 US DOLLARS ——

| cents

Tentative tax due 1121010

(See reverse side)

0 0]0

Check here if you transmitted

funds electronically

9200 0 20139999 0002005030 9 3999999999 0000 2
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F-1120
R.01/15
Page 3

NAME Lumina Foundation for Education, Inc. FEIN 35-1813228 TAXABLE YEAR ENDING 12/31/2014
Schedule | — Additions and/or Adjustments to Federal Taxable Income RVIL SR PG
1. Interest excluded from federal taxable income (see instructions) 1. 0| 1. 0
2. Undistributed net long-term capital gains (see instructions) 2. 2
3. Net operating loss deduction (attach schedule) 3. 0| s. 0
4. Net capital loss carryover (attach schedule) 4. 4
5. Excess charitable contribution carryover (attach schedule) 5. 5.
6. Employee benefit plan contribution carryover (attach schedule) 6. 6.
7. Enterprise zone jobs credit (Florida Form F-11562) 7. 7.
8. Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11582) 8. 8.
9. Guaranty association assessment(s) credit 9. 9.
10. Rural and/or urban high crime area job tax credits 10. 10.
11. State housing tax credit 11. 11.
12. Credit for contributions to nonprofit scholarship funding organizations 12. 12.
13. Renewable energy tax credits 13. 13.
14. New markets tax credit 14. 14.
15. Entertainment industry tax credit 15. 0Ol 15. 0
16. Research and Development tax credit 16. 16.
17. Energy Economic Zone tax credit 17. 17.
18. Other additions (attach statement) 18. 0] 1s. 0
19. Tcl)jtal Lines_1 through 15 in Columns (a) and (b). Enter total§ for each column on Line 19. Cglumn (a) total is also entered on 19. o/ 1e. 0
age 1, Line 3 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 3.
1. Gross foreign source income less attributable expenses
(a) Enter s. 78, IRC income $
(b) plus s. 862, IRC dividends $ 1. 0|’ 0
(c) less direct and indirect expenses $ Total >
2. Gross subpart F income less attributable expenses
(a) Enter s. 951, IRC subpart F income $ 2. 0|2 0
(b) less direct and indirect expenses  $ Total P>
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV.
3. Florida net operating loss carryover deduction (see instructions) & *
4. Florida net capital loss carryover deduction (see instructions) 4. 4.
5. Florida excess charitable contribution carryover (see instructions) 5. 5.
6. Florida employee benefit plan contribution carryover (see instructions) 6. 6.
7. Nonbusiness income (from Schedule R, Line 3) 7. 7.
8. Eligible net income of an international banking facility (see instructions) 8. 8.
9. s.179, IRC expense (see instructions) 9. 0 0
10. s. 168(k), IRC special bonus depreciation (see instructions) 10. 0| 10 0
11. Other subtractions (attach statement) 11. 0l 11 0
12. Total Lines 1 through 11 in Columnsl(a) and (b). Enter totals for each colgmn on Line 12. Column (a) total i§ also 12, 12,
entered on Page 1, Line 5 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 5




F-1120

R. 01/15

Page 4

NAME Lumina Foundation for Education, Inc. FEIN 35-1813228 TAXABLE YEAR ENDING 12/31/2014

Schedule Il — Apportionment of Adjusted Federal Income

1lI-A  For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
(@) () (© (d) C]
WITHIN FLORIDA TOTAL EVERYWHERE Col. (a) + Col. (b) Weight Weighted Factors
(Numerator) (Denominator) Rounded to Six Decimal If any factor in Column (b) is zero, Rounded to Six Decimal
Places see note on Page 9 of the instructions. Places
1. Property (Schedule lll-B below) 0 0 0.000000 X 25% or_0.00 0.000000
2. Payroll 0 0 0.000000 x25% or _0.00 0.000000
3. Sales (Schedule IlI-C below) 0 0 0.000000 X 50% or _0.00 0.000000
4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2. 0.000000
WITHIN FLORIDA TOTAL EVERYWHERE
1II-B For use in computing average value of property (use original cost).
a. Beginning of year b. End of year c. Beginning of year d. End of year
1. Inventories of raw material, work in process, finished goods 0 0 0 0
2. Buildings and other depreciable assets 0 0 0 0
3. Land owned 0 0 0 0
4. Other tangible and intangible (financial org. only) assets (attach schedule) 0 0 0 0
5. Total (Lines 1 through 4) 0 0 0 0
6. Average value of property 0
a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida).......... 6a. 0
b. Add Line 5, Columns (c) and (d) and divide by 2 (for total EVEryWhere)...........cceooiiiiiiiiiieieeie e 6b.
7. Rented property (8 times net annual rent) 0
a. Rented property in FIOMda ........cooviiiiiiiiiieiece e 0
b. Rented property Everywhere ....
8. Total (Lines 6 and 7). Enter on Line 1, Schedule IlI-A, Columns (a) and (b).
a. Enter Lines 6a. plus 7a. and also enter on Schedule llI-A, Line 1, 0
Column (a) for total average property in Florida..........cccceriieiieniiiicieninene 8a.
b. Enter Lines 6b. plus 7b. and also enter on Schedule Ill-A, Line 1, 0
Column (b) for total average Property EVEIYWREIE .......c..iiiii ittt b e ae e sb e e s e e e be e s e e e sbe e sneennn e e 8b.
(@ (b)
11I-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
(Numerator) (Denominator)
1. Sales (gross receipts) N/A
2. Sales delivered or shipped to Florida purchasers N/A
3. Other gross receipts (rents, royalties, interest, etc. when applicable) 0 0
4. TOTAL SALES (Enter on Schedule llI-A, Line 3, Columns [a] and [b]) 0 0
111-D Special Apportionment Fractions (see instructions) (a) WITHIN FLORIDA (b) TOTAL EVERYWHERE (c) FLORIDA Fraction ([a] + [b])
Rounded to Six Decimal Places
1. Insurance companies (attach copy of Schedule T-Annual Report) 0
2. Transportation services 0

Schedule IV — Computation of Florida Portion of Adjusted Federal Income

Column (a) Column (b)
Adjusted Adjusted
Federal Income AMT Income
1. Apportionable adjusted federal income from Page 1, Line 6 (or Line 6, Schedule VI for AMT in Col. [b]) 1. 1. 0
2. Florida apportionment fraction (Schedule Ill-A, Line 4 or Schedule 1lI-D, Column [c]) 2 0.000000 | 2 0.000000
3 Tentative apportioned adjusted federal income (multiply Line 1 by Line 2) 3 0|sa. 0
4. Net operating loss carryover apportioned to Florida (attach schedule; see instructions) 4. 4.
5 Net capital loss carryover apportioned to Florida (attach schedule; see instructions) 5 5.
6 Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions) 6 6.
7. Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions) 7. 7.
8.  Total carryovers apportioned to Florida (add Lines 4 through 7) 8. 0] 8.
9.  Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions) 9. 0]o.




NAME Lumina Foundation for Education, Inc.

Schedule V — Credits Against the Corporate Income/Franchise Tax

FEIN 35-1813228

F-1120
R. 01/15
Page 5

TAXABLE YEAR ENDING 12/31/2014

1. Florida health maintenance organization credit (attach assessment notice) 1.
2. Capital investment tax credit (attach certification letter) 2.
3. Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5. Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6. Rural job tax credit (attach certification letter) 6.
7. Urban high crime area job tax credit (attach certification letter) 7.
8.  Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11. Contaminated site rehabilitation tax credit (attach tax credit certificate) 11.
12. State housing tax credit (attach certification letter) 12.
13. Credit for contributions to nonprofit scholarship-funding organizations (attach certificate) 13.
14. Florida renewable energy technologies investment tax credit 14.
15. Florida renewable energy production tax credit 15.
16.  New markets tax credit 16.
17. Entertainment industry tax credit 17.
18. Research and Development tax credit 18.
19. Energy Economic Zone tax credit 19.
20. Other credits (attach schedule) 20. 0
21. Total credits agginst the tax (sum of Lines 1 through 20 not to exceed the amount on Page 1, Line 11). 1. 0
Enter total credits on Page 1, Line 12

Schedule VI — Computation of Florida Alternative Minimum Tax (AMT)

1. Federal alternative minimum taxable income after exemption (attach federal Form 4626) 1. 0
2.  State income taxes deducted in computing federal taxable income (attach schedule) 2. 0
3.  Additions to federal taxable income (from Schedule |, Column [b]) 3. 0
4. Total of Lines 1 through 3 4. 0
5.  Subtractions from federal taxable income (from Schedule Il, Column [b]) 5.

6.  Adjusted federal alternative minimum taxable income (Line 4 minus Line 5) 6. 0
7. Florida portion of adjusted federal income (see instructions) 7.

8. Nonbusiness income allocated to Florida (see instructions) 8.

9. Florida exemption 9.

10. Florida net income (Line 7 plus Line 8 minus Line 9) 10. 0
11.  Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11.
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NAME Lumina Foundation for Education, Inc. FEIN 35-1813228

Schedule R — Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida

F-1120
R.01/15
Page 6

TAXABLE YEAR ENDING 12/31/2014

, Amount
Total allocated to Florida.........ccooiiiiiiiiii 1.
SEE STMT 1
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere
Type State/country allocated to Amount
Total allocated eISEWhEre .........oooi e 2.
Line 3. Total nonbusiness income
Grand total. Total of Lines 1 and 2 .........uuuiiiiiiiiieeee e 3.
(Enter here and on Schedule Il, Line 7)
Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2015
1. Florida income expected in taxable YEar .........cooo i e e e e 1. $
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of
[alleY T F= T o o e T 20 ) SRR 2. $
3. Estimated Florida net income (LiNe 1 1€SS LINE 2) ...cccuiiiiiiiiiiiieeeiiee e 3. $
4. Total Estimated Florida tax (5.5% of Line 3)* .......ccccevviririieniiieenne $
Less: Credits against the taX ........cccceeceeveecieecie e $ 4. $
* Taxpayers subject to federal alternative minimum tax must compute Florida alternative
minimum tax at 3.3% and enter the greater of these two computations.
5. Computation of installments:
Payment due dates and Last day of 4" month - Enter 0.25 of Line 4........coccevviviiieeneennee. 5a.
payment amounts: Last day of 6" month - Enter 0.25 of Line 4 .......cceecvvveeveeeennennn. 5b.
Last day of 9" month - Enter 0.25 of Line 4........cccoeevevriieeneennen. 5c.
Last day of taxable year - Enter 0.25 of Lin€ 4 ....cccceevvvveeveennnns 5d.
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).
1. AmeNnded eSHMAIEA TAX .....iiiieiciieiiie ettt e et e st e e n e e sae e e ebeeesee e beeeaneenseesareenneesareas 1. %
2. Less:
(@ Amount of overpayment from last year elected for credit
to estimated tax and applied t0 date ........ccceveererierieeeee e 2a.- $
(b) Payments made on estimated tax declaration (Florida Form F-1120ES)....2b. - $
[(o) I e <= T o) Mg T2 =V =T Lo 2 (o) ST PUPRPSPRPNE 2c. $
3. Unpaid balance (LINE 1 1€SS LiNE 2(C)) +reeavrrerrurrerireereireesiieeeesieessseeessseeessre e s ssreessneeessneessnreesnneenas 3. $
4. Amount to be paid (Line 3 divided by number of remaining installments) ..........cccoccceiiiiiieeniieenn. 4. $



Lumina Foundation for Education
35-1813228

12/31/2014 STATEMENT 1

FLORIDA FORM F-1120

TAXABLE INCOME ALLOCABLE TO FLORIDA

UNRELATED BUSINESS INCOME/(LOSS) 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
FLORIDA APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO FLORIDA -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO FLORIDA 237,780

INCOME ALLOCABLE TO FLORIDA 237,780

Income and deductions reported on Form F-1120 denoted as Unrelated Business Taxable
Income are a result of the Taxpayer's investment in investment partnerships and not due to the
Taxpayer's normal operations. The investment partnerships have communicated the amount of
Unrelated Business Income via Schedule K-1 footnotes or other detailed schedules provided.



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form 600-T
Georgia Exempt Organization Unrelated Business Income Tax
Return for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of page one by an authorized
officer of the organization.

Filing . ..
The signed return should be filed on or before November 16, 2015 with the following:

Georgia Department of Revenue
Processing Center
PO Box 740317
Atlanta, GA 30374-0317

Payment of Tax...
A payment in the amount of $361 should be made payable to the Georgia
Department of Revenue. Please be sure to include EIN and "2014 Form 600-T" on
check, mail in coupon and payment only, and do not staple.



Instructions for the Payment Voucher (PV CORP)

1. Only complete this voucher if you owe taxes.

2. If you are filing a paper return mail your return, PV Corp and your payment to the address that
appears on the return.

3. Do not mail your paper return with your voucher and payment if you are filing electronically.
Mail only your voucher and payment to the address below.

4. Write your Federal Employer Identification Number on your check or money order.

5. Do not use staples to attach your check. Remove your check stub and keep with
your records.

For faster and more accurate posting to your account, use a payment voucher with a valid scanline
from Georgia Department of Revenue’s website https://dor.ga.gov or one produced by an approved
software company listed at https://dor.ga.gov

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only coupon and payment.
PLEASE DO NOT STAPLE. PLEASE REMOVE ALL CHECK STUBS.

4D1245 1.000
————————————————————————————— Cut along dotted ling === = e = =

- PV CORP (Rev. 9/14) MAIL TO: -
Corporate Payment Voucher Processing Center
Georgia Department of Revenue

2014 1503001413 PO Box 740317
Atlanta, GA 30374-0317
Paper Return I:I Electronically Filed

FEI Number Income Tax Year Fiscal Begin Date Fiscal End Date Vendor Code

35-1813228 2014 014

Name (Type or print plainly the exact Corporation Name) E-mail Address

LUM NA FOUNDATI ON FOR EDUCATI ON

Business Address City State | Zip Code

30 S. MERI DI AN ST. #700 | NDI ANAPOLI S I N[46204

Title Telephone Signature Date

(317)951-530(
PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS. Amount Paid $ 361.00

030351413224800k12000000000000001400000000000 -



E
Georgia Form 600 T(Rev 11/13)

MailingAddress:
Georgia Department of Revenue
Processing Center

1401604018

PO Box 740397

Exempt Organization
Unrel Atlanta, Georgia 30374-0397

nrelated Business Income Tax R

D Amended D Amended due to IRS Audit l:l Address Change I:I UET Annualization Exception attached Page 1
Exempt Organization Unrelated Business Income Tax Return (Under Georgia Code Section 48-7-25) 20

Forthe taxable year beginning 01/01 ,2014 and ending 12/31 ,2014

Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employees’

. . . trust described in section 401 (a) and exempt under

Lumina Foundation for Educatlon, Inc. section 501 (a), insert the trust’s identification number.)
Number and Street Number and Street

30 S Meridian St,Suite 700 35-1813228

City or Town City or Town NAICS Code Date of current | IRS code section

. . exemption letter.| for which you are

Indianapolis exempt.

State Zip Code State Zip Code

IN 46204 900000 10/16/2006 | 501(c)(3)

SCHEDULE 1

1. Unrelated business taxable income from Federal Form 990-T (attach copy)......... > 1. 779,358
2. AGAIIONS ..o > |2 0
3. Total (add line 1and line 2) e, P |3 779,358
4. SUDETACHONS ...t P | 4 0
5. Georgia unrelated business taxable income (line 3lessline 4) ............................ P | 5| STMT1 27,027
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2

1. Line 5, above, MUIPIEA DY 6% .......oveeeveeeeeeeeeeeeeeeee e |1 1,622
2. Less: Credits and Payments ..............c.c..c.cccoco..... 2013 Overpayment Applied P> | 2 1,202
3. Withholding Credits (G2-A, G2-LP and/or G2-RP) .........oooooooooooooeoeoeeoeoeooe |3 59
4. Balance of tax due OR OVEMPAYMENE ...........oovoivieeeeoeeeeeeeeeeeeee e, >4 361
5. Interest due (s€e INStrUCHiONS) ....c.ooiiiiiiiii e | 4 5. 0
6. Underestimated tax penalty ............ccooiiiiiiiiiii e |6 0
7. Other penalties due (see instructions) ............cccooviiiiii oo 0
8. Balance of tax, interest and penalties due with return ......................c.ooccoi | K 361
9. If line 4 is an overpayment, amount to be credited on 20 14

Estimated Tax p Refunded p 0

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:
I/We declare, under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of
my/our knowledge and belief it is true, correct and complete. If prepared by a person other than a taxpayer, his/her declaration is based on all infor-

mation of which he/she has any knowledge. .
%Ql‘«/wb 11/9/2015

Signature of Individual or Firm Preparing Return

P00756195

Employee ID or Social Security Number

Signature of Officer

Title Date

<


OllenburgeGA
Sign Here

OllenburgeGA
Niki Bencik


e Department of Treasury
Internal Revenue Service

Ogden UT 84201

151362.565848.491552,21253 1 AT 0.416 370
A L A A S e LT

LUMINA FOUNDATION FOR EDUCATION INC
30§ MERIDIAN ST STE 70C
INDIANAFPOLIS IN 46204-3568

151262

Notice CP211A

Tax petiod December 31, 2014
Notice date June 15, 2015
Employer 1D number  35-1813228

To contact us Phone 1-877-829-3500

FAX 801-620-5555

Page 1 of 1

Important information about your December 31, 2014 Form 990T

- We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
Decembar 31, 2014 Form 990T,

Your new due date is Novernber 15, 2015,

What you need to do

File your December 31, 2014 Form 99CT by November 15, 2015.

Visit www.irs.gov/charities to learn ahout approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

« Visit www.Irs.govicp2 11a,

* Fortax forms, instructions, and puklications, visit www.irs.gov er cal!
1-800-TAX-FORM (1-800-829-3676),

* Keap this notice for your records.

If you need assistance, please don't hesitate to contact us,



Lumina Foundation for Education
35-1813228
12/31/2014

GEORGIA FORM 600T
TAXABLE INCOME ALLOCABLE TO GEORGIA

UNRELATED BUSINESS INCOME/(LOSS)

LESS: NONBUSINESS INCOME/(LOSS)
APPORTIONABLE INCOME

GEORGIA APPORTIONMENT PERCENTAGE
INCOME APPORTIONED TO GEORGIA

PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO GEORGIA
INCOME ALLOCABLE TO GEORGIA

STATEMENT 1

779,358

(779,358)

0%

27,027

27,027

Income and deductions reported on Form 600T denoted as Unrelated Business Taxable Income
are a result of the Taxpayer's investment in investment partnerships and not due to the
Taxpayer's normal operations. The investment partnerships have communicated the amount of
Unrelated Business Income via Schedule K-1 footnotes or other detailed schedules provided.



1410604011

2012 and Forward Form G2-A WITHHOLDING ON NONRESIDENT MEMBERS
SHARE OF TAXABLE INCOME SOURCED TO GEORGIA

TAX YEAR 1. PAYER'S NONRESIDENT(NR) WH# 2. PAYER'S FEDERAL ID NUMBER

2014 20-3719884
3. PAYER’'S NAME AND ADDRESS 4. RECIPIENT'S FEIN/ID NUMBER
Walton Street Real Estate Fund V, L.P. 35-1813228
900 North Michigan Avenue Suite 1900 -
Chicago, IL 60611 5. RECIPIENT'S NAME AND ADDRESS

Lumina Foundation for Education, Inc. Attn: Ms. Eileen

30 South Meridian Street, Suite 700

Indianapolis, IN 46204

6. AMOUNT OF NONRESIDENT MEMBER'S SHARE OF |7. GEORGIA TAX WITHHELD
TAXABLE INCOME SOURCED TO GEORGIA

1,482 59

GEORGIA DEPARTMENT OF REVENUE

PROCESSING CENTER

PO BOX 105685

ATLANTA GA 30348-5685 COPY 1- STATE COPY

INSTRUCTIONS FOR COMPLETING FORM G2-A
This form shall be used for taxable years beginning on or after January 1, 2012. Should be completed
by and filed by the entity who submitted the withholding payment directly to the Department of Revenue.

Enter Tax Year of Distribution
Box 1. Enter Georgia Payer’'s Nonresident Withholding Number.

Box 2. Enter Federal Identification Number.
Box 3. Enter name and address of payer.

Box 4. Enter social security number if recipient is an individual or federal identification number
recipient is a business.

Box 5. Enter name and address of member/shareholder.

Box 6. Enter the amount of nonresident member's share of taxable income sourced to Georgia.

Box 7. Enter amount of Georgia income tax withheld.

On or before the earlier of the date the return is filed or the due date for filing the income
tax return of the flow through entity (without extension), all G2-As issued for the year should
be mailed along with Form G-1003 to:

GEORGIA DEPARTMENT OF REVENUE

PROCESSING CENTER
PO BOX 105685

ATLANTA GA 30348-5685

Mail your payment with the GA-V Payment Voucher to:
Georgia Department of Revenue
Processing Center
PO Box 740387
(Rev. 9/13) Atlanta, GA 30374-0387 -

Other than disclosure to the Internal Revenue Service or any applicable taxing authorities, this document contains Confidential Proprietary Partner H# 46
or Trade Secret Information and is required to be kept confidential and intended to be exempt from disclosure under public disclosure laws



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form N-70NP
Hawaii Exempt Organization Business Income Tax
Return for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of page one by an authorized
officer of the organization.

Filing . ..
The signed return should be filed as soon as possible with the following;:

Hawaii Department of Taxation
PO Box 1530
Honolulu, HI 96806-1530

Payment of Tax...
No payment of tax is due with this return.



FORM STATE OF HAWAII—DEPARTMENT OF TAXATION THIS SPACE FOR DATE RECEIVED STAMP

] EXEMPT ORGANIZATION BUSINESS
N-7ONP INCOME TAX RETURN

For calendar year 2 @1 4
or other taxable year beginning ® ,2014
and ending ® , 20

° ATTACH CHECK OR MONEY ORDER AND FORM N-201V HERE °

DYF141 (] AMENDED Return (Attach Schedule AMD) [ NOL Carryback
Name of organization ®A Federal Employer I.D. No.
o Lumina Foundation for Education, Inc. 35-1813228
& Dba or C/O ®B Unrelated business activity code(s)
i 900000
; Address (n_urr_1ber and str(-?et) ®C Hawaii Tax I.D. No.
& | 30 S Meridian St, Suite 700
v City or town, State and Postal/ZIP code. If this is a foreign address, see Instructions. D This organization is a (check one):
Indianapolis, IN, 46204 Corporation [ Charitable Trust
ENTER APPROPRIATE AMOUNTS FROM FEDERAL FORM 990-T. Note: The sum of lines 1 - 5 DO NOT equal line 6.
1 Grossreceipts orsales . . . . . . . . o ie 0Oloo
2] 2 Returns and allowanCes . . . . . . .o oo 20 0l00
§ 3 Costofgoodssoldand/or operations. . . . . . . . . . . . ... 3e 0l00
% 4  Capital gain netincome (see INStrUCtions) . . . . . . . . . . . 40 1,162,084|00
S| 5 OtherinCome . . . . . . . . . o o 50 2,230,860)00
| 6  Total unrelated trade or BUSINESS INCOME. . + « « « o oo e e e e e 6@ 00
7 Total dedUctions . . . . . . . ... 70 2,613,586|00
8 Unrelated business taxable income. . . . . . . . . . . . SIMT 1 8 (1,330)(00
9 Tax — From TAX COMPUTATION SCHEDULE on page 2, Part I, line9. . . . . . . ... ... ... .... >» | 9e 0l00
é 10  Tax — From TAX COMPUTATION SCHEDULE on page 2, Part Il,line14. . . . . . . ... ... ... ... >» |[10e 0l00
-g 11 Recapture of Capital Goods Excise Tax Credit from Form N-312, Part Il (attach Form N-312) . . . . . . . .. 11 00
g’ 12  Recapture of Low-Income Housing Tax Credit from Form N-586, Part Ill (attach Form N-586) . . . . . . . . . 12 00
2 13  Recapture of High Technology Business Investment Tax Credit from Form N-318, Part Ill (attach Form N-318) 13 00
=114  Recapture of Tax Credit for Flood Victims from Form N-338 (attach Form N-338). . . . . . ... ... .. .. 14 00
15 Recapture of Important Agricultural Land Qualified Agricultural Cost Tax Credit (attach Form N-344). . . . . . 15 00
16 Totaltax (add lines9or10and 11,12,13,14and15). . . . . . . . . . . . . . . . . . ... . .. ... 16@ 0l00
17  Total refundable tax credits from Schedule CR, line24 . . . . . . . . . . ... ... .. ... .. ...... 170 00
18 Line 16 minus line 17. If line 18 is zero or less, see Instructions. . . . . . . . . . . .. ... . ... ..... 18e@ 0l00
19  Total nonrefundable credits from Schedule CR, line 15 . . . . . . . . . . . .. .. . ... ... ....... 190 00
20 Linet18minusline19. . . . . . . . . . . 200 0l00
E : (c;;e:gTSand paymentst' dited to 2014 21(a)® 0|00 ATTACH COPY OF
g . overpaymentcreditedto 014. . . . . . . . . ..o 0000 FEDERAL FORM
S (b) Estimated tax payments. . . . . . . . . . ... ... 21(b)® oloo
= (c) Tax paid with automatic extension of timetofile . . . . .. .. ... .. .. 21(c)® oloo 990-T
g (d) Total credits and payments (add lines 21(a) through 21(c)). . . . . . . . . . . . . . ... .. ... ... 21(d)® 0[00
22  Estimated tax penalty (see Instructions). Check if Form N-220 is attached . . . . . . . .. ... ... > o[ ] [ 220 0[00
23 TAX DUE — If line 21(d) is smaller than the total of lines 20 and 22, enter amount owed (see Instructions) . . | 23@ 0[00
24 OVERPAYMENT — Ifline 21(d) is larger than the total of lines 20 and 22, enter amount overpaid (see Instructions) . . . . . . . > | 24 0[00
25  (a) Enter the amount of line 24 you want Credited to 2015 estimated tax . . . . . . .. ... ....... > [25(a)@ 0[00
(b) Enter the amount of line 24 you want Refunded to you (line 24 minus line25a) . . . . . ... ... .. > |:25(b)0 0/00
%g 26  Amount paid (overpaid) on original return — AMENDED RETURN ONLY (see Instructions) . . . . . . .. .. 26 00
£2|27  BALANCE DUE (REFUND) with amended return (see Instructions). . . . . . . . . . ...\ o . . . . 27 00
| declare, under the penalties set forth in section 231-36, HRS, that this return (including any accompanying schedules or statements) has been examined by me and, to the best of my knowledge
and belief, is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
2 > > <:
T Signature of officer Date Name and title of officer
g, * May the Hawaii Department of Taxation discuss this return with the preparer shown below? (See page 5 of the Instructions) |Z| Yes D No
n This designation does not replace Form N-848, Power of Attorney. / N .
% ) Preparers signature > Nicole M Bencik & F— Date Check if Preparer’s identification no.
9| Paid Print Preparer's Name 11/9/2015 self-employed [1|® P00756195
* Pieometion [ FIms Tame Gryodts, 3 CROWE HORWATHLLP g > 35-0021680
Address and ZIP Code 3815 River Crossing Parkway, Indianapolis, IN 46204 Phone no. » (317) 569-8989

FORM N-70NP


OllenburgeGA
Niki Bencik

OllenburgeGA
Sign Here


FORM

N-301

(REV. 2014)

STATE OF HAWAIl — DEPARTMENT OF TAXATION

APPLICATION FOR AUTOMATIC EXTENSION

OF TIME TO FILE HAWAII RETURN FOR A
CORPORATION, PARTNERSHIP, TRUST, OR REMIC

(Includes Filers of Forms N-20, N-30, N-35, N-40, N-66, N-7ONP and N-310)

About this Form

The Form N-301 has been redesigned for electronic scanning
that permits faster processing with fewer errors. In order to avoid
unnecessary delays caused by manual processing, taxpayers
should follow the guidelines listed below:

1. Print amounts only on those lines that are applicable.

2. Use only a black or dark blue ink pen. Do not use red ink,
pencil, or felt tip pens.

3. Because this form is read by a machine, please print your
numbers inside the boxes like this:

12345678.90

4. Do NOT print outside the boxes.
Do NOT use dollar signs, slashes, dashes or parenthesis in the boxes.

6. Photocopying of this form could cause delays in processing
your payment.

o

INTERNET FILING

Form N-301 can be filed electronically through the State’s Internet
portal. For more information, go to: tax.hawaii.gov/eservices/.

GENERAL INSTRUCTIONS

Note: The use of federal Form 7004 or other forms is not allowed as a
substitute for Form N-301, Application For Automatic Extension of Time To
File Hawaii Return for a Corporation, Partnership, Trust, or REMIC.

1. Purpose.— Use this form to ask for an automatic 6-month extension
of time to file Form N-20, N-30, N-35, N-40, N-66, N-70NP, or N-310. File
this form to request an extension even if you are not making a payment.

An extension of time to file your income tax return will not extend the time
to pay your income tax. Therefore, you must pay the income tax balance
due (i.e., total income tax liability reduced by payments and credits) in full
with this form.

Do not request an automatic extension if you are under a court order to
file your return by the regular due date.

The extension will be granted if you complete this form properly, file it
on time, pay with it the amount of tax shown on line 5 of the Income Tax
Balance Due Worksheet and meet the conditions indicated on page 2.

INCOME TAX BALANCE DUE WORKSHEET

3 Other payments and credits ..

H

1 Total properly estimated income tax liability for the taxable year. ...........cccoooiiiiiiiiiiiniins 1 0
Note: You must enter an amount on line 1. If you do not expect to owe tax, enter zero (0).

2 Current year’s estimated tax payments (include prior year’s overpayment
allowed as credit).........cceeiiiieiiiiii

Total (add lines 2 and 3) .......cccceecieiiiiiiriiceeeeee,
5 Income tax balance due (line 1 minus line 4). Pay in full with this form.................ccccoi. 5

Pay amount on line 5 in full. Detach the voucher from this form. Attach check or money order to the voucher for full
amount payable to “Hawaii State Tax Collector.” Write your Federal Employer Identification Number and “2014
Form N-301” on the check or money order. Pay in U.S. dollars drawn on U.S. bank. Do not send cash. File with the
Hawaii Department of Taxation, P.O. Box 1530, Honolulu, HI 96806-1530, or file electronically through: tax.hawaii.gov.

co o

eservices/.
X — — — — — — — — — — DETACHHERE — — — — — — — — — K
Form (Rev.2014) - Tax Year STATE OF HAWAIl — DEPARTMENT OF TAXATION DO NOT WRITE OR STAPLE IN THIS SPACE
N-301 2014  APPLICATION FOR AUTOMATIC EXTENSION OF TIME TO FILE HAWAII

RETURN FOR A CORPORATION, PARTNERSHIP,

TRUST, OR REMIC

‘ ‘l HH | ‘l “ “‘l ‘I DO NOT SUBMIT A PHOTOCOPY OF THIS FORM

CKB141

U’ CORPORATION PARTNERSHIP FIDUCIARY REMIC
First time filer
Name
Lumina Foundation for Education, Inc.
Dba or C/O

Federal Employer Identification Number (FEIN)

Address

30 S Meridian St

State | Postal/ZIP Code

46204

City, town, or post office

Indianapolis IN

Country

Suite Number 35'1813228
Suite 700 Calendar or Fiscal Year Ending (MM DD YY)
For office use only

12/31/2014

MAIL THIS VOUCHER WITH CHECK OR MONEY ORDER
PAYABLE TO “HAWAII STATE TAX COLLECTOR.” Write your
Federal Employer I.D. Number and “2014 Form N-301” on your O

check or money order.

Amount of Payment




FORM N-70NP (REV. 2014)

Page 2

Name_as shown on return ) Federal Employer Identification Number
|| “ “ |“|| “H “H Lumina Foundation for Education, Inc. 35-1813228
DYF142
TAX COMPUTATION SCHEDULE
— Organizations Taxable as CORPORATIONS (See Instructions for Tax Computation)
1 Enter the amount of unrelated business taxable income as shown onpage 1,line8 . . . ... ... ... .. 1 (1,330)
2  Enter the total of other deductions (see Instructions, attach schedule). . . . . . . . .. ... ... ... ... 2 0
3 Difference —line TMINUSTINE 2 . . . . . . . o o e 3 (1,330)
4 Hawaii additions to income (see Instructions, attach schedule) . . . . . . . . ... ... ... ... ..... 4 0
5 SUMoOflines3and 4 . . . . o o o o 5 (1,330)
6  Enter the amount of taxable net capital gain from line 18, Schedule D (Form N-30/N-70NP) . . . . . . . . .. 6
7 Difference — line 5 minus line 6 (if zeroorless, enterzero) . . . . . . . . . . .. .. .. o 7 0
8 (a) Tax on net capital gain — 4% of the amountonline6 . . . . . . . ... ... .. .. ... ... .... 8(a) 0
(b) Tax on all other taxable income — If the amount on line 7 is:
() Notover$25,000 —Enter4.4% of ine7 . . . . . . . . . . 8(b)(i) 0
(i) Over $25,000 but not over $100,000 — Enter 5.4%
of line 7 $ 0 . Subtract $250 and enter the difference. . . . . . . . .. 8(b)(ii) 0
(iii) Over $100,000 — Enter 6.4%
of line7$_0 . Subtract $1,250 and enter the difference. . . . . . . . . 8(b)(iii) 0
(c) Total of lines 8(a) AN 8(D). . . . . . . v o v i 8(c) 0
(d) Using the rates listed on line 8(b), compute the tax on the amounton line5above . . . . . . . .. .. .. 8(d) 0
9 Total tax (enter the smaller of line 8(c) or line 8(d)). Also, enter this amount on page 1,line9. . . . . . .. 9 0
— TRUSTS Taxable at Trust Rates (See Instructions for Tax Computation)
1  Enter the amount of unrelated business taxable income as shown onpage 1,line8 . . . . . . ... ... .. 1 0
2  Enter the total of other deductions (see Instructions, attach schedule). . . . . . . ... ... ... ... ... 2 0
3 Difference —line1minusline2 . . . . . . . . . . . 3 0
4  Hawaii additions to income (see Instructions, attach schedule) . . . . . . . ... ... ... .. ....... 4 0
5 Sumoflines3and4 . . . . . . . .. 5 0
6 Net capital gain taxable to the trust. Enter the smaller of line 18 or 19, col. (b), Schedule D (Form N-40) 6 0
7 Difference — line 5 minus line 6 (if zeroorless, enterzero) . . . . . . . . . . .. .. ... 7 0
8 Enterthe greaterof line 70or $20,000. . . . . . . . . . e e 8 0
9  Using the Trust Tax Rates below, compute the tax on the amount on line 8. If line 8 is $20,000, enter $1,128 . 9 0
10 Difference — line 5 minus line 8 (if zeroorless, enterzero) . . . . . . . . . . . . . ... . 10 0
11 Multiply the amounton ine 10y 7.25% . . . . . . . o o v o e e 11 0
12 Totaloflines9and 11 . . . . . . . . L e 12 0
13  Using the Trust Tax Rates below, compute the tax on the amountonline5above. . . . . . . ... ... ... 13 0
14  Total tax (enter the smaller of line 12 or line 13). Also, enter this amount on page 1,line10. . . . . . . . . 14 0
TRUST TAX RATES FOR PERIODS AFTER 12/31/01
If the taxable income is: The tax shall be:
Notover$2,000 . . . . . . . . . . . .. ... 1.4% of taxable income
Over $2,000 but not over $4,000. . . . . . . . . . ... ... $28.00 plus 3.20% of excess over $2,000
Over $4,000 but not over $8,000. . . . . . . . . ... .. .. $92.00 plus 5.50% of excess over $4,000
Over $8,000 but notover $12,000 . . . . . . . . ... .. .. $312.00 plus 6.40% of excess over $8,000
Over $12,000 but not over $16,000 . . . . . . . ... .. .. $568.00 plus 6.80% of excess over $12,000
Over $16,000 but not over $20,000 . . . . . . . ... .. .. $840.00 plus 7.20% of excess over $16,000
Over $20,000 but not over $30,000 . . . . . . .. ... ... $1,128.00 plus 7.60% of excess over $20,000
Over $30,000 but not over $40,000 . . . . . . . ... .. .. $1,888.00 plus 7.90% of excess over $30,000
Over $40,000. . . . . . . . . . e $2,678.00 plus 8.25% of excess over $40,000

FORM N-70NP



Lumina Foundation for Education
35-1813228

12/31/2014 STATEMENT 1

HAWAII FORM N-70NP

TAXABLE INCOME ALLOCABLE TO HAWAII

UNRELATED BUSINESS INCOME/(LOSS) 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
HAWAII APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO HAWAII -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO HAWAII (1,330)
INCOME ALLOCABLE TO HAWAII (1,330)

Income and deductions reported on Form N-70NP denoted as Unrelated
Business Taxable Income are a result of the Taxpayer's investment in investment
partnerships and not due to the Taxpayer's normal operations. The investment
partnerships have communicated the amount of Unrelated Business Income via
Schedule K-1 footnotes or other detailed schedules provided.



Lumina Foundation for Education

35-1813228
12/31/2014 STATEMENT 2

NET OPERATING LOSS CARRYFORWARD SCHEDULE

GENERATED AMOUNT EXPIRES UTILIZED EXPIRED REMAINING

12/31/2012 20,702 12/31/2032 - - 20,702
12/31/2013 59,138 12/31/2033 - - 59,138
12/31/2014 1,330 12/31/2034 - - 1,330

REMAININGNOL $ 81,170



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form IL-990-T
Illinois Exempt Organization Income and Replacement Tax
Return for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of page 2 by an authorized
officer of the organization.

Filing . ..
The signed return should be filed as soon as possible with the following;:

Illinois Department of Revenue
PO Box 19053
Springfield, IL 62794-9053

Payment of Tax...
A payment in the amount of $309 should be made payable to the Illinois
Department of Revenue. Please be sure to include EIN and "2014 Form IL-990T"
and attach to voucher form on check.



llinois Department of Revenue AR
2014 Form IL-990-T

Exempt Organization Income and Replacement Tax Return
Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.

If this return is not for calendar year 2014, enter your fiscal tax year here. Enter the amount you are paying.
Tax year beginning 20 , ending 20
month day year month day year
For tax years ending on or after December 31, 2014. For prior years, use the form for that year. $ 309
Step 1:  Identify your exempt organization D Enter your federal employer identification no. (FEIN).

A Enter your complete legal business name. 3 5.1 8 1 3 2 2 8

If you have a name change, check this box. I:l

Name: LUMINA FOUNDATION FOR EDUCATION, INC. E Check if you are taxed as a corporation. X
B Enter your mailing address. F Check if you are taxed as a trust. I:l

If you have an address change or this is a first return, check this box. I:l

G Provide the nature of your unrelated trade or

oo business. Passive Investments

Maling address: 30 S MERIDIAN ST, SUITE 700

H Check this box if you attached lllinois

City: INDIANAPOLIS sae: __IN_ zp; 46204 Schedule 1299-D, Income Tax Credits. I:l

C Check the applicable box if one of the following applies. I Enter your North American Industry Classification

I:l First return I:l Final return (If final, enter the date. ) System (NAICS) Code, if applicable. See instructions.
mm _ dd VYYYY 900000

Step 2: Figure your base income or loss
1 Unrelated business taxable income or loss from U.S. Form 990-T, Line 34.

Attach a copy of Page 1 of your U.S. Form 990-T. 1 779,358 400
2 lllinois income and replacement tax and surcharge deducted in arriving at Line 1. 2 0 .00
3 Base income or loss. Add Lines 1 and 2. 3 779,358 .00
. A If the amount 9n Line 3 is derivc'ed inside lllinois only or if you are an lllinois resident trust, che-ck this box and enter the amount I:I
from Step 2, Line 3 on Step 4, Line 12. You may not complete Step 3. (You must leave Step 3, Lines 4 through 11 blank.)
[ STOP B If any portiorl of the amount on Line 3 is derived outside lllinois, check this box and complete all lines of Step 3.
See instructions.
Step 3: Figure your income allocable to lllinois (Complete only if you checked the box on Line B, above.)
4 Trust, estate, or non-unitary partnership business income or loss included in Line 3. 4 779,358 «00
5 Business income or loss. Subtract Line 4 from Line 3. 5 «00
6 Total sales everywhere. This amount cannot be negative. 6 0
7 Total sales inside lllinois. This amount cannot be negative. 7 0
8 Apportionment factor. Divide Line 7 by Line 6 (carry to six decimal places). 8 _0 ., 000000
9 Business income or loss apportionable to lllinois. Multiply Line 5 by Line 8. 9 0 .00
10 Trust, estate, or non-unitary partnership business income or loss apportionable to lllinois. STMT1 10 4,011 00
11 Base income or loss allocable to lllinois. Add Lines 9 and 10. 11 4,011 ,00

Step 4: Figure your net replacement tax

¥ 12 Netincome or loss from Line 3 or Line 11. 12 4,011 ,00
E £ 13 Replacement tax. Corporations multiply Line 12 by 2.5% (.025); Trusts multiply by 1.5% (.015). 13 100 .00
%é 14 Recapture of investment credits. Attach Schedule 4255. 14 «00
§§ 15 Replacement tax before investment credits. Add Lines 13 and 14. 15 100 .00
gg 16 Investment credits. Attach Form IL-477. 16 «00
; 17 Net replacement tax. Subtract Line 16 from Line 15. If the amount is negative, enter "0." 17 100 .00

Form IL-990-T front (R-12/14) NS DR



Step 5: Figure your net income tax (see instructions)

18 Net income or loss from Line 12. 18 4,011 ,00
19 Income Tax. Fiscal filers - See instructions.

Corporations: multiply Line 18 by 7% (.07).

Trusts: multiply Line 18 by 5% (.05). 19 281,00
20 Recapture of investment credits. Attach Schedule 4255. 20 «00
21 Income tax before credits. Add Lines 19 and 20. 21 281 ,00
22 Income tax credits. Attach Schedule 1299-D. 22 «00
23 Net income tax. Subtract Line 22 from Line 21. If the amount is negative, enter 0. 23 281 ,00

Step 6: Figure your refund or balance due

24 Net replacement tax from Line 17. 24 100 .00
25 Net income tax from Line 23. 25 281 .00
26 Compassionate Use of Medical Cannabis Pilot Program Act surcharge. See instructions. 26 «00
27 Total net income and replacement taxes and surcharge. Add Lines 24, 25, and 26. 27 381 400
28 Payments

a Credit from prior year overpayments. 28a 50 00

b Total estimated payments. 28b 0 «00

¢ Form IL-505-B (extension) payment. 28c 0 «00

d Pass-through withholding payments. Attach Schedule(s) K-1-P or K-1-T. 28d 22 .00

e Gambling withholding. Attach Form(s) W-2G. 28e «00
29 Total payments. Add Lines 28a through 28e. 29 72 400
30 Overpayment. If Line 29 is greater than Line 27, subtract Line 27 from Line 29. 30 0 .00
31 Amount to be credited to a subsequent period. See instructions. @ 31 0,009
32 Refund. Subtract Line 31 from Line 30. This is the amount to be refunded. 32 0 400
33 [Complete to direct deposit your refund

Routing Number | I I I I I I I I | |:| Checking or |:| Savings
AccountNumber | | | | | | I J I J 1 0 1 0 01 01|

34 Tax Due. If Line 27 is greater than Line 29, subtract Line 29 from Line 27. This is the amount you owe. 34 309 «00

» If you owe tax on Line 34, complete a payment voucher, Form IL-990-T-V, make your check payable to “lllinois Department of

Revenue" and attach them to the front of this form.
S3pecial———

% Enter the amount of your payment on the top of Page 1 in the space provided.

Step 7: Sign here

Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete. <:
(317) 951-5300 Check this box if the Department
Signatyre of authoxized officer Date Title Phone may discuss this return with the
»ﬂ)ﬂw}k_) 11/9/2015 35-0921680 preparer shown in this step.
Signature of preparer Date Preparer’s Social Security number or firm’s FEIN
CROWE HORWATH LLP 3815 River Crossing Parkway,Indianapolis, IN 46240-0¢ (317, 569-8989
Preparer’s firm name (or yours, if self-employed) Address Phone

} If a payment is not enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009

} If a payment is enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this
information is REQUIRED. Failure to provide information could result in a penalty.

IL-990-T back (R-12/14)


OllenburgeGA
Sign Here

OllenburgeGA
Niki Bencik


lllinois Department of Revenue

_ T Payment Voucher for Exempt Organization
2014 1L-990-T-V Income and Replacement Tax
IL-990-T-V (R-12/14) ID: OYY

Official use only

Mail to: lllinois Department of Revenue, P.O. Box 19053, Springdfield, IL 62794-9053
If no payment is due or you make your payment electronically, do not file this form.

Tax year ending

FEIN  35-1813228 000 1

LUM NA FOUNDATI ON FOR EDUCATI ON Month Year
30 S. MERIDI AN ST. #700 $

309. 00
I NDI ANAPOLI' S, IN 46204

Amount of payment (Whole dollars only)
WRITE YOUR FEIN ON YOUR CHECK

Preparer's phone number  (574) 232-3992 Return this voucher with check or money
order payable to "lllinois Department of
Revenue."

99020 2 35148132246 000 1 0000030900



e Department of Treasury
Internal Revenue Service

Ogden UT 84201

151362.565848.491552,21253 1 AT 0.416 370
A L A A S e LT

LUMINA FOUNDATION FOR EDUCATION INC
30§ MERIDIAN ST STE 70C
INDIANAFPOLIS IN 46204-3568

151262

Notice CP211A

Tax petiod December 31, 2014
Notice date June 15, 2015
Employer 1D number  35-1813228

To contact us Phone 1-877-829-3500

FAX 801-620-5555

Page 1 of 1

Important information about your December 31, 2014 Form 990T

- We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
Decembar 31, 2014 Form 990T,

Your new due date is Novernber 15, 2015,

What you need to do

File your December 31, 2014 Form 99CT by November 15, 2015.

Visit www.irs.gov/charities to learn ahout approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

« Visit www.Irs.govicp2 11a,

* Fortax forms, instructions, and puklications, visit www.irs.gov er cal!
1-800-TAX-FORM (1-800-829-3676),

* Keap this notice for your records.

If you need assistance, please don't hesitate to contact us,



Lumina Foundation for Education
35-1813228
12/31/2014

ILLINOIS FORM 990-T
TAXABLE INCOME ALLOCABLE TO ILLINOIS

UNRELATED BUSINESS INCOME/(LOSS)

LESS: NONBUSINESS INCOME/(LOSS)

APPORTIONABLE INCOME

ILLINOIS APPORTIONMENT PERCENTAGE

INCOME APPORTIONED TO ILLINOIS

PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO ILLINOIS

INCOME ALLOCABLE TO ILLINOIS

STATEMENT 1

779,358
(779,358)

0%
4,011

4,011

Income and deductions reported on Form IL 990-T denoted as Unrelated Business Taxable Income are a
result of the Taxpayer's investment in investment partnerships and not due to the Taxpayer's normal
operations. The investment partnerships have communicated the amount of Unrelated Business Income via

Schedule K-1 footnotes or other detailed schedules provided.



Confidential

privateequity @luminafoundation.org L51113
4/14/2015 9:03:32.AM [ Amended K-1 OMB No. 1545-0123
Schedule K-1 2@ 1 4 B Part 1l | Partner’s Share of Current Year Income,
(Form 1065) Deductions, Credits, and Other Items
Department of the Treasury For calendar year 2014, or tax 1 Ordinary business income (loss) 16  Credits
Internal Revenue Service year beginning 2014 8,267 | J 1,390
ending , 20 2 Net rental real estate income (loss)
Partner’s Share of Income, Deductions, : L : : 51
. 3 | Other net rental income (loss) 16 | Foreign transactions
credlts, etc. » See back of form and separate instructions.
B 53,900
[ IIZXXH Information About the Partnership 4  Guaranteed payments
A Partnership’s employer identification number C 132
20-8866363 5  Interest income
B Partnership’s name, address, city, state, and ZIP code D
BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 6a  Ordinary dividends
345 PARK AVENUE 15| E
NEW YORK, NY 10154 6b | Qualified dividends
G 10,496
C RS Center where partnership filed return 7 Royalties
E-FILE J
D [ Checkifthis is a publicly traded partnership (PTP) 8 | Net short-term capital gain (loss)
M
m Information About the Partner 9a  Net long-term capital gain (loss) 17 | Alternative minimum tax (AMT) items|
E Partner’s identifying number 132 A 12
35-1813228 9b | Collectibles (28%) gain (loss)
F Partner’s name, address, city, state, and ZIP code B* (1 )
LUMINA FOUNDATION FOR EDUCATION, 9¢  Unrecaptured section 1250 gain
INC.
30 SOUTH MERIDIAN ST SUITE 700 - - -
10 | Net section 1231 gain (loss) 18 Tax-exempt income and
INDIANAPOLIS, IN 46204-3503 ) nondeductible expenses
G [] General partner or LLC Limited partner or other LLC 11 Other income (loss) C 1,857
member-manager member = NONE
H Domestic partner D Foreign partner
1 What type of entity is this partner? EXEMPT ORGANIZATION
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here 19 | Distributions
LT 12  Section 179 deduction A 41,157
J Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Profit 0.008762 % 0.008315% | A 39| 20  Other information
Loss 0.004286 % 0.010392 %
Capital 0.014536 % 0.015183% | H 1A 15
K  Partner’s share of liabilities at year end: * SEE STMT| B NONE
Nonrecourse . . . . . . § 193,570 14 | Self-employment earnings (loss)
Qualified nonrecourse financing . $ N* 10,496
Recourse
P SEE STMT
L  Partner’s capital account analysis: *See attached statement for additional information.
Beginning capital account . $ 114,553
Capital contributed during the year $ NONE
Current year increase (decrease) $ 78,084
Withdrawals & distributions $ ( 41,157) | =
Ending capital account . $ 151,480 %
3
] Tax basis Xl caap [ section 704() book 2
[ Other (explain) -
i
M Did the partner contribute property with a built-in gain or loss?
D Yes No
If “Yes,” attach statement (see instructions)
For Paperwork Reduction Act Notice, see Instructions for Form 1065. IRS.gov/form1065 Cat. No. 11394R Schedule K-1 (Form 1065) 2014

P9352B252937 04/10/2015 17:44 Partner # 1040



Confidentia
A privateequity @l uminafoundation.org

DECEMBER 31, 2014

GENERALLY ALL ITEMS REPORTED ON SCHEDULE K-1, EXCEPT TRADE OR BUSINESS INCOME REPORTED ON LINE 1, ARE EXEMPT FROM THE mw@l& 19.HQ3R.32/AMUCH AS DIVIDENDS, INTEREST, REAL PROPERTY RENTS, GAINS FROM THE SALE OF REAL PROPERTY AND ROYALTIES EARNED BY AN EXEMPT

ORGANIZATION MAY BE SUBJECT TO THE UNRELATED BUSINESS INCOME TAX TO THE EXTENT THAT IT IS GENERATED FROM DEBT-FINANCED PROPERTY. THE AMOUNT BELOW REPRESENTS YOUR SHARE OF ORDINARY TRADE OR BUSINESS INCOME AS WELL AS PASSIVE INCOME FROM DEBT-FINANCED PROPERTY.

PLEASE NOTE, QUALIFIED ORGANIZATIONS AS DEFINED IN SECTION 514(c)(9) OF THE INTERNAL REVENUE CODE ARE NOT SUBJECT TO THE UNRELATED BUSINESS INCOME TAX ON MOST RETURNS ON INVESTMENTS IN REAL ESTATE EVEN IF THE REAL ESTATE IS SUBJECT IN WHOLE OR IN PART TO INDEBTEDNESS USED TO ACQUIRE OR IMPROVE THE
REAL ESTATE. ALL ITEMS REPORTED ON SCHEDULE K-1 EXCEPT THE ORDINARY TRADE OR BUSINESS INCOME REPORTED BELOW SHOULD BE 100% EXCLUDABLE FROM THE DEFINITION OF 'UNRELATED TAXABLE INCOME' FOR A QUALIFIED ORGANIZATION DEFINED IN 514(c)(9) OF THE INTERNAL REVENUE CODE.

PLEASE CONSULT WITH YOUR TAX ADVISOR FOR THE PROPER TREATMENT OF THE ITEMS BELOW.

PARTNER NAME: LUMINA FOUNDATION FOR EDUCATION, INC.
EINSSN: 35-1813228
EMPOWERMENT
ZONE AND RENEWAL
NET ST NETL-T NET STATE COMMUNITY
‘ORDINARY INTEREST ‘ORDINARY CAPITAL CAPITAL NET 1231 OTHER CHARITABLE OTHER DEPRECIATION STATE TAX WOoTC EMPLOYMENT TOTAL INCOME TAX
STATE INCOME / (LOSS) INCOME DIVIDENDS GAIN/ (LOSS) GAIN/ (LOSS) GAIN/(LOSS)  INCOME/(LOSS) _ CONTRIBUTIONS DEDUCTIONS MODIFICATION ADDBACK TAX CREDIT CREDIT INCOME/(LOSS) WITHHELD
ALABAMA 48 (16) 32 2
ALASKA 0
ARIZONA 155 (1) (50) 1 1 106
ARKANSAS 10 3) 7
CALIFORNIA 1,187 (1) (387) 8 45 852
COLORADO 131 43) 88
CONNECTICUT 93 (30) 1 64
DELAWARE 31 (10) 21
DISTRICT OF COLUMBIA 376 2 (122) 8 255
FLORIDA 429 (140) 3 4 296
GEORGIA 317 (103) 2 216
HAWAII
IDAHO 21 ) 14
| ILLINOIS 350 (2) (114) 2 236 22 |
INDIANA 51 (%)) 34 2
IOWA 39 13) 26
KANSAS 58 (19) 1 40
KENTUCKY 42 (14) 28
LOUISIANA 37 12) 25
MAINE 6 ) 4
MARYLAND 156 (1) (51) 1 1 106 9
MASSACHUSETTS 316 (103) 2 12 227 18
MICHIGAN 152 (50) 1 103 6
MINNESOTA 75 (24) 5 1 57
MISSISSIPPI 12 4 8
MISSOURI 96 (31) 1 66
MONTANA 0
NEBRASKA 13 4) 9
NEVADA
NEW HAMPSHIRE 35 12) 1 24
NEW JERSEY 318 (104) 2 3 219
NEW MEXICO 19 (6) 13 1
NEW YORK 950 (4) (309) 7 8 652
NEW YORK CITY 668 (©)] 5 6 676
NORTH CAROLINA 224 (73) 2 2 155 9
NORTH DAKOTA 3 1) 2
OHIO 100 (33) 1 68
OKLAHOMA 11 4) 7
OREGON 41 13) 28
PENNSYLVANIA 1,200 4) (6) (424) 12 11 789
RHODE ISLAND 15 (5) 10
SOUTH CAROLINA 138 1) (45) 1 1 94 5
SOUTH DAKOTA
TENNESSEE 78 (26) 52
TEXAS 650 (212) 438
UTAH 42 (14) 28 1
VERMONT 0
VIRGINIA 254 1) (83) 2 2 174 9
WASHINGTON
WEST VIRGINIA 22 @) 15 1
WISCONSIN 82 27) 1 8 59
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A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

KR

Lumina Foundation for Education
Instructions for Filing
Form IT-20NP
Indiana Nonprofit Organization
Unrelated Business Income Tax Return
for the year ended December 31, 2014

* Kk hk Rk

Signature. . .
The original return should be signed and dated by an officer of the organization.

Filing . . .
The signed return should be filed on or before November 16, 2015 with the following:

Indiana Department of Revenue
PO Box 7228
Indianapolis, IN 46207-7228

Overpayment of Tax . . .
The return shows an overpayment of $12 of which $12 has been applied to your
estimated tax and NONE should be refunded to you.



Form IT-20NP Indiana Department of Revenue
State Form 148 Indiana Nonprofit Organization Unrelated Business Income Tax Return 2014
Calendar Year Ending December 31, 2014 or

(R13/8-14)
Fiscal Year Beginning and Ending
L 2014 T |

Check box if amended. l:l Check box if name changed.

Name of Organization Federal Identification Number (F D)
Lumina Foundation for Education, Inc. 35-1813228

Number and Street Indiana County or O.0.S. Principal Business Activity Code
30 S Meridian St, Suite 700 Marion 9loJoJoJofo]

City State ZIP Code Telephone Number
Indianapolis IN 46204 (317) 951-5300
K Check all boxes that apply: [ Initial Return [ ]Final Return [ ]1In Bankruptcy []Schedule M
L Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)? Yes [INo

Due Date: 15th day of the fifth month following close of the tax year.

Adjusted Gross Income Tax Calculation on Unrelated Business Income
Round all entries

1. Unrelated business taxable income (before NOL deduction and specific deduction) from federal return

Form 990T (enclose Form 990T); use minus sign for negative amounts ...............o..cov.ovveeveeeeeseveessesereeennen 1 859,215 /00
2. Specific deduction (generally $1,000; SE€ INSITUCHONS) ........v.vverveeeeeeeeeeeeeeee e eee s 2 1,000 |00
3. Interest on U.S. government obligations on the federal return less related expenses..........c.cccceieiiiienne. 3 00
4. Deduction for qualified patents INCOME.............cuiiuiiiiicece ettt eaeens 4 00
5. Enter total from INES 2 thrOUGN 4 ... ene e ene e 5 1,000 |00
6. Subtotal for unrelated business income (subtract line 5 from iNE 1).........ccevevevevceceeieeieeeeececee e 6 858,215/00
7. Indiana modifications. See instructions. (Use a minus sign to denote negative amounts.) .........c.cccocvvevervvennen. 7 33,458|00
8. Unrelated business income, as adjusted (add lines 6 and 7). (If not apportioning, enter same
AMOUNE ON TN 10.).. oo ee e ee e ee e ee e eee e 8 891,673/00
9. Enter Indiana apportionment percentage, if applicable, from line 9 of IT-20 Schedule E apportionment
0 %
(ENCIOSE SCNEAUIE) ... ee e ee e eee e ee e ee e see e 9 00
10. Unrelated business apportioned to Indiana (multiply line 8 by line 9; otherwise, enter line 8 amount).......... 10 |STMT 1 32,285 00
11. Enter Indiana NOL deduction without specific deduction (enclose Schedule IT-20NOL; see instructions) .. | 11 32,285/00
12. Taxable Indiana unrelated business income (subtract line 11 from e 10) ..........c.covovvrreeeeeeeereereeersrsesens 12 NONE |00
13. Taxable income from other forms (FOrM 1120-POL) ..o 13 00
14. Subtotal (@dd INES 12 @NA 13) ....cuiiieeieeieice ettt es et et ene e e sese e senenees 14 0100
15. Indiana tax on unrelated business income (multiply line 14 by tax rate). See instructions for line 15....... > 15 000
16. Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheet ..........cccocvvieoirniciniicnne 16 000
17. Total tax due (@dd INES 15 AN 16)......cc.eiriiieriirieiicee et Total Tax | 17 0100
Credit for Estimated Tax and Other Payments
18. Quarterly estimated tax paid: Qrt. 1 0 Qrt. 2 Qtr. 3 Qtr4____ Entertotal | 18 0,00
19. AMOUNt PRI WIth EXIENSION ......vviiiiieciceeieie ettt b et ese s 19 000
20. Amount of overpayment credit (from tax year ending 12/31/2013 )........ccccccveoiieeeeeeeeeeeeeeeceeeeee e 20 10 100
21. EDGE credit. Enter the total EDGE credit amount claimed (line 19 on Schedule IN-EDGE)............cc.cc....... 21 00
22.EDGE-R credit. Enter the total EDGE-R credit amount claimed (line 19 on Schedule IN-EDGE-R)............ 22 00
23. Enter the amount of other credit WITHHOLDING ~ Code No. 23a[__8 [ 4 [ 1 | | 23b 2100
24, Certified credits. Enter the total of certified credits claimed from Schedule IN-OCC and enclose this
SCEAUIE WIth YOUF FEEUMN. .......ooceeeeeeeeeeeeeeee e en e es e nsene e eneseneeneene 24 00
25.Total credits (Add INES 18-24) .........coveviuieeerceeeeeeeeeeeeseeeee e ses e Total Credits > | 25 12/00
26. Balance of tax due (line 17 minus 25; if line 25 is greater than line 17, proceed to lines 27, 28, and 31) ...... 26 0|00
27. Penalty for the underpayment of income tax. Attach Schedule IT-2220 ..........ccccooiiiiiniiiniiece 27 0100
[ ]1Check box if using annualization method
28. Interest: If payment is made after the original due date, compute INterest..............cocovueeeeeveeeeeeeveeeereeeeeeeeea. 28 0100
29. Penalty: If paid late, enter 10% of line 26; see instructions. If line 17 is zero, enter $10 per day filed past
QUE AL 1veveeee e e e e e et e e s e s e e s e s e s e s ee e s e s e s s e ee e s et s e s e s s es e s e s e e et e ee e s et ee s e s e en e rees e eneenaees 29 000
30. Total payment due (add lines 26-29). (Payment must be made in U.S. funds) PAY THIS AMOUNT »........ 30 0|00
31. Total overpayment (line 25 Minus liN€S 17 @Nnd 27-29).........ccooiurururieiriiieeieesee e 31 12100
32. Amount of [IN€ 31 t0 D rEfUNAE ........oeeieiie ettt et ettt enae 32 0100
33. Amount of line 31 to be applied to the following year's estimated tax account............cccccvveinincnccicncn 33 12100

24100000000



IT-20NP 2014

Indiana Department of Revenue
Indiana Nonprofit Organization Unrelated Business Income

Additional Explanation or Adjustment
State Form 49189
(R11/8-12)

Line (a) Explanation (b)

Amount (c)

7 State taxes deducted on Federal return

33,458

Certification of Signatures and Authorization Section

Under penalties of perjury, | declare | have examined this return, including all accompanying schedules and statements, and to the best of my knowledge and belief it is true,

correct, and complete.

| authorize the Department to discuss my return with my personal representative (see instructions) Yes[4 No [

| Paid Preparer’s Email Address ‘EE‘

CROWE HORWATH LLP

Personal Representative’s Name (Print or Type)

Paid Preparer: Firm’s Name (or yours if self-employed)

PTIN
Personal Representative’s Email Address ‘ P00756195
>
Signature of Corporate Officer Date (317) 569-8989
Telephone Number
Print or Type Name of Corporate Officer Title 3815 River Crossing Parkway
Address
> o 11/9/2015 Indianapolis
Signature of Paid Preparer Date City
Nicole M Bencik IN 46240-0977
Print or Type Name of Paid Preparer State Zip Code + 4
Sales/Use Tax Worksheet
List all purchases made during 2014 from out-of-state companies.
Column A Column B Column C
Description of personal property purchased from Date of Purchase(s) Purchase Price
out-of-state retailer
Magazine subscriptions: 0
Mail order purchases: 0
Internet purchases: 0
Other purchases: 0
1. Total purchase price of property subject to the sales/use tax ... 1C 0
2. Sales/use tax: MUltiply iN€ 1 DY .07 (79%0) «eeeoureeiiieie et 2C 0
3. Sales tax previously paid on the above items (Up t0 7% per item) .........ccceviiiiiiiiiiiie e 3C
4. Total amount due: Subtract line 3 from line 2. Carry to Form IT-20NP, line 16. If the amount is
4C 0

negative, enter zero and put no entry on line 16 of the IT-20NP............cooiiiiiiii e

Please mail your forms to:
Indiana Department of Revenue
PO Box 7228
Indianapolis, IN 46207-7228

24100000000
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e Department of Treasury
Internal Revenue Service

Ogden UT 84201

151362.565848.491552,21253 1 AT 0.416 370
A L A A S e LT

LUMINA FOUNDATION FOR EDUCATION INC
30§ MERIDIAN ST STE 70C
INDIANAFPOLIS IN 46204-3568

151262

Notice CP211A

Tax petiod December 31, 2014
Notice date June 15, 2015
Employer 1D number  35-1813228

To contact us Phone 1-877-829-3500

FAX 801-620-5555

Page 1 of 1

Important information about your December 31, 2014 Form 990T

- We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
Decembar 31, 2014 Form 990T,

Your new due date is Novernber 15, 2015,

What you need to do

File your December 31, 2014 Form 99CT by November 15, 2015.

Visit www.irs.gov/charities to learn ahout approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

« Visit www.Irs.govicp2 11a,

* Fortax forms, instructions, and puklications, visit www.irs.gov er cal!
1-800-TAX-FORM (1-800-829-3676),

* Keap this notice for your records.

If you need assistance, please don't hesitate to contact us,



Schedule

IT-20NOL Indiana Department of Revenue
State Form 439 Corporate Income Tax
(R10/8-11) Indiana Net Operating Loss Deduction
Use a minus sign to denote negative amounts. Page attachment sequence #9
Name of Corporation or Organization Federal Identification Number
LUMINA FOUNDATION FOR EDUCATION 351813228
PART 1 — Computation of Indiana Net Operating Loss (NOL) Loss Year Ending: ‘ 12 ‘ ‘ 31 ‘ ‘ 2011

Complete Schedule IT-20NOL for each loss year.
Taxable Income or Loss Round all entries

1. Enter federal taxable income or loss, including special deductions but excluding any federal net operating loss
deduction (Form IT-20 line 3; IT-20NP line 1); use a minus sign for negative amounts..........c.ccccererverenveneeneenee. 1 3713514 @

IRC Section 172(d) Modification for Loss Year

2. Enter an amount, to the extent required under IRC Section 172, which reflects all other federal adjustments for
an NOL pursuant to IRC Section 172(d) (See federal Form 1139; attach computation) ...........ccccceeveviieeniienieennen. 2 00|

Adjusted Gross Income Modification for Loss Year

3. Add back: All state income taxes based on or measured by income (includes property taxes before 1999).......... 3 19919 |00
4. Add back: All charitable contributions (IRC SECHON 170) .....cccuueiiiiiiiiiiie ettt et be e e sbeeeaaeee s 4 m
5. Add back: Domestic production activities deduction (IRC Section 199) and IT-20 Schedule PIC Part 3(b) amount.... | 5 @
6. Add back: Deduction for dividends paid to shareholders of a captive real estate investment trust...............ccce..... 6 m
7. Add or subtract: Net bonus depreciation allowance plus excess IRC Section 179 deduction ............c.cccceerverieiene 7 00|
8. Deduct: Interest on U.S. government obligations, less related eXPenSES .......ccueiiiiieiiiiieiiiee e 8 m
9. Deduct: Foreign gross up (IRC Section 78) as determined on federal FOrm 1118..........ccccccovieiiiinienineenienieenieenne 9 @
10. Deduct: All source nonbusiness income or loss and nonunitary partnership distributions
(from IT-20 SChEAUIE F, iNE LOC)......uiiiiitieiiecieeeieete ettt ettt ettt et et e s ae et este e beste e b e steensesseeseessasseesaesbaensesraens 10 00|
11. Deduct: QUAlified PAENTS INMCOMIE .....oiuiiitieiiiee ittt ettt b et et e bt e sttt e bt e s bt e sbe e e bt e sbne et e enbeenbeeanns 11 @
12. Add or subtract: Income from the deferral of business indebtedness discharge and reacquisition .................c....... 12 m
13. Add or subtract: Income attributed to bonus depreciation for qualified restaurant property...........cccocceevveeieenneenn 13 00|
14. Add or subtract: Income attributed to bonus depreciation for qualified retail improvement property ...........ccccceueee. 14 m
15. Add or subtract: Income excluded for qualified disaster assiStanCce Property ..........cccceeeereeiiiieneeeneesee e 15 00|
16. Add or subtract: Income attributable to expense costs for qualified refinery property.........ccccoceeiiiiiiiie e, 16 m
17. Add or subtract: Income attributable to expensing qualified film or television production............c.cccoccvevieineenneene. 17 @
18. Add or subtract: Subtotal of all other addbacks. See INStrUCIONS ............ccieiiiiiiiiicii e 18 m
19. Total modified income (add/subtract lines 1 through 18)...........cccccueiviiiiiiiiicic s 19 3733433] |00

Indiana Business Income or Loss

20. Enter Indiana apportionment percentage of loss year (Form IT-20 line 16d; IT-20NP lin€ 9).........cccevvveviieeiieineenn 20 0 %
(if apportionment of income is not applicable, enter the total amount from line 19 on line 21)

21. Indiana apportioned business income or loss (multiply line 19 by percent on line 20)...........ccoviveeiiiiieiniieeniieeee 21 0| 100

Previously Allocated and Apportioned Income or Loss Attributed to Indiana

22. Add Indiana nonbusiness income or loss and Indiana nonunitary partnership income or loss
(from IT-20 Schedule F lIN€ 11D).......ccciiiiiiiiiiciiiii bbb bbb 22 -1738| 100

23. Indiana modified adjusted gross income or net operating loss (add lines 21 and 22) ...........ccceevevveeneeineenne. 23 -1738| 100
If line 23 is a negative figure, this is the NOL available to carry forward against modified Indiana adjusted gross
income. To claim this deduction, you must apply the same carryover treatment as used for federal income tax purposes.
Continue by entering line 23 loss figure in Part 2, column (4) for the taxable period to which the NOL deduction is initially applied.

Continued on next page P>

0 0 00 0 O Ol

24100000000
1039



IT-20NOL Page 2

PART 2 — Computation of Indiana Net Operating Loss Deduction and Carryover

Make required entries, as specified to compute the amount of Indiana modified adjusted gross income used. Add all

entries across columns 2, 3, & 4 for each tax year; enter result in column 5. If result is a loss, also enter loss in

column 4 for the next carryover year.

Carryover: Update this schedule for each tax year. Claim the remaining NOL from column 4 as a positive deduction

on your return.

Note: Effective Jan. 1, 2012, a taxpayer is not entitled to carry back any net operating losses after Dec. 31, 2011.

(IC 6-3-2-2.6)

(€] o) 3 (C)] (5)
List Tax Taxable Income Add Back other Deductions Indiana Net Operating Indiana Adjusted Gross

perod ning 28 I o b T e o P e’ oM orSemaining Unused
Carried to the following:
1styear 2012 - 1738.00 -1738.00
2nd year 5 1738.00 -1738.00
3rd year 5 1738.00 -1738.00
4th year 3 1738.00 -1738.00
5th year 5 1738.00 -1738.00
6th year 3 1738.00 -1738.00
7th year - 1738.00 -1738.00
8th year 8 1738.00 -1738.00
oth year 8 1738.00 -1738.00
10th year - 1738.00 -1738.00
11th year - 1738.00 -1738.00
12th year - 1738.00 -1738.00
13th year - 1738.00 -1738.00
14th year 5 1738.00 -1738.00
15th year 5 1738.00 -1738.00
16th year 3 1738.00 -1738.00
17th year 3 1738.00 -1738.00
18th year 3 1738.00 -1738.00
19th year - 1738.00 -1738.00
20th year - 1738.00 -1738.00

0 0 00 0 O Ol

24100000000
1039



Schedule

IT-20NOL Indiana Department of Revenue
State Form 439 Corporate Income Tax
(R9/8-10) ~ Indiana Net Operating Loss Deduction

Use a minus sign to denote negative amounts.

Page attachment sequence #9

Name of Corporation or Organization

Federal Identification Number

LUMINA FOUNDATION FOR EDUCATION 351813228
PART 1 — Computation of Indiana Net Operating Loss (NOL) Loss Year Ending: l 12 ‘ \ 31 ‘ ‘ 20 lOJ
Complete Schedule IT-20NOL for each loss year.
Taxable Income or Loss Round all entries o
1. Enter federal taxable income or loss, including special deductions but excluding any federal net operating loss
deduction (Form IT-20 line 3; IT-20NP line 1); use a minus sign for negative amounts...............ccnn. 1 ~-747655 @
IRC Section 172(d) Modification for Loss Year
2. Enter an amount, to the extent required under IRC Section 172, which reflects all other federal adjustments for
an NOL pursuant to IRC Section 172(d) (See federal Form 1139; attach computation) ... 2 %
Adjusted Gross Income Modification for Loss Year
3. Add back: All state income taxes based on or measured by income (includes property taxes before 1999).......... 3 6449 QQ
4. Add back: All charitable contributions (IRC Section 170) ..o 4 99
5. Add back: Domestic production activities deduction (IRC Section 199) and IT-20 Schedule PIC Part 3(b) amount.... | 5 @
6. Add back: Deduction for dividends paid to shareholders of a captive real estate investment trust........................ 6 QQ
7. Add or subtract: Net bonus depreciation aliowance plus excess IRC Section 179 deduction ... 7 _O_Q_
8. Deduct: Interest on U.S. government obligations, less related expenses ... 8 @
9. Deduct: Foreign gross up (IRC Section 78) as determined on federal Form 1118............n 9 QQ
10. Deduct: All source nonbusiness income or loss and nonunitary partnership distributions
(from IT-20 SChEdUIE F, N TOC).......oov oottt ettt et sh st er e d bbb bbb bbb ke 10 QQ
11. Deduct: Qualified PAtentS INCOME .....oiiiriee ettt et e e s b e eb e bbb e 11 @
12. Add or subtract: Income from the deferral of business indebtedness discharge and reacquisition ......................... 12 Q_Q
13. Add or subtract: Income attributed to bonus depreciation for qualified restaurant property...........ccccooviiiiinns 13 @
14, Add or subtract: Income attributed to bonus depreciation for qualified retail improvement property ...................... 14 @
15. Add or subtract: Income excluded for qualified disaster assistance property ...........cccooociiiiicn, 15 @
16. Add or subtract: Income attributable to expense costs for qualified refinery property............c..ce 16 QQ
17. Add or subtract: income attributable to expensing qualified film or television production.............cc..coooiiinns 17 9(1
18. Add or subtract: Income treated as a loss due to the sale or exchange of qualified preferred stock....................... 18 %
19. Total modified income (add/subtract lines 1 through 18) ... 19 -741206 @
Indiana Business Income or Loss
20. Enter Indiana apportionment percentage of loss year (Form IT-20 line 16d; IT-20NP[ine 9)...........cccoovivvvcrvrnins 20 0 _o/g
(if apportionment of income is not applicable, enter the total amount from line 19 on line 21)
21. Indiana apportioned business income or loss (muitiply line 19 by percent on ling 20)..............ccccvvviiniiiniiiininens 21 99
Previously Allocated and Apportioned Income or Loss Attributed to Indiana
22. Add Indiana nonbusiness income or loss and Indiana nonunitary partnership income or loss
(from 1T-20 SChadUle F lIN@ TTD) ....cco oottt ittt 22 -802 Q_Q
23. Indiana modified adjusted gross income or net operating loss (add lines 27 and 22) ..........c.cccoovevveiernnn, 23 -802 QQ

If line 23 is a negative figure, this is the NOL available to carry back or carry forward against modified Indiana
adjusted gross income. To claim this deduction, you must apply the same carryback/carryover treatment as
used for federal income tax purposes. Continue by entering line 23 loss figure in Part 2, column (4) for the taxable
period to which the NOL deduction is initially applied.

10910111039

Continued on next page P



IT-20NOL

Page 2

If an Indiana net operating loss is computed and there is no attending federal NOL, check this box to relinquish the
two-, three-, or five-year NOL carryback provision for Indiana income tax purposes:

[] Election to Waive Carryback of the Indiana Net Operating Loss Deduction

PART 2 — Computation of Indiana Net Operating Loss Deduction and Carryover

Make required entries, as specified to compute the amount of Indiana modified adjusted gross income used. Add all
entries across columns 2, 3, & 4 for each tax year; enter result in column 5. If result is a loss, also enter loss
in column 4 for the next carryover year.

Carryover: Update this schedule for each tax year. Claim the remaining NOL from column 4 as a positive deduction

on your return.

Note: Generally, the carryback period of Indiana net operating losses is the same time as the carryback of those
net operating losses for federal tax purposes. However, Indiana limits the carryback period for a net operating loss
under Section 172(b)(1)(H) of the IRC to two years (instead of the carryback period of three, four, or five years as
aliowed under the Worker, Homeownership and Business Assistance Act of 2009).

(1)
List Tax
Period Ending

Carried to the preceding:
5th year
4th year
3rd year

2nd year

(2)
Taxable Income
as Last Determined
(if zero or less, enter -0-)

(3)
Add Back other Deductions
from Indiana Adjusted Gross
Income in the Taxable Year

(4)
Indiana Net Operating
l.oss Deduction for
the Taxable Year

(5)
Indiana Adjusted Gross

Income or Remaining Unused
Net Operating Loss

1st year

Catried to the following:
1st year

2nd year

3rd year

4th year

5th year

6th year

7th year

8th year

9th year

10th year

11th year

12th year

13th year

14th year

15th year

Attach additional sheets to show carryforward application up to the 20th following tax year.

AR O 00 YO0 TOER

10910121039




Schedule

IT-20NOL Indiana Department of Revenue
State Form 439 Corporate Income Tax
(R9/8-10) Indiana Net Operating Loss Deduction

Use a minus sign to denote negative amounts.

Page attachment sequence #9

Name of Corporation or Organization

LUMINA FOUNDATION FOR EDUCATION 351813228

Federal Identification Number

PART 1 — Computation of Indiana Net Operating Loss (NOL) Loss Year Ending:
Complete Schedule IT-20NOL for each loss year.

Taxable Income or Loss

1.

Enter federal taxable income or loss, including special deductions but excluding any federal net operating loss
deduction (Form [T-20 line 3; IT-20NP line 1); use a minus sign for negative amounts.........ccooiin

IRC Section 172(d) Modification for Loss Year

2.

Enter an amount, to the extent required under IRC Section 172, which reflects all other federal adjustments for
an NOL pursuant to IRC Section 172(d) (See federal Form 1139; attach computation) ..........cccccoviniinninincns

Adjusted Gross Income Modification for Loss Year

3.
. Add back: All charitable contributions (IRC Section 170) ...
. Add back: Domestic production activities deduction (IRC Section 199) and IT-20 Schedule PIC Part 3(b) amount....

O O o0 N o g A

1.
12.
13.
14.
15.
16.
17.
18.
19.

Add back: All state income taxes based on or measured by income (includes property taxes before 1999)..........

. Add back: Deduction for dividends paid to shareholders of a captive real estate investment trust........................
. Add or subtract: Net bonus depreciation aliowance plus excess IRC Section 179 deduction ...........ccoeiiininnne
. Deduct: Interest on U.S. government obligations, less refated eXpenses ...,
. Deduct: Foreign gross up (IRC Section 78) as determined on federal Form 1118 ...

. Deduct: All source nonbusiness income or loss and nonunitary partnership distributions

(from 1T-20 Schedule F, N8 TOC)........c. it b s e
Deduct: Qualified Patents INCOME .......ccco vt e e e
Add or subtract: Income from the deferral of business indebtedness discharge and reacquisition ...
Add or subtract: Income attributed to bonus depreciation for qualified restaurant property ..o,
Add or subtract: Income attributed to bonus depreciation for qualified retail improvement property ...
Add or subtract: Income excluded for qualified disaster assistance property ........cccveniiiiinninc
Add or subtract: Income attributable to expense costs for qualified refinery property.......c...ccoovnniinnnn
Add or subtract: Income attributable to expensing qualified film or television production ...,
Add or subtract: Income treated as a loss due to the sale or exchange of qualified preferred stock........ccoeeeee

Total modified income (add/subtract lines 1 through 18)......ccoimiiiirrii i

Indiana Business Income or Loss

20.

21,

Enter Indiana apportionment percentage of loss year (Form IT-20 line 16d; IT-20NP lin@ 9)........cccvvvriviininnnn.
(if apportionment of income is not applicable, enter the total amount from line 19 on line 21)

Indiana apportioned business income or loss (multiply line 19 by percent on lin@ 20).........c..coeeovveniinninninn,

Previously Allocated and Apportioned Income or Loss Attributed to Indiana

22.

23.

Add indiana nonbusiness income or loss and Indiana nonunitary partnership income or loss
(from IT-20 SChedUle [ INE TTD) ..ot s e s bbb

Indiana modified adjusted gross income or net operating loss (add lines 21 and 22) ..o,
If line 23 is a negative figure, this is the NOL available to carry back or carry forward against modified Indiana
adjusted gross income. To claim this deduction, you must apply the same carryback/carryover treatment as
used for federal income tax purposes. Continue by entering line 23 loss figure in Part 2, column (4) for the taxable
period to which the NOL deduction is initially applied.

0B Y YOO

10910111039

’12"31“2009

Round all entries

1 -658840| 00|
2 00
3 447] 100
4 00
5 00;
6 00
7 00
8 00|
9 00
10 00|
11 00|
12| 00]
13 00|
14 00|
15 00|
16 00,
17 00|
18 00
19 -658393| |00
20 o] | %|
21 00|
22 -154| |00
23 -154| |00]

Continued on next page |



IT-20NOL Page 2

If an Indiana net operating loss is computed and there is no attending federal NOL, check this box to relinquish the
two-, three-, or five-year NOL carryback provision for Indiana income tax purposes:

[_] Election to Waive Carryback of the Indiana Net Operating Loss Deduction

PART 2 — Computation of Indiana Net Operating L.oss Deduction and Carryover

Make required entries, as specified to compute the amount of Indiana modified adjusted gross income used. Add all
entries across columns 2, 3, & 4 for each tax year; enter result in column 5. If result is a loss, also enter loss
in column 4 for the next carryover year.

Carryover: Update this schedule for each tax year. Claim the remaining NOL from column 4 as a positive deduction
on your return.

Note: Generally, the carryback period of Indiana net operating losses is the same time as the carryback of those
net operating losses for federal tax purposes. However, Indiana limits the carryback period for a net operating loss
under Section 172(b)(1)(H) of the IRC to two years (instead of the carryback period of three, four, or five years as
allowed under the Worker, Homeownership and Business Assistance Act of 2009).

Lis(t1)Tax Taxablézl)ncome Add Back otr(ia)r Deductions Indiana Nt(:é)Operating Indiana Ad;i)sted Gross
Period Ending __as Last Determined from Indiana Adjusted Gross Loss Deduction for Income or Remaining Unused
(if zero or less, enter -0-)  Income in the Taxable Year the Taxable Year Net Operating Loss

Carried to the preceding: .
5th year -
4th year -
3rd year -
2nd year -
1st year -
Carried to the following:
1st year 2010 - 154.00 -154.00
2nd year - 154.00 -154.00
3rd year - 154.00 -154.00
4th year - 154.00 -154.00
5th year - 154.00 -154.00
6th year - 154.00 -154.00
7th year : - 154.00 -154.00
8th year - 154.00 -154.00
9th year - 154.00 -154,00
10th year - 154.00 -154.00
11th year : - 154.00 -154.00
12th year - 154.00 -154.00
13th year - 154.00 -154.00
14th year - 154.00 -154.00
15th year - 154.00 -154.00

Attach additional sheets to show carryforward application up to the 20th following tax year.

0000 O 00 A R R
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Schedule

IT-20NOL Indiana Department of Revenue
State Form 439 Corporate Income Tax
(R9/8-10) Indiana Net Operating Loss Deduction
Use a minus sign to denote negative amounts. Page attachment sequence #9
Name of Corporation or Organization Federal ldentification Number
LUMINA FOUNDATION FOR EDUCATION 351813228
PART 1 — Computation of Indiana Net Operating Loss (NOL) Loss Year Ending: ‘ 12 ‘ ‘ 31 ] 1 2008
Complete Schedule IT-20NOL for each loss year. :
Taxable Income or Loss Round all entries

1. Enter federal taxable income or loss, including special deductions but excluding any federal net operating loss
deduction (Form IT-20 line 3; IT-20NP line 1); use a minus sign for negative amounts..........ccccomviicninnncn, 1 -981049| |00

IRC Section 172(d) Modification for Loss Year

2. Enter an amount, to the extent required under IRC Section 172, which reflects all other federal adjustments for
an NOL pursuant to IRC Section 172(d) (See federal Form 1139; attach computation) ...........cococmiiiiiianninnens 2 00

Adjusted Gross Income Modification for Loss Year

3. Add back: All state income taxes based on or measured by income (includes property taxes before 1999).......... 3 Qg
4. Add back: All charitable contributions (IRC Section 170).......ciiiii e 4 QQ
5. Add back: Domestic production activities deduction (IRC Section 199) and IT-20 Schedule PIC Part 3(b) amount.... | 5 %
8. Add back: Deduction for dividends paid to shareholders of a captive real estate investment trust..........ccccccee 6 @
7. Add or subtract: Net bonus depreciation allowance plus excess IRC Section 179 deduction ... 7 Q_Q
8. Deduct: Interest on U.S. government obligations, less related eXpenses ... s 8 @
9. Deduct: Foreign gross up (IRC Section 78) as determined on federal Form 1118...........ooninniiincnnncnsinnenn 9 QQ
10. Deduct: All source nonbusiness income or loss and nonunitary partnership distributions
(from 1T-20 SChedule F, NG TOT)...c.eiureriiierieeirt et iisisemisccose et sansss s eh s sa st s e an e 10 99
11. Deduct: Qualified PAtENtS INCOME ...eo.iicieriieiier sttt s st sr et e eb e s kX @
12. Add or subtract: Income from the deferral of business indebtedness discharge and reacquisition .........c.ccceeeics 12 Q_Q
13. Add or subtract: Income attributed to bonus depreciation for qualified restaurant propernty..........cccoccveevvevennin. 13 @
14. Add or subtract: Income attributed to bonus depreciation for qualified retail improvement property ........c.c...ccet 14 QQ
15. Add or subtract: Income excluded for qualified disaster assistance property ..........ccimviiviiii 15 @
16. Add or subtract: Income attributable to expense costs for qualified refinery property........cceivvvvvvniiiiiiiiiiiiians 16 QQ
17. Add or subtract; Income attributable to expensing qualified film or television production ............ccccoiiiiiiiinns 17 _Qg
18. Add or subfract: Income treated as a loss due to the sale or exchange of qualified preferred stock.................. e 18 @
19. Tétal modified income (add/subtract fines 1 through 18).......cciiriiciiiiii e 19 -981049| |00

Indiana Business Income or Loss

20. Enter Indiana apportionment percentage of loss year (Form IT-20 line 16d, IT-20NP lin€ 9).........ccvevvevivirnnnnnins 20 0 %
(if apportionment of income is not applicable, enter the total amount from line 19 on line 21)

21. Indiana apportioned business income or loss (multiply line 19 by percent on ling 20)............ccooevvorieiininiinnnnnne 21 00

Previously Allocated and Apportioned Income or Loss Attributed to indiana

22. Add Indiana nonbusiness income or loss and Indiana nonunitary partnership income or loss
(FrOM IT-20 SCREUUIE F lINE TTD).cvuvvevveresressieassnesseiscosessessssessesms s s st s sttt ss e 22 -14333, |00

23. Indiana modified adjusted gross income or net operating loss (add lines 21 and 22) ..........ccccoovevnieriinnnnn, 23 -14333] |00
If line 23 is a negative figure, this is the NOL available to carry back or carry forward against modified Indiana
adjusted gross income. To claim this deduction, you must apply the same carryback/carryover treatment as
used for federal income tax purposes. Continue by entering line 23 loss figure in Part 2, column (4) for the taxable
period to which the NOL deduction is initially applied. Continued on next page B>
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IT-20NOL

Page 2

If an Indiana net operating loss is computed and there is no attending federal NOL, check this box to relinquish the
two-, three-, or five-year NOL carryback provision for Indiana income tax purposes:

] Election to Waive Carryback of the Indiana Net Operating Loss Deduction

on your return.

(N
List Tax
Period Ending

Carried to the preceding:
5th year
4th year
3rd year

2nd year

(2)
Taxable Income
as Last Determined
(if zero or less, enter -0-)

()

Add Back other Deductions
from Indiana Adjusted Gross
Income in the Taxable Year

PART 2 — Computation of Indiana Net Operating Loss Deduction and Carryover

(4)

Indiana Net Operating

Loss Deduction for
the Taxable Year

Make required entries, as specified to compute the amount of Indiana modified adjusted gross income used. Add all
entries across columns 2, 3, & 4 for each tax year; enter result in column 5. If result is a loss, also enter loss
in column 4 for the next carryover year.

Carryover: Update this schedule for each tax year. Claim the remaining NOL from column 4 as a positive deduction

Note: Generally, the carryback period of Indiana net operating losses is the same time as the carryback of those
net operating losses for federal tax purposes. However, Indiana limits the carryback period for a net operating loss
under Section 172(b)(1)(H) of the IRC to two years (instead of the carryback period of three, four, or five years as
allowed under the Worker, Homeownership and Business Assistance Act of 2009).

(5)
Indiana Adjusted Gross

Income or Remaining Unused

Net Operating Loss

1st year

Carried to the following:

1st year 2009 - 14333.00 -14333.00
2nd year - 14333.00 -14333.00
3rd year - 14333.00 -14333.00
4th year - 14333.00 -14333.00
5th year - 14333.00 -14333.00
6th year - 14333.00 ~-14333.00
7th year - 14333.00 ~14333.00
8th year - 14333.00 -14333.00
Oth year - 14333.00 -14333.00
10th year - 14333.00 ~-14333.00
11th year - 14333.00 -14333,00
12th year - 14333.00 ~-14333.00
13th year - 14333.00 -14333.00
14th year - 14333.00 ~14333.00
15th year - 14333.00 -14333.00

Attach additional sheets to show carryforward application up to the 20th following tax year.

10910121039




Schedule

IT-20NOL Indiana Department of Revenue
State Form 439 Corporate Income Tax
(R12/8-13)

Indiana Net Operating Loss Deduction

Use a minus sign to denote negative amounts.

Page attachment sequence #9

Name of Corporation or Organization Federal Identification Number
LUMINA FOUNDATION FOR EDUCATION, INC. 35-1813228
PART 1 — Computation of Indiana Net Operating Loss (NOL) Loss Year Ending: ‘ 12 ‘ ‘ 31 ‘ ‘ 2007
Complete Schedule IT-20NOL for each loss year.
Taxable Income or Loss Round all entries
1. Enter federal taxable income or loss, including special deductions but excluding any federal net operating loss
deduction (Form IT-20 line 3; IT-20NP line 1); use a minus sign for negative amountS...............cccceveeereveresvercnne. 1 -426816 | |00
IRC Section 172(d) Modification for Loss Year
2. Enter an amount, to the extent required under IRC Section 172, which reflects all other federal adjustments for
an NOL pursuant to IRC Section 172(d) (See federal Form 1139; attach computation) ............ccccevvviiieiiieneennen. 2 00|
Adjusted Gross Income Modification for Loss Year
3. Add back: All state income taxes based on or measured by income (includes property taxes before 1999).......... 3 00
4. Add back: All charitable contributions (IRC SECHON 170) .....coiiuiiiiiiiieiiiie ettt e e be e enaeee s 4 m
5. Add back: Domestic production activities deduction (IRC Section 199) and IT-20 Schedule PIC Part 3(b) amount.... | 5 @
6. Add back: Deduction for dividends paid to shareholders of a captive real estate investment trust................cc...... 6 m
7. Add or subtract: Net bonus depreciation allowance plus excess IRC Section 179 deduction ............cccccceevueeninenne 7 00|
8. Deduct: Interest on U.S. government obligations, less related eXpensSes..........ccveviiiiieiiiie i 8 m
9. Deduct: Foreign gross up (IRC Section 78) as determined on federal FOrm 1118...........ccccoeiieiiiiiiieiiieenie e 9 @
10. Deduct: All source nonbusiness income or loss and nonunitary partnership distributions
(from I T-20 SChEdUIE F, INE LOC).....ueiiiitieie ettt ettt ettt ettt e s ae et esbe e st e s beesseebe et e e be et e etaenbeeseanseeneannas 10 00|
11. Deduct: Qualified Patents INCOME ........coiuiiiiiiii ettt et beenen e 1 @
12. Add or subtract: Income from the deferral of business indebtedness discharge and reacquisition ......................... 12 m
13. Add or subtract: Income excluded for qualified disaster assistance property ..........ccccccceerieiiieniiniienie e 13 m
14. Add or subtract: Income attributable to expense costs for qualified refinery property..........cccooceiiiiiiiiiiicinen. 14 m
15. Add or subtract: Income attributable to expensing qualified film or television production ..............ccccceevieiiieniennnn. 15 m
16. Add or subtract: Subtotal of all other addbacks. See INStrUCtIONS ............cociiiiiiiiiii 16 m
17. Total modified income (add/subtract lines 1 through 16).............oooiiiiiiiiiiici e 17 -426816 @
Indiana Business Income or Loss
18. Enter Indiana apportionment percentage of loss year (Form IT-20 line 16d; IT-20NP lin€ 9).........ccevvveivivrieninennn. 18 0 %
(if apportionment of income is not applicable, enter the total amount from line 17 on line 19)
19. Indiana apportioned business income or loss (multiply line 17 by percent on lin@ 18)..........ccooiiiiiiiiiiiiieeiiieeene. 19 0 m
Previously Allocated and Apportioned Income or Loss Attributed to Indiana
20. Add Indiana nonbusiness income or loss and Indiana nonunitary partnership income or loss
(FrOM 1T-20 SCREAUIE F INE 11D ..vvoevveeeeereeeeeseeseeeseeeeseseesseeeeseessseees s esseeesseessssees e essesesesseeseeeseseseeees e eeseeen 20 -107468 1 |00
21. Indiana modified adjusted gross income or net operating loss (add lines 19 and 20) ........ccccccovevvrverrnnenne. 21 -107468| |00

If line 21 is a negative figure, this is the NOL available to carry forward against modified Indiana adjusted gross

income. To claim this deduction, you must apply the same carryover treatment as used for federal income tax purposes.
Continue by entering line 21 loss figure in Part 2, column (3) for the taxable period to which the NOL deduction is initially applied.

24100000000

Continued on next page p>



IT-20NOL

Page 2

PART 2 — Computation of Indiana Net Operating Loss Deduction and Carryover

Make required entries, as specified to compute the amount of Indiana modified adjusted gross income used. Add
all entries across columns 2 & 3 for each tax year; enter result in column 4. If result is a loss, also enter loss in
column 4 for the next carryover year.

Carryover: Update this schedule for each tax year. Claim the remaining NOL from column 3 as a positive deduction
on your return.

Note: A taxpayer is not entitled to carry back any net operating losses.
(IC 6-3-2-2.6)

@

List Tax
Period Ending

Carried to the following:

1st year

2008

o)
Indiana Adjusted

Gross Income
(if zero or less, enter -0-)

(3)
Indiana Net Operating
Loss Deduction for
the Taxable Year

4
Indiana Adjusted Gross

Income or Remaining Unused
Net Operating Loss

-107468

2nd year

2009

-107468

3rd year

2010

-107468

4th year

2011

o | o | o | o

-107468

5th year

2012

21539

21538

-86109

6th year

2013

98

98

-86011

2014

32285

32285

-53726

7th year

8th year

9th year

10th year

11th year

12th year

13th year

14th year

15th year

16th year

17th year

18th year

19th year

20th year

24100000000




Lumina Foundation for Education
35-1813228
12/31/2014 STATEMENT 1

INDIANA FORM IT-20NP

TAXABLE INCOME ALLOCABLE TO INDIANA

UNRELATED BUSINESS INCOME/(LOSS) 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
INDIANA APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO INDIANA -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO INDIANA 32,285
LESS: NET OPERATING LOSS APPLIED (32,285)

INCOME ALLOCABLE TO INDIANA

Income and deductions reported on Form IT-20NP denoted as Unrelated Business Taxable
Income are a result of the Taxpayer's investment in investment partnerships and not due to the
Taxpayer's normal operations. The investment partnerships have communicated the amount of

Unrelated Business Income via Schedule K-1 footnotes or other detailed schedules provided.



Confidential

privateequity @luminafoundation.org L51113
4/14/2015 9:03:32.AM [ Amended K-1 OMB No. 1545-0123
Schedule K-1 2@ 1 4 B Part 1l | Partner’s Share of Current Year Income,
(Form 1065) Deductions, Credits, and Other Items
Department of the Treasury For calendar year 2014, or tax 1 Ordinary business income (loss) 16  Credits
Internal Revenue Service year beginning 2014 8,267 | J 1,390
ending , 20 2 Net rental real estate income (loss)
Partner’s Share of Income, Deductions, : L : : 51
. 3 | Other net rental income (loss) 16 | Foreign transactions
credlts, etc. » See back of form and separate instructions.
B 53,900
[ IIZXXH Information About the Partnership 4  Guaranteed payments
A Partnership’s employer identification number C 132
20-8866363 5  Interest income
B Partnership’s name, address, city, state, and ZIP code D
BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 6a  Ordinary dividends
345 PARK AVENUE 15| E
NEW YORK, NY 10154 6b | Qualified dividends
G 10,496
C RS Center where partnership filed return 7 Royalties
E-FILE J
D [ Checkifthis is a publicly traded partnership (PTP) 8 | Net short-term capital gain (loss)
M
m Information About the Partner 9a  Net long-term capital gain (loss) 17 | Alternative minimum tax (AMT) items|
E Partner’s identifying number 132 A 12
35-1813228 9b | Collectibles (28%) gain (loss)
F Partner’s name, address, city, state, and ZIP code B* (1 )
LUMINA FOUNDATION FOR EDUCATION, 9¢  Unrecaptured section 1250 gain
INC.
30 SOUTH MERIDIAN ST SUITE 700 - - -
10 | Net section 1231 gain (loss) 18 Tax-exempt income and
INDIANAPOLIS, IN 46204-3503 ) nondeductible expenses
G [] General partner or LLC Limited partner or other LLC 11 Other income (loss) C 1,857
member-manager member = NONE
H Domestic partner D Foreign partner
1 What type of entity is this partner? EXEMPT ORGANIZATION
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here 19 | Distributions
LT 12  Section 179 deduction A 41,157
J Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Profit 0.008762 % 0.008315% | A 39| 20  Other information
Loss 0.004286 % 0.010392 %
Capital 0.014536 % 0.015183% | H 1A 15
K  Partner’s share of liabilities at year end: * SEE STMT| B NONE
Nonrecourse . . . . . . § 193,570 14 | Self-employment earnings (loss)
Qualified nonrecourse financing . $ N* 10,496
Recourse
P SEE STMT
L  Partner’s capital account analysis: *See attached statement for additional information.
Beginning capital account . $ 114,553
Capital contributed during the year $ NONE
Current year increase (decrease) $ 78,084
Withdrawals & distributions $ ( 41,157) | =
Ending capital account . $ 151,480 %
3
] Tax basis Xl caap [ section 704() book 2
[ Other (explain) -
i
M Did the partner contribute property with a built-in gain or loss?
D Yes No
If “Yes,” attach statement (see instructions)
For Paperwork Reduction Act Notice, see Instructions for Form 1065. IRS.gov/form1065 Cat. No. 11394R Schedule K-1 (Form 1065) 2014

P9352B252937 04/10/2015 17:44 Partner # 1040



Confidentia
A privateequity @l uminafoundation.org

DECEMBER 31, 2014

GENERALLY ALL ITEMS REPORTED ON SCHEDULE K-1, EXCEPT TRADE OR BUSINESS INCOME REPORTED ON LINE 1, ARE EXEMPT FROM THE mw@l& 19.HQ3R.32/AMUCH AS DIVIDENDS, INTEREST, REAL PROPERTY RENTS, GAINS FROM THE SALE OF REAL PROPERTY AND ROYALTIES EARNED BY AN EXEMPT

ORGANIZATION MAY BE SUBJECT TO THE UNRELATED BUSINESS INCOME TAX TO THE EXTENT THAT IT IS GENERATED FROM DEBT-FINANCED PROPERTY. THE AMOUNT BELOW REPRESENTS YOUR SHARE OF ORDINARY TRADE OR BUSINESS INCOME AS WELL AS PASSIVE INCOME FROM DEBT-FINANCED PROPERTY.

PLEASE NOTE, QUALIFIED ORGANIZATIONS AS DEFINED IN SECTION 514(c)(9) OF THE INTERNAL REVENUE CODE ARE NOT SUBJECT TO THE UNRELATED BUSINESS INCOME TAX ON MOST RETURNS ON INVESTMENTS IN REAL ESTATE EVEN IF THE REAL ESTATE IS SUBJECT IN WHOLE OR IN PART TO INDEBTEDNESS USED TO ACQUIRE OR IMPROVE THE
REAL ESTATE. ALL ITEMS REPORTED ON SCHEDULE K-1 EXCEPT THE ORDINARY TRADE OR BUSINESS INCOME REPORTED BELOW SHOULD BE 100% EXCLUDABLE FROM THE DEFINITION OF 'UNRELATED TAXABLE INCOME' FOR A QUALIFIED ORGANIZATION DEFINED IN 514(c)(9) OF THE INTERNAL REVENUE CODE.

PLEASE CONSULT WITH YOUR TAX ADVISOR FOR THE PROPER TREATMENT OF THE ITEMS BELOW.

PARTNER NAME: LUMINA FOUNDATION FOR EDUCATION, INC.
EINSSN: 35-1813228
EMPOWERMENT
ZONE AND RENEWAL
NET ST NETL-T NET STATE COMMUNITY
‘ORDINARY INTEREST ‘ORDINARY CAPITAL CAPITAL NET 1231 OTHER CHARITABLE OTHER DEPRECIATION STATE TAX WOoTC EMPLOYMENT TOTAL INCOME TAX
STATE INCOME / (LOSS) INCOME DIVIDENDS GAIN/ (LOSS) GAIN/ (LOSS) GAIN/(LOSS)  INCOME/(LOSS) _ CONTRIBUTIONS DEDUCTIONS MODIFICATION ADDBACK TAX CREDIT CREDIT INCOME/(LOSS) WITHHELD
ALABAMA 48 (16) 32 2
ALASKA 0
ARIZONA 155 (1) (50) 1 1 106
ARKANSAS 10 3) 7
CALIFORNIA 1,187 (1) (387) 8 45 852
COLORADO 131 43) 88
CONNECTICUT 93 (30) 1 64
DELAWARE 31 (10) 21
DISTRICT OF COLUMBIA 376 2 (122) 8 255
FLORIDA 429 (140) 3 4 296
GEORGIA 317 (103) 2 216
HAWAII
IDAHO 21 7) 14
ILLINOIS 350 ) (114) 2 236 22
| INDIANA 51 17) 34 2 |
IOWA 39 13) 26
KANSAS 58 (19) 1 40
KENTUCKY 42 (14) 28
LOUISIANA 37 12) 25
MAINE 6 ) 4
MARYLAND 156 (1) (51) 1 1 106 9
MASSACHUSETTS 316 (103) 2 12 227 18
MICHIGAN 152 (50) 1 103 6
MINNESOTA 75 (24) 5 1 57
MISSISSIPPI 12 4 8
MISSOURI 96 (31) 1 66
MONTANA 0
NEBRASKA 13 4) 9
NEVADA
NEW HAMPSHIRE 35 12) 1 24
NEW JERSEY 318 (104) 2 3 219
NEW MEXICO 19 (6) 13 1
NEW YORK 950 (4) (309) 7 8 652
NEW YORK CITY 668 (©)] 5 6 676
NORTH CAROLINA 224 (73) 2 2 155 9
NORTH DAKOTA 3 1) 2
OHIO 100 (33) 1 68
OKLAHOMA 11 4) 7
OREGON 41 13) 28
PENNSYLVANIA 1,200 4) (6) (424) 12 11 789
RHODE ISLAND 15 (5) 10
SOUTH CAROLINA 138 1) (45) 1 1 94 5
SOUTH DAKOTA
TENNESSEE 78 (26) 52
TEXAS 650 (212) 438
UTAH 42 (14) 28 1
VERMONT 0
VIRGINIA 254 1) (83) 2 2 174 9
WASHINGTON
WEST VIRGINIA 22 @) 15 1
WISCONSIN 82 27) 1 8 59

'WYOMING
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A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

* Kk h kR

Lumina Foundation for Education
Instructions for Filing with Indiana Attorney General’s Office
Form IN NP 20
Indiana Nonprofit Organization's Annual Report
for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated by an authorized officer of the organization.

Filing . ..
The signed return should be filed on or before November 16, 2015 with the following;:

Indiana Department of Revenue
Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481



Indiana Department of Revenue Check if: [ ] Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report || Amended Report
State Form 51062 For the Calendar Year or Fiscal Year [ I Final Report: Indicate
(R7/8-13) Beginning / / and Ending / /
Date Closed
MM/DD/YYYY MM/DD/YYYY

Due on the 15th day of the Sth month following the end of the tax year.

NO FEE REQUIRED.

Name of Organization Telephone Number

LUMINA FOUNDATION FOR EDUCATION, INC. (317) 951-5300

Address County Indiana Taxpayer Identification Number
30 S MERIDIAN ST, SUITE 700 MARION

City State Zip Code Federal Identification Number
INDIANAPOLIS IN 46204 35-1813228

Printed Name of Person to Contact Contact's Telephone Number

JULIE SHEWMAKER (317) 951-5300

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes. NO.

2. Indicate number of years your organization has been in continuous existence. 14 .

Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

w

SEE ATTACHED FORM 990-PF.

I declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it
is true, complete, and correct.

Signature of Officer or Trustee Title Date <;

JULIE SHEWMAKER (317) 951-5300

Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,
IN 462006-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

25413111594
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Ogden UT 84201 Notice date lune 15, 2015

4 Department of Treasury Notice CP211A
g{f@gj fnternal Revenue Service Tax period December 31, 2014

Employer ID number  35-1813728

To contact us Phone 1-877-829-5500
FAX 801-620-5555

151261 .566848.491552,21253 1 AT 0.416 370
II'I"”H”i|"|'“l"I!l‘"““"iII'I'l”"Il””“l'l“hi{h!
LUMINA FOUNDATION FCR EDUCATION INC

Page 1 of 1

e 3C S MERIDIAN ST STE 700
gﬂ"‘ﬁ INDIANAPOLIS 1N 46204-3568
151261

Important information about your December 31, 2014 Form 990PF
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2014 Form 9S0PF.

Vour new due date is August 15, 2015, File your December 31, 2014 Fonm 990PF by August 15, 2015,

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filad electronically, and whether you are reguirad to file electronically.

Additional information o Visit www.irs.gov/cp2 1 1a.
= Fortax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FCRM {1-800-829-3676),
s Keep this notice for your records,

If you need assistance, please don't hesitate to contact us.



il

IRS

Department of Treasury

Internal Revenue Service

Ogden UT 84201

Notice CP211A
Tax periq(_ir___ December 31, 2014
Notice date September 21, 2015

Employer ID number

35-1813228

To contact us

Phone 1-877-829-5500

FAX 801-620-5555

067552.441264,114812,18536 1 AV 0.391 373 Page 1 of 1
] T L Ty e Y L AL e

LUMINA FOUNDATION FOR EDUCATION INC
30 S MERIDIAN ST STE 700
INDIANAPOLIS IN  46204-3568

067552

Important information about your December 31, 2014 Form 990PF

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2014 Form 990PF.

Your new due date is November 15, 2015.

What you need to do

File your December 31, 2014 Form 990PF by November 15, 2015.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



A COMPLETE COPY OF THE
FORM 990PF,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form M-990T
Massachusetts Unrelated Business Income Tax Return
for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of page one by an authorized
officer of the organization.

Filing . ..
The signed return should be filed on or before November 16, 2015 with the following:

Massachusetts Department of Revenue
PO Box 7067
Boston, MA 02204

Payment of Tax...
No payment of tax is required.



2014
FOrm M'QQOT Massachusetts

Unrelated Business Dopartment of
Income Tax Return Revenue
For calendar year 2014 or taxable year beginning 2014 and ending
Name of company Federal Identification number
Lumina Foundation for Education, Inc. 35-1813228
Mailing address City/Town State Zip
30 S Meridian St, Suite 700 Indianapolis IN 46204
Name of treasurer Is a Taxpayer Disclosure Statement enclosed?
Julie Shewmaker [ Ives[XNo
Excise Calculation Use whole dollar method
1 Unrelated business taxable income (from U.S. FOrmM 990T, N 34) . . .. ... v v e ettt e e >1 779,358
2 Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. netincome.................. >»2 33,458
3 Section 168(k) “bonus” depreciation adUSIMENt . .. .. . ..o\ttt e et et e e e e e e >3 0
4 Section 311 and 31K intangible expense add back adjustment. . .. ... ...ttt e >4 0
5 Federal NOL add back adjustment (from U.S. Form 990T, lINe 81). ... oottt ittt it e e et e e e cie e cieaeae s »5 78,857
6 Loss carryover deduction (from Schedule NOL) . .. ... ou ittt it ittt ettt et et et e e e e e e e e »6 0
7 Section 31J and 31K interest expense add back adjustment .. . .. ... .. ..ottt e >7 0
8 Federal production activity add back adjustment. .. .. ... ... ..ttt e e e ] 0
9 Abandoned building renovation deduction. ............... ... .o Total cost» $ x.10»9 0
10 Other adjustments, including research and development expenses (enclose explanation). ... ....................... »10 0
11 Income subject to apportionment. See INSHUCHONS . . . .. .. ...\ttt it et et e e et i e ae e aanns 11 891,673
12 Income apportionment percentage (from Schedule F, line 5 or 1.0, whichever applies) .. ................c.coeeee.....»12 0.000000
13 Multiply ine 11 by 08 12. . . .. ..ottt e e et e e e e e e e e 13 0
14 Income not subject to apportionment. .. ... ... e STMTI ..»14 0
15 AANINES 18 ANA 14, . ..o\ttt et et et et e e et e e e e e 15 0
16 Certified Massachusetts solar or wind powerdeduction .. ... ... ... i e »16
17 Taxable income. Subtractline 16 from N 15 .. .. ... . e et e it e e 17 0
18 MUY M@ 17 DY .08 .. ..\ ottt et et et e et et et et et e e e e e e 18 0
19 Credit recapture (enclose Schedule(s) H and/or H-2) and/or additional tax on installment sales. See instructions ........» 19
20 Excise due before credits. Add INeS 18 @and 19 . .. ... ..ttt it e et e e e e e et e e 20 0

Credits. Any credit being claimed must be determined with respect to the unrelated business activity being
reported on this return.

21 Economic Opportunity Area Credit (from Schedule EOAC) . ... ... 21
22 Economic Development Incentive Program Credit. Certificate number » .. P22
23 Investment Tax Credit (from Schedule H) .. .. ... .. e e e e > 23
24 Vanpool Credit (from Schedule VP) . . .. ... e i e e i e et i > 24
25 Research Credit (from Schedule RC) .. ... ... i i i e e et > 25
26 Harbor Maintenance Tax Credit (from Schedule HM, ine@ 23). .. .. ... . i i i > 26
27 Brownfields Credit. Certificate number » e > 27
28 Low-Income Housing Credit. Building identification number » B -]
29 Historic Rehabilitation Credit. Certificate number » BN 4
30 Film Incentive Credit. Certificate number » e > 30
31 Medical Device Credit. Certificate number » e > 31
32 Employer Wellness Program Credit. Certificate number » N 1
33 Certified Housing Development Credit. Certificate number » B <
34 Life Science Company Tax Credit . .. ... ... .o i i i i >34
35 Total credits. Add lines 21 through B4 . . .. .. . . e e 35 0

Under the penalties of perjury, | declare that to the best of my knowledge and belief, this return and enclosures are true, correct and complete.

Signature of appropriate corporate officer (see instructions) Social Security number Telephone number Date
i 351813228 (317) 951-5300
Signature of paid preparer : Employer ldentification number Address Date
NICO|e M BenCIk AV b 35_0921680 3815 River Crossing Parkway Indianapolis, IN 46240-0977 1 1/9/20 1 5
AN 1Y

If you are signing as an authorized delegate of the appropriate corporate officer, check here[Z] and enclose Massachusetts Form M-2848, Power of Attorney.
The Privacy Act Notice is available upon request. Mail to: Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204.


OllenburgeGA
Sign Here

OllenburgeGA
Niki Bencik


Excise After Credits

36 Excise due before voluntary contribution. Subtract line 35 from line 20. Not less than “0” . .. ........ ... ... ... ........ 36
37 Voluntary contribution for endangered wildlife conservation . . . ... ... . » 37
38 Total excise plus voluntary contribution. Add lines 36 and 37 . . .. .. ... .. > 38
Payments

39 2013 overpayment applied to0 2014 estimated taX. . . .. ... ... > 39
40 2014 Massachusetts estimated tax payments (do not include amountinline39) .......... .. ... .. ... ... .. ... > 40
41 Payment made With @XtensioNn . . . .. ... o > 41
42 Pass-through entity withholding. Payer identificationnumber»____ . ... .. ... ... .. .. »42
43 Refundable film Credit. . . ... .o »43
44 Refundable dairy credit. Certificate number > > 44
45 Refundable life sCience Credit. . . . ... ..o »45
46 Refundable economic development incentive program credit. . .. ... > 46
47 Refundable conservation land credit. Certificate number» > 47
48 Refundable community investment credit. Certificate number»___ ... .. L >48
49 Total payments. Add lines 39 through 48 . . . ... .. 49

Refund or Balance Due

50 Amount overpaid. Subtract line 38 from liNe 49 . . .. ... 50
51 Amount overpaid to be credited to 2015 estimated tax. . .. ... ... » 51
52 Amount overpaid to be refunded. Subtract line 51 from line 50 . .. ... ... »52
53 Balance due. Subtract line 49 from line 88 . . . . .. ... . 53
54 M-2220 penalty » $ ; Other penaltes»$ o0 ... Total penalty 54
55 Interestonunpaid balance. . . . ... ... »55

56 Total paymentdue attime of filing . . . ... ..o » 56

oo o

18

18

oO|lo|0|O|O|®™




Form M-990T-7004
Unrelated Business Income Tax
Extension Worksheet

Massachusetts
Department of
Revenue

Tentative Return

1 Estimated amount of tax for the taxable year
2 Advance and/or estimated payments made (if any)
3 Tax due with this application. Subtract line 2 from line 1

Payment in full of the tax due must be made with the extension request for it to be considered valid. If at least 50% of the tax due for the taxable year is not
paid, the extension is null and void. Penalties for a late return will be assessed from the original due date of the return.

General Information

Why Is an Eight-Month Extension Allowed?

In lieu of a six-month automatic extension request, an eight-month
automatic extension for exempt organizations filing Form M-990T is
allowed. The eight-month extension will make Form M-990T and
U.S. Form 990-T due on the same date. For further information, see
Department Directive 07-3, Notice to Corporate UBIT Filers.

Who May File Form M-990T-70047?

Any company eligible to file Form M-990T may use this application
to request either an automatic eight-month extension of time to file
their return or an extension of time to file for more than eight months.
Form M-990T-7004 also acts as the required tentative return.

When Should Form M-990T-7004 Be Filed?
This application must be filed on or before the 15th day of the third
month after the close of the taxable year, calendar or fiscal.

Must a Payment Be Submitted with This Form?
Yes. The full payment of tax reasonably estimated to be due must
accompany this form. If at least 50% of the tax due for the taxable
year is not paid, the extension is null and void.

Will Interest and Penalties Be Due?

An extension of time to file a corporation tax return does not extend
the due date for payment of the tax. Interest will be charged on any
tax not paid on or before the original due date. Any tax not paid within
the extended period is subject to a penalty of 1% per month, up to a
maximum of 25%, from the extended due date.

How Long Is the Period of Extension?

An automatic eight-month extension is granted upon the proper filing
of this form. An extension for a period longer than eight months may
be granted if good cause exists; it requires the written approval of the
Commissioner before it becomes effective. The Commissioner may
terminate this extension at any time by mailing a notice of termination
to the corporation or to the person who requested the extension for
the corporation. The notice will be mailed at least 10 days prior to the
termination date designated in the notice.

Who May Sign?

Form M-990T-7004 must be signed by the treasurer or assistant trea-
surer of the company or by a person authorized by the company to do
s0. An application signed by an unauthorized person will be consid-
ered null and void. If a return is filed after the original due date based
on a void extension, interest and penalties will be assessed back to
the original due date.

Keep this worksheet with your records. Do not submit it with Form
M-990T-7004. Mail the completed application to: Massachusetts
Department of Revenue, PO Box 7025, Boston, MA 02204.

DETACH HERE

Form M-990T-7004

Application for UBIT Extension — 2014

Massachusetts
Department of Revenue

Federal Identification number Is the corporation incorporated in Massachusetts? Period end date Amount enclosed
Business name . . . Type of extension being applied for
Lumina Foundation for Education, Inc.
’ (X a. Automatic eight-month [ ]b. Extension until:
Mailing address - . City/Town . . State Zip
30 S Meridian St, Suite 700 Indianapolis IN 46204

Sign here. Under penalties of perjury, | declare that to the best of my knowledge énd belief this return and enclosures are true, correct and complete.

Signature of officer or agent

Sign#ture of paid preparer -
Wb ‘lZ)L/MMb

Date

3/11/15

Employer Identification number of paid preparer
35-0921680

b§o\ci‘z§T Security r%meer or PTIN of paid preparer

P00756195



momenic
Nicole Bencik


Lumina Foundation for Education
35-1813228

12/31/2014 STATEMENT 1

MASSACHUSETTS FORM M-990T

TAXABLE INCOME ALLOCABLE TO MASSACHUSETTS

UNRELATED BUSINESS INCOME/(LOSS) $ 779,358
LESS: NONBUSINESS INCOME/(LOSS) $ (779.358)
APPORTIONABLE INCOME $ -
MASSACHUSETTS APPORTIONMENT PERCENTAGE 0%
INCOME ALLOCATED TO MASSACHUSETTS -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO MASSACHUSETTS 4,764

MA NET OPERATING LOSS APPLIED (4,764)
INCOME ALLOCABLE TO MASSACHUSETTS -

Income and deductions reported on Form M990-T denoted as Unrelated Business Taxable
Income are a result of the Taxpayer's investment in investment partnerships and not due to the
Taxpayer's normal operations. The investment partnerships have communicated the amount

of Unrelated Business Income via Schedule K-1 footnotes or other detailed schedules
provided.



Lumina Foundation for Education

35-1813228
12/31/2014 STATEMENT 2

MASSACHUSETTS NOL CARRYFORWARD SCHEDULE

REMAINING NOL

GENERATED NOL GENERATED AMOUNT USED EXPIRES CARRYFORWARD
12/31/2009 $ 40,212 $ 4,764 12/31/2014  $ 0
12/31/2013 $ 649 $ - 12/31/2018 % 649

REMAINING NOL $649



Confidential

privateequity @luminafoundation.org L51113
4/14/2015 9:03:32.AM [ Amended K-1 OMB No. 1545-0123
Schedule K-1 2@ 1 4 B Part 1l | Partner’s Share of Current Year Income,
(Form 1065) Deductions, Credits, and Other Items
Department of the Treasury For calendar year 2014, or tax 1 Ordinary business income (loss) 16  Credits
Internal Revenue Service year beginning 2014 8,267 | J 1,390
ending , 20 2 Net rental real estate income (loss)
Partner’s Share of Income, Deductions, : L : : 51
. 3 | Other net rental income (loss) 16 | Foreign transactions
credlts, etc. » See back of form and separate instructions.
B 53,900
[ IIZXXH Information About the Partnership 4  Guaranteed payments
A Partnership’s employer identification number C 132
20-8866363 5  Interest income
B Partnership’s name, address, city, state, and ZIP code D
BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 6a  Ordinary dividends
345 PARK AVENUE 15| E
NEW YORK, NY 10154 6b | Qualified dividends
G 10,496
C RS Center where partnership filed return 7 Royalties
E-FILE J
D [ Checkifthis is a publicly traded partnership (PTP) 8 | Net short-term capital gain (loss)
M
m Information About the Partner 9a  Net long-term capital gain (loss) 17 | Alternative minimum tax (AMT) items|
E Partner’s identifying number 132 A 12
35-1813228 9b | Collectibles (28%) gain (loss)
F Partner’s name, address, city, state, and ZIP code B* (1 )
LUMINA FOUNDATION FOR EDUCATION, 9¢  Unrecaptured section 1250 gain
INC.
30 SOUTH MERIDIAN ST SUITE 700 - - -
10 | Net section 1231 gain (loss) 18 Tax-exempt income and
INDIANAPOLIS, IN 46204-3503 ) nondeductible expenses
G [] General partner or LLC Limited partner or other LLC 11 Other income (loss) C 1,857
member-manager member = NONE
H Domestic partner D Foreign partner
1 What type of entity is this partner? EXEMPT ORGANIZATION
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here 19 | Distributions
LT 12  Section 179 deduction A 41,157
J Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Profit 0.008762 % 0.008315% | A 39| 20  Other information
Loss 0.004286 % 0.010392 %
Capital 0.014536 % 0.015183% | H 1A 15
K  Partner’s share of liabilities at year end: * SEE STMT| B NONE
Nonrecourse . . . . . . § 193,570 14 | Self-employment earnings (loss)
Qualified nonrecourse financing . $ N* 10,496
Recourse
P SEE STMT
L  Partner’s capital account analysis: *See attached statement for additional information.
Beginning capital account . $ 114,553
Capital contributed during the year $ NONE
Current year increase (decrease) $ 78,084
Withdrawals & distributions $ ( 41,157) | =
Ending capital account . $ 151,480 %
3
] Tax basis Xl caap [ section 704() book 2
[ Other (explain) -
i
M Did the partner contribute property with a built-in gain or loss?
D Yes No
If “Yes,” attach statement (see instructions)
For Paperwork Reduction Act Notice, see Instructions for Form 1065. IRS.gov/form1065 Cat. No. 11394R Schedule K-1 (Form 1065) 2014

P9352B252937 04/10/2015 17:44 Partner # 1040



Confidentia
A privateequity @l uminafoundation.org

DECEMBER 31, 2014

GENERALLY ALL ITEMS REPORTED ON SCHEDULE K-1, EXCEPT TRADE OR BUSINESS INCOME REPORTED ON LINE 1, ARE EXEMPT FROM THE mw@l& 19.HQ3R.32/AMUCH AS DIVIDENDS, INTEREST, REAL PROPERTY RENTS, GAINS FROM THE SALE OF REAL PROPERTY AND ROYALTIES EARNED BY AN EXEMPT

ORGANIZATION MAY BE SUBJECT TO THE UNRELATED BUSINESS INCOME TAX TO THE EXTENT THAT IT IS GENERATED FROM DEBT-FINANCED PROPERTY. THE AMOUNT BELOW REPRESENTS YOUR SHARE OF ORDINARY TRADE OR BUSINESS INCOME AS WELL AS PASSIVE INCOME FROM DEBT-FINANCED PROPERTY.

PLEASE NOTE, QUALIFIED ORGANIZATIONS AS DEFINED IN SECTION 514(c)(9) OF THE INTERNAL REVENUE CODE ARE NOT SUBJECT TO THE UNRELATED BUSINESS INCOME TAX ON MOST RETURNS ON INVESTMENTS IN REAL ESTATE EVEN IF THE REAL ESTATE IS SUBJECT IN WHOLE OR IN PART TO INDEBTEDNESS USED TO ACQUIRE OR IMPROVE THE
REAL ESTATE. ALL ITEMS REPORTED ON SCHEDULE K-1 EXCEPT THE ORDINARY TRADE OR BUSINESS INCOME REPORTED BELOW SHOULD BE 100% EXCLUDABLE FROM THE DEFINITION OF 'UNRELATED TAXABLE INCOME' FOR A QUALIFIED ORGANIZATION DEFINED IN 514(c)(9) OF THE INTERNAL REVENUE CODE.

PLEASE CONSULT WITH YOUR TAX ADVISOR FOR THE PROPER TREATMENT OF THE ITEMS BELOW.

PARTNER NAME: LUMINA FOUNDATION FOR EDUCATION, INC.
EINSSN: 35-1813228
EMPOWERMENT
ZONE AND RENEWAL
NET ST NETL-T NET STATE COMMUNITY
‘ORDINARY INTEREST ‘ORDINARY CAPITAL CAPITAL NET 1231 OTHER CHARITABLE OTHER DEPRECIATION STATE TAX WOoTC EMPLOYMENT TOTAL INCOME TAX
STATE INCOME / (LOSS) INCOME DIVIDENDS GAIN/ (LOSS) GAIN/ (LOSS) GAIN/(LOSS)  INCOME/(LOSS) _ CONTRIBUTIONS DEDUCTIONS MODIFICATION ADDBACK TAX CREDIT CREDIT INCOME/(LOSS) WITHHELD
ALABAMA 48 (16) 32 2
ALASKA 0
ARIZONA 155 (1) (50) 1 1 106
ARKANSAS 10 3) 7
CALIFORNIA 1,187 (1) (387) 8 45 852
COLORADO 131 43) 88
CONNECTICUT 93 (30) 1 64
DELAWARE 31 (10) 21
DISTRICT OF COLUMBIA 376 2 (122) 8 255
FLORIDA 429 (140) 3 4 296
GEORGIA 317 (103) 2 216
HAWAII
IDAHO 21 7) 14
ILLINOIS 350 ) (114) 2 236 22
INDIANA 51 (%)) 34 2
IOWA 39 13) 26
KANSAS 58 (19) 1 40
KENTUCKY 42 (14) 28
LOUISIANA 37 12) 25
MAINE 6 ) 4
MARYLAND 156 (1) (51) 1 1 106 9
MASSACHUSETTS 316 (103) 2 12 227 18 |
MICHIGAN 152 (50) 1 103 6
MINNESOTA 75 (24) 5 1 57
MISSISSIPPI 12 4 8
MISSOURI 96 (31) 1 66
MONTANA 0
NEBRASKA 13 4) 9
NEVADA
NEW HAMPSHIRE 35 12) 1 24
NEW JERSEY 318 (104) 2 3 219
NEW MEXICO 19 (6) 13 1
NEW YORK 950 (4) (309) 7 8 652
NEW YORK CITY 668 (©)] 5 6 676
NORTH CAROLINA 224 (73) 2 2 155 9
NORTH DAKOTA 3 1) 2
OHIO 100 (33) 1 68
OKLAHOMA 11 4) 7
OREGON 41 13) 28
PENNSYLVANIA 1,200 4) (6) (424) 12 11 789
RHODE ISLAND 15 (5) 10
SOUTH CAROLINA 138 1) (45) 1 1 94 5
SOUTH DAKOTA
TENNESSEE 78 (26) 52
TEXAS 650 (212) 438
UTAH 42 (14) 28 1
VERMONT 0
VIRGINIA 254 1) (83) 2 2 174 9
WASHINGTON
WEST VIRGINIA 22 @) 15 1
WISCONSIN 82 27) 1 8 59

'WYOMING
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A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

I

Lumina Foundation for Education
Instructions for Filing
Form 500
Maryland Corporation Income Tax Return
for the year ended December 31, 2014

I

Signature . . .
The original return should be signed and dated at the bottom of page one by an authorized
officer of the organization.

Filing . ..
The signed return should be filed on or before November 16, 2015 with the following:

Comptroller of Maryland
Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001

Overpayment of Tax...

The return shows an overpayment of $1,585 of which $1,585 has been applied to your
estimated tax and NONE should be refunded to you.



Jll MARYLAND CORPORATION INCOME 2014
FORM TAX RETURN *
500 145000049

OR FISCAL YEAR BEGINNING 01/01 2014, ENDING 12/31/2014

Name . .
Lumina Foundation for Education, Inc.

FEIN Applied for date

i Number and street

g 30 S Meridian St, Suite 700

o | City / town State ZIP code
8 |Indianapolis IN 46204
§ Federal Employer Identification No. (9 dig ts) Do not write in this space

_g 35-1813228 ME >

€

£

YE

Date of Organization or Incorporat on (MMDDYY) Business Activ ty Code No. (6 dig ts)

» 080100 » 900000

CHECK HERE IF: l:l NAME OR ADDRESS HAS CHANGED D INACTIVE CORPORATION |:| FIRST FILING OF THE CORPORATION D FINAL RETURN
> I:] THIS TAX YEAR'S BEGINNING AND ENDING DATES ARE DIFFERENT FROM LAST YEAR’S DUE TO AN ACQUISITION OR CONSOLIDATION.

SEE CORPORATION INSTRUCTIONS. ATTACH A COPY OF THE FEDERAL INCOME TAX RETURN THROUGH SCHEDULE M2.

1

a Federal Taxable Income (Enter amount from Federal Form 1120 line 28 or Form 1120-C line 25c.)
See Instructions. Check applicable box:

[J1120 [ 1120-REIT 990T
(Jother—_____ IF 1120S, FILEON FORM 510 . ................ 1a 859,215 | 00
b Special Deductions (Federal Form 1120 line 29b or Form 1120-C line 26b.) .1 b |
c Federal Taxable Income before net operating loss deduction (Subtract line 1b from 1a.) ....... » 1c

859,215] 00

MARYLAND ADJUSTMENTS TO FEDERAL TAXABLE INCOME
(All entries must be positive amounts.)

2

STAPLE CHECK HERE

SUBTRACTION ADJUSTMENTS
3

ADDITION ADJUSTMENTS

a Section 10-306.1 related party transactions ... .................... »2a l
b Decoupling Modification Addition adjustment
(Enter code letter(s) from instructions.) .............. DDDD »> b l
cTotal Maryland Addition Adjustments to Federal Taxable Income (Add lines 2aand 2b.) ......... 2c

a Section 10-306.1 related party transactions . ...................... »3a |

b Dividends for domestic corporation claiming foreign tax credits
(Federal form 1120/1120C Schedule Cline 15). . . ... .. ... ... ... ..... » b |

c Dividends from related foreign corporations
(Federal form 1120/1120C Schedule Cline13and 14) . ... ... ......... > C l

d Decoupling Modification Subtraction adjustment
(Enter code letter(s) from instructions.) . ............. DDDD »>d l

e Total Maryland Subtraction Adjustments to Federal Taxable Income
(Add lines 3a through 3d.) . . . . . ... e e e e e e e 3e

0] oo

0joo

4

5

6

Maryland Adjusted Federal Taxable Income before NOL deduction is applied

(Add lines 1c and 2c, and subtract line 3e.) . . . . .. .. ... e 4
Enter Adjusted Federal NOL Carry-forward available from previous tax years (including FDSC Carry
forward) on a separate company basis (Enter NOL as a positive amount.) .. ... .............. > 5
Maryland Adjusted Federal Taxable Income (If line 4 is less than or equal

to zero, enter amount from line 4.)

(If line 4 is greater than zero, subtract line 5 from line 4 and enter result.
If result is less than zero, enter zero.). . . . . . . . . it e e e e 6

859,215 |oo

79,857 ] 00

779,358 | 00

MARYLAND ADDITION MODIFICATIONS
(All entries must be positive amounts.)

7

a State and local INCOME taX. . - - o o o v e e e e e e e e » 7a 33,458 Joo

b Dividends and interest from another state, local or federal tax
exempt obligation . .. ... .. ... ... e » b I

c Net operating loss modification recapture 0100
(Do not enter NOL carryover. See instructions.). . . .. ................ > C I

d Domestic Production Activities Deduction . .. .. .................... »d 0joo
e Deduction for Dividends paid by captive REIT .. .................... > e |
f Other additions (Enter code letter(s) from

instructions and attach schedule.) .................. DDDD »f 0 ko

g Total Addition Modifications (Add lines 7a through 7f.) . . . . . .. .. ... .. . .. .. 79

. COM/RAD-001

33,458 00




[l MARYLAND CORPORATION INCOME page 2
FORM TAX RETURN
500 145000149

2014

Name _Lumina Foundation for Education, Inc. FEIN 35-1813228
MARYLAND SUBTRACTION MODIFICATIONS
(All entries must be positive amounts.)
8 alIncome from US Obligations. . .. ....... ... ... .. .. .. . ... ei.... »8a o loo
b Other Subtractions (Enter code letter(s)

from instructions and attach schedule.) .............. DDDD »> b 0 |§)()

cTotal Subtraction Modifications (Add lines8aand 8b.). . ... ... ... ... ... ... ... .. . ... .. .... 8c 0 joo
NET MARYLAND MODIFICATIONS
9 Total Maryland Modifications (Subtract line 8c from 7g. If less than zero, enter negative amount.). .. 9 0 Joo
10 Maryland Modified Income (Add lines 6 and 9.). . . . . o o ottt it e e e e e e e 10 779,358 | 00

APPORTIONMENT OF INCOME
(To be completed by multistate corporations whose apportionment factor is less than 1, otherwise skip to line 13.)

11 Maryland apportionment factor (from page 3 of this form) (If factor is zero, enter .000001.). . . .. »11 0.000001
12 Maryland apportionment income (Multiply line 10 by line 11.) . . ... .. ... ... ... ... ... ..... 12 0_foo
13 Maryland taxable income (from line 10 or line 12, whichever is applicable.) . .......... STMT 1. 13 0_loo
14 Tax (Multiply line 13 by 8.25%0.). . . . . o ot it e e e et e e e e e e e e e e e e e e e e e e e 14 0 loo
15 a Estimated tax paid with Form 500D, Form MW506NRS and/or
credited from 2013 overpayment . . . . . .o v i e »15a 1,000 Jo0
b Tax paid with an extension request (Form 500E). . .................. » b 0 Joo
c Nonrefundable business income tax credits from Part W.
(See instructions for Form 500CR.) ....... You must file this form electronically to claim business tax credits from Form 500CR.
d Refundable business income tax credits from Part Z.
(See instructions for Form 500CR.) ....... You must file this form electronically to claim business tax credits from Form 500CR.

e The Sustainable Communities Tax Credit is claimed on line 1 of
Part Z on Form 500CR. Check here [] if you are a non-profit corporation.

f Nonresident tax paid on behalf of the corporation by pass-through entities

(Attach Maryland Schedule K-1.) .. .. ... .. .. ... .. ... » f 585 | 00
g Total payments and credits (Add lines 15a through 15f.) . ... ... ... ... ... ... .. ......... 15g 1.585 loo
16 Balance of tax due (If line 14 exceeds line 15g, enter the difference.) .. .. ... ............. » 16 0 loo
17 Overpayment (If line 15g exceeds line 14, enter the difference.) . .. ... .. ... ... .......... » 17 1,585 100
18 Interest and/or penalty from Form 500UP Q or late payment interest O Total....» 18 0 o
19 Total balance due (Add lines 16 and 18, or if line 18 exceeds line 17 enter the difference.) ... ... .. 19 oloo

20 Amount of overpayment to be applied to estimated tax for 2015

(not to exceed the net of line 17 lessline 18) . . . ... ............... » 20 1,585 I!!S!

21 Amount of overpayment TO BE REFUNDED
(Add lines 18 and 20, and subtract the total from line 17.). . . . ... .. ... .. ... . ... . > 21 0 foo
DIRECT DEPOSIT OF REFUND (See instructions.) Be sure the account information is correct.
To comply with banking rules, check here » [ if this refund will go to an account
outside the United States. If checked, see instructions.
22 For the direct deposit option, complete the following information clearly and legibly:

a Type of account: ® [] checking [ savings
b Routing number (9 Digits) »
¢ Account number »

INFORMATIONAL PURPOSES ONLY (LINES 23 & 24)
23 NOL generated in Current Year - Carryforward 20 Years and back 2 Years

(If line 6 is less than zero, enter on line 23.) .. . . . . ... . i e e e e e 23 |
24 NAM generated in Current Year - Carried Forward/Back with the Loss on Line 23 per

Section 10-205(e) (If line 6 is less than zero AND line 9 is greater than zero, enter the
amount from line 9 on line 24.) . . . . . . . . e e e e e 24 |

- COM/RAD-001 .




Jl] MARYLAND CORPORATION INCOME page 3
FORM TAX RETURN
500 145000249

2014 Name Lumina Foundation for Education, Inc. FEIN 35-1813228
SCHEDULE A - COMPUTATION OF APPORTIONMENT FACTOR Column 1 Column 2 Column 3
(Applies only to multistate corporations. See instructions.) TOTALS WITHIN TOTALS WITHIN DECIMAL FACTOR
NOTE: Special apportionment formulas are required for rental/leasing, MARYLAND AND WITHOUT (Column 1 = Column 2
financial institutions, transportation and manufacturing companies. MARYLAND rounded to six places)

1A.Receipts a.Gross receipts or sales less returns and allowances. . » | 4

b.Dividends . ... ... ... . ...

c.Interest. . ... ... ... L

1B.Receipts Enter the same factor shown on line 1A, Column 3

d.Grossrents . . ... ... ..
e.Grossroyalties. . . ....... .. ... ... ... ...
f. Capital gain netincome .......................
g.Other income (Attach schedule.) . .. .............. 0 0
h. Total receipts (Add lines 1A(a) through 1A(g),
forColumnsi1and2.)........................ | 2

0 > 0
Disregard this line if special apportionment formula used N \\\\\\ \\\\\\ 0, 000000
0 0

b.Machinery and equipment. . . . ... ..., 0 0

c.Buildings. .. .... ... . ...

dland. ... ... .. e 0 0

e. Other tangible assets (Attach schedule.) ........... 0 0

f. Rent expense capitalized (multiplied by eight) ....... 0 0

g. Total property (Add lines 2a through 2f,

forColumns 1 and 2.) . ..o v oo > Olp o\

3. Payroll a.Compensation of officers. . .....................

b.Other salaries and wages . .. ................... 0 0

c. Total payroll (Add lines 3a and 3b, for Columns 1 and 2.) » 0l» 0 o
4. Total of factors (Add entries in Column 3.) . . ... .. e e e e e e _0,000000

5. Maryland apportionment factor Divide line 4 by four for three-factor formula, or by the number of factors

000000

used if special apportionment formula required. (If factor is zero, enter .000001 on line 11 page 2.) .......

SCHEDULE B — ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary.)
1. Telephone number of corporation tax department: (317) 951-5300

If a multistate operation, provide the following:

2. Address of principal place of business in Maryland (if other than indicated on page 1):
3. Brief description of operations in Maryland: Passive Investments
4. Has the Internal Revenue Service made adjustments (for a tax year in which a Maryland return was required) that
were not previously reported to the Maryland Revenue Administration Division? . . .. .......... ... .. ... ... ..... CYes WINo
If “yes”, indicate tax year(s) here: and submit an amended return(s) together with a copy of the IRS adjustment report(s)
under separate cover.
5. Did the corporation file employer withholding tax returns/forms with the Maryland Revenue Administration Division
for the last calendar year? . . . . .. .. ... I:l Yes [V No
6. Is this entity part of a federal consolidated filing? . .. ... ... ... . . . ... i e » [ Yes /I No
7. Is this entity a multistate corporation that is a member of a unitary group?. . . .. .. ... .. .. ... . . . .. .. ... ... » [ Yes ¥INo

8. Is this entity a multistate manufacturer with more than 25 employees?

If so, complete and attach Form S00MC to your Form 500.. . . . . .. .. .. . it ittt e e e e e e e e » [ Yes £ No

SIGNATURE AND VERIFICATION: Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to the best of my
knowledge and belief t is true, correct and complete. If prepared by a person other than taxpayer, the declaratlon is based on all informat on of wh ch the preparer has any knowledge.

Check here |Z| if you authorize your tax preparer to discuss this return with us.

> P00756195 11/9/2015 e xﬁjmuub

Off cer’s signature Date Preparer’s PTIN (required by law) Vﬁ‘r’e‘ﬁéreﬁ’s signature

Nicole M Bencik, 3815 River Crossing Parkway, Indianapolis ,IN ,46240-0977 ,(317) 569-8989

Off cer's Name and Ttle Preparer’s name, address and telephone number

Make checks payable and mail to:
Comptroller of Maryland, Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001

. (Write FEIN on check using blue or black ink.) > ‘ 049 I l .

COM/RAD-001 CODE NUMBERS (three digits per box)


OllenburgeGA
Niki Bencik


MDComp - online extensions for Maryland Business income tax returns https://interactive.marylandtaxes.com/business/Extension/busthanks.asp

COMPTROLLER ¢/ MARYLAND

fnﬁnmrfm: For Business Tnxpa yers

Home | Individuals | Businesses | Tax Professionals | Initiatives | Careers | Search |

Maryland Taxes

Individual Taxpayers Thank You for Filing for an Extension Request Online
Business Taxpayers
Tax Professionals Congratulations! Your form 500E has been successfully

submitted on 4/8/2015.

Confirmation Number: 3301098330174
Business Name: Lumina Foundation for Education
FEIN: 35-1813228
Period End: 12/2014

Please print and retain this page for your records.

Print File Another Extension Exit

©2003 Comptroller of Maryland. All rights reserved.
Privacy Policy | Give us your feedback

1of1l 4/8/2015 1:29 PM



Lumina Foundation for Education
35-1813228
12/31/2014

MARYLAND FORM 500

TAXABLE INCOME ALLOCABLE TO MARYLAND

UNRELATED BUSINESS INCOME/(LOSS)
LESS: NONBUSINESS INCOME/(LOSS)
APPORTIONABLE INCOME

MARYLAND APPORTIONMENT PERCENTAGE

INCOME APPORTIONED TO MARYLAND

PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO MARYLAND
MD NET OPERATING LOSS APPLIED
INCOME ALLOCABLE TO MARYLAND

STATEMENT 1

779,358

(779,358)

0%

118
(118)

Income and deductions reported on Form 500 denoted as Unrelated Business Taxable
Income are a result of the Taxpayer's investment in investment partnerships and not due to
the Taxpayer's normal operations. The investment partnerships have communicated the
amount of Unrelated Business Income via Schedule K-1 footnotes or other detailed

schedules provided.



Lumina Foundation for Education

35-1813228
12/31/2014 STATEMENT 2

ATTACHMENT TO FORM 500
NET OPERATING LOSS CARRYFORWARD SCHEDULE

USED IN
GENERATED AMOUNT EXPIRES PRIOR YEAR UTILIZED REMAINING

12/31/2013 960 12/31/2033 - 118 842

REMAININGNOL ¢ _$ 842



Confidential

privateequity@luminafoundation.org

P9352B252937 04/10/2015 17:44

4/14/2015 9:03:32.AM [ Amended K-1 OMB No. 1545-0123
Schedule K-1 2@ 1 4 Partner’s Share of Current Year Income,
(Form 1065) Deductions, Credits, and Other Items
Department of the Treasury For calendar year 2014, or tax 1 Ordinary business income (loss) 15 | Credits
Internal Revenue Service year beginning 2014 8267 J 1,390
ending , 20 2 Net rental real estate income (loss)
Partner’s Share of Income, Deductions, , L | , 51
. 3 | Other net rental income (loss) 16 | Foreign transactions
credlts, etc. » See back of form and separate instructions.
B 53,900
[ IZXN Information About the Partnership 4  Guaranteed payments
A Partnership’s employer identification number Cc 132
20-8866363 5  Interest income
B Partnership’s name, address, city, state, and ZIP code D
BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 6a  Ordinary dividends
345 PARK AVENUE 15| E
NEW YORK, NY 10154 6b | Qualified dividends
G 10,496
C  IRS Center where partnership filed return 7 | Royalties
E-FILE J
D [ Checkif this is a publicly traded partnership (PTP) 8 | Net short-term capital gain (loss)
M
m Information About the Partner 9a  Net long-term capital gain (loss) 17  Alternative minimum tax (AMT) items|
E  Partner’s identifying number 132 A 12
35-1813228 9b  Collectibles (28%) gain (loss)
F Partner’s name, address, city, state, and ZIP code B* (1)
LUMINA FOUNDATION FOR EDUCATION, 8¢ Unrecaptured section 1250 gain
INC.
?I\(I)DSISHKEOTIIESRlIDNIelIgZ%Z-gg(I)gE 700 10  Net section 1231 gain (loss) 18 Tax-exempt income and
! (3) nondeductible expenses
G [] General partner or LLC Limited partner or other LLC 11 Other income (loss) C 1,857
member-manager member =3 NONE
H Domestic partner D Foreign partner
11 What type of entity is this partner? EXEMPT ORGANIZATION
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here 19 | Distributions
L 12  Section 179 deduction A 41,157
J Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13  Other deductions
Profit 0.008762 % 0.008315 % A 39| 20 Otherinformation
Loss 0.004286 % 0.010392 %
Capital 0.014536 % 0.015183% | H 11 A 15
K  Partner’s share of liabilities at year end: * SEE STMT| B NONE
Nonrecourse . . . . . . $ 193,570 14  Self-employment earnings (loss)
Qualified nonrecourse financing . $ N* 10,496
Recourse
P SEE STMT
L  Partner’s capital account analysis: *See attached statement for additional information.
Beginning capital account . $ 114,553
Capital contributed during the year $ NONE
Current year increase (decrease) $ 78,084
Withdrawals & distributions $ ( 41,157) | 2
Ending capital account . $ 151,480 O
?
-}
] Tax basis GAAP [ section 704() book 2
[ Other (explain) -
o
LC
M Did the partner contribute property with a built-in gain or loss?
D Yes No
If “Yes,” attach statement (see instructions)
For Paperwork Reduction Act Notice, see Instructions for Form 1065. IRS.gov/form1065 Cat. No. 11394R Schedule K-1 (Form 1065) 2014

Partner # 1040



BLACKSTONE RGIS CAPITAL PARTNERS V L.P.

UNRELATED BUSINESS TAXABLE INCOME REPORTING INFORMATION

DECEMBER 31, 2014

Confidential

privateequity@luminafoundation.org

GENERALLY ALL ITEMS REPORTED ON SCHEDULE K-1, EXCEPT TRADE OR BUSINESS INCOME REPORTED ON LINE 1, ARE EXEMPT FROM THE Aéwz@ JG5E Q.HQ&R.a&AMUCH AS DIVIDENDS, INTEREST, REAL PROPERTY RENTS, GAINS FROM THE SALE OF REAL PROPERTY AND ROYALTIES EARNED BY AN EXEMPT

ORGANIZATION MAY BE SUBJECT TO THE UNRELATED BUSINESS INCOME TAX TO THE EXTENT THAT IT IS GENERATED FROM DEBT-FINANCED PROPERTY. THE AMOUNT BELOW REPRESENTS YOUR SHARE OF ORDINARY TRADE OR BUSINESS INCOME AS WELL AS PASSIVE INCOME FROM DEBT-FINANCED PROPERTY.

PLEASE NOTE, QUALIFIED ORGANIZATIONS AS DEFINED IN SECTION 514(c)(9) OF THE INTERNAL REVENUE CODE ARE NOT SUBJECT TO THE UNRELATED BUSINESS INCOME TAX ON MOST RETURNS ON INVESTMENTS IN REAL ESTATE EVEN IF THE REAL ESTATE IS SUBJECT IN WHOLE OR IN PART TO INDEBTEDNESS USED TO ACQUIRE OR IMPROVE THE
REAL ESTATE. ALL ITEMS REPORTED ON SCHEDULE K-1 EXCEPT THE ORDINARY TRADE OR BUSINESS INCOME REPORTED BELOW SHOULD BE 100% EXCLUDABLE FROM THE DEFINITION OF 'UNRELATED TAXABLE INCOME' FOR A QUALIFIED ORGANIZATION DEFINED IN 514(c)(9) OF THE INTERNAL REVENUE CODE.

PLEASE CONSULT WITH YOUR TAX ADVISOR FOR THE PROPER TREATMENT OF THE ITEMS BELOW.

PARTNER NAME: LUMINA FOUNDATION FOR EDUCATION, INC.
EINSSN: 35-1813228
EMPOWERMENT
ZONE AND RENEWAL
NET ST NETL-T NET STATE COMMUNITY
ORDINARY INTEREST ORDINARY CAPITAL CAPITAL NET 1231 OTHER CHARITABLE OTHER DEPRECIATION STATE TAX WwoTC EMPLOYMENT TOTAL INCOME TAX
STATE INCOME / (LOSS) INCOME DIVIDENDS GAIN/ (LOSS) GAIN/(LOSS) GAIN/(LOSS) _ INCOME/(LOSS) _ CONTRIBUTIONS DEDUCTIONS MODIFICATION ADDBACK TAX CREDIT CREDIT INCOME/(LOSS) WITHHELD
ALABAMA 48 (16) 32 2
ALASKA 0
ARIZONA 155 (1) (50) 1 1 106
ARKANSAS 10 3) 7
CALIFORNIA 1,187 (1) (387) 8 45 852
COLORADO 131 (43) 88
CONNECTICUT 93 (30) 1 64
DELAWARE 31 (10) 21
DISTRICT OF COLUMBIA 376 2 (122) 3 255
FLORIDA 429 (140) 3 4 296
GEORGIA 317 (103) 2 216
HAWAII
IDAHO 21 7) 14
ILLINOIS 350 ) (114) 2 236 22
INDIANA 51 (%)) 34 2
IOWA 39 (13) 26
KANSAS 58 (19) 1 40
KENTUCKY 42 (14) 28
LOUISIANA 37 12) 25
MAINE 6 (2) 4
EARVLAND 156 (1) (51) 1 1 106 9
MASSACHUSETTS 316 (103) 2 12 227 18
MICHIGAN 152 (50) 1 103 6
MINNESOTA 75 (24) 5 1 57
MISSISSIPPI 12 (@) 8
MISSOURI 96 (31) 1 66
MONTANA 0
NEBRASKA 13 (4) 9
NEVADA
NEW HAMPSHIRE 35 (12) 1 24
NEW JERSEY 318 (104) 2 3 219
NEW MEXICO 19 (6) 13 1
NEW YORK 950 (4) (309) 7 8 652
NEW YORK CITY 668 3) 5 6 676
NORTH CAROLINA 224 (73) 2 2 155 9
NORTH DAKOTA 3 1) 2
OHIO 100 (33) 1 68
OKLAHOMA 11 (4) 7
OREGON 41 13) 28
PENNSYLVANIA 1,200 (4) (6) (424) 12 11 789
RHODE ISLAND 15 (5) 10
SOUTH CAROLINA 138 1) (45) 1 1 94 5
SOUTH DAKOTA
TENNESSEE 78 (26) 52
TEXAS 650 (212) 438
UTAH 42 (14) 28 1
VERMONT 0
VIRGINIA 254 1) (83) 2 2 174 9
WASHINGTON
WEST VIRGINIA 22 7) 15 1
WISCONSIN 82 27) 1 3 59

WYOMING


OllenburgeGA
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il VARYLAND  PASS-THROUGH ENTITY 2014
FORM MEMBER’S INFORMATION
510 14510K049

SCHEDULE K-1

OR FISCAL YEAR BEGINNING 2014, ENDING
INFORMATION ABOUT THE PASS-THROUGH ENTITY (PTE)
PTE Name PTE FEIN
Walton Street Real Estate Fund V, L.P. 20-3719884
Street Address
900 North Michigan Avenue Suite 1900
City State ZIP code
Chicago IL 60611
INFORMATION ABOUT THE MEMBER
Member Number Member Name Member’s SSN/FEIN
46 Lumina Foundation for Education, Inc. Attn: Ms. Eileen S |35-1813228
Street Address Resident Distributive or Pro Rata Share Percentage
30 South Meridian Street, Suite 700 % Lis 0.441092 %
City State ZIP code
Indianapolis IN 46204
A. Member’s Income
1. Distributive or pro rata share of income from federal Schedule K-1. . . ... ... ........... 1. 586,054 I 00
2. Distributive or pro rata share allocable to Maryland (Nonresidentsonly) . . . ... ... ....... 2. 11,403 I 00
B. Additions
1. Non-Maryland municipal interest and dividends . . . ... .. ... ... ... ... .. 1. I
2. Tax preference itemMS . . . . . . . i e 2. I
3. Net decoupling modification . . . . ... .. . 3. I
4. Net decoupling modification from another PTE . . . . .. ... . ... .. . ... .. 4. I
5. Other additions (Specify additions with amounts in part F of thisform.) ... ... .......... 5. I
C. Subtractions
1. Income from U.S. obligations . . . . . . . . . e 1. I
2. Work opportunity credit salary eXpense . . . . . . . i e e e 2. I
3. Net decoupling modification . . . . ... . ... 3. I
4. Net decoupling modification from another PTE.. . . . . . .. . . ... . . . ... i 4. I
5. Other subtractions (Specify subtractions with amounts in part F of this form.). .. ... ...... 5. 16,017 I 00
D. Nonresident Tax - Enter the member’s distributive or pro rata share
1. Nonresident tax paid by this PTE . . . . . . . .. e 1. 576 I 00
2. Nonresident tax paid by other PTEs on behalf of thisentity . ... ..................... 2. I
3. Total (Add lines 1 and 2. Members: Include this amount on Form 500, line 15f; Form 502CR,
Part I, line 5; Form 504, line 33; Form 505, line 46; Form 510, line 16C.). . . . o oo v v ... 3. 576 ]| 00

E. Credits (***Required documentation or certification must be attached.)
Nonrefundable Credits

1. Enterprise Zone Tax Credit*** . . . . . .. . 1. !
2. Maryland Disability Employment Tax Credit . . ... ... ... ... . . . . . . . .. 2 I
3. Job Creation Tax Credit™** . . . . e 3. I
4. Community Investment Tax Credit*** . . . . . . ... ... . e 4. !

- COM/RAD 045

Other than disclosure to the Internal Revenue Service or any applicable taxing authorities, this document contains Confidential Proprietary Partner # 46
or Trade Secret Information and is required to be kept confidential and intended to be exempt from disclosure under public disclosure laws



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form M4NP
Minnesota Unrelated Business Income Tax
Return for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of page two by an authorized
officer of the organization.

Filing . ..
The signed return should be filed on or before November 16, 2015 with the following:

Minnesota Revenue
Mail Station 1257
St. Paul, MN 55146-1257

Overpayment of Tax...
The return shows an overpayment of $1,000 of which $1,000 has been applied to your
estimated tax and NONE should be refunded to you.



MINNESOTA- REVENUE 2014 M4NP

Unrelated Business Income Tax (UBIT) Return 2014

For tax-exempt organizations, cooperatives, homeowners associations and political organizations with unrelated

business income.

Tax year beginning 01/01 2014, and ending _ 12/31/2014  (pequired)
Name of Organization FEIN Minnesota Tax ID (required)
2@  Lumina Foundation for Education, Inc. 35-1813228
B Current Address D Check if New Address This Organization Files Federal Form (check one)
1< 30 S Meridian St, Suite 700 990-T D 1120-C D 1120-H D 1120-POL
i—f City County State Zip Code Exempt Under IRS Section (check one)
g Indianapolis Marion IN 46204 s010)(3) ) | Is28 [ |other
g Check All Amended Filing Under Final Return (see inst., pg. 3) | Enter your NAICS Codes (see instructions, pg. 3)
o ThatApply: Return an Extension Enter Close Date: 900000 /
- ) ) . D Was 100% of the business conducted in Minnesota for this tax year?
Are you filing a combined income return? Yes No D Yes No (complete and attach Schedule MANPA)
You must round amounts
1 Federal taxable income before net operating loss and specific deduction to nearest whole %(;521 5
(from federal Form 990-T, line 30; 1120-C, line 25a; 1120-H, line 17; or 1120-POL, line 17¢c) .... 1 )
2 Total subtractions from federal taxable income (from M4NPI, line 1) ........ ..., 2 79,857
3 Federal taxable income or (loss) after subtractions (see instructions) ........................ 3 779,358
If you conducted business both within and outside Minnesota, complete M4NPA (see instructions, pg. 6).
If 100% of your activities were conducted in Minnesota, do not complete MANPA. Enter line 3 on line 4.
x
] 4 Minnesota taxable net income or (loss) (from M4NPA, line 15, or if 100% of STMT 1 1.219
ol your activities were conducted in Minnesota, enter amount from line 3 above) ..... .S 22 H. 4 ’
=
‘E 5 Minnesota net operating loss deduction (from NOL) .. ...t 5 1,219
% 6 Subtract line 5 from line 4 (if zero or less, enter zero) .............c.uiu i ennann. 6 0
a
7 Total deductions from taxable net income (from M4NPI, line 2) ...........c..cciiiiiiiinnan. 7 0
8 Taxable income (subtract line 7 from line 6; if zero or less, enterzero) .............ccuvuiun.. 8 0
- . 0
9 Regular tax (multiply line 8 by 9.8% [0.098]; if zero or less, enterzero) .. ..........ccoueueuan. 9
10 Proxy tax (S€€ iNStrUCtIONS, P8. 3) . v v v ettt e e e e e e e 10
11 Tax before credits (@dd lin€s 9 and 10) . .. ..o et e 11 0
12 Total credits against tax (from MANPL iN€ 3) . . ..o e e et 12
13 Minnesota tax liability (subtract line 12 from line 11, if zero or less, enterzero) . .............. 13
g 14 Minnesota Nongame Wildlife Fund donation (see instructions, pg.3) ................... ‘ 14
% A5 AddliNEs 18 and A4 ... oot e e 15 0
o
g 16 Total refundable credits (from M4NPI, line4) ................. 16 0
O
2 17 Amount credited from your 2013 Form M4NP, line30 .......... 17 1,000
<
g 18 2014 estimated taxpayments ............ . i, 18 0
19 2014 extension payment . .....ov ittt e e 19 0
20 Total refundable credits and payments (add lines 16, 17, 18 and 19) .......... .. ..., 20 1,000
& ,ﬁ 21 Subtractline 20 from line A5 ... ... s 21 (1,000)
QO
':- g 22 Penalty (determine from worksheet in the instructions, pg. 4) ...t innnn 22 0
(=S
® § 23 Interest (determine from worksheet in the instructions, pg. 4) .. ...« 23 0
[
o O
Q £ 24 Additional charge for underpayment of estimated tax (from M15NP, line 17) ................. 24 0
E E’- 25 Tax, Nongame Wildlife Fund donation, penalty, interest and additional 0
© charge for underpayment of estimated tax (add lines 15,22,23and24) .................... 25

Continued on next page. 9995
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MINNESOTA- REVENUE

Unrelated Business Income Tax (UBIT) Return 2014 (continued)

2014 M4NP P2

Name of Organization FEIN Minnesota Tax ID
Lumina Foundation for Education, Inc. 35-1813228

26 Amount from line 25 onthe frontofthisform ... ... ... . i i i i 26 0
27 Amount from line 20 onthe frontofthisform ..... ... ... i et 27 1,000
28 AMOUNT DUE. If line 26 is more than or equal to line 27, subtract line 27 from 26 ............ 28 0

.'g D D D Amended return payment by check

<3 Payment method: Electronic (see inst., pg. 2) Check (see inst., pg.2) (seeinst., pg. 2)

[

>

2 29 OVERPAYMENT. If line 27 is more than line 26, 1.000

: subtract line 26 from liNe 27 . ... ...t 29 !

a 30 A ) . ) 1,000

- mount of line 29 to be credited to your 2015 estimated tax .... 30

<

-

g 31 Refund (subtract line 30 from 1line29) .. .........c.cccuvvvuon.. 31 0

<
To have your refund direct deposited, enter your banking information below.
Account type: Routing number Account number (use an account not associated with any foreign banks)
D Checking D Savings ‘ ‘ ‘
I declare that this return is correct and complete to the best of my knowledge and belief.
Authorized Signature Title Date Daytime Phone

X1, aon <

- @17 0515300 | X

i Paid Preparer’s Signature - O PTIN Date Daytime Phone ment of Revenue

> P00756195 11/9/2015 (317) 569-8989 10 discuss this tax
Email Address for Correspondence, if Desired This email address belongs to (check one): return W'th the paid

X preparer listed here.

NICOLE.BENCIK@CROWEHORWATH.COM [ ] Employee Paid Preparer

Attach a complete copy of your federal Form 990-T, 1120-C, 1120-H or 1120-POL and all supporting schedules.

Mail to: Minnesota Revenue, Mail Station 1257, St. Paul, MN 55146-1257

9995


OllenburgeGA
Niki Bencik

OllenburgeGA
Sign Here


e Department of Treasury
Internal Revenue Service

Ogden UT 84201

151362.565848.491552,21253 1 AT 0.416 370
A L A A S e LT

LUMINA FOUNDATION FOR EDUCATION INC
30§ MERIDIAN ST STE 70C
INDIANAFPOLIS IN 46204-3568

151262

Notice CP211A

Tax petiod December 31, 2014
Notice date June 15, 2015
Employer 1D number  35-1813228

To contact us Phone 1-877-829-3500

FAX 801-620-5555

Page 1 of 1

Important information about your December 31, 2014 Form 990T

- We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
Decembar 31, 2014 Form 990T,

Your new due date is Novernber 15, 2015,

What you need to do

File your December 31, 2014 Form 99CT by November 15, 2015.

Visit www.irs.gov/charities to learn ahout approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

« Visit www.Irs.govicp2 11a,

* Fortax forms, instructions, and puklications, visit www.irs.gov er cal!
1-800-TAX-FORM (1-800-829-3676),

* Keap this notice for your records.

If you need assistance, please don't hesitate to contact us,



MINNESOTA- REVENUE 2014 M4NPI
Income Adjustments, Deductions and Credits 2014

For tax-exempt organizations, cooperatives, homeowners associations and political organizations with unrelated
business income.

See instructions on page 5.

Name of Organization FEIN Minnesota Tax ID
Lumina Foundation for Education, Inc. 35-1813228
You must round amounts to nearest whole dollar.
1 Subtractions from federal taxable income 1.000
a Federal specific, special and section 1382 deductions ................. 1a !
b Advertising revenues from a newspaper published by a
2 section 501(C)(4) organization .. .......cuuiiiii i e 1b
'% ¢ Lawful gambling expenditures under Minnesota Statutes, Chapter 349,
© not deducted on federal return (see instructions, pg. 6) ................. 1c
=
= d Other subtractions from income (you must provide a brief explanation below)
I Net O ina | Appli 1d 78,857
Total subtractions (add lines 1a through 1d) . .. ... .ot e e e 1 79,857
Enter on Form M4NP, line 2.
2 Deductions from taxable net income
@ a Job Opportunity Building Zone (JOBZ) exemptions (from JOBZ, line 17) . ... 2a
.3 b Other deductions (you must provide a brief explanation below)
g 2b
<
a 0
Total deductions from taxable net income (add lines 2aand 2b) ...........c.c.c.ouiiiiiiiuinnnn.. 2
Enter on Form M4NP, line 7.
3 Credits against tax
= a Employer Transit Pass Credit (from ETP, line4) . ........ ... oo, 3a
5
.g b SEED Capital Investment Credit (see instructions, pg. 6) ................ 3b
3,—? ¢ Other credits against tax (you must provide a brief explanation below)
2 . 3¢
=
s 0
o Total credits against tax (@dd lines 3a, 3band 3C) .. ...oiu i 3
Enter on Form M4NP, line 12.
4 Refundable credits
a Jobs Credit for participating in a Job Opportunity
7 Building Zone (JOBZ) (from JOBZ, line 43) ... ... 4a
%
o b Greater Minnesota Internship Credit (see instructions, pg.6) ............ 4b
g ¢ Historic Structure Rehabilitation Credit (attach
& credit certificate) and enter NPS project number: ‘ ‘ ... 4c
:::-: d Other refundable credits (you must provide a brief explanation below)
3 . 4d
0
Total refundable credits (add lines 4a, 4b, 4cand 4d) .. ... i e 4

Enter on Form M4NP, line 16.

9995



MINNESOTA-REVENUE

Apportionment Calculation — Schedule A 2014

For tax-exempt organizations, cooperatives, homeowners associations and political organizations with unrelated
business income.

2014 M4ANPA

If you conducted business both within and outside Minnesota during the year, complete Schedule M4NPA to determine your
Minnesota source income. Do not complete this schedule if you conducted all your business in Minnesota during the tax year.
See instructions beginning on page 7.

Name of Organization FEIN Minnesota Tax ID
Lumina Foundation for Education, Inc. 35-1813228
You must round amounts
to nearest whole dollar.
A B
Minnesota Total
g 1 Federal taxable income or (loss) (from M4NP, line 3). .. . .. 1m 779,358
£ g ) .
s g 2 Total nonapportionable income. . . . ... ................. 2 n
£2
§: = 3 Total apportionable income (subtract line 2 from line 1) ... 3 W
<<
4 AVerage iNVENTOTY - . - o o 4 m 0 0
5 Average tangible property and 0
land owned/used (at original cost) . . . . . . .. ... 5 0 0
€
g itali 0 0
E 6 Capitalized rents (gross rents X 8) . . . . .. ... 6 N
2
g 7 Total property (add lines 4, 5and 6) ... ... . . ...... 70 0 0
3 0 0
?, 8 Payroll/officer's compensation ... ... .. ... 8 u
.3
8 9 SalES OF TECEIPES. - - - - o o oo 9 N 0 0
ales of non-filing entities
@ 10 Sal f fili iti 0
(s€e INStructions P8. 8) . . . . o iom 0
11 Total sales or receipts (add lines 9 and 10) 0
(Financial institutions: see inst., Pg. 8) . . . . .. . 11l 0
g 12 Minnesota apportionment factor
(divide line 11A amount by line 11B;
E carry to six decimal places). . .. ... ... ... . ........ 12| 0.000000
(]
-g 13 (?Ineutltlpc;ome apport_loned to Minnesota 130 0.000000
-3 plyline 3byline12). . ... .. . . ... . . ... ... .. ....
-
% 14 Minnesota nonapportionable income. . . ... ... .. ... . ... 4. 1,219
E 15 Minnesota taxable net income or (loss) 1219
S (add lines 13 and 14) Enter on Form M4NP, line 4 . 5. ’

9995



Lumina Foundation for Education
35-1813228
12/31/2014 STATEMENT 1

MINNESOTA FORM M4NP

TAXABLE INCOME ALLOCABLE TO MINNESOTA

UNRELATED BUSINESS INCOME/(LOSS) 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
MINNESOTA APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO MINNESOTA
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO MINNESOTA 1,219
MD NOL APPLIED: (1,219)
INCOME ALLOCABLE TO MINNESOTA $ -

Income and deductions reported on Form M4NP denoted as Unrelated Business Taxable Income are a result
of the Taxpayer's investment in investment partnerships and not due to the Taxpayer's normal operations. The
investment partnerships have communicated the amount of Unrelated Business Income via Schedule K-1
footnotes or other detailed schedules provided.



Lumina Foundation for Education

35-1813228
12/31/2014 STATEMENT 2

ATTACHMENT TO FORM M4NP
NET OPERATING LOSS CARRYFORWARD SCHEDULE

USED IN
GENERATED AMOUNT PRIOR YEAR UTILIZED EXPIRED REMAINING

12/31/2013 1,293 - 1,219 - 74

REMAINING NOL _$ 74



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

I

Lumina Foundation for Education
Instructions for Filing
Form MO-1120
Missouri Business Income Tax Return
for the year ended December 31, 2014

I

Signature . . .
The original return should be signed and dated at the bottom of page one by an authorized
officer of the organization.

Filing . ..
The signed return should be filed on or before November 16, 2015 with the following:

Missouri Department of
Revenue PO Box 700
Jetferson City, MO 65105-0700

Overpayment of Tax...
The return shows an overpayment of $765 of which $765 has been applied to your
estimated tax and NONE should be refunded to you.



Department Use Only

Missouri Department of Revenue (MM/DD/YY)
2014 Corporation Income Tax Return Missouri Tax
= I.D. Number
Missouri Corporation Income Beginning ol1 ol1 1]a Ending 1|2 11a
Tax Return for 2014 (MM/DDI/YY) (MM/DD/YY)
. . . hi . di
e " oy [21] [011] [1]5] ooy [12] [312] [1]5
Federal Employer Charter
I.D. Number s|5[1|8]1|3]2[2|8 Number
Corporation . . .
Name Lumina Foundation for Education, Inc.
Address 30 S Meridian St, Suite 700
City Indianapolis State I N
Balance Sheet Date
Lo [46204 i Bance e 2] [a]1][1]4 IIIIIII|II|IIIIIII|IIIIII1IL|JI1II1!)I!IC!CI)IC!I1IIIIIIIIIIIIIIIIIIII|III

EI Select this box if you have an approved federal extension. Attach a copy of the approved Federal Extension (Form 7004).

Select Applicable Boxes. Failure to select the address change box may result in mailings going to the last address on file.

I:I Consolidated MO Return I:I Consolidated Federal and Separate Missouri Return I:I Amended Return I:I Name Change

|:| Address Change |:| Final Return and Close Corporation Income Tax Account |:| Bankruptcy |:| 1120C E| 990T

EI A. Select this box if your assets in Missouri (Form MO-FT, Line 6a), or apportioned to Missouri (Form MO-FT, Line 6b) do not exceed

B. Return filed for both (income and franchise) EI C. Return filed for income tax only

|:| E. All Missouri source income is from an interest(s) in a partnership(s)

1.
2.

Computation of Income Tax
\l

11.

12.

13.

Federal Taxable Income from Federal Form 1120, LiNe 30........ccoiiuiiiiiiieiiiieeiiiieiieee e
Corporation income tax from Missouri, or other states, their subdivisions, and District of
Columbia deducted in determining federal taxable INCOME..........c..eviiiiiiiiiiii e

Missouri modifications - Additions (complete Page 3, Part 1).......c.c.coveiiiiiiiiiaeiiiiiiee e

. Total additions - Add LINES 2 ANA 3 .. ..oeiiiiiiiii et e et e e e e e e e e e e es

Missouri modifications - Subtractions (complete Page 3, Part 2) ........ccccoveiiiiiiiiieeiniicieec e

. Balance - Line 1 pluS LiNE 4 1€SS LINE 5 ...uvviiiiii ittt

. Small Business Deduction for New Jobs under Section 143.173, RSMo (complete Form MO-NJD)

Federal Income Tax - current year (complete Page 4, Part 3).......ccccooveeeiiiiiiiiie i

. Missouri Taxable Income - all sources - Line 6 less Line7and Line 8.............cvveeeeeeeeeiiiiieiininnnnnnn.
10.

Missouri Taxable Income - if all Missouri income, repeat Line 9. If not, complete Form MO-MS and
enter apportionment method chosen and the applicable percentage below.

Method |1 Percent 0]10]0]0 Multiply Line 9 by the percentage.............

Missouri Dividends Deduction (see instructions before entering an amount) ............cccccoecieeeeeennes
Enterprise Zone or Rural Empowerment Zone Income Modification ............cccccoviiiiiiieiiiiiiee s

Missouri Taxable Income - Line 10 less Line 11 and LiN€ 12 .......ccoeiiiiiiiiiiiiiiiiieeeee e

$10,000,000. You do not owe franchise tax. If your assets do exceed the $10,000,000 threshold, you must complete and attach Form
MO-FT and enter the franchise tax due on the Form MO-1120, Line 16 below. If Box A is checked, Box C cannot be checked.

D. Return filed for franchise tax only

1 779,358 .i
2 0 ;
3 0].l00
4 0], 00|
5 0,100
5 779,358 .;
; o0l
8 0], 00|
9 1,628 .i
10 ;
11 100,
12 00
13 E

Form MO-1120 (Revised 12-2014)



14. Corporation income Tax - 6.25% 0f LINE 13 ........covevieieeeeeeeeeeeeeeee s et es et ee e en e s 14 102§ |oo]
15. Recapture of Missouri Low Income Housing Credit (attach a copy of Federal Form 8611) ]
= (SEE INSITUCTIONS) ....cuvieuiiite ettt ettt ettt ettt et et e st e e be et e ess et e e st e e b e e abeeaseebeenseebeesaessesbeenteereenes 15 00
|_ —
16. Corporation Franchise Tax (Complete Form MO-FT and attach balance sheet)................ccccocun..... 16 00
17.Total Tax - Add LINES 14, 15, ANG L6....cccuueieieeeee et e e ee e et e e e e e e e e s e eneseneeean 17 102 .100
18. Tax credits - (Attach FOrmM MO-TC) ......ccoiiiuiieririeresieresiee ettt sttt ettt se e e sse s s e ens 18 100
» 19 Estimated tax payments (include approved overpayments applied from previous year)..................... 19 867 .100]
% —
€ 20.Payments With FOIM MO-7004............urruusuirressieiessasssss s 20 0/ loo
(G —
o
'% 21. Amended Return Only: Tax paid with (or after) the filing of the original return..............cccooeoiieieene 21 100]
2 867| [ 1|
S 22. Subtotal - Add Lines 18 through 21 ..........cccco.irmirrineiieseeceeeceeeee e 22 .100
G —
23. Amended Return Only: Overpayment, if any, as shown on original return or as later adjusted ....... 23 00
24. TOtAl - LINE 22 18SS LINE 23t ee e 24 867] |oo]
25.1f Line 24 is greater than Line 17, enter overpayment Nere ... 25 765 | {00
26. Amount remitted or amount of tax overpayment to be contributed to the funds listed below ........... 26 .100]
\ . (42 _ AELY oo i i
) vﬁ g - 5 LIFE| Additional Additional
V‘* g @ fiveid ﬁmgﬁ% orkerS’ cr&m L ey by ’/M!“' Fund Code Fund Code
Children’s Veterans Delivered Meals Guard Memorial Lead Testing Family General Organ Donor (See Instr) (See Instr)
. Trust Fund Trust Fund Trust Fund Trust Fund Fund Fund Relief Fund Revenue Fund Program Fund | |
S : : : : : : : : : : :
?é {00 {00 {00 {00 {00 {00 {00 ‘00 {00 {00 {00
8 —
S 27.Overpayment to be applied to NexXt filiNG PEIIOM...........coieeeiieieeee e en e 27 765 |,00]
© —
=
§ 28. Overpayment to be refunded - Line 25 less Lines 26 and 27 ...........cccccceeeiiiiieeeeeiiiiieeeee Refund (28 .100]
29.1f Line 24 is less than Line 17, enter underpayment NEre..........cccooiviiiiiieiiiicesie e 29 .100]
30. Enter the total of the DEIOW 0N LINE 30 .......c.ceiviiieieieieeeteceeeeeee et 30 .100
Interest 0 . Penalty 0 . MO-2220 0 .
31. Total Due - Add Lines 29 and 30 (U.S. funds ONlY) ......ccccoviiriiiiieiiieeieeceeseee e Total Due [31 .100]
If tyou Zayhbykcheck,byou auth;)rcijze th_e Dlepetatrtm‘enltI of Sezj/enue toltprocefss the chle:j:k (Ielect;ﬁntict?]"y. lDAny Department Use Only
returned check may be presented again electronically. naer penailties ofr perjury, eclare thai e above
information and any attached supplement is true, complete,and correct. I:I S I:I E I:I B I:I F
| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer or any
member of his or her firm, or if internally prepared, any member of the internal staff. ...........c.cccooiiiiiiiiiiiii e EI Yes |:| No
g Signature | Printed | |
‘c"g of Officer Name
© Telephone 9 5 1 5 3 0 0 Date Signed
D Number | 3|17 (MM/DD/YY)
Preparer’s Signature | % \%Uw ) Preparer’s FEIN, | | | | | | | | | |
(Including Internal Preparer) AL = SSN, or PTIN P 0 0 ! 5 6 . 9 5
Telephone Date Signed
Number s L ! S 6 9 8 ° 8 9 (MM/DD/YY) 1 1 O 9 1 5

Mailing instructions on page 4 000 TR Y 0

14111020001 Form MO-1120 (Revised 12-2014)


OllenburgeGA
Niki Bencik

OllenburgeGA
Sign Here


L Department of Treasury Naotice CP211A
internal Revenue Service Tax period December 31, 2014
IRS Ogden UT 84201

Notice date Juna 15, 2015
Employer 1D number  35-1813228
To contact us Phone 1-877-829-5500

FAX 801-620-5555

151262.565848.491552,21253 1 AT 0.416 370
VI D B T gy oy D D
LUMINA FOUNDATION FOR EDUCATION INC

30 S MERIDIAN ST STE 700
INDIANAPOLIS 1IN 46204-3568

Page 1 0of 1

151262

Impartant information about your December 31, 2014 Form 990T

We approved your Form 8868, Application for Extension of Tiime To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

Decembar 31, 2014 Form 990T, | ; _ i

Your new due date is November 15, 2015, FI‘E your December 31, 2014 Form 990T by November 15, 2015,
Visit www.irs.gov/charities to learn ahout approved e-File providers, what types of
returns can be filed alectronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp211a.

* Fortax forms, instructions, and publications, visit www.irs.gov or cal!
1-800-TAX-FORM (1-800-829-3676),
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Missouri Department of Revenue Department Use Only

Corporation Allocation and (MM/DD/YY)
Apportionment of Income Schedule Attachment Sequence No. 1120-01
rasante vear (o [0 L2 [0 [ ] [ T4 ] qmwoomny (212 ] [s[2][2]<]
(MM/DD/YY) 0 1 0 1 1 4 (MM/DD/YY) 1 2 3 1 1 4
Missouri Tax
I.D. Number Do not complete this form if all income is from Missouri sources.
Federal Employer Charter
Yl s | s | 1|8 1|3|2]|2]s
I.D. Number Number
Corporation . . i
Lumina Foundation for Education, Inc.

Name

Missouri Statutes provide eight methods of determining Missouri taxable income from Missouri sources. Select only one of the eight boxes and
enter the method and the percentage calculated on Form MO-1120, Line 10.

EI One - Multistate Allocation and Three Factor Apportionment - Multistate Tax Compact - Section 32.200, RSMo - (Complete Part 1)

=
i=l |:| Two - Business Transaction Single Factor Apportionment - Section 143.451.2(2), RSMo - (Complete Part 2)
g
E'j |:| Two A - Optional Single Sales Factor Apportionment - Section 143.451.2(3), RSMo - (Complete Part 2)
=
)
£ Special Methods - Attach Detailed Explanation
=
.g |:| Three - Transportation - Section 143.451.3, RSMo |:| Four - Railroad - Section 143.451.4, RSMo
5]
o |:| . i i |:| ) :
2— Five - Interstate Bridge - Section 143.451.5, RSMo Six - Telephone and Telegraph - Section 143.451.6, RSMo

Note: Complete mileage information below for Method Three - Six and enter the percentage on Form MO-1120, Line 10.

Missouri Miles Total Miles Percent
- = 0 0|0 %
|:| Seven - Other Approved Method - Section 143.461.2, RSMo. Letter of Approval from the Director of Revenue must be attached.
Total Missouri (a) Total Everywhere (b) Percent within Missouri (a) +(b)
LAt %].loo %] oo]
i 0] loo 9].loo

o Depreciable assets...............ccocooiiin, QY]
g 0 ] 0 ]
2 Inventory and SUPPlES..........covvvverrriririiine, 00 .100]
(8] — —
n
-8 Other (attach SChedUle) .................................. . ﬂ . ﬂ Round all percentages on
% 0 ] 0 [ 1 this form to three digits to
S  Netrent, imes ight ......c.cccvvvvivviieeeeeeren, 00 .[00] the right of the decimal.
E ey ey
o 0 0
E L TOtal PrOPerty ......ooococcomivciirmesinnnses 00 J00] 1 Of [0 10 [0 |
5 I I
b 0 0 0 0(0]|0
5 2. Total WagesS......ccovvueveereeeeereeseeeeeneians 00 100 2 . %
% Sales delivered or shipped to Missouri purchasers: ]
=5 a) from outside Missouri . ............. 100 ]
o —
3]
£ b from within Missouri .............. Lo 00000 0O OO
8 Shipped from Missouri to: ] 14104010001
= a) the United States Government . . . . . .. 00
4 b) purchasers in a state where taxpayer ]
= would not be taxable. .............. .100]
[ —
& 0

Other grossreceipts. .. ................. .100]

3. Total SAIES ...c.ceoveveeeeeeeeeeeeeen 9].loo 0. 3 Of[O]0[0]

4. Apportionment Factor - add Lines 1 through 3 and divide by number of factors present............... 4 0 . 0]0]0fw»
Note: Stop here if you do not have any nonbusiness income. Enter Form MO-MS, Part 1, Line 4 on Form MO-1120, Line 10.




Part 1 - Continued From Page 1

Part 2 - Single and Optional Single Factor Apportionment Method Schedule

5. Missouri Taxable Income - all sources (Form MO-1120, LiN€ 9)......cccuuviiiieiiiiiiii et
6. Federal Income Tax (FOrm MO-1120, LINE 8) ....ceiiiiiuiiiiieeiiiiiii ettt
7. Net Operating Loss (from Federal FOrm 1120, LiN€ 29@) ......c.ccviiiiiieiiiieeiie et
8. Partial Missouri Taxable Income - all sources - Add Lines 5 through 7.........cccccceviiiiiiiiiiieeie
9. Nonbusiness income - all sources - Attach a detailed Form MO-NBI to be considered ......................
10. Apportionable INCOME - LiNE 8 18SS LINE ...coveiiiiiiiieiiiie ettt et
11. Apportioned Missouri Income - Line 10 tiMeS LINE 4 .......ccoiiiiiiiiei it
12. Nonbusiness Income - Missouri sources - Attach a detailed Form MO-NBI to be considered.................
13. Partial Missouri Taxable Income - Missouri sources - Line 11 plus Line 12 ........ccccceeiiiiiiiiieniiiiieeenn.

14. Missouri Income Percentage - Divide Line 13 by Line 8. Enter on Form MO-1120, Line 10...............

Method Two - Business Transaction Single Factor Apportionment

1. Amount of sales wholly in Missouiri...... la. Amount of sales in Missouri...........
2. Amount of sales partly within and
partly without Missouri......................
3. Amount of sales wholly without
MISSOUI ..o
4. Total amount - all sources -

Add Lines 1,2, and 3...........oovvvvvnnnen

1OU] | 4a. Amount of total sales.....................

5.0ne-half of Line 2.....coeeiiieiiiiiiiene
6. Total amount Missouri -
Add Lines1and 5.......ccceeviveniineennnn.
7. Missouri single factor apportionment
fraction - Divide Line 6 by Line 4............

o

8. Missouri taxable income - all sources (Form MO-1120, LiN€ 9) .....ocuiiiiieiiiiiiiiee e

00
00
.100]
00
00
00

7a. Missouri optional single sales
factor apportionment fraction -
Divide Line 1la by Line 4a..............

%

Enter Form MO-MS, Part 2, Line 7 or Line 7a on Form MO-1120, Line 10.

9. Federal income tax (FOrm MO-1120, LiNE 8)......cccuteiiiiiiiiiie ettt
10. Net Operating Loss (from Federal Form 1120, LiN€ 29@) .........cuiiiiiiiiiiiieiiiiiiiie e esieiee et
11. Partial Missouri taxable income - all sources - add Lines 8 through 10............cccocviiiiiiiiiiiee e,
12. Dividends from @ NON-MISSOUIT PAYO .......eieiiiuuiieae ettt e e ettt e e e et e e e e e e abbe et e e e aatbeeeeeeaanseeeeeasneeeeaeas
13. Allocation of wholly passive investment income from outside MiSSOUI.........cccooiiiiiiiiiiiiiiiiieeiiiieeenn
14. Apportionable Income - Line 11 less Line 12 and LiNe 13 .........cooiiiiiiiiiiiiiiiee e
15. Partial Missouri taxable income - Missouri sources - Multiply Line 14 by Line 7 or 7a...........ccccueeee..

16. Missouri income percentage - Divide Line 15 by Line 11 and enter on Form MO-1120, Line 10.........

779,358

779,358

1,628

1,628

Method Two A - Optional Single Sales Factor Apportionment

%

Note: Stop here if you do not have any wholly passive investment income from outside Missouri.

Taxation Division
P.O. Box 3365
Jefferson City, MO 65105-3365

Phone: (573) 751-4541
Fax: (573) 522-1721
E-mail: corporate@dor.mo.gov

T A 0 A
14104020001

Form MO-MS (Revised 12-2014)




Department Use Only

Missouri Tax I.D.

Form Missouri Department of Revenue (MM/DD/YY)
MO-NBI Nonbusiness Income Schedule
Taxable Year Beginning 4 | Ending 112 3 1 1| 4
(MM/DD/YY) (MM/DD/YY)

Federal Employer 3 5 1 8 1 3 2 2 8
I.D. Number

Number

Charter
Number

Corporation

Name Lumina Foundation for Education, Inc.

Complete this schedule only if you apportion income to Missouri (using Method 1) and to other states and you have income classified
as nonbusiness income. See Page 2 for explanations of Business and Nonbusiness income or 12 CSR 10-2.075 for further explanation.

Note: All income is presumed to be business income unless you can clearly show the income to be nonbusiness income. If this
schedule is not attached to your Corporation Income Tax Return, your nonbusiness income will not be considered.

Describe in detail your regular trade or business operations including your product or service description.

=
2 | Passive taxable income from partnership investments
o
3]
(%]
5]
a
(]
(%)
(3]
=
()
=
m
Detailed description and explanation of why income is nonbusiness, Gross Income Related Expenses
including the characteristics that make the item outside of the realm - - - -
and scope of your regular business operations. 1. Everywhere | 2. Missouri | 3. Everywhere | 4. Missouri
Taxpayer's investment in investment partnerships and not
due to the Taxpayer's normal operations.
3,392,944 1,628 0 0
(%]
Q
(]
=
(5]
o
x
|
o
c
©
Q
=
o
o
£
Total each column 1. 3,392,944 |2. 1,628 3. 0l 4. 0

Nonbusiness income — all sources — Column 1 less Column 3. Enter on Form MO-MS, Part 1, Line 9.
Nonbusiness income — Missouri sources — Column 2 less Column 4. Enter on Form MO-MS, Part 1, Line 12.

Form MO-NBI must be filed with the Form MO-1120. Form MO-NB (Revised 12:2014)

Phone: (573) 751-4541
Fax: (573) 522-1721
E-mail: corporate@dor.mo.gov

A 00 A 0 T
14106010001

Taxation Division
P.O. Box 3365
Jefferson City, MO 65105-3365

Visit http://dor.mo.gov/business/corporate/
for additional information.




Lumina Foundation for Education
35-1813228

12/31/2014 STATEMENT 1
MISSOURI FORM MO-1120

TAXABLE INCOME ALLOCABLE TO MISSOURI

UNRELATED BUSINESS INCOME/(LOSS) 779,358
LESS: NONBUSINESS INCOME/(LOSS) (779,358)
APPORTIONABLE INCOME -
MISSOURI APPORTIONMENT PERCENTAGE 0%
INCOME APPORTIONED TO MISSOURI

PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO MISSOURI 1,628
INCOME ALLOCABLE TO MISSOURI $ 1,628

Income and deductions reported on Form MO-1120 denoted as Unrelated
Business Taxable Income are a result of the Taxpayer's investment in investment
partnerships and not due to the Taxpayer's normal operations. The investment
partnerships have communicated the amount of Unrelated Business Income via
Schedule K-1 footnotes or other detailed schedules provided.



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form CD-405
North Carolina C Corporation Tax Return
for the year ended December 31, 2014

* Kk hk Rk

Signature . . .
The original return should be signed and dated at the bottom of page one by an authorized
officer of the organization.

Filing . ..
The signed return should be filed on or before November 16, 2015 with the following:

North Carolina Department of Revenue
PO Box 25000
Raleigh, NC 27640-0500

Payment of Tax...
A payment in the amount of $5,744 should be made payable to the North Carolina
Department of Revenue. Please be sure to include EIN and "2014 Form CD-405"
on check.



CD-405 c Corporation Tax Return 2014

Web .
10-14 North Carolina Department of Revenue
Submit forms in the following order: CD-V, NC-478VJ, CD-479, NC-478, NC-478 series, CD-405, followed by CD-425
For calendar year 2014 or 1 4 and ending DOR
other tax year beginning (MM-DD) (MM-DD-YY) Use Only
Legal Name (First 35 Characters)(USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS) Federal Employer ID Number
Lumina Foundation for Education, Inc. » 3 5 18132 2 8
Address Secretary of State ID NAICS Code
30 S Meridian St, Suite 700
> »900000O0
ey State Zip Code G Receipts / Sales
. . ross
Indianapolis I N 46204 P
> 3392944 00
Initial Return Amended Return Captive REIT Total A t Bal Sheet
Fill in all Final Return ®) Tax Exempt-Nonprofit NC-478 is attached otal Assels per Balance Shee
> gi;:glgss?ble Short Year Return Non U.S./Foreign CD-479 is attached > 1265931444 00
Combined Return Fed Sch M-3 is attached Has Escheatable Property "
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or
all of your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your payment of $
To designate your overpayment to the Fund, enter the amount of your designation on Page 2, Line 42. See instructions for information about the Fund
1. Capital Stock, Surplus, and Undivided Profits Holding > 1. 0
X (From Schedule C, Line 13) Company .00
© . . Exception
~ 2.Investment in N.C. Tangible Property (See instructions) > 2. 0
o (From Schedule D, Line 8) _OO
(2} . .
= 3. Appraised Value of N.C. Tangible Property O > 3
g (From Schedule E, Line 2) ’ 0 _OO
© 4. Taxable Amount 4
|_t Line 1, 2, or 3, whichever is greatest ’ 0 _OO
‘e | 5. Total Franchise Tax Due > 5
c Multiply Line 4 by .0015 ($1.50 per $1,000.00 - minimum $35.00) . 0 .00
0 6. Payment with Franchise Tax Extension (From Form CD-419, Line 9) 6
B > ° 00
E L]
o 7. Tax Credits (From Form CD-425, Part 2, Line 11) > 7. 00
E L ]
8 8. Franchise Tax Due - If the sum of Line 6 plus 7 is less 8 $
than Line 5, enter difference here and on Page 2, Line 33 ' 0 _00
@ 9. Franchise Tax Overpaid - If the sum of Line 6 plus 7 is > 9
more than Line 5, enter difference here and on Page 2, Line 33 ’ 0 _OO
10. Federal Taxable Income Before NOL ) Exammle:
(From Schedule G, Line 30 or Federal Form 1120, | 'famounton Line 10-12, e p 10. 858215 0p
) Line 28 minus 29b) is negati\;e, fill in circle. ([ ] '
© | 11. Adjustments to Federal Taxable Income » 11. 0
[ (From Schedule H, Line 5) .00
2 | 12. Net Income Before Contributions —
. 12.
g Add (or subtract) Lines 10 and 11 — 858215 .OO
© | 13. Contributions to Donees Outside N.C —
c . -G — 13.
; (From Schedule I, Line 1c) —— > 446 .00
+ | 14.N.C. Taxable Income —_— 14
© .
s Line 12 minus Line 13 — 8577609 .00
2 | 15. Nonapportionable Income ————— N ST
— . (N — .
o (From Schedule N, Line 1) o 322059 00
8 16. Apportionable Income §= » 16 1
S Line 14 minus Line 15 5 e— : 535710 00
c . . O —
o | 17. Apportionment Factor - Enter to four decimal places o — ) 0
= (From Schedule O, Part 1; Part 2 - Line 15; Part 3; or Part4) ~ ° e > 17 06,0000 Yo
= | 18.Income Apportioned to N.C. —
= L —— .
Y Multiply Line 16 by factor on Line 17 T 0..00
£ 19.N i —
. Nonapportionable Income Allocated to N.C. —
8 (From Schedule N, Line 2) — > 19. 110638 .00
20. Income Subject to N.C. Tax STMT 1 — > 20
Add Lines 18 and 19 : 1106338 .00
21. Percentage Depletion over Cost Depletion on N.C. Property » 21.
(See Instructions) . O O

MAIL TO: N.C. Dept. of Revenue, P.O. Box 25000, Raleigh, N.C. 27640-0500. Retumns are due by the 15th day of the 4th month after the end of the income year.
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Line 39 minus Lines 40, 41, and 42

22. Net Economic Loss (Attach schedule) F amount on Lina » 22. 00
23 or 25 is negative -
23. Income Before Contributions to N.C. Donees fill in circle. 23
Line 20 minus Lines 21 and 22 Example: ' 110638 _00
24. Contributions to N.C. Donees [ ] 24.
(From Schedule I, Line 2e) > 0 . 00
25. Net Taxable Income 25
:_cé Line 23 minus Line 24 ' 110,638.00
@ | 26. N.C. Net Income Tax — » 26.
g Multiply Line 25 by 6.0% — 6,6 38,00
g 27. Annual Report Fee _— p 27 00
£ | 28. Add Lines 26 and 27 — 28
B 29. Payments and Credits O —_— 6,638 .00
Q. 1
’5 a. Application for Income Tax Extension N— » 29a. 0
o (From Form CD-419, Line 10) o= .00
Y . . —
g b. 2014 Estimated Tax 2013 Overpayment Applied §= > 29b. 885 00
° . prm—
= c. Partnership — 29c.
& = .00
d. Nonresident Withholding — 29d.
% (Include copy of 1099 or W-2) — > 9.00
[e} e. Tax Credits (From Form CD-425, Part 4, Line 25) —
o —_— P 29%. 0 00
30. Add Lines 29a through 29e 30. 2 .00
31. Income Tax Due - If Line 30 is less than Line 28, enter 31.
difference here and on Line 34, below $ 5744 . 00
32. Income Tax Overpaid - If Line 30 is more than p» 32
Line 28, enter difference here and on Line 34, below . 00
33. Franchise Tax Du.e or Overpayment (" 1f amount on Line 33-35 is an | 33. 0
(From Schedule A, Line 8 or 9) overpayment fill in circle. = 00
34. Income Tax Due or Overpayment Example:
(From Schedule B, Line 31 or 32) { ® ) 34. 57 4 4 .00
35. Balance of Tax Due or Overpayment
Add (or subtract) Lines 33 and 34 ( Exception to ) 35, 5744 .00
36. Underpayment of Estimated Income Tax | Underpayment B> []
- (Enterlehgrl% exceptions box, if applicable. See instructions.) \_ of Estimated Tax J > 36. 0 . OO
§ 37. a. Interest b. Penalties (Add Lines 37a
g onter the ttal
1 0 Line 37 37c. 0
’5 > 0 -00 | 4 .OO on Line 37c) -OO
o | 38. Total Due - Add Lines 35, 36, and 37c and enter result here,
= but not less than zero. If less than zero, enter amount on Line 39. 38. 57 4 4 OO
D [ ]
X
39. Overpayment 39.
© .00
40. Amount of Line 39 applied to 2015 Estimated Income Tax p 40. 0 00
41. Amount of Line 39 contributed to N.C. Nongame and Endangered Wildlife Fund p 41. 00
42. Amount of Line 39 contributed to N.C. Education Endowment Fund p 42. 00
43. Amount to be Refunded » 43.

Signature and
Title of Officer:

Signature of
Paid Preparer:

Corporate >
Telephone
Number: 317

yal
| certi at, to the best gf my knowledge, this return is accurate and complete.
%(/va 11/9/2015 Preparer’s FEIN SSN

Date:

® PTIN:

| certify that, to the best of my knowledge, this return is accurate and complete. (Fill in applicable circle)

951-5300 <

» P00756195


OllenburgeGA
Sign Here

OllenburgeGA
Niki Bencik
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( @ Capital Stock, Surplus, and Undivided Profits

If amount on Line 13 is less than zero, enter zero on Schedule A, Line 1.

\

1. Total capital stock outstanding less cost of treasury stock 1. .00
2. Paid-in or capital surplus 2. .00
3. Retained earnings (earned surplus and undivided profits) 3. .00
4. Other surplus 4. .00
5. Deferred or unearned income 5. .00
6. Allowance for bad debts 6. .00
7. LIFO reserves 7. .00
8. Other reserves that do not represent definite and accrued legal liabilities (Attach schedule) 8. .00
9. Add Lines 1 through 8 and enter total 9. 0 .00
10. Affiliated indebtedness (Attach schedule)
10. .00
11. Line 9 plus (or minus) Line 10 1. 0 .00
12. Apportionment factor (From Schedule O, Part 1; Part 2 - Line 15; Part 3; or Part 4) 12. 0.0000 9
13. Capital Stock, Surplus, and Undivided Profits
Multiply Line 11 by factor on Line 12 and enter result here and on Schedule A, Line 1. 13. 0.00

( @ Investment in N.C. Tangible Property

Inventory valuation method:
1. Total value of inventories located in N.C. FIFO Lower of cost or market Other

2. Total value of furniture, fixtures, and machinery and equipment located in N.C. "7
3. Total value of land and buildings located in N.C.

4. Total value of leasehold improvements and other tangible property located in N.C.

5. Add Lines 1 through 4 and enter total

6. Accumulated depreciation, depletion, and amortization with respect to N.C. tangible property

N o ok~ DD

7. Debts existing for the purchase or improvement of N.C. real estate

8. Investment in N.C. Tangible Property
Line 5 minus Lines 6 and 7; enter amount here and on Schedule A, Line 2 8.

\.

( @ Appraised Value of N.C. Tangible Property

are protected under P.L. 86-2727? (Attach detailed explanation) Yes (®No

9. Officers’ names and addresses:
President JAMES P MERISOTIS Secretary JAMES APPLEGATE

Vice-President J. DAVID MAAS Treasurer

1. Total appraised value of all N.C. tangible property, including motor vehicles 1. 00
(If tax year ends December 31, 2014 through September 30, 2015, enter the appraised county tax value "
of all real and tangible property located in N.C. as of January 1, 2014, including any motor vehicles
assessed during the tax year. Otherwise, enter value as of January 1, 2015.)

2. Appraised Value of N.C. Tangible Property 0.00
Multiply Line 1 by 55%; enter here and on Schedule A, Line 3 2. .

@ Other Information - All Taxpayers Must Complete this Schedule

1. State of incorporation DE Date incorporated 05/10/1990

2. Date Certificate of Authority was obtained from N.C. Secretary of State

3. Regular or principal trade or business in N.C. _Passive Investments Everywhere Passive Investments

4. Principal place from which business is directed or managed IN

5. What was the last year the IRS redetermined the corporation’s federal taxable income?

6. Were the adjustments reported to N.C.? Yes @® No If so, when?

7. Does this corporation finance or discount its receivables through a related or an affiliated company? Yes ® No

8. Is this corporation subject to franchise tax but not N.C. income tax because the corporation’s income tax activities
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V© Federal Taxable Income Before NOL Deduction‘

Complete this schedule if you do not attach a copy of your federal income tax return.

® Adjustments to Federal Taxable Income

a A WO DN

© oo N o

1.

a. Gross receipts or sales
b. Returns and allowances

c. Balance (Line 1a minus Line 1b)

. Cost of goods sold (Attach schedule)

. Gross Profit (Line 1¢ minus Line 2)
. Dividends (Attach schedule)

. a. Interest on obligations of the

United States and its
instrumentalities

b. Other interest

. Gross rents

. Gross royalties

. Capital gain net income (Attach schedule)
. Net gain (loss) (Attach schedule)

10.

Other income (Attach schedule)

0.00
0.00
0.00
0.00
0.00

0.00

.00
0.00
0.00

0.00
1,162,084 00

1,004,959 00
1,225,901 .00

1. Additions:
a. Taxes based on net income 0 .00
b. Dividends paid by captive REITs .00
c. Contributions .00
d. Royalties paid to related members
(See instructions) -00
e. Expenses attributable to income
not taxed (See instructions) .00
f. Domestic production activities 0
deduction (From Schedule G, Line 25) .00
g. Other (Attach explanation or schedule) 0 .00
2. Total Additions (Add Lines 1a-1g) 0 .00
3. Deductions:
a. U.S. obligation interest (net of expenses) 0 .00
b. Other deductible dividends
(See instructions) -00
c. Dividends received from captive REITs .00
d. Royalties received from related
members (See instructions) .00
e. Interest on deposits with FHLB
(net of expenses) S&L’s only .00
f. Bonus depreciation
(See instructions) 0 -00
g. Section 179 expense deduction 0 .00
h. Other (Attach explanation or schedule) 0 .00
4. Total Deductions (Add Lines 3a-3h) 0 .00
5. Adjustments to Federal
Taxable Income
Line 2 minus Line 4, enter amount 0.00
here and on Schedule B, Line 11 -
@ Contributions
1. Contributions to Donees Outside N.C.
a. Enter total contributions to donees
outside N.C. 446 .00
b. Multiply the amount shown on
Schedule B, Line 12 by 5% if Line
12 is greater than zero. Otherwise,
enter zero here. 42,91 1.00
c. Amount Deductible
Enter the lesser of Line 1a or 1b
here and on Schedule B, Line 13 446 .00
2. Contributions to N.C. Donees
a. Enter total contributions to N.C.
donees other than those listed in
Line 2d, below .00
b. Multiply the amount shown on
Schedule B, Line 23 by 5% if Line
23 is greater than zero. Otherwise,
enter zero here. 5,532 .00
c. Enter the lesser of Line 2a or 2b 0 .00
d. Enter total contributions to the State
of N.C. and its political subdivisions .00
e. Amount Deductible
Add Lines 2c and 2d; enter total 0 00

here and on Schedule B, Line 24

@ Explanation of Changes for Amended Return

Attach additional sheets if necessary

" X?inalL:r?gg??hrough 10 3,392,944 .00
12 ot snedag) e 29,556 ,00
13 s empioyment it 49,075 .00
14. Repairs and maintenance 0.00
15. Bad debts 0.00
16. Rents 0 .00
17. Taxes and licenses 33,458 .00
18. Interest 0 .00
19. Charitable contributions 446 .00
20. a. Depreciation 2,419

b. Depreciation included

in cost of goods sold 0

c. Balance (Line 20a minus Line 20b) 2,419 00
21. Depletion 0.00
22. Advertising 0.00
2 ond S plans 0,00
24. Employee benefit programs 2,941 .00
25. Domestic production activities deduction 0 .00
26. Other deductions (Attach schedule) 2,415,834 .00
27. Total Deductions 2,533,729 .00

Add Lines 12 through 26
28. Taxable Income per Federal Return

Eiﬁfeoﬁ m%tsarci(:]es%emal Deductions 859215 .00
2. ﬁ?fﬁ'?édzfﬁ‘?ﬁﬁﬁf ?1520, Line 29b) 1,000 .00
30. Federal Taxable Income Before NOL

Line 28 mifus Line 23, siramries 858,215, 00

J

Note: The letter K is not used to designate a schedule.
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N

M-1 Reconciliation of Income

-

M-2 Retained
Earnings Analysis

( © Balance Sheet per Books \

(Loss) per Books With Return

Lumina Foundation for Education, Inc.

FEIN 35-1813228

e

Assets
Cash

Beginning of Tax Year

End of Tax Year

0
2 a. Trade notes and accounts receivable _
b. Less allowance for bad debts ( 0) 0 0)
3. Inventories 0
4. a. U.S. government obligations
b. State and other obligations
5. Tax-exempt securities
6. Other current assets (Attach schedule) 0
7. Loans to shareholders 0
8. Mortgage and real estate loans 0
9. Other investments (Attach schedule) 0
10. a. Buildings and other depreciable assets 0 _
b. Less accumulated depreciation ( 0) 0
11. a. Depletable assets _
b. Less accumulated depletion ( ) 0
12. Land (net of any amortization) _ 0
13. a. Intangible assets (amortizable only) 0 _
b. Less accumulated amortization ( ) 0
14. Other assets (Attach schedule) - 0
15. Total Assets 0
Liabilities and Shareholders’ Equity
16. Accounts payable 0
17. Mortgages, notes, and bonds payable
in less than 1 year
18.  Other current liabilities (Attach schedule) 0
19. Loans from shareholders 0
20. Mortgages, notes, and bonds payable
in 1 year or more 0
21.  Other liabilities (Attach schedule) 0
22. Capital stock: a. Preferred Stock _
b. Common Stock 0 0
23.  Additional paid-in capital 0
24. Retained earnings — Appropriated 0
(Attach schedule)
25. Retained earnings — Unappropriated 0
26. Adjustments to shareholders’ equity
(Attach schedule) 0
27. Less cost of treasury stock ( )
L28. Total Liabilities and Shareholders’ Equity 0
( 1. Netincome (loss) per books 0 7. Income recorded on books this year not
2. Federal income tax 0 included on this return (itemize):
3. Excess of capital losses over capital gains Tax-exempt interest $
4. Income subject to tax not recorded on _ 0
books this year (itemize): . ;
0O | 8. Deductions on this return not charged
5. Expenses recorded on books this year against book income this year (itemize):
not deducted on this return (itemize): a. Depreciation $ 0
a. Depreciation $ 0 b. Charitable Contributions & 0
b. Charitable Contributions $ 0
c. Travel and entertainment $
O | 9. AddLines 7 and 8
6. Add Lines 1 through 5 0 110. Income (Line 6 minus Line 9)
1. Balance at beginning of year O | 5. Distributions: a. Cash
2. Netincome (loss) per books 0 b.  Stock
3. Other increases (itemize): c. Property
6. Other decreases (itemize): 0
7. AddLines 5and 6 0
4. AddLines1,2,and 3 0 8. Balance at End of Year (Line 4 minus Line 7) 0

.
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( Complete this schedule only if you apportion income to North Carolina and to other states AND you have income classified as nonapportionable
income. See the instructions for an explanation of what is apportionable income and what is nonapportionable income.

r@ Nonapportionable Income\

and on Schedule B, Line 19)

2. Nonapportionable Income Allocated to N.C. (Enter the total of Column E here

. (B) Gross (C) Related (D) Net Amounts (E) Net Amounts Allocated
(A) Nonapportionable Income Amounts Expenses* (Column B minus Column C) Directly to N.C.
Passive Investment Income 322,059 322,059 110,638
1. Nonapportionable Income (Enter the total of Column D here and on Schedule B, Line 15) | 322,059 .00| _

| 110,638 .00

(Attach additional sheets if necessary)

Explanation of why income listed in chart is nonapportionable income rather than apportionable income:

* For an acceptable means of computing related expenses, see 17 N.C.A.C. 5C .0304.
\

J

Part 1. Domestic and Other Corporations Not Apportioning Franchise or Income Outside N.C.

N\

( © Computation of Apportionment Factor \

Enter 100% on Schedule B, Line 17 and Schedule C, Line 12 | 100.0000 % |
Part 2. Corporations Apportioning Franchise or Income to N.C. and to Other States
Note: Apportionment factors must be calculated 4 places to the right of the decimal. Example: | 99.9999 % |
1. Within North Carolina 2. Total Everywhere
(a) Beginning Period | (b) Ending Period (a) Beginning Period | (b) Ending Period
1. Land 0 0 0 0
2. Buildings 0 0 0 0
3. Inventories 0 0 0 0
4. Other property 0 0 0 0
5. Total (Add Lines 1-4) 0 0 0 0
6. Average value of property 0
Add amounts on Line 5 for (a) and (b); divide by 2 0
7. Rented property (Multiply annual rents by 8) 0 0 | Factor |
8. Property Factor (Add Lines 6 and 7; o
divid% gzumn 1 by(Column 2 and enter factor) I 0 I I 0 I I % I
9. Gross payroll 0 0
10. Compensation of general executive officers
11. Payroll Factor (Line 9 minus Line 10; o
diw)(lie Column 1 ng Column 2 and enter factor) I 0 I I 0 I I % I
12. Sales Factor (Attach schedule)
Divide Column 1 by Column 2 and enter factor I 0 I I 0 I I %I
13. Sales Factor (Enter the same factor as on Line 12) I 0.0000 % I
14. Total of Factors (Add Lines 8, 11, 12, and 13) I 0.0000 % I
15. N.C. Apportionment Factor (Divide Line 14 by the number of factors present; enter result here, I 0.0000 % I
on Schedule B, Line 17, and Schedule C, Line 12)
Part 3. Corporations Apportioning Franchise or Income to N.C. and to Other States Using Single Sales Factor
Excluded corporations, qualified capital intensive corporations, and certain public utilities must apportion North
Carolina franchise and corporate income tax using the sales factor alone. These corporations need not complete | 0.0000 % |
the property and payroll factor sections of this Schedule. Enter the sales factor from Line 12 here, on Schedule
B, Line 17, and on Schedule C, Line 12. (See instructions and G.S.105 -130.4 for more information.)
Part 4. Seecial Apportionment
Special apportionment formulas apply to certain types of corporations such as telephone companies,
motor carriers, and railroad companies. If you use a special apportionment formula, enter the computed | % |

apportionment factor here, on Schedule B, Line 17, and on Schedule C, Line 12.
(See instructions and G.S.105 -130.4 for more information.)




Lumina Foundation for Education
35-1813228
12/31/2014

NORTH CAROLINA FORM CD-405

TAXABLE INCOME ALLOCABLE TO NORTH CAROLINA

UNRELATED BUSINESS INCOME/(LOSS) $ 779,358
LESS: NONBUSINESS INCOME/(LOSS) $(779,358)
APPORTIONABLE INCOME $ -
NORTH CAROLINA APPORTIONMENT PERCENTAGE 0%

INCOME ALLOCATED TO NORTH CAROLINA -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO NORTH CAROLINA 110,638

INCOME ALLOCABLE TO NORTH CAROLINA 110,638

Income and deductions reported on Form CD-405 denoted as Unrelated Business Taxable
Income are a result of the Taxpayer's investment in investment partnerships and not due to
the Taxpayer's normal operations. The investment partnerships have communicated the
amount of Unrelated Business Income via Schedule K-1 footnotes or other detailed schedules
provided.

STATEMENT 1



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

I

Lumina Foundation for Education Instructions
for Filing
Form 40
North Dakota Corporate Income Tax Return
for the year ended December 31, 2014

*hh kR

Signature . . .
The original return should be signed and dated at the bottom of the page by an authorized
officer of the organization.

Filing . ..
The signed return should be filed on or before November 16, 2015 with the following:

Office of the State Tax Commissioner
600 E. Boulevard Ave., Dept. 127
Bismark, ND 58505-0599

Payment of Tax...
No payment of tax is required.



|_ Form North Dakota Office of State Tax Commissioner

40 Corporation Income Tax Return

Mark One: Q Calendar Year January 1, 2014, through December 31, 2014

AL —

2014

WEB
® Fiscal Year beginning 01/01 , 2014 and ending 12/31 , 2014
Have a federal extension? Name Federal emnblover identification no.*
» Yes@® No O Lumina Foundation for Education, Inc. )35-1813228

If yes, must attach —

Mailing address
Date of incorporation

Is this a farming or ranching corporation?

30 S Meridian St, Suite 700 » YesO No @
05/10/1990 _ _ _
City, State, Zip Code Phone number Business code (see instructions)
> Final return Indianapolis, IN 46204 (317) 951-5300
YesQ No © ’ _ 900000 _
Computation of tax liability
1 Income from (Mark the ONE circle that identifies the filing method - see instructions): Round off to dollars
a @® b. O b1. O c. O c1. O d. O
> Single Combined Combined Report Water's Edge Water's Edge Method Other 779.358
Corp. Entity Report Method Method Consol. Return Method Consol. Return (LA) 1 !
2 Total additions (Enter amount from Schedule SA, line9 (LB) 2 33,458
3 Total subtractions (Enter amount from Schedule SA, line 17) - - - - - _ _ _ _ _ _ __ _____________ (LC) 3 0
4 North Dakota apportionable income (Subtract line 3 from the sum of linesl1land2) - _________ 4 812,816
5 Apportionment Factor (Factor from Schedule FACTorCR) ___ _ _ _ _ _ _ _ __ _______________ (LE) 5
6 Income apportioned to North Dakota (Line 4 multiplied by line5) - - - - - - ______. 6 0
7 Income allocated to North Dakota 265 |ess related expenses o (LF) 7 STMT 1 265
8 North Dakota income (Add lines6and7) - ____ 8 265
9 Exemption for new and expanding business (Attach worksheet-for consolidated return, amount from Sch. CR) (CL) 9
10 Renaissance zone income exemption (Amount from Sch. RZ - for consolidated return, amount from Sch. CR) (RE) 10
11 North Dakota income after income exemptions (Subtract lines 9 and 10 fromline8) - - - 11 265
12 North Dakota loss carryforward (Attach worksheet - for consolidated return, amount from Sch. CR) (LH) 12 265
13 Subtotal (Subtract line 12 from line 11) _ _ 13 0
14 Gross proceeds allocated to North Dakota from sale of research tax credit (See instructions)- - - - (EF) 14
15 North Dakota taxable income (See instructions) - _______ ____ _ _____________________ (LD 15 0
16 Income tax due (See ratesbelow) ________________ _____ ________________________ (EE) 16 0
17 Surtax on water's edge method election (3.5% of line 15 - Water's edge filersonly) =~~~ (ST) 17
18 Total income tax due (Add lines 16 and 17) ______________________________________ (LJ) 18 0
19 Tax credits (Enter amount from Schedule TC, line26) ___ __ ___ ______________________ (AZ) 19 0
Balance due or overpayment
20 Net income tax liab. (Subtract In. 19 from In. 18) (Corp. filing a consol. rtn., enter amt. from Sch. CR, Part 1, In. 20a) 20
21 2014 Estimated income tax payments and payment with extension ______________________ (LN) 21
22 North Dakota income tax withheld on oil and gas royalties (Attach 1099-MISC) _ _ _ _ __ _________ (Lw) 22
23 Total payments and amount withheld (Add lines21and22) 23 0
24 1If line 20 is greater than line 23, enter difference as BALANCE DUE (Enter $0 if less than $5) (LR) 24
a. Interest and penalty for balance due online24 ___ _____ _ ____ _ _ _ __ _______________ (LQ) 24a 0
b. Interest on underpayment of estimated tax (Attach Form 40-UT) _ _ _ _ _____ ____________ (UT) 24b 0
c. Total payment due (Add lines 24, 24a, and 24b - Pay to ND State Tax Commissioner) _ _ _ _ _ __ 24c 0
25 If line 23 is greater than line 20, enter difference less line 24b, as OVERPAYMENT 0
(Enter $0 iflessthan $5) ___ _____ _____ __ _ __ _ __ __ ___ _________________________ (LV) 25
a. Amount of line 25 to be credited to 2015 estimated tax (Minimum $5) (Al) 25a 0
b. Amount of line 25 to be REFUNDED (Subtract line 25a from line 25) (No refund under $5)_ _ 25b 0

| declare that this return is correct and complete to the best of my knowledge and belief.

*Privacy Act Notice - See instructions

@ 1 authorize the

Date: Signature of Officer: / Title: North Dakota
) b Office of State
.11/9/2015 . i b 3815 River Crossing Parkway,Indianapolis . 35-0921680 Tax Commissioner
Date: Signature of Preparer: Address: » FEIN: to discuss this
tax return with
Mail to: Office of State Tax Commissioner, 600 E. Boulevard Ave., Dept. 127, Bismarck, ND 58505-0599 the preparer.
Tax Rate Table > PLEASE DO NOT WRITE IN THIS SPACE
$ O to$25000........... 1.48% of North Dakota Taxable Income
$ 25,000 to $ 50,000....% 370.00 + 3.73% of amount over $ 25,000
$ Over 50,000 .......... $1,302.50 + 4.53% of amount over $ 50,000

| "Buy North Dakota Products" C I I

_


OllenburgeGA
Sign Here

OllenburgeGA
Niki Bencik


L Department of Treasury Naotice CP211A
internal Revenue Service Tax period December 31, 2014
IRS Ogden UT 84201

Notice date Juna 15, 2015
Employer 1D number  35-1813228
To contact us Phone 1-877-829-5500

FAX 801-620-5555

151262.565848.491552,21253 1 AT 0.416 370
VI D B T gy oy D D
LUMINA FOUNDATION FOR EDUCATION INC

30 S MERIDIAN ST STE 700
INDIANAPOLIS 1IN 46204-3568

Page 1 0of 1

151262

Impartant information about your December 31, 2014 Form 990T

We approved your Form 8868, Application for Extension of Tiime To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

Decembar 31, 2014 Form 990T, | ; _ i

Your new due date is November 15, 2015, FI‘E your December 31, 2014 Form 990T by November 15, 2015,
Visit www.irs.gov/charities to learn ahout approved e-File providers, what types of
returns can be filed alectronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp211a.

* Fortax forms, instructions, and publications, visit www.irs.gov or cal!
1-800-TAX-FORM (1-800-829-3676),
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



| North Dakota Office of State Tax Commissioner ||I ||| II|I|||I ||I|I| I”" III| I
2014 Form 40, page 2

Name as shown on return Federal employer 1.D.
Lumina Foundation for Education, Inc. 35-1813228

Schedule SA: Statutory adjustments
This schedule is to be used by all corporations regardless of filing method.

Additions
1 Federal net operating loss deduction (Federal Form 1120, line29a) - - - ___ ___ ___ ___ ___ ____. CA) 1 0
2 Special deductions (Federal Form 1120, line 29b) ___ ___ ___ (CcB) 2 0
3 All income_taxes, franchise or_privilege taxes measured by income, which were deducted 33,458
to determine federal taxable income - ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ (€S 3
4 Interest on state and local obligations (Excluding North Dakota obligations) ___ ___ ___ ___ ___ (CF) 4 0
5 Contribution to endowment fund credit - - ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ____. (CD) 5
6 Contribution to housing incentive fund credit adjustment (CE) 6
7 Domestic production activity deduction ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _______ CQ 7 0
8 Other additions (Attach worksheet) - - - - -~ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ (CG) 8 0
9 Total additions (Add lines 1 through 8. Enter amount here and on Form 40, page 1, line2) ___ ___ 9 33,458
Subtractions
10 Tax refunds received in 2014 (Attach worksheet) ___ ___ ___ ___ ___ ___ ___ ___ ___ _________ (CH) 10 0
11 Interest on United States obligations (Attach statement regarding obligations) ___ ___ ___ ___ ___ cCcni1 0
12 Allocable income (Attach worksheet) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ (Ls) 12
13 Related expenses (Attach worksheet) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ (LT) 13 0
14 Balance (Subtract line 13 from line 12) ___ ___ ___ ___ ___ _ ___ ___ _ ___ ___ ___ ___ ________ (LD) 14
15 IC-DISC distribution to a non-corporate owner (See instructions) - - - - - — - — - -~ - - — - ___ ___ (C™) 15
16 Others subtractions (Attach worksheet) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ (CO) 16 0
17 Total subtractions (Add lines 10, 11, 14, 15 and 16. Enter amount here and on Form 40, page 1, line 3) 17 0
The following questions must be answered ves No
1 Has the IRS issued a Final Determination that affects a previously filed North Dakota return
that has not been reported to North Dakota? - - - - - -~~~ ___ ___ ___ ___ ___ ___ ___ ___ > 1 I:l_
2 Is this return for a tax-exempt organization required to report unrelated business taxable income? ___ ___ >» 2 I:l
3 Is this return for a foreign corporation filing Federal Form 1120-F? ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ >» 3 I:l
4 Has this corporation filed as a cooperative, a Foreign Sales Corporation, or a Domestic International
Sales Corporation for federal purposes? - - — - — — - ___ ___ ___ ___ ___ > 4 I:l_
5 Is this return for an entity, or does the return include an entity, that filed a Financial Institution Tax return
(Form 35) for 20127 If yes, mark the circle to indicate if this is an S corporation. » O >»5 I:l .
6 Does this corporation use the combined report method in any other states? If yes, attach a statement
showing all states where the combined report methodisused - -~ >» 6 J:l_
7 Does this corporation file its federal income tax return as a member of a
consolidated group? If yes, please enter the Federal Employer 1.D. No.
under which the consolidated return is filed. (AM) >» 7 [

8 Does the numerator of the apportionment factor on page 1, line 5 include the property, payroll and/or sales
of more than one corporation required to file in this state? If yes:

@® Filing method circle on page 1, line 1 must have been marked b1 or c1.

@® How many corporations are included in the numerator? >
® Complete North Dakota Schedule CR, Parts I, 1l and 111 reporting the activities of
each company apportioning income to North Dakota.

9 If this return is filed using the water's edge method, indicate which year of the five-year election this
return represents. (List number: 1 through 5) »

10 Is this a limited liability company? -~~~ ___ » 10 _|:|_
11 Are any single member LLC's with business activity or apportionment factors in North Dakota that are
treated as disregarded entities included in this return? (If yes, attach schedule with names and FEIN) _ ___ _ >» 11 I:' .

12 Is this corporation or any of its affiliates included in this return a captive real estate investment trust
(REIT)? (If yes, attach schedule with names and Federal I.D. numbers of all captive REITS)

13 Has this corporation changed names, been involved in a merger, reorganization or
takeover during this tax year? If so, provide former name and details of change. ___ »

(former name)

L _
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Name as shown on return Federal employer 1.D.
Lumina Foundation for Education, Inc. 35-1813228

Schedule FACT: Apportionment factor for corporations not
filing a consolidated state return

This schedule is to be used for corporations not filing a consolidated tax return, i.e., only corporations using
filing method a, b, ¢, or d on page 1, line 1 are to use this schedule.

Corporations filing a consolidated North Dakota tax return, i.e., those corporations using filing method b1 or
cl on page 1, line 1, use Schedule CR, Part Il -- do not use this schedule.

Property Factor: Average value at original cost of real and
tangible personal property used in the business. 1. Total 2. North Dakota 3. Factor
(Exclude value of construction in progress)

i 0 0 (Use 6-digit
1 X
1 Inventories _ - 0 0 decimal only)
2 Buildings and other fixed depreciable assets - - _ _ _ _ _ _ 2
3 Depletable assets -~~~ _______ 3 (North Dakota divided
4 land. 4 0 8 by Total = Factor)
5 Other assets (Attach detail) - _________________ 5 0
6 Rented property (Annual rental x 8) _ __ ___ _______ 6 0 L 0
7 Total Property (Add lines 1 through 6) __ ____ _ __ (BH) 7 0 (A 0 0.000000
Payroll Factor:
8 Wages, salaries, commissions and other compensation of
employees which were included in the Federal Form 1120.
(If the amount reported in Column (2) does not agree
with the total compensation reported for North Dakota
unemployment insurance purposes, attach an
explanationy (BJ) 8 0 (BO) 0 0.000000
Sales Factor: 0
9 Gross receipts or sales, less returns and allowances =~ 9
10 Sales delivered or shipped to North Dakota destinations __ _____________ (BM) 10 0
11 Sales shipped from North Dakota to:
(a) The United States Government _ __ _ __ _________________________ 1la
(b) Purchasers in a state or foreign country where the taxpayer
was not subject to a net income tax or a tax measured by
net income or, if subject, did not actually pay suchtax _ _ _ ___________ 11b
12 Total sales (Add lines 9 through 11) ________ __ (BK) 12 0 (BE) 0 0.000000
13 Sum of factors (Add lines 7, 8and 12) . _________________. 13 0.000000
14 Divide line 13 by the number of factors having an amount greater than zero in column 1, on lines 7,
8 and 12 (Enter factor here and on Form 40, page 1, line5) _ _ __ ___ __ _ __ __ _ _____________ 14 0.000000
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2014 Form 40, page 4

Name as shown on return Federal employer 1.D.
Lumina Foundation for Education, Inc. 35-1813228
Schedule TC: Tax credits

This schedule is to be used by all corporations regardless of filing method.
Corporations filing a consolidated North Dakota tax return, i.e., those corporations using filing method b1l or c1 on page 1,

line 1, report each corporation’s separate credits on Schedule CR, Part I, line 19 under each corporation's separate column,
and on Schedule CR, Part 111 - Tax Credits. Report the total credit(s) here.
1 Contributions to nonprofit private colleges credit _ _ __ _ __ __ ___ __ ___ _ _ _ _ _ ___ _____________ LKy 1
2 Contributions to nonprofit private high schoolscredit -~ - -~ - - - (L 2
3 Geothermal, solar, wind, biomass energy device credits (Attach worksheet) -~~~ (™M) 3
4 Employment of the developmentally disabled or chronically mentally ill credit -~ (LX) 4
5 Research and experimental expenditure credits generated by taxpayer (Attach worksheet) ______ _ _ (LY) 5
6 Research and experimental expenditure credits purchased by taxpayer (Attach worksheet) - - - _ _ _ __ (TO) 6
7 Wage and Salary credits for a new industry (Attach worksheet) __ __ __ _____________________ (AK) 7
8 Payment to a certified nonprofit development corporation credit - -~ (AG) 8
9 Renaissance Zone credits (Enter amount from Schedule RZ and attach) _ _ _ __________________ (RC) 9
10 Biodiesel or green diesel fuel production credit (Attach worksheety =~ ... (LO) 10
11 Soybean and canola crushing equipment costs credit (Attach worksheet) = (TB) 11
12 Seed capital business investment credit (Attach documentation) (TS) 12
13 Biodiesel or green diesel fuel blending credit (Attach worksheet) ~ (TD) 13
14 Biodiesel or green diesel fuel sales equipment costs credit (Attach worksheet) _ _ _______ ________. (TF) 14
15 Agricultural commodity processing facility investment credit (Attach documentation) - _ _ _ _ ________ _ (TE) 15
16 Endowment fund contribution credit (Attach documentation) - ____________________________ (TG) 16
17 Microbusiness investment and employment credit (attach worksheet) a. total amount of new
investment (TL) b. total amount of new employment(tmvy_ ...~~~ (TH) 17
18 Internship employment credit (Attach worksheet) - - ____________________________________ (T1) 18
19 Angel fund investment credit (Attach documentation) _ _ _ _ __ _ __ __ ___ __ _ __ ___ _____________ (TI) 19
20 Angel fund investment credit purchased carried forward by taxpayer (Attach Form CTS) __________ (TR) 20
21 Workforce recruitment credit (Attach worksheety _____________________________________ (Tw) 21
a. Number of qualified employees hired (TT) )
22 Wages paid to a mobilized military employee credit (Attach Schedule ME) _ (TQ) 22
23 Housing incentive fund credit (Attach documentation) __________________________________. (TU) 23
24 Automation manufacturing equipment purchase credit (Attach documentation) (TX) 24 0
25 Contributions to Rural Leadership ND scholarship tuition program credit (TY) 25
26 Total tax credits (Add lines 1 through 25. Enter amount here and on Form 40, page 1, line19) _ 26 0

Schedule WW: Combined report method income schedule
This schedule is to be used by all corporations using filing methods b or bl on Page 1, Line 1.

1 Federal taxable income (Consolidated Federal Form 1120, line30) ____ _____________________ Py 1
2 Taxable income or loss included on line 1 from nonunitary corporations (Attach worksheet) -~~~ _ (WN) 2
3 Balance (Subtract line 2 fromline 1) = 3
4 Taxable income or loss not included on line 1 from unitary corporations required to file
a federal income tax return (Attach worksheet) = ___________ (WU) 4
5 Book income before income taxes of unitary foreign corporations (Attach worksheet) -~ 5
6 Optional: Book to tax reconciliation (Attach worksheet) _____________________________________ 6
7 Subtotal (Add lines5and 6) — - — - - — -~ ______________ (WF) 7
8 Income or loss from Foreign Sales Corporations and Interest Charge DISCs (Attach worksheet) - _ _ _ _ __ _ __ 8
9 Income or loss from Internal Revenue Code of 1986, as amended, Section 936 Possession Corporations ____ 9
10 Intercompany eliminations for members of the unitary group (Attach worksheet) = 10
11 Total income (Add lines 3, 4, 7, 8 and 9 then subtract line 10. Enter amount here and on
Ww) 11

Form 40, page 1, line 1, and mark circle b or b1 on Form 40, page 1, line1) - - - - - - _______

L _
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Name as shown on return
Lumina Foundation for Education, Inc.

Federal employer 1.D.

35-1813228

Schedule WE: Water's edge method income schedule

1 Federal taxable income (Consolidated Federal Form 1120, line 30)

2 Income or loss not included in line 1 from affiliated corporations required to file a

federal income tax return - - - - - _ _ _ _ _ _ _ _ _ _ _ __ _ __ __________________

3 Income or loss from Foreign Sales Corporations and Interest Charge DISCs

(Attach worksheet)

4 Income or loss from Internal Revenue Code of 1986, as amended, Section 936

Possession Corporations (Attach worksheet)

5 Reversal of intercompany eliminations between water's edge corporations and

non-water's edge corporations (Attach worksheet)

© o N O

Total foreign dividends included in line 1 (Attach worksheet)

Intercompany eliminations for water's edge group corporations (Attach worksheet)

Taxable income or loss included on lines 1 or 2 from 80/20 corps. (Attach worksheet)
Balance (Add lines 1-5 then subtract lines 6, 7 and 8)

10 Foreign dividends to be included in water's edge income (Multiply line 7 by 30%)

(See general definitions)

11 Total net book income of 80/20 corporations (Attach worksheet)

12 Net book income of 80/20 corporations to be included in water's edge income

(Multiply line 11 by 30%)

Worksheets
containing
details of lines

2,3,4 and 5 are
2 .
required

13 Total water' s edge income (Add lines 9, 10 and 12. Enter amount here and on Form 40,

page 1, line 1, and mark circle c or c1 on Form 40, page 1, line 1)

A corporation required to file its North
Dakota return using the worldwide
unitary combined report method must do
so unless it elects to apportion its income
using the water's edge method.

A corporation elects and maintains the
water's edge method election by
marking the circle entitled "Water's Edge
Method™ (C or C1) on page 1, line 1, and
completing Schedule WE.

"Water's edge group" includes a U.S.
parent corporation, affiliated corporations
incorporated in the U.S., excluding 80/20
corporations, affiliated corporations
incorporated in a possession of the U.S.,
IC DISCs, FSCs, export trade
corporations and foreign affiliated
corporations which meet a defined
minimum of U.S. activity.

"Affiliated corporation' means a
parent corporation and any corporation of
which more than fifty percent of the
voting stock is owned directly or
indirectly by the parent corporation or
another member of the water's edge
group.

"Reversal of intercompany
eliminations between water's edge
corporations and 80/20
corporations' means the reversal of
eliminations made between water's edge
corporations and 80/20 corporations that
are included in the federal consolidated
return. Dividends, interest, royalties,
capital gains and losses, intercompany

Water's edge method election instructions

A corporation electing the water's edge
method must comply with all of the
following

e The election must be made on the
return as originally and timely filed;

e The water's edge election is binding
for five consecutive taxable years
upon making the election. Each
subsequent year the water's edge
circle is marked does NOT constitute
a new five year election; and

Schedule WE general definitions

profit on sales, etc. between water's edge
corporations and 80/20 corporations that
have been eliminated in preparing the
consolidated federal return must be
reversed.

"Intercompany eliminations for
water's edge group corporations' are
eliminations of intercompany transactions
between companies included in line 1 and
companies included in line 2.

""80/20 corporation' is a corporation
that is incorporated in the U.S., is eligible
to be included in the federal consolidated
return as defined in N.D.C.C.

8§ 57-38.4-01(5) and has 20 percent or
less of its average property and payroll
assigned to locations inside the U.S.

"Foreign dividends' means any
dividend received by a member of the
water's edge group from any affiliated
corporation incorporated outside the fifty
states and District of Columbia, including
amounts included in income computed

« Any affiliated unitary foreign or
domestic corporation that has income
from North Dakota sources and is
excluded from the water's edge group
because it has less than twenty
percent of its average property and
payroll inside the U.S. must file a
North Dakota return as a single entity.

A corporation electing the water's edge
method must include only the
apportionment factors and statutory
adjustments of the water's edge group.

under sections 951 through 954 of
thelnternal Revenue Code (IRC) of 1986,
as amended. IRC section 78 gross up is
not a foreign dividend.

"Net book income of an 80/20
corporation’™ means net book income
after taxes for financial statement
purposes. However, a corporation's net
book income cannot be offset by a net
book loss from another 80/20
corporation.

"Rescission of a water's edge
election™. A corporation's water's edge
election is rescinded if:

= It has had more than 50% of its voting
stock acquired by a nonaffiliated
corporation;

= It was formed as the result of a
reorganization or spinoff and is no
longer a member of the water's edge
group; or

= It is completely liquidated. The water's
edge election of any corporation
receiving liquidated assets is not

affected. I

Additional Information Regarding The Water's Edge Method Is Contained In N.D.C.C. ch. 57-38.4 and N.D. Admin. Code ch. 81-03-05.2




| North Dakota Office of State Tax Commissioner ||I|I||||I I"I ||I|I| I| ||| II I| I
2014 Form 40, page 6

Name as shown on return Federal employer 1.D.
Lumina Foundation for Education, Inc. 35-1813228

Schedule CR, Part I: Computation of tax due for corporations included in a North Dakota consolidated return

Corporation Name of corporation Federal Employer 1.D.
List only corporations

apportioning income to A > >
North Dakota (i.e.,
include companies > >
having a factor greater B
than -0- in North > >
Dakota) C
Corporation A Corporation B Corporation C
(name) (name) (name)
FEIN FEIN FEIN
> > >
Business Code Business Code Business Code
4 North Dakota apportionable income (Enter amount in
Columns A, B & C from Form 40, page 1, line4) ___ ___ (C€X) 4
5 Apportionment factor (Enter factor from Part Il, line 15) ___ (LE) 5
6 Income apportioned to North Dakota (Line 4 multiplied by line 5) - ___ 6
7 Income allocated to North Dakota $ less
related expenses $ ___ ___ ___ LR 7
8 North Dakota income (Add lines6and 7) ___ ___ ___ ___ ___ ______ 8
9 Exemption for new and expanding business (Attach worksheet) (CL) 9
10 Renaissance zone income exemption - ___ ___ ___ ___ (RE) 10
11 ND income after income exemptions (Subtract lines 9 and 10
fromline8) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ________ 11
12 North Dakota loss carryforward (Attach worksheet) ___ _ ___ (LH) 12
13 Subtotal (Subtract line 12 from line 11)_ ___ ___ ___ ___ ___ ___ ___ 13
14 Gross proceeds allocated to ND from sale of research tax
credit (Seeinstr.) - ___ ___ ___ ___ ___ ___ ___ ___ _____ (EF) 14
15 North Dakota taxable income (See instructions) ___ ___ _ ___ (LI) 15
16 Income tax due (See tax rate table on Form 40, Page 1)_ ___ (EE) 16
17 Surtax on water's edge method election (3.5% of line 15) _~ (ST) 17
18 Total income tax due (Add lines 16 and 17)_ ___ ___ ___ ___ (LJ) 18
19 Tax credits (Enter each company's credits from Schedule CR,
Part IIl, line26)- - - - - - — ___ ___ ___ ___ ___ ___ ___ (AZ2) 19
20 Net income tax liability (Subtract line 19 from line 18) 20
20a Net income tax due (Add amounts on line 20, for all corporations. Enter total here and on
Form 40, page 1, line 20 and complete lines 21 through 23, on Form40) - - - - ___ ___ ___ ___ (GA) 20a

Instructions for consolidated return using the combined report method

All corporations filing a consolidated space is needed for additional Schedule CR has been designed so the
North Dakota return (i.e. unitary corporations having activity within instructions for Form 40 in the booklet
groups including more than one North Dakota, additional copies of also apply to the line numbers on
company on this return) must complete Schedule CR can be obtained by Schedule CR. For example, the

the three parts of Schedule CR and photocopying both parts of this original instructions for Form 40, page 1,
attach the completed schedule to schedule or by printing additional copies lines 6-20 also apply to

Form 40 when filed. from our web site at www.nd.gov/tax. Schedule CR, part I, lines 6-20.

Space has been provided for three Complete Form 40, page 1, lines 1-4 After completing Schedule CR, part I,
corporations (corporations A, B & C) before starting to complete total lines 6, 7, 9, 10, 12, 14, and
having activity within North Dakota. If Schedule CR, part I. 16-19 and enter each total on the

corresponding line on page 1.

L _



| North Dakota Office of State Tax Commissioner ||||I|I|I|I| |I ||I|I| I”" III| I

2014 Form 40, page 7

Name as shown on return Federal emp|0yer 1.D.
Lumina Foundation for Education, Inc. 35-1813228
Schedule CR, Part 11: Computation of factor for corporations filing a North Dakota (Use 6-digit
consolidated return using the combined report method decimal only)
Property Factor: ——— North Dakota Average Property
Average value at original cost of real and ) ) )
tangible personal property used in the Everywhere Corporation A Corporation B Corporation C
business. (Exclude value of construction in Average Property of

rogress All Corporations
prog ) Being Combined (name) (name) (name)

Average Property:

FEIN FEIN FEIN
1 Inventories ___ __ ___________________.
2 Buildings and other depreciable assets ~
3 Depletable assets -~~~ 3
4 Land - ____________________________ 4
5 Other assets (Attach detail) ___ ___________ 5
6 Rented property (Annual rental x 8) _______ 6 (BL)
7 Total average property
(Add lines 1 through6) = (BH) 7 (BA)
7a Property factor (Divide ND total average property by total
everywhere average property) _ _ _ _ _ _ _ _ _ _ _ __ _____________ 7a
7b Total property factor (Add amounts on line 7a, columns A,B&C) - _____________________________ 7b

Payroll Factor:

Wages, salaries, commissions and other Everywhere Payroll
compensation of employees which were included All Corporations North Dakota Payroll
in the Federal Form 1120. Being Combined Corporation A Corporation B Corporation C
8 Payroll (BJ) 8 (BC)
8a Payroll factor (Divide total ND payroll by total everywhere payroll) 8a
8b Total payroll factor (Add amounts on line 8a, columns A,B&C) __ __ _ __ ___ _ _ _ _ _ _ _ ___ ___________ 8b

Sales Factor: Everywhere Sales

Gross receipts or sales, less returns and All Corporations
allowance. Being Combined North Dakota Sales
Corporation A Corporation B Corporation C
9 Everywheresales _ __ _________________ 9
10 Sales delivered or shipped to North Dakota destinations ____ (BM) 10
11 Sales shipped from North Dakota to:
(a) The United States Government __ _ _ _________________._ 1la
(b) Purchasers in a state or foreign country where the taxpayer
was not subject to a net income tax or a tax measured by
net income, or if subject, did not actually pay such tax - __ __ 11b
12 Total Sales (Add lines 9 through 11b) (BK) 12 (BE)
13a Sales Factor (Divide total ND sales by total everywhere sales) ___ 13a
13b Sales Factor (Add amounts on line 13a, columns A, B & C) - - - - —————— . ______ 13b
14 Sum of the factors (Add lines 7a,8aand 13a) 14
15 Apportionment Factor (Divide line 14 by the number of factors
having an amount greater than zero in the everywhere column
on lines 7, 8 and 12) (Enter factor here and on Schedule CR,
Partl,line5.) _ _____ ___ 15
15a Total factor (Add amounts on lines 7b, 8b and 13b. Divide the sum by three, and enter the 15a

total amount here and on Form 40, page 1, line 5)

L _
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Name as shown on return Federal employer 1.D.
Lumina Foundation for Education, Inc. 35-1813228

Schedule CR, Part 111: Tax credits for corporations filing a North Dakota consolidated
return using the combined report method

Corporation A Corporation B Corporation C

(name) (name) (name)

FEIN FEIN FEIN

1 Contributions to nonprofit private colleges credit ___ ___ ___ ___ _ ___ (LK) 1

2 Contributions to nonprofit private high schools credit -~ ___ ___ (LL) 2

3 Geothermal, solar, wind, biomass energy device credits

(Attach worksheet) _ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ______._ (LM) 3
4 Employment of the developmentally disabled or chronically
mentally illcredit - ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ (LX) 4
5 Research and experimental expenditure credits generated by
taxpayer (Attach worksheet) ___ ___ ___ ___ ___ ___ ___ ___ ______ (LY) 5
6 Research and experimental expenditure credits purchased by
taxpayer (Attach worksheet) ___ ___ (TO) 6
7 Wage and Salary credits for a new industry (Attach worksheet) - - ___ __ (AK) 7
8 Payment to a certified nonprofit development corporation credit _ _ _ ___ (AG) 8
9 Renaissance Zone credits (Enter amount from Schedule RZ and attach) (RC) 9
10 Biodiesel or green diesel fuel production credit (Attach worksheet) (LO) 10

11 Soybean and canola crushing equipment costs credit (Attach worksheet) (TB) 11

12 Seed capital business investment credit (Attach documentation) - ___ _ _ (TS) 12

13 Biodiesel or green diesel fuel blending credit (Attach worksheet)_ ___ _. (TD) 13

14 Biodiesel or green diesel fuel sales equipment costs credit

(Attach worksheet) ___ ___ ___ ___ ___ ___ ___ (TF) 14
15 Agricultural commodity processing facility investment credit

(Attach documentation) _ _ ___ ___ ___ ___ ___ ___ ___ ___ ___ _____ (TE) 15
16 Endowment fund contribution credit (Attach documentation) _ ___ ___ _. (TG) 16
17 Microbusiness investment and employment credit (Attach worksheet)

a. total amount of new investment (TL)

b. total amount of new employment(tTM)_______ (TH) 17
18 Internship employment credit (Attach worksheet) =~~~ (T1) 18
19 Angel fund investment credit (Attach documentation) - _ ___ ___ ___ ___ (TJ) 19
20 Angel fund investment credit purchased carried forward by

taxpayer (Attach Form CTS) - - - - ___ ___ ___ ___ ___ ___ ___ ___ ___ (TR) 20
21 Workforce recruitment credit (Attach worksheet) . ___ ___ ___ ___ ___ (Tw) 21

a. Number of qualified employees hired (TT)
22 Wages paid to a mobilized military employee credit (Attach Sch. ME) (TQ) 22
23 Housing incentive fund credit (Attach documentation) - ___ ___ ___ ___ (TU) 23
24 Automation manufacturing equipment purchase credit _ ___ ___ ___ ___ (TX) 24
25 Contributions to Rural Leadership North Dakota scholarship tuition

programcredit - - - - - - ___ ___ ___ ___ ___ ___ ___ (TY) 25
26 Total tax credits (Add lines 1 through 25. Enter amount here and on

Form 40, page 1, line19) ___ ___ ___ ___ ___ ___ ___ ___ ___ _____. 26

L _



Lumina Foundation for Education
35-1813228
12/31/2014 STATEMENT 1

NORTH DAKOTA FORM 40

TAXABLE INCOME ALLOCABLE TO TO NORTH DAKOTA

NORTH DAKOTA FORM 40

UNRELATED BUSINESS INCOME/(LOSS) $ 779,358
LESS: NONBUSINESS INCOME/(LOSS) $ (779.358)
APPORTIONABLE INCOME $ -
NORTH DAKOTA APPORTIONMENT PERCENTAGE 0%
INCOME ALLOCATED TO NORTH DAKOTA -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO NORTH DAKOTA 265
NET OPERATING LOSS APPLIED (265)
INCOME ALLOCABLE TO NORTH DAKOTA $ -

Income and deductions reported on Form 40 denoted as Unrelated Business Taxable Income are a result of the
Taxpayer's investment in investment partnerships and not due to the Taxpayer's normal operations. The
investment partnerships have communicated the amount of Unrelated Business Income via Schedule K-1

footnotes or other detailed schedules provided.



Lumina Foundation for Education

35-1813228 STATEMENT 2
12/31/2014

ATTACHMENT TO FORM ND FORM 40
NET OPERATING LOSS CARRYFORWARD SCHEDULE

GENERATED AMOUNT EXPIRES UTILIZED EXPIRED REMAINING

12/31/2011 (554) 12/31/2031 265 - (289)
12/31/2012 (154) 12/31/2032 - - (154)
12/31/2013 $ (2,675) 12/31/2033 - - $  (2,675)

REMAINING NOL $ (3,118)




A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

Ik

Lumina Foundation for Education
Instructions for Filing
Form CIT-1
New Mexico Corporate Income and
Franchise Tax Return
for the year ended December 31, 2014

Signature . . .
The original return should be signed and dated on page one by an authorized officer of the
organization.

Filing . ..

The signed return should be filed on or before November 16, 2015 with the following:

New Mexico Taxation
and Revenue Department
P.O. Box 25127
Santa Fe, New Mexico 87504-5127

Overpayment of Tax...
The return shows an overpayment in the amount of $1,200 in which $1,200 has been applied
to estimated tax and NONE should be refunded to you.



2014 CIT-1 1
NEW MEXICO CORPORATE INCOME AND
FRANCHISE TAX RETURN

Taxpayer's name

Lumina Foundation for Education, Inc.
Mailing address

30 S Meridian St, Suite 700
City, state, and ZIP code

Indianapolis, IN, 46204

1

D

2

o

Original Return FOR DEPARTMENT USE ONLY

Amended - RAR
Amended - Capital Loss
Amended - Other

3

o

New Mexico
Federal Employer Identification No. (Required) New Mexico CRS Identification No. Corporate Entity ID.
| - | I —

Tax Year Beginning Tax Year Ending Extended Due Date

al0J1O[1]2[0]1]4] e 2[o[1]4] «[iTT1T6]2]0]i]5] sa (317) 951-5300

Taxpayer telephone number

COMPLETE THE FOLLOWING:

A. State of incorporation Delaware a1. Date of incorporation 99/10/1990

B. Date business began in New Mexico 10/19/2013 B1. State of commercial domicile Delaware

C. Name and address of registered agent in New Mexico None

mailing address city state ZIP code
D. NAICS Code (Required) 900000 p1. Principal business activity in New Mexico |PaSSiV€ Investments

E. Method used to determine New Mexico taxable income of the corporation:

Separate corporate entity Combination of unitary domestic corporations |:| Federal consolidated group

F.  Indicate method of accounting: D Cash Accrual D Other (specify) Fl-l

G. Ifthis is the corporation's final return, was the corporation:

|:| Dissolved |:| Merged or reorganized |:| Withdrawn G1. Date |
H. Has this corporation's federal income tax liability changed for any year due to an IRS audit or the filing of an amended federal return that has not
been reported to New Mexico? YES NO If yes, submit an amended New Mexico Corporate Income and Franchise Tax Return,

and a copy of the amended federal return or Revenue Agent's Report (RAR), if applicable, to the New Mexico Taxation and Revenue Department.

I. If this return is a consolidated or combined return, complete the following information for each corporation in the consolidated or combined group.
The total of Column 3 must equal CIT-1, page 2, line 19, and the total of Column 4 must equal CIT-1, page 2, line 15. If you need more space,
attach a schedule in the same format.

Column 1 Column 2 Column 3 Column 4
Corporate name Federal employer Amount of quarterly, tentative, or other ~ Enter $50 for each corporation
identification number (FEIN) payments to be applied to this return. paying franchise tax.
Totals 0 | 0]
J.  FOR COMBINED FILERS ONLY:
Is this combination the same as filed last year? YES NO If no, please list each corporation added to or eliminated from the

combined group. Include each corporation's FEIN. If you need more space, attach a schedule.
J1.

K. —If other than a corporation, enter your legal entity type (for example, LLC or partnership):
L. If your business activities were immune from New Mexico corporate income tax under P.L. 86-272 for the 2014 tax year, mark this box.

You must also enter zero on Schedule CIT-A, line 1. Complete and attach Schedule CIT-A to the CIT-1 return.

!l HAVE YOUR REFUND DIRECTLY DEPOSITED. SEE INSTRUCTIONS AND FILL IN 1, 2, 3, AND 4. 4. REQUIRED: WILL THIS REFUND GO TO OR
REFUND EXPRESSU THROUGH AN ACCOUNT LOCATED OUTSIDE

Re1 1. Routing number: [ [11]]] RE3 3. Type: Checking Savings[l THE UNITED STATES? If yes, you may not use this
RE2 2. Account number: I I I I I I I I I I I I I I Enter X. Enter X. refund delivery option. See instructions.

You must answer
RE4 YES NO this question.
— —




2014 CIT-1 (page 2)

NEW MEXICO CORPORATE INCOME AND FRANCHISE TAX RETURN

Federal Employer Identification Number (FEIN)

has any knowledge.

P1 NM CRS identification number

1. Taxable income before federal NOL and special deductions (from federal Form 1120) .........o..covvverveererre. [ 1] 859,215
1a. If federal taxable income is negative, enter the federal NOL incurred.. |1a| Ol
2. Interest income from municipal bonds, excluding New Mexico bonds ...........cccccciiiiiiiiiiiiiiieiccee e 2 0
Federal special deductions (from federal Form 1120). Enter only a positive number..............ccccocoiiniiiienn. 3 1,000
New Mexico base income. Add lines 1 and 2, and then subtract line 3.............ccoeiiiiiii i 4 858,215
New Mexico NOL carryover. Attach SChedUIE...........c.oiiiiiiiiiii s 0
Interest from U.S. government obligations or federally taxed New Mexico bonds ............cccccceiiiiiiiiiccninen. 0
7. Subtotal. Subtract the sum of lines 5 and 6 from line 4 858,215
Deduction for foreign dividends from CIT-D, IN@ 5 .........cuuiiiiiiiiiiiiie s 8 0
New Mexico net taxable income. Subtract line 8 from line 7 ...........ccooviiiiiiiiiii STMT 4. 9 (31 9’693)
10. Income tax computation. Tax on the amount on line 9. See tax table on page 9 of instructions..................... | 10| 0
11. New Mexico percentage. Enter 100% OR percentage from CIT-C, lin€ 5 .......c.ccooviiiiiiiiiiiiiiiccec e Ill | 0.00%
12. New Mexico income tax. Multiply line 10 by the percentage on line 11 ..o 12 0
13. Total tax credits applied against the income tax liability on line 12 (from CIT-CR, line A). Attach CIT-CR..... 13
14. Netincome tax. Subtract line 13 from line 12. Amount cannot be negative .............cccviiieiiiiii, 14 8
15. Franchise tax ($50 Per COMPOIatioN) .........cueiieiereeieieeieseeeeste st e see st e stesseeseesae e e sseesesseeeesseeeesseeneeaseeneennaans 15 >
16. Total income and franchise tax. Add [IN€s 14 and 15........cuiii it 16 50
17. Amended Returns Only. Enter amount of all 2014 refunds received or overpayments applied to 2015.
Als0 s€€ INSIIUCHIONS FOr IN@ 1. ... .ottt 17
18. SUDLOtAl AdA INES 16 ANG 17....oroorrseee oo 18 50
19. Total Payments: |:| Quarterly El Extension |:| Applied from prior year ..........ccccevveiiiniiniiennnn | 19| 1,250
Mark this box if you wish to use method 4 to calculate penalty and interest on underpayment of
estimated tax. See instructions, attach RPD-41287. ..........oooiiiiiiiiiiiiee et
20. New Mexico income tax withheld from oil and gas proceeds. Attach Forms 1099-Misc or RPD-41285...... 20
21. New Mexico income tax withheld from a pass-through entity. Attach Forms 1099-Misc or RPD-41359...... 21
22. Total payments and tax withheld. Add lines 19 through 271 ... 22 1,250
23. Tax due. If line 18 is greater than line 22, subtract line 22 from line 18...........cccoiiiiiiiiii e 23 NONE
24, Penalty. SEE CIT-1 INSIIUCHIONS ....eoviiiieiieiieieti sttt ettt st st e e ereeteeteneesteaeneaneaneanens 24 0
T 1) (=Y 0= T T = 1= N O B St T 13 (U o A0 0 1 PPN 25 0
26. Total amount due. Add liNes 23, 24, ANA 25 ...........corvvuiiiieeieieeieeeesees s 26 0
27. Overpayment. If line 22 is greater than line 18, enter the difference............coccoiiiiiiiiiie 27 1,200
27a. Amount of overpayment to be applied to 2015 liability (not more than [ine 27) .........ccccoiiiiiiiieiiieens 27a 1,200
27b. Amount of overpayment to be refunded. Subtract line 27a from line 27 ..o 27b
28. Refundable part of film production and renewable energy production tax credits claimed
(from CIT-CR, 1IN B). ALLACH CIT-CR w.ovveereevveeeresseeeeosseseeeeseesesseeseessesseeseessssesssesssssesssesssesssesssssesessessseeesssssens 28
29. Total refund of overpaid tax and refundable credit due to you. Add lines 27b and 28............c..ccovvverrerrennnn. 29 0
Taxpayer's Signature Paid pr arer's use only: .
| 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 ‘L/‘ 11/9/2015
(other than taxpayer or an employee of the taxpayer) is based on all information of which preparer
Signature of preparer if other than employee of the taxpayer Date

Signature of officer Date P2 FEIN 35-0921680
Title ((Zit::l-c?p)honge?u:ll:n;isoo P Preparer's PTIN P00756195

P4 Preparer's phone number

(317) 569-8989

Taxpayer's email address



OllenburgeGA
Niki Bencik

OllenburgeGA
Sign Here


State of New Mexico Taxation and Revenue Department
2014 CIT-EXT Corporate Income and Franchise Tax Extension Payment Voucher

Purpose of this form. Use this 2014 CIT-EXT payment voucher to make an extension payment towards a 2014 corporate income and
franchise tax liability. An extention payment requires a federal automatic extension or a New Mexico extension; a payment towards a
potential tax liability with CIT-EXT avoids accrual of interest. By obtaining an extension of time to file your return, penalty for failure to file
and pay is waived through the extension period, provided you file the return and pay the tax shown on the return by the extended due
date. Interest accrues even if you obtain an extension of time to file and pay the return. Interest is assessed daily at the quarterly rate
established by the U.S. Internal Revenue Code on the amount of tax due. The Department posts annual and daily interest rates for each
quarter at www.tax.newmexico.gov. In the black navigation bar at the top, click BUSINESSES and then under Popular Information,
click Penalty and Interest Rates.

If you expect to owe more tax when you file your 2014 return and you obtained an extension of time to file, make a payment using the
2014 CIT-EXT payment voucher to avoid the accrual of interest on the principal tax due. Submit the payment voucher at the bottom with
your check or money order.

About the Application for Extension of Time to File.

* Federal automatic extension filed. New Mexico recognizes and accepts an Internal Revenue Service (IRS) automatic extension
of time to file. If you obtain the federal automatic extension by filing Form 7004, Application for Automatic Extension of Time to File
Certain Business Income Tax, Information, and Other Returns for tax year 2014, you have the federal automatic extension period
allowed by the IRS to file your New Mexico return. You do not need to file Form RPD-41096, Application for Extension of Time to
File. Detach the voucher at the bottom and submit it to the Department with your extension payment.

« New Mexico extension request filed. If you expect to file your federal return by the original due date or by the federal automatic
extension of time to file allowed by the IRS, but you need additional time to file your New Mexico return, you must obtain approval
through the state. To request approval, you must submit Form RPD-41096, Application for Extension of Time to File, on or before
the due date of the return or the extended due date of the return. You may submit RPD-41096 at the same time you submit your
extension payment. Detach the voucher at the bottom and submit it to the Department with your extension payment.

You may submit your payment with the payment voucher below or pay online at no charge by electronic check. You can pay online through
Taxpayer Access Point (TAP) at https://tap.state.nm.us. Under FOR BUSINESSES, click Make a Payment and then in Account Type,
select Corporate Income Tax. The electronic check authorizes the Department to debit your checking account in the amount and on
the date you specify. You may also use any of these credit cards—Visa, MasterCard, American Express, or Discover Card—for your
online payment. A convenience fee of 2.40% is applied for using a credit card. The State of New Mexico uses this fee, calculated on
the transaction amount, to pay charges from the credit card companies. To file a New Mexico application for extension of time to file and
pay, you must submit Form RPD-41096.

NOTE: When you provide a check as payment, you authorize the Department either to use information from your check to make a one-
time electronic fund transfer from your account, or to process the payment as a check transaction.

MAIL TO: New Mexico Taxation and Revenue Department, PO Box 25127, Santa Fe, NM 87504-5127

Please cut on the dotted line to detach the voucher and then submit it with your payment to the Department.

(CUT ON THE DOTTED LINE)

2014 CIT-EXT New Mexico Corporate Income and Franchise Tax
Extension Payment Voucher

CORPORATION'S NAME FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN)
Lumina Foundation for Education, Inc. 35-1813228
MAILING ADDRESS NEW MEXICO CRS IDENTIFICATION NUMBER

30 S Meridian St, Suite 700

CITY, STATE AND ZIP CODE
Indianapolis, IN 46204

Make your check or money order payable to:
New Mexico Taxation and Revenue Department

AMOUNT ENCLOSED | | I | [a1l2]s ol

Using your own envelope,
mail payment and voucher to:
New Mexico Taxation and Revenue Department
P.O. Box 25127, Santa Fe, NM 87504-5127



Lumina Foundation for Education
35-1813228
12/31/2014 STATEMENT 1

NEW MEXICO FORM CIT-1

TAXABLE INCOME ALLOCABLE TO TO NEW MEXICO

NEW MEXICO FORM CIT-1

UNRELATED BUSINESS INCOME/(LOSS) $ 799,358
LESS: NONBUSINESS INCOME/(LOSS) $ (799.358)
APPORTIONABLE INCOME $ -
NEW MEXICO APPORTIONMENT PERCENTAGE 0%
INCOME ALLOCATED TO NEW MEXICO -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO NEW MEXICO (319,693)
INCOME ALLOCABLE TO NEW MEXICO $ (319,693)

Income and deductions reported on Form CIT-1 denoted as Unrelated Business Taxable Income are a result of the
Taxpayer's investment in investment partnerships and not due to the Taxpayer's normal operations. The investment
partnerships have communicated the amount of Unrelated Business Income via Schedule K-1 footnotes or other detailed
schedules provided.



Lumina Foundation for Education
35-1813228
12/31/2014

ATTACHMENT TO FORM NM FORM CIT-1
NET OPERATING LOSS CARRYFORWARD SCHEDULE

GENERATED AMOUNT UTILIZED EXPIREDEMAINING

12/31/2014  (319,693) - - (319,693)

REMAINING NOL $ (319,693)

STATEMENT 2



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

K

Lumina Foundation for Education
Instructions for Filing
Form CT-13
New York Unrelated Business Income Tax
Return for the year ended December 31, 2014

Signature . . .

The original return should be signed and dated on page three by an authorized officer of the

organization.
Filing . ..

The signed return should be filed on or before November 16, 2015 with the following:

NYS Corporation Tax
Processing Unit
PO Box 22038

Albany, NY 12201-2038

Payment of Tax...
A payment in the amount of $2,306 should be made payable to the NYS Corporation
Tax Processing Unit. Please be sure to include EIN and "2014 Form CT-13" on check.



CT- 1 3 New York State Department of Taxatlon.and Finance
Unrelated Business Income

—_—_—, Tax Retu rn All filers enter tax period:
return Tax Law - Article 13 beginning J01/01/2014 ending J12/31/2014
Employer identification number (EIN) File number Business telephone number If you claim an
t, mark
35-1813228 XX7 (317 ) 951-5300 an X in the box
Legal name of corporation Trade name/DBA
Lumina Foundation for Education, Inc.
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
c/o Delaware
Number and street or PO box Date of incorporation
30 S Meridian St, Suite 700 £05/10/1990
City State ZIP code Foreign corporations: date began
. ) business in NYS
Indianapolis IN 46204
NAICS business code number (from federal return) If address/phone Audit (for Tax Department use only)
above is new, E If you need to update your address or phone
g 900000 mark an X in the box information for corporation tax, or other tax
Principal unrelated business activity (see instructions) types, you can do so online. See Business
Passive Investments information in Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Organization — Have you filed this New York State application for exemption? (see instructions) .........cccccecceeeuee... Yes I:I No
Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(@) .....cceeoeeeeeeeeerreeereencenns D
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

{see section'Who must file Form CT-13.In the INSHUCHONS) ......cccsisissiisssissssssssasssnss dosissnsisssnsssisssesssionsossndsssnsssdassosnssossesosdsssmsnsissiosnsionsnss ° D

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax Payment enclosed
|_. Attach your payment here. Detach all check stubs. (See instructions for details.) J A 2,306\
Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction | 1 858,215

2 New York State Article 13 and Article 23 tax deducted on federal return ...........cccoooiiiiriicinieneen. 2 0

3 Additions required for shareholders of federal S corporations (see instructions) ............cceeeeeeeeecerreneen. 3 0

4 Grossed-up taxes for shareholders of New York S corporations (see instructions) 4

5 Other additions (see instructions) ¢ [IRC section 199 deduction: 5 0

6 Add liNES 1 trOUGN 5 ...ttt seeaeeae s e se s e s ssseaneseenenesnenesnesnesnennennesnesnenenes 6 858,215

7 Other iNCOME (S INSHUCHONS) .eeeeeeeeeeeeeerrersrersesseeeeaeeeeeaeeeeeeeeeeseannes T

8 Federal S corporation shareholder subtractions (see instructions) ........... 8

9 Other subtractions (see inSruCtONS) ........cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenees 9 0
10 Total SUDLraCtionS (AAd INES 7, 8, @NA 9) «...e.eeeeeeeeeeeeeeeeeeeeeeee e ee e e e e ee e e e enneeenneessnneeensneeeennesennnnns 10 0
11 Taxable income before net operating loss deduction (subtract line 10 from line 6) ...............3 STMT.A..| 11 61,729
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) .............. 12 0
13 Taxable income (SUbLract liNE 12 fTOM INE T7) eveeneeeeeeeeeeeeeeeeeeeeeeeeee e ee e e eesseeeeenneeeenneesnneeessneeennnesennnnes 13 61,729
14 Allocated taxable income (muitiply line 13 by % from line 42; or enter amount

HoIming 13 i BHOCaON IS O CIAIMOU) . ..couussomssmissomssspismssmsgssmmsnmissomsipismmeagsspasssasipessiasinessinsipassiassnassis ® 14
15 Tax based on income (Multiply liN@ 14 DY 9% (.09)) «...eeueeeeeeereeeeeeeeeeeeeeeeeeeeeeesessssssnsssssssssssssssssmssssesssmeneeens 15 5556
16| NI BN ... oo nuamsmsenssnonsonsingsssmesngssnssss s Sos S oA e A S S SR S8 8P 5SS EA RS eSS Ra S eSS SR eSS 25000
17 Tax (line 15 or line 16, whichever is larger) 5,556
18 Total prepayments from lINE 46 ... .o oot e e e e ee e e e e e e sn e e e ne e enne 3.250
19 Balance (if line 18 is less than line 17, subtract lin€ 18 froM N 17) ....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennnaeeeens 19 2.306
20 Interestion late pAYMENL (S0 INSHUCHONS). .. - v-s-sssrmrsssssmmasssssonasssssenmsnisssnnssssmssantnasstasinassinsirnssinninmesss ol 20 0
21 Late filing and late payment penalties (see iNStrUCHIONS) ........ceeeueeeeeeeeeeeeeeeeeecee e e e ol 21 0
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) ............. 22 2.306
23 Overpayment (if line 17 is less than line 18, subtract line 17 from liN€ 18) ......cccu e eeeeoceeeeeeeeeceeeeeeeceeeeeennes ‘ 23
24 Amount of overpayment on line 23 to be credited to next year ..., 24 0
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23) .........ccceeeeeeeeeeeneee.. 25 0

See page 3 for third-party designee, certification, and signature entry areas.
400001140094



Page20of3 CT-13(2014)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes D No D If Yes, list years:

Federal return was filed on:  990-T Other: D Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of
business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you
claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see iNStruCtions) «.........ceeeeeeeseeeeeeeesneesseenens 26 0 0

27 Gross rents (attach list; see inStruCHONS) «......eeeeeeeeeeeeeeeeeaeaeeenne 27 0 0

28 INventoriesS OWNEd........coeeeeeeeeeeeeeeeeeeeee e 28 0 0

29 Other tangible personal property owned (see instructions)........ 29 0 0

30 Total (add lines 26 throUGR 29) .......eceeeeeeeeeeeeeeeeeeeeeeeeeeeeeneenenes 30 0 0

31 Percentage in New York State (divide fine 30, column A, by line 30, COIMN B) ..........ooeeeeeeeeemreeeeeeeeeeremeeeseemenenne | 3]  0.0000 %]
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

INOWAYONIGSIALS . ... oo oo oo comissomcossomermssosensnssnsssen e s Samesas 32

33 All sales of tangible personal propery.........ccceeeeeeeeceeeeceeennes 33

34 Services performed........coo o ceeeeereeeeeeeeeeeeeeee e eeeeeeeeeaeeeenas 34

20, REMMAISOf PIOPEIY.. .cconcoxssomcmmmssmnrarssmspmnssmmsssnss s sssmsstassnmssss 35

36 Other busiNess reCeIPLS ... .ccevveereeeceeereeeeeeee e 36 0 0

37 Total (add lines 32 throUGh 36) ........eeeeeeeeeeeeieeeeeeeeereeeeeeeeesaneeeeas 37 0 0

38 Percentage in New York State (divide line 37, column A, by lin€ 37, COIUMN B)............eeoeeeeeeeeeeeeeeeeeeeeeeneeeenenenenene | 38] 0.0000 %]

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) .................... 39 0 0

40 Percentage in New York State (divide line 39, column A, by line 39, COIUMN B) .......oueeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeens 40 0.0000 %

41 Total of New York State percentages (add lines 31, 38, @Nd 40) .......eeeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeseeeeneens 4 0.0000 %

42 Business allocation percentage (divide line 41 by three or by the number of PErcentages) ..........ccceeeeeeeeeeeeeeeeeeeeeeeen. 42 0.0000 %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, FOrm CT-5, liN€ 5 .....c.coeeueeeeereceeereeeeeee e 43| 05/15/2014 3,250
44a Second installment from FOrm CT-400 .........ooo oo eeeee e eee e 44a 0
44b Third installment from FOrm CT-400 ... oo e 44b
44c Fourth installment from FOrm CT-400........ .o ee e e emee e 44c

45 Amount of overpayment credited from Prior YEAIS ... .o eeoeeeeeeeeeeeeee e ee e e e eeeenees 45 0

46 Total prepayments (add lines 43 through 45; enter here and 0N liNE 18) .......cceeueeeeeeueeeeeeeeeeeeeeeeeeeeeeeeenees 46 3,250

. Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination ............... ° D If marked, enter date of determination: ® — -

Net operating loss (NOL) carryback... ® D CGapital loss eamyback: :...c.amansnsinnmannsasmaiazs o I:l

Federal return filed ......... Form 1139 ® D Amended:Form 990-T:::.uanmamainsanmasnainimaisns ° I:l
400002140094



CT-13 (2014) Page 3 of 3

designee

(see instructions)

Foy Designee’s name (print)
Third - party | v, D No |:| Nicole M Bencik

Designee’s phone number
(317 ) 569-8989

Designee’s e-mall address

PIN [P00756195 |

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Printed name of authorized person Signature of authorized person Official title
Authorized
person | E-mall address of authorized person Telephone number Date N
(317)951-5300
Paid Firm'’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
reparer _CROWE HORWATH LLP 35-0921680 P00756195
prep S:ir;ayt(/re of IndIan this return Address _ City State ZIP code
use (e o 3815 River Crossing Parkway Indianapolis N 46240-0977
only E-mall address of individual preparing this return Preparer's NYTPRIN Date
(seeinstr) |Nicole.Bencik@crowehorwath.com

See instructions for where to file.

400003140094


OllenburgeGA
Niki Bencik

OllenburgeGA
Sign Here


Lumina Foundation for Education
35-1813228

12/31/2014 STATEMENT 1

NEW YORK FORM CT-13
TAXABLE INCOME ALLOCABLE TO NEW YORK

UNRELATED BUSINESS INCOME/(LOSS) $ 779,358
LESS: NONBUSINESS INCOME/(LOSS) $ (779.358)
APPORTIONABLE INCOME $ -
NEW YORK APPORTIONMENT PERCENTAGE 0%
INCOME ALLOCATED TO NEW YORK -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO NEW YORK 61,729
INCOME ALLOCABLE TO NEW YORK 61,729

Income and deductions reported on Form CT-13 denoted as Unrelated Business Taxable Income
are a result of the Taxpayer's investment in investment partnerships and not due to the Taxpayer's
normal operations. The investment partnerships have communicated the amount of Unrelated
Business Income via Schedule K-1 footnotes or other detailed schedules provided.



A COMPLETE COPY OF THE
FORM 990T,
WAS ATTACHED TO THE
STATE INCOME TAX
RETURN PRIOR TO FILING.



A\ Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

R

Lumina Foundation for Education
Instructions for Filing
Form FAE-170
Tennessee Franchise Excise Tax Return for
the year ended December 31, 2014

Signature . . .
The original return should be signed and dated on page one by an authorized officer of the
organization.

Filing . ..

The signed return should be filed on or before November 16, 2015 with the following:

Tennessee Department of Revenue
Andrew Jackson State Office Building
500 Deaderick Street
Nashville, TN 37242

Payment of Tax...
No payment of tax is required.



TENNESSEE DEPARTMENT OF REVENUE Pl d |
FRANCHISE, EXCISE TAX RETURN ease do not staple
Taxable Year AccountNo. FEIN
FAE | seginning: 35-1813228
170 01/01/2014 Due Date
Ending: 10/15/2015 AMENDED RETURN, please check
12/31/2014 the box at right.
CHECK APPROPRIATE BLOCK: j. O Series LLC/Series
a. [0 Tennessee Domestic Corporation k. 0 PLLC FINAL RETURN for termination or
b. 0 Foreign Corporation I.0LP withdrawal, please checkboxatright. }
c. 0 S Corporation m. 0 LLP
d. O Insurance Company n. 0 RLLP Application of Public Law 86-272 to
e. 0 LLC o. 0 PRLLP Excise Tax, please check box at }
f. 0 Single Member LLC/individual p. O Business Trust right.
g. 0 Single Member LLC/corporation g. B Not-For-Profit Pavment for this return was sent
h_. ] S!ngle Member LLC/ge_n?r_aI partnership r. EI Othe_r viayEFT, please check the box at }
i. 0 Single Member LLC/Division of parent(see instructions) right.
Taxpayer has made an election to
calculate net worth per the provi-
sions of Tenn. Code Ann. Section }
TAXPAYERNAME AND MAILING ADDRESS 67-4-2103(g)-(i), please check the
. . . box at right.
wave  Lumina Foundation for Education, Inc. Enter the principal business activity code (NAICS)
o ] listed in federal IRC instructions that best de-
BOX (STREET) 30 S Meridian St, Suite 700 zggk.)egérd%ggncipal business activityin Tennes-
ory Indianapolis &a;fagz’;’;gs:::n If you use a paid
preparer and do not
stare N 2P 46204 want forms mailed %
to you next year,
check box at right.
SCHEDULE A-COMPUTATION OF FRANCHISE TAX DOLLARS CENTS
1. Total net worth from Schedule F1, Line 5 0or Schedule F2, LINE 3 .......cooiiiiiiiiiie et 0
2. Total real & tangible personal property from Schedule G, Line 15 0
3. Franchise tax (25¢ per $100.00 or major fraction thereof on the greater of Lines 1 or 2; minimum $100.00) .. (3) 100
SCHEDULE B - COMPUTATION OF EXCISE TAX
4. Income subject to excise tax from Schedule J, Line 33 0
5. EXCISE taX (6.5%0 OF LEINE 4) ..ottt ettt 0
6. Add: Recapture of tax credit from Schedule T, Part 2 0
7. Net excise tax due (Line 5 PIUS LINE B) ....ovcviiiuririiiririsiiisisisis et 0
SCHEDULE C-COMPUTATION OF TOTAL TAXDUE OR OVERPAYMENT
8. Total Franchise and Excise taxes - Add INES 3 and 7 .....cccvvvvereeneneeeeeeeeeeeereenns (8) 100
9. Deduct: Total credit from Schedule D, Line 10 (cannot exceed Ling 8) ........cccccevvvvervrnnas 9) 0
10. Subtotal: Line 8 less Line 9 (if Line 9 exceeds Line 8, enter 0 here) ..........c.cooevvviviviririnnn. (10) 100
11. Deduct: Total payments from Schedule E, LiNE 7 ......co.covvevvemroreerrnseesseneesssseesssesseenss (11) 730
12. Penalty (5% for each 30-day period of delinquency not to exceed 25%; minimum penalty is $15) (12) 0
13. Interest (% per annum on taxes unpaid by the due date) 0
14. Penalty on estimated franchise, eXCISe TaX PAYMENTS ........ceeiiirireiriiieeiiriee sttt ere s 0
15. Interest on estimated franchise, eXCISE TaX PAYMENTS .......vivieiiiirieiririeeiriee et
16. Total amount due (overpayment) - Add lines 10, 12, 13, 14, and 15, less Line 11 ......c..cccoovovrvrrrrerrineennnnns (16) (630)

If overpayment reported on Line 16, complete A and/or B:
A. [0 Credit to next year’s tax $ O

B. ORefund$ 730

POWER OF ATTORNEY - Check YES if this

Under penalties of perjury, | declare that | have examined this report, and to the best of my knowledge and belief, itis true, correct, and complete.

taxpayer's signature certifies that this tax preparer /] i _ . 4

has the authority to execute this form on behalf Taxp er'SSIQ%ANb Date Title

of the taxpayer and is authorized to receive and P00756195 11/9/2015 (317) 569-8989

:(nSPeCt confl((jjer:ltlal ttax 'Fftﬁ’rmet‘t|on and tFO pter- Tax Preparer's Signature [PreparersPTIN| Date Telephone

orm any and all acts relating to respective tax ; ; - .

ool camna P 3815 River Crossing Parkway Indianapoli IN 46240-0977
Preparer's Address City State ZIP

RV-R0011001

FOR OFFICE>
USEONLY

Remit amount on Line 16, payable to:
TENNESSEE DEPARTMENT OF REVENUE
Andrew Jackson State Office Building
500 Deaderick Street, Nashville, TN 37242
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TAXABLE YEAR TAXPAYER NAME ACCOUNT NO./FEIN/SSN
01/01/2014 - 12/31/2014 Lumina Foundation for Education, Inc. 35-1813228
Schedule D -- SCHEDULE OF CREDITS
1. Gross Premiums tax credit (cannot exceed Schedule C, LiNE 8) .....c.ccvviiiiiiiiiiiiiieieseieee et 1)
2. Tennessee Income Tax (cannot exceed Schedule B, LINE 5) .......ccoiiiiiiiiiiiiiiisce e )
3. GrEEN ENEIGY TAX CFEOIT ....cviuieiieiiitetetit ettt bbbttt b bbbttt ?3)
4. CarDON CRArge CreAIt ..o b bbb bbbt bbbt bbbt 4)
5. Brownfield Property CreQit ..ottt (5)
6. Qualified Headquarters Relocation EXPENSE Credit .........c.ciiiiiiiiiiieiisisieeieee s (6)
7. Industrial Machinery Credit from Schedule T, LiNE 11 .......ccooiiiiiniiiiiiiiciiesiee e 7) 0
8. Jobs Tax Credit from SChedule X, LINE 16 ........cciiiiiiiieieieee e (8)
9. Jobs Tax Credit computed in accordance with Tenn. Code Ann. Section 67-4-2109(b)(2) from Schedule X, Line 21 (9)
10. Total Credit - Add lines 1 through 9 (Enter here and on Schedule C, LiN€ 9) ......cceviviiiiiiiiiiciiiciesee e (120) 0
Schedule E -- SCHEDULE OF PAYMENTS
1. Overpayment from previous year if aVailable ..............cccoveviiiiuiiiiiiiciecece e 230
2. First quarterly eStimated PAYMENT .......c.oiiiiieieeie ettt ettt e bt b et e st et e st eb e e e b e neese s b e e erese e e abenearees 0
3. Second quarterly estimated payment ....... 0
4. Third quarterly estimated payment ...... 0
5. Fourth quarterly estimated payment.... 0
6. EXIENSION PAYMENT ...ovviieiviieiiiteteieieeee ettt bbbt 500
7. Total payments - Add lines 1 through 6 (Enter here and on Schedule C, Line 11) .... 730
COMPUTATION OF FRANCHISE TAX
Schedule F1 -- NON-CONSOLIDATED NET WORTH
1. Net Worth (total assets 1ess total HaDIlITIES) .........coiiiiiiiiiiie e 1)
2. Indebtedness to or guaranteed by parent or affiliated corporation (Cannot be a deduction) ..........cccceoveiieiiiiniincnne )
3. TOMAI TINES L ANG 2 ..ot (3) 0
4. Ratio (Schedules N, O, P, or R if applicable or 10096) .........ccccoiviveuiiiiiicieiecceseeie e (4) 0.00 <«
5. Total - Line 3 multiplied by Line 4 (Enter here and on Schedule A, LiNe 1) ....cccooiviiiieiiniieiesee e (5) 0
Schedule F2 -- CONSOLIDATED NET WORTH
1. Consolidated Net Worth (total assets less total [aDIlItIeS) .........oeiriiiiiiiiic e 1)
2. Ratio (SChedule T70NC OF L70SF) ..otttk b et b bbbttt (2) %
3. Total - Line 1 multiplied by Line 2 (Enter here and on Schedule A, LINE 1) ..o (3) 0
NOTE: Schedule F2 is to be completed only if the consolidated net worth election has been made.
Schedule G - DETERMINATION OF REAL AND TANGIBLE PROPERTY
BOOK VALUE OF PROPERTY OWNED - Cost less accumulated depreciation In Tennessee
1o AN ottt ettt e et e be e b e e st e eaaaett et e e bt e bt et e eabeeabeenreenbeesseesaeeasaesae st eneeseebeenbeenseenaeeraanns
2. Buildings, leaseholds, and improvements ............c..cc.c.......
3. Machinery, equipment, furniture, and fixtures
4. AULOMODILES AN TIUCKS ...ttt ettt et ettt st b e bbb et e bbb e bt eb e b eae
5. Prepaid supplies and other tangible personal PrOPETtY .........c.coccoereririririeieieieeeet ettt 5)
6. Share of partnership real and tangible property provided that the partnership does not file a return..........ccccceeevenenee. (6)
7. Inventories and WOTK IN PIOZIESS .....ce.eetitiiitirtirtintietteie ettt ettt sttt et be et ettt et e et e sbesbeebeebe st et et e e e saesseebeebeebeeneen (7)
a. Deduct exempt inventory in excess of $30 million (Tenn. Code Ann. Section 67-4-2108()(6)(B)) .....covrvrverererennas (7a) )
8. a. Deduct value of certified pollution control equipment (Include copy of certificate (Tenn. Code Ann.
Section 67-5-604)) and
b. equipment used to produce electricity at a Certified Green Energy Production Facility ...........cccoceeveirieirieniennns 8) )
9. Deduct exempt required capital investments (Tenn. Code Ann. Section 67-4-2108(2)(6)(G)) .eeveververeererieereenieenienennes ) )
10. SUBTOTAL - Add lines 1 through 7, less Line 7a through Line 9 ..........c.cccciiiiiiniiiiiniinenee e (10) 0
Rental Value of Property Used but not Owned (A) (B) ©)
Net Annual Rental Paid for: In Tennessee
11. Real property x8 (11) 0
12.  Machinery & equipment used in manufacturing & processing x3 (12) 0
13.  Furniture, office machinery, and equipment x2 (13) 0
14. Delivery or mobile equipment x1 (14) 0
15. TENNESSEE TOTAL - Add lines 10-14 (Enter total here and on Schedule A, Lin€ 2) .........ccccceeveeviieerieecnneannn.. (15) 0
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TAXABLE YEAR TAXPAYER NAME

ACCOUNT NO./FEIN/SSN

01/01/2014 - 12/31/2014 Lumina Foundation for Education, Inc. 35-1813228

COMPUTATION OF EXCISE TAX

Schedule J-1 -- COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS PARTNERSHIPS

1. Ordinary Income or Loss from Federal FOrm 1065, LiNE 22 ........cooiiiiiiiiiniiciiiisce e ()
Additions:
2. Additional income items specifically allocated to partners, including guaranteed payments to partners
(FEA 1065 = SCH ) .. bbb bbbt (2)
3. Any net loss or expense received from a “pass-through” entity subject to the excise tax, or any net loss or
expense distributed to a publicly traded REIT. Include schedule of entities and FEINS ..........cccccoivveiviiiciniericnn ?3)
/S o v I AN (o I T g T=IR TZAR: g Vo 1 (4) 0
Deductions:
5. Additional expense items specifically allocated to partners (Fed 1065 -SCh K) ........cccoiiieiiiiiiiiiieeceae (5)
6. Amount subject to self-employment taxes distributable or paid to each partner or member net of any pass-through
expense deducted elsewhere on this return (If negative, enter zero) (Include on Schedule K, Line 3) .....cccovvvvienne (6)
7. Amount of contribution, not previously deducted, to qualified pension or benefit plans of any partner or member,
including all IRC 401plans (Include on Schedule K, LiNE 3) .......coviiiiiiiiiiieese s ()]
8. Any net gain or income received from a “pass-through” entity subject to the excise tax, or any net gain or
income distributed to a publicly traded REIT. Include schedule of entities and FEINs
9. Total deductions - Add lines 5 through 8 ..........ccccvvriiiriii s 0
10. Total - Line 4 less Line 9 (Enter here and on Schedule J, LiNe 1) ..o 0
Schedule J-2 -- COMPUTATION OF NET EARNINGS FOR A SINGLE MEMBER LLC FILING AS AN INDIVIDUAL
Additions:
1. Business Income from FOrm 1040, SChETUIE C ........ooviuiiiiiiiiiiee s 1)
2. Business Income from FOrm 1040, SChEAUIE D .........coiuiiiiiiiieeeee ettt 2
3. Business Income from FOrm 1040, SChEAUIE E .........c.oiiiiiiiiieiisee ettt (3)
4. Business Income from FOrm 1040, SCheAUIE F .........c.ciiiiiiiiiicci et 4)
5. Business Income from Form 4797
6. Other: Form CSCNEAUIE s (6)
7. Any net loss or expense received from a “pass-through” entity subject to the eXCiSe taX ........coccevrreeiiiniciissen (7)
8. Total - Add lINES L tNIOUGN 7 oottt ae s s s en st enaesen st s s s s e (8) 0
Deductions:
9. Amount subject to self-employment taxes distributable or paid to the single member (If negative, enter zero)
(INCIUAE ON SCHEAUIE K LLINE 3) 1.iviieiiii ettt et b ettt s ettt b e e bbb et se bt e b e s ens et e e ne s ene e 9)
10.  Any net gain or income received from a “pass-through” entity subject to the eXCiSe taX .........cccocvvervrreiininiinrinennn, (10)
11.  Total deductions - Add iNES 9 and 10 ........cvveermrrrerrmrrriiresrieseseses s 0
12. Total - Line 8 less Line 11 (Enter here and on Schedule J, Line 1) 0
Schedule J-3 -- COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS SUBCHAPTER S CORPORATIONS
1. Ordinary Income or Loss from Federal FOrm 1120S, LiNe 21 .......ccooiiiiiiiiiieeiecee et 1)
Additions:
2. Income items to extent includable in federal income were it not for “S” status election (Fed 1120S - Schedule K) ...... 2)
3. Any net loss or expense received from a “pass-through” entity subject to the eXCisSe taX ........cccccoererireicieniieiciiee 3)
4. TOtAl = AQG TNES 1, 2 QNG 3 oo eeee e s s eseeeeeee e eeeseeeeeeseeeeeesee e (4) 0
Deductions:
5. Expense items to extent includable in federal expenses were it not for “S” status election (Fed 1120S - Schedule K) . (5)
6. Any net gain or income received from a “pass-through” entity subject to the eXCiSe taX .......c.ccocevrirriiieinireinineene (6)

7. Total deductions - Add lINES 5 ANG B .......uiiiuiiiieieiee ettt bbbt b e ettt bt ere b @) 0
8. Total - Line 4 less Line 7 (Enter here and on Schedule J, LiNe 1) .....cc.oiiiiiiiiiiiec e (8) 0
Schedule J-4 -- COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS CORPORATIONS AND "OTHER™ ENTITIES

1. Federal Form 1120 - Line 28 (Taxable income or loss before net operating loss deduction and special deductions) .... (1)
2. Federal Form 990-T, Line 30 (unrelated busingss taxable INCOME) ............ocuurveeruerrecreecseeseesseesensesseesses s esserseeees (2) 859,215
3. Other: Form CSCREAUIE s 3)

Additions:
4. Any net loss or expense received from a “pass-through” entity subject to the eXCiSe taX .........cccvrvivrneeriniceenenn (4)

Deductions:
5. Any net gain or income received from a “pass-through” entity subject to the eXCISe taX ..........ccceeereiereienciniesc e (5) 859,215
6. Total - Lines 1 through 4 less Line 5 (Enter here and on Schedule J, LiNe 1) ......ccoovoiiiiiiniiiiieiec e (6) 0
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TAXABLE YEAR TAXPAYER NAME ACCOUNT NO./FEIN/SSN
01/01/2014 - 12/31/2014 Lumina Foundation for Education, Inc. 35-1813228
Schedule J- COMPUTATION OF NET EARNINGS SUBJECT TO EXCISE TAX
1. Federal income or loss (Enter amount from Schedule J-1, J-2, J-3, OF J-4) .....c.cvviirierieieeseeesisssstssse e ) (1,169)
ADDITIONS:
2. Intangible Expenses paid, accrued, or incurred to an affiliated business entity or entities deducted for
fEAEral INCOME tAX PUIPOSES .. vv.veevereiestestesiestestes e seesteseeseaseeseeseaseaseasesseaseasestessessesteseessesseseeeensaseeseaneasenrenrenreen %) 0
3. Any depreciation under the provisions of IRC Section 168 not permitted for excise tax purposes due to Tennessee
permanently decoupling from federal bonus depreciation and any expense/depreciation deducted as a result
OF "Safe NArDOr 108SE BIECHIONS. ...........e.rvveeereeeeeeeeeeeeee oo esenssenssseness s eseannses 3) 0
4. Any deduction for domestic production activities under the provisions of IRC Section 199 .........ccccccveiiiiieiiinieieiennn 4 0
5. Any gain on the sale of an asset sold within twelve months after the date of distribution to a nontaxable entity ..............
6. Tennessee excise tax expense (to the extent reported for federal PUIPOSES) ........cvivriieiriiiciiiiie e 0
7. Gross premiums tax deducted in determining federal income and used as an excise tax Credit .........cccocevveenereieneieneneenn
8. Interest income on obligations of states and their political subdivisions, less allowable amortization
9. Depletion not based 0n aCtual rECOVEIY OF COSE ......iviuiiiiieiiiii e 0
10. Contribution carryover from pPrior PEFIOU(S) ... e eieireiriireiiiisiet ettt bbb
11. Capital gains offset by capital loss carryover or carryback ........ 0
12. Excess fair market value over book value of property donated
13. Excess rent to/from an affiliate. A taxpayer paying excess rent enters a positive amount on this line. A
taxpayer receiving excess rent, to the extent added back to net earnings by its affiliate, enters a negative
AMOUNE ON TS TINE. 1oiiiiiieii ettt e b e et e st e et e sbeebeebsebeeaeeabeeseesbeensesbeeseesreeseens (13)
14, Total additions - Add 1INeS 2 throUGN 13 ..ot (14) 0
DEDUCTIONS:
15. Any depreciation under the provisions of IRC Section 168 permitted for excise tax purposes due to Tennessee
permanently decoupling from federal bONUS dEPreCIALION ..........cciiiiiieiiicere e (15) 0
16. Any excess gain (or loss) from the basis adjustment resulting from Tennessee permanently decoupling from federal
oo o TU o T o] £=To Fo LA o o IO (16)
17. Any loss on the sale of an asset sold within twelve months after the date of distribution to a nontaxable entity ............ a7
18. Dividends received from corporations, at 18ast 80% OWNEM ...........couiiiriririeeiee ettt (18)
19. Contributions in excess of amount allowed by federal OVEINMENT ..o (19)
20. Donations to Qualified Public School Support Groups and nonprofit organizations ............cccceceeeereieiensie e (20)
21. Portion of current year’s capital loss not included in federal taxable INCOME ...t (21) 0
22. Any expense other than income taxes, not deducted in determining federal taxable income for which a credit against the
federal INCOMEtAX IS AHOWADIE ..ottt b et b et besb et et (22)
23. Any income included for federal tax purposes and any depreciation or other expense that could have been deducted for
“3afe NArDOI” 18ASE BIECTIONS. ... ittt ettt et e e b e st e be e e st et e ne et e s eneeeeneeneneens (23)
24. Nonbusiness earnings - Schedule M, Line 8 0
25. Intangible Expenses paid, accrued, or incurred to an affiliated entity or entities. The applicable box must be checked
in order to take this deduction (check all that apply):
O A) Form IE-N; Attached
[O B) Form IE-A; Previously Submitted, Approval/Denial Pending
O ©) Form IE-A; Previously Submitted and APProved ..o, (25)
26. Intangible income from an affiliated business entity or entities if the corresponding intangible expenses have not been
deducted by the affiliate(s) under Tenn. Code Ann. Section 67-4-2006(b)(2)(N) ....
27. TOTAL deductions - Add 1IN€S 15 through 26 ...........coiiiiiiiiei ettt 0
COMPUTATION OF TAXABLE INCOME
28. Total Business Income (Loss) - Add lines 1 and 14, less Line 27 (If loss, complete Schedule K) .........cccoevveicveiiiicnnnn, (28) (1,169)
29. Apportionment Ratio (Schedules N, O, P, or R if applicable or 200%0) ........ccccceueuererrirreesieieeisiseesieseessssesssssesesesssesens (29) 0.00 %
30. Apportioned business income (Loss) (Line 28 multiplied by Ling 29) ..ot (30) 0
31. Add: Nonbusiness earnings directly allocated to Tennessee (From Schedule M, Line 9) e SIMT A (31) (1,169)
32. Deduct: Loss carryover from prior years (From SChedule U) ..o s (32)
33. Subject to excise tax (6.5%) (Line 30 plus Line 31, less Line 32) (enter here and on Schedule B, Line 4) ..........cccoeeeeeee. (33) 0
Schedule K- DETERMINATION OF LOSS CARRYOVER AVAILABLE -See Rule 1320-6-1-.21 of Departmental Rules and Regulations
1. NEt10SS FrOM SCREAUIE J, LINE 28 ....vveoeveeoeeeeeeeeeeeeeeeeeeee e eeseeeeeeeeeseeseeeeee s es e s ee e e s ees e eee s eeeeeeeee s eees e eneseeeees (1) 0
ADD:
2. Amounts reported on Schedule J, lINES 18 @NT 24 .........ccvoiiiiiiiiciie ettt nens ) 0
3. Amounts reported on Schedule J-1, lines 6 and 7, and Schedule J-2, LINE 9 ...c..ccoviiieiieiieeieeceee e e ?3) 0
4. Reduced loss - Add lines 1 through 3 (if net amount is poSitive, BNTEr "0™) ....ccvieiiiriiici e 4) 0
5. Excise Tax ratio (Schedules N, O, P, or R if applicable 0r 100%0) .........cccoviiiiiiieriiiieeee e (5) 0.00 o
6. Current year loss carryover available (Line 4 multiplied by LiN€ 5) .....covciiiiiiiiiiiiiiiesee e (6) 0
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TENNESSEE DEPARTMENT OF REVENUE
ALLOCATION AND APPORTIONMENT SCHEDULES

SCHEDULES M THROUGHR
(FORM FAE 170)

TAXABLE YEAR TAXPAYER NAME ACCOUNT NO./FEIN/SSN

01/01/2014 - 12/31/2014 Lumina Foundation for Education, Inc. 35-1813228

IMPORTANT: IF YOU USE THIS FORM, ATTACH IT TO YOUR FRANCHISE, EXCISE TAX RETURN.
Allocation and apportionment schedules may be used only by taxpayers doing business outside the state of Tennessee within the meaning of Tenn. Code Ann.
Sections 67-4-2010 and 67-4-2110. The burden is upon the taxpayer to show that the taxpayer has the right to apportion.

SCHEDULE M - Schedule of Nonbusiness Earnings

Note - If all earnings are business earnings as defined below, do not complete this schedule. Any nonbusiness earnings, less related expenses, are subject to
direct allocation and should be reported in this schedule.

Definitions: “Business Earnings” means ( 1) earnings arising from transactions and activity in the regular course of the taxpayer’s trade or business or (2)
earnings from tangible and intangible property if the acquisition, use, management, or disposition of the property constitutes an integral part of
the taxpayer’s regular trade or business operations. In essence, earnings which arise from the conduct of the trade or trades or business operations
of ataxpayer are business earnings, and the taxpayer must show by clear and cogent evidence that particular earnings are classifiable asnonbusiness
earnings. A taxpayer may have more than one regular trade or business in determining whether income is business earnings.

“Nonbusiness Earnings” means all earnings other than business earnings.

Description Gross *Less Related Net Net Amounts
(If further description is necessary see below) Amounts Expenses Amounts Allocated
Directly to Tenn.
1. Taxpayers investment in Partnerships and not due to the result of the Taxpayer's normal operations. 779,358 (1,169)
2.
3.
4,
5.
6.
7.
8. _Total nonbusiness earnings (Transfer to Schedule J, Line 24) 0 XXXXX
9. _Nonbusiness earnings allocated directly (Transfer to Schedule J, Line 31) XXXXX (1,169)

If necessary, describe source of nonbusiness earnings and explain why such earnings do not constitute business earnings as defined above. Enumerate these items
to correspond with items listed above.

*Asageneral rule, the allowable deductions for expenses of a taxpayer are related to both business and nonbusiness earnings. Such items as administrative costs,
taxes, insurance, repairs, maintenance, and depreciation are to be considered. In the absence of evidence to the contrary, it is assumed that the expenses related
to nonbusiness rental earnings will be an amount equal to 50 percent of such earnings and that expenses related to other nonbusiness earnings will be an amount
equal to 5 percent of such earnings. (See regulation 1320-6-1.23(3))
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01/01/2014 - 12/31/2014

TAXABLE YEAR

TAXPAYER NAME

Lumina Foundation for Education, Inc.

ACCOUNT NO./FEIN/SSN

35-1813228

APPORTIONMENT SCHEDULES FOR TAXPAYERS DOING BUSINESS OUTSIDE THE STATE OF TENNESSEE
Franchise and excise tax ratios are obtained by using the arithmetical average of the following ratios. If a factor's denominator (everywhere
value) is zero, that factor is to be eliminated entirely and the average is to be computed from the remaining factor or factors.

SCHEDULE N - APPORTIONMENT - STANDARD (Manufacturers, retailers, wholesalers, etc)

Property In Tennessee Total Everywhere
NOTE: USE ORIGINAL COST OF ASSETS a. Beginning of Taxable year b. End of Taxable year a. Beginning of Taxable year b. End of Taxable year
I. Land, buildings, leaseholds, and improvements ............cccccceuviniiniin 0 O O 0
2. Machinery, equipment, furniture, and fiXtures ...........cccccoovcvrceenens 0 O O 0
3. Automobiles and trucks
4. Inventories and work in progress 0 0 0 0
5. Prepaid supplies and other property
6. Share of partnership property (if partnership is not taxable) ..............
7. Excise tax total (Lines | through 6) 0 b. O 0 b. 0
8. Less exempt inventory (see Tenn. Code Ann. Section 67-4-2111(b)(1)) ) ( ) ) ( )
9. Franchise tax total (Line 7 minus Ling 8) ........c.cccccovvvrinriiniiiniinincinns 0 b 0 O b 0
10. Excise tax average value (add Line 7(a) & (b), divide by 2) ............. 0 O
11. Franchise tax average value (add Line 9(a) & (b), divide by 2) ........ 0 0
12. Add: Rented property (rent paid X 8) 0 O
NOTE: Double Weighted Sales Factor a. In Tennessee b. Total Everywhere ctggin:tlisgoliag;o ((jéolzl?(aCiieCFf)?.tig)
13. Excise Tax property factor (Line 10 plus Line 12) .........ccccccoevierininnns 0 0 0.00 %
14. Franchise Tax property factor (Line 11 plus Line 12) .......cccccvevrrnnnn O 0 OOO %
15. Payroll factor o 0 OOO % 000 %
16. Sales factor - (Business Gross RECEIPLS) .........ccccverurririineninieneeiis 0 0 0.00 % 0.00 %
Sales factor - (Business Gross ReCEIpLS) ..........ccovvrviiiiiniiniinieinicis O O OOO % 000 %
17. Total Ratios 000 % 000 %
18. Apportionment Ratio - Divide Line 17 by four, or by the number of factors with everywhere values greater than zero (Enter Franchise Ratio on 000 % 000 %
Sch. F1, Line 4. Enter Excise Ratio on Sch. J, Line 29)
SCHEDULE O-APPORTIONMENT -COMMON CARRIERS (Railroads, motor carriers, pipelines and barges)
In Tennessee Total Everywhere Ratio
1. Total franchise mileage (odometer miles) 0.00 %
2. Tennessee intrastate receipts - Interstate gross receipts everywhere 000 %
3. Total Ratios XXXXX XXXXX 000 %
4. Apportionment Ratio - Divide Line 3 by two, or by the number of factors with everywhere values greater than zero (Enter Franchise Ratio on Sch. F1, Line 4, Enter Excise Ratio on OOO %
Sch. J, Line 29)
SCHEDULE P - APPORTIONMENT - AIR CARRIERS
In Tennessee Total Everywhere Ratio
1. Originating revenue 000 %
2. Airmiles flown (Include in Tennessee column only airmiles flown on flights either
originating from or ending in Tennessee or both) 000 %
3. Total Ratios XXXXX XXXXX 0.00 %
4. Apportionment Ratio - Divide Line 3 by two, or by the number of factors with everywhere values greater than zero (Enter Franchise Ratio on Sch. F1, Line 4, Enter Excise Ratio on 000
Sch. J, Line 29)
SCHEDULE R - APPORTIONMENT - AIR EXPRESS CARRIERS
In Tennessee Total Everywhere Ratio
1. Originating revenue 0.00%
2. Airmiles flown and groundmiles traveled (Include in Tennessee column only
airmiles flown on flights either originating from or ending in Tennessee or both.
Include only groundmiles traveled with respect to actual common carriage of
persons or property for hire) 0.00 %
3. Total Ratios XXXXX KXXXX 0.00 %
4. Apportionment Ratio - Divide Line 3 by two, or by the number of factors with everywhere values greater than zero (Enter Franchise Ratio on Sch. F1, Line 4, Enter Excise Ratio on 000 %
Sch. J, Line 29)
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TENNESSEE DEPARTMENT OF REVENUE
INDUSTRIAL MACHINERY TAX CREDIT

TAXABLE YEAR TAXPAYERNAME ACCOUNT NO./FEIN/SSN

01/01/2014 - 12/31/2014 Lumina Foundation for Education, Inc. 35-1813228

Franchise and excise taxes may be reduced by a credit on industrial machinery purchased during the tax period covered by the return and
located in Tennessee. The credit is generally computed at 1% of the purchase price of qualified industrial machinery. The credit taken on any
return cannot exceed 50% of the current year’s franchise and excise tax liability, but any unused credit may be carried forward 15 years under
Tenn. Code Ann. Section 67-4-2009(3).

SCHEDULE T (FORM FAE 170) - SCHEDULE OF INDUSTRIAL MACHINERY

PART 1 TAXCREDIT COMPUTATION
1. Purchase price of MACKHINEIY ... i ettt e e ettt e e e e ettt e e e e e nat et e e e e e e nreneeas (1)
2. Percentage allowed (Generally 1%, See NOte DEIOW) ........ooiiiiiiiiiiiiiiii e (2) %
3. Original credit (Line 1 multiplied DY LINE 2) ...t e e e e e e e e 3) 0
4. Credit available from prior year(s) (From Schedule V) .........ooo e (4) 0
5. Total credit available (Add lINES 3 QNG 4) ...t e et e e e e e e e e e e eaaeens (5) 0
6. Franchise and Excise Tax liability before any credits (From Schedule A, Line 3 plus Schedule B, Line 5 )(6)
7. Limitation on Credit (50% OF INE B) .....ccuiiiiiiiieie ittt @)
8. Franchise and Excise Tax liability before any credits (From Schedule A, Line 3 plus Schedule B, Line 5 )(8)
9. Credits from Schedule D, Lines 1 through 6 and Schedule D, LiN€ 9 ........ccccooiiiiiiiiiiiiiiiciee e 9)
10. Tax before Industrial Machinery Credit (Line 8 1€SS LiNE 9) ......ooiviiiiiiiiiiiiieiic e (10)
11. Amount available in Current Year (Least of Lines 5, 7, or 10; transfer to Schedule D, Line 7) ............... (11)
PART 2 RECAPTURE OF TAXCREDIT

In the event that any industrial machinery is sold or removed and credit has been taken against franchise and/or excise taxes, the following
formula is to be used to recapture the tax credit taken for each item of machinery. If the credit has not been taken due to the 50% annual
limitation, carryover should be adjusted accordingly.

Credit taken on purchase of machinery X percentage of useful life remaining at time of sale or removal = Amount of credit to be recaptured.

Total amount of recapture to be used to increase franchise and excise tax liability (Transfer to Schedule B, $
[T TSI ) PP RPT PP

Note: The percentage allowed on Part 1, Line 2 above is 1%, unless the taxpayer has met the requirements of Tenn. Code Ann.
Section 67-4-2009(3)(I) and has been approved by the Commissioner of Revenue for an enhanced rate based on the investment
amount. The statutory minimum investment requirements and applicable rates are shown on the following chart:

Minimum Required Capital Investment Rate of Credit
$100,000,000 3%
$250,000.000 5%
$500,000.000 7%

$1,000,000,000 10%
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TAXABLE YEAR

01/01/2014 - 12/31/2014

TAXPAYER NAME

Lumina Foundation for Education, Inc.

ACCOUNT NO./FEIN/SSN

35-1813228

SCHEDULE U and V - LOSS CARRYOVER/INDUSTRIAL MACHINERY CREDIT CARRYOVER

IMPORTANT INFORMATION APPLICABLE TO LOSS CARRYOVER

1. Net operating losses may be carried forward for up to fifteen (15) years until fully utilized.

2. Tenn. Code Ann. Section 67-4-2006(c)(8) requires that loss carryover be reduced by the Tennessee portion of discharge of indebtedness income excluded
from federal gross income under |.R.C. section 108(a) where the bankruptcy discharge occurs on or after October 1, 2013. See Excise Tax Report of
Bankruptcy Discharge form and the above referenced code section for more information.

SCHEDULE U - SCHEDULE OF LOSS CARRYOVER

Period ForOriginal
Year Ended Return or UsedIn Loss Carryover
(MM/YY) As Amended Prior Year(s) Expired Available

1 12/31 (1,169) (1,169)
2
3
4
5
6
7
8
9
10
11
12
13
14
15

Total Amount (Transfer to Schedule J, Line 32) .......ccccciiiiiiiiinnsssssssssmssmmeemmnrensssssssss s sssssssssssnas (1,169)

SCHEDULE V- SCHEDULE OF INDUSTRIAL MACHINERY CREDIT CARRYOVER

IMPORTANTINFORMATION APPLICABLE TO INDUSTRIAL MACHINERY CREDIT CARRYOVER

Unused credit may be carried forward for up to fifteen (15) years.
Reference: Tenn. Code Ann. Section 67-4-2009(3)(c).

Period
Year Ended
(MM/YY)

For Original
Return or
As Amended

UsedlIn
Prior Year(s)

Expired

Industrial Machinery
Credit Carryover
Available

OO INOOGA A~ WN =

Total Amount (Transfer to Schedule T, Line 4)

INTERNET (11-14)




Lumina Foundation for Education
35-1813228
12/31/2014

TENNESSEE FORM FAE-170

TAXABLE INCOME ALLOCABLE TO TENNESSEE

UNRELATED BUSINESS INCOME/(LOSS) $ 779,358
LESS: NONBUSINESS INCOME/(LOSS) $ (779.358)
APPORTIONABLE INCOME $ -
TENNESSEE APPORTIONMENT PERCENTAGE 0%
INCOME ALLOCATED TO TENNESSEE -
PLUS: NONBUSINESS INCOME/(LOSS) ALLOCATED TO TENNESSEE (1,169)

INCOME ALLOCABLE TO TENNESSEE (1,169)

STATEMENT 1

Income and deductions reported on Form FAE-170 denoted as Unrelated Business
Taxable Income are a result of the Taxpayer's investment in investment partnerships and
not due to the Taxpayer's normal operations. The investment partnerships have
communicated the amount of Unrelated Business Income via Schedule K-1 footnotes or
other detailed schedules provided.
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