Form IT-65

State Form 11800 (R9/8-10)

or Other Tax Year Beginning
Check box if amended.

Indiana Department of Revenue

Indiana Partnership Return 2010

for Calendar Year Ending December 31, 2010

L Jeowandenang | [ ] |

Check box if name changed.

[l

Name of Partnership Federal Identification Number
Number and Street ‘Indiana County or 0.0.S. Principal Business Activity Code
\ \ \ \ \
City State ZIP Code Te(lephone) Number
K. Date of organization 0. Check all boxes that apply to entity: [ Jinitial Return [ ]Final Return []in Bankruptcy [ ] Composite Return
In the State of P.  Enter total number of partners: [ | Enter number of nonresident partners:
L. State of commercial domicile Q. Do you have on file a valid extension of time to file your return
M. Year of initial Indiana return (federal Form 7004 or an electronic extension of time)? [ ]Y [N
N. Accounting method: R. Are you a limited liability company electing partnership treatment on your federal return? [ ]Y [IN
S. s this partnership a member of any other partnership(s)? [ ]Y [N

[]Cash [ JAccrual [ |Other

Aggregate Partnership Distributive Share Inco

me (see worksheet) Round all entries

1. Total netincome (loss) from U.S. partnership return, Form 1065 Schedule K, lines 1 through 11 less line 12, and a portion of line 13

related to investment income (see instructions); use minus Sign for NEJAtiVe @MOUNTS.........coiiieieiiiieeeee e 1 00
2a. Enter name of addback or deduction (see instructions) Code No. 2a 00
2b. Enter name of addback or deduction Code No. 2b 00
2c. Enter name of addback or deduction Code No. 2c 00
2d. Enter name of addback or deduction Code No. 2d 00
2e. Enter name of addback or deduction Code No. 2e 00
2f.  Enter the total amount of addbacks and deductions from any additional sheets (use a minus sign for negative amount) .... 2f 00
3. Total partnership income, as adjusted (add lines 1 through 2f) ... 3 00
4. Enter average percentage for Indiana apportioned adjusted gross income from IT-65 Schedule E line (4c), if applicable...........ccccovivienns 4 : %
Summary of Calculations
5. Sales/use tax due on purchases subject to use tax from Sales/Use Tax worksheet (from page 19)........ccccccvivviiiiiicisniiceesnes 5 00
6. Total composite tax from completed Schedule IT-65COMP (15G). Attach SChedule.............cccociiiiiiiiiiii e 6 00
7. Total tax (add lines 5 and 6). Caution: If line 7 is zero, see line 12 late file PENAILY ..........ccccoiiiiiciric e 7 00
8. Total amount of withholding (attach WH-18 statement(s) for composite MEMDETS) ........ccccriiiiiiiiiiiie e 8 00
9. Other payments/credits belonging to the partnership (attach doCUMENTALION) ......cueviviiiiieicii e 9 00
10. Subtotal (line 7 minus lines 8 and 9). If total is greater than zero, proceed to lines 11, 12, and 13 .........ccccveiiririiecieniiieeee s 10 00
11.Interest: Enter total interest due; see instructions (contact the Department for current interest rate) .........c.coovvvrveeriiinsseeene s 11 00
12.Penalty: If paying late, enter 10% of line 10. If line 7 is zero, enter $10 per day filed past the due date; see INStructions .............ccceveervnnne 12 00
13.Penalty: If failing to include all nonresident partners on composite return, enter $500; SE€ INSLIUCHIONS..........c.ceuevrirriiiiieieieeerees 13 00
14.Total Amount Due (add lines 10 through 13). If less than zero, enter on line 15. Make payment in U.S. funds............cccccovvvvniiiicccnnnn 14 00
15.0verpayment (line 8 plus line 9, MINUS lINES 7, 11, 12, QN0 13) ....o.viiiiiiiiriiiiiiiiieeee ettt bbbt »| 15 00
16.Refund: Amount from line 15. No carryforward allowed. Enter as a POSItiVe fIQUIE ........ccoriiiieiriiiiiiiceieee e 16 00

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 Partnership's E-mail Address | EE
representative (see page 11) ayvy ON
»
Signature of Corporate Officer Date Paid Preparer: Firm’s Name (or yours if self-employed)
Check One: [ Federal ID Number OPTIN [JSocial Security Number
Print or Type Name of Corporate Officer Title

Personal Representative’s Name (Print or Type)

Telephone Number

Telephone Number Address

Address City

City State Zip Code + 4
»

State Zip Code + 4 Paid Preparer’s Signature Date

Please mail forms to: Indiana Department of Revenue 100 N. Senate Ave. Indianapolis, IN 46204-2253

12210111594




IT-65 2010 Schedule IN K-1 _
State Form 49181 (R9/8-10) Indiana Department of Revenue

Partner’s Share of Indiana Adjusted Gross Income, Deductions, Modifications, and Credits

Tax Year Beginning |:| |:| 2010 and Ending ‘ ‘ ‘

Name of Partnership

Federal Identification Number

Distributions - Provide IN K-1 to each partner. Enlose IN K-1 with IT-65 return. For information on the
acceptable electronic data file format, visit the Department’s Web site at www.in.gov/dor/3772.htm Pro rata
amounts for lines 1 through 26 of any nonresident partner must be multiplied by the Indiana apportionment
percent, if applicable, from IT-65, line 4.

Part 1 — Partner’s Identification Section
(a) If Partner Is an Individual (please print clearly)

Social Security Number:

Last Name: First Name:

al a2 a3
(b) If Partner Is an Other Entity (please print clearly) Federal Identification Number:

Name:

b1l b2
(c) Partner’s State of Residence or Commercial DOMICIIE ..........covviveiiiieeiiiiee e cl
(d) Indiana Tax Withheld for Nonresident Partner (0n WH-18) ..........ccocccvvevrveersrenesreresennenenns d 00
(e) Partner's Federal Pro Rata PerCentage. ........cocuiiiiiiiiiiiiiiiiie ettt e %
() Partner’s Tax as Computed on IT-65COMP COIUMN..........c.cc.cvovrurueriereseeereeeeeseneeeseeenees f 00
Part 2 - Distributive Share Amount (use apportioned figures for nonresident partners)
1. Ordinary buSINESS INCOME (I0SS).......cucvruveeeiieeierceeseesesesesieseseesesaesessssesesaesssaesessesessesenessensssenessns 00
2. Net rental real estate INCOME (I0SS) .......ovueveveruerreeieeeeieeeeeeseeaetesesieses s st eseeseses s s s s s s s s senenen 00
3. Other Net rental INCOME (I0SS).......cuveveeuerereeseeeieeeeiesesaesesaeseseesesestessaes st ensssesesses s e s eneesenean s sesanen 00
4. GUATANTEEA PAYMENTS. ......cvveeveeeeeesereesessesesesiesssesessssessssesssaesessesessssessssesssesenaesensssansssessssanssseneneas 00
5. INMEEIESE INCOME.......voceveeeceeecee et eeeetes e e s esae s eeee e s s e s s et en st en st es st en s et s s et en s en s esensesansen s ann s nen 00
B. OrAINATY QIVIOENGS ........oecvececeeeee ettt sa et en et es s enaes s en s aenanen 00
A 2 L0 Yz 7= OO 00
8. Net short-term capital Gain (I0SS) ........ceveurvruerireeieeeeieseeeeseeeetesesess s st enseseses s s s s sessesneenenen 00
9. Net long-term capital Gain (I0SS) .........cceveueicuerireeieeeeeseeees e seseses s iesesae s s enes s s es e sesaes s senaren 00
10.Net IRC SCtoN 1231 GaIN (I0SS) <v...cvevrereeeieeeteseeesessesesesieseseesessesessssessssssssaesensesessssesssssssssesnsns 00
11. Other INCOME (I0SS) «..uvuvvveereceeeceeseeeeteeeetes s ees st s eeaesesesteseseesesaesens st enssaesssaesenaesensesensssensesensesenansns 00
12.IRC Section 179 expense AEAUCHON. ............c.cveuevecvereeeteeeeiesseeseeeesessstesesiessaesessesesseseneessnsssesesens 00
13a. Portion of expenses related to investment portfolio income, including investment interest

expense and other (federal nonitemized) dedUCHIONS .........cc.eieiiiiiiiiiie e 00
13b.0Other information from line 20 of federal K-1 related to investment interest and expenses

NOL ISTEU EISEWHETE ......ceoveeeeeceece et ettt n st s st en s s e 00
14.Total pro rata distributions (Add lines 1 through 11; subtract lines 12, 13a, and 13b

WHEN @PPICADIE.) vt 00

13610111594

Continued on next page P>




IT-65 2010 Schedule IN K-1 Page 2
Part 3 - State Modifications Add or subtract the following. Designate the distributive share
amount of each modification for Indiana adjusted gross income from line 2 on the front of
Form IT-65. For nonresidents, apply apportioned figures. (Use a minus sign to denote
negative amounts.)
15. State iNCOME tax@S AEAUCTE ............c..cvivieerecieceeieeieeieeesee et 00
16. Net bonus depreciation @lIOWANCE ..............co.cceivieeeeeeeeeeeee s s 00
17. Excess IRC SeCtON 179 AEUUCHON ........c.evcuveeeieeeceesecees et tessseessaesesaesensssessssesessesessesessesensssensesans 00
18. INterest 0N U.S. OBIGALONS ........c.c.oveeuerereereeeseeeeteseeeseeaesesssteseseesesassessesenssessssesessesessssensesnaeseneesans 00
19. INAIANA IOLEIY PIIZE MONEY ...ttt ettt e e e en e 00
20. Deferral of business indebtedness discharge and reacquisition addback .............c.cccoooeeiinens 00
21. Qualified restaurant property addDACK ............cce..cevereereeerueeeeesieeeieseeiesseesesseseseesensssessessessesensesenes 00
22. Qualified retail improvement property addDaCK.............ccerveruereeereeeeiereeeeeeeeseeee e enen 00
23. Qualified disaster assistance property addDACK...............cooeiieeeereeeeeeeeee e 00
24. Qualified refinery property @0ADACK ..............coiviivoreee s 00
25. Qualified film or television production @AADACK.............cc.c.eveeuerceereeeeieeecieeeseesesee s essaesesee s 00
26. Qualified preferred StoCK adADACK............c.cvevrverceeieeee et enen 00
27. Total distributive share of modifications (add lines 15 through 26 and carry total to Column B
on Schedule IT-B5COMP) i 00
Part 4 - Pro Rata Share of Indiana Pass-through Tax Credits from Partnership
28. Enter the name of the tax credit program, its three-digit ID code, and the dollar amount of the
partner’s distributive share for each allowable credit
Name of Credit: ID Code:

a b c 00

d e f 00

g h i 00
29. Total pass-through credits (add lines 28¢, 28f, aNd 281).............c.c.ooeveeeeeeeeeeeeeeereeeeeerereesererreesen 00

13610121594




Worksheet for Partnership Distributive Share Income, Deductions and Credits

Use this worksheet to compute the entry for line 1 of Form IT-65 and to assist in computing amounts reported on IT-65 Schedule IN K-1.
Enter the total distributive share of income from each item as reportable on Form 1065, Schedule K. Do not complete Column B and C
entry lines unless the partnership received distributive share or tiered income from other entities.

Distributive Share Amounts: A. B. C.
Partnership Distributions from Distributions
Income Partnerships/ Attributed to
Partnership's Distributive Share of Items All Sources Estates/Trusts Indiana
Everywhere
1. Ordinary business income (I0SS) ......cccccvvrriveeriiieiiie e Enter for line Enter for line
2. Netrental real estate inCOMe (I0SS) .......vveeriiiieiiiieiiiiiesiiee e 14B below total 14C below, total
3. Other net rental INCOME .......ccoiiiiiiiiii i distributive share distributive share
4. Guaranteed payments .............................................................. income received income received by
LT [ 01 (=T 1S3 g o] o T by the partnership |the partnership from
6a. Ordinary diVideNndsS..........ccuueiiiaiiiiiiiie e from all other non- |other partnerships,
7. ROYAIIES ... unitary partnerships, |estates, and trusts
8. Net Short-term capital gain (loss) estates, and trusts. |that were derived

9a. Net long-term capital gain (loss) Enter for line 15B  |from or allocated to

10. Net IRC Section 1231 gain (loss) an amount equal Indiana. Enter for
11, Other iNCOME (I0SS) ..eiververerreereirieieieeniesiereeneeee e eneenes to required state line 15C an amount
modifications for equal to the Indiana
Less allowable deductions for state tax purposes: Indiana Adjusted modifications to
. . Gross Income adjusted gross
12. IRC Section 179 expense deduction ...........cccccuvvveeeiiiiiiiereeeiinns (see page 19 income attributed to
13A. Portion of expenses related to investment portfolio income instructions). Indiana.

including investment interest expense and other (federal

non-itemized) deduCtioNnS............coocueiiieriiiiiiee e
13B. Other information from line 20 of federal K-1 related to

investment interest and expenses not listed elsewhere ........... »L
14. Carry total on line 14A to Form IT-65 line 1, on front page of

FEEUTT oottt ettt et e e et e e e e e e e st e e e et e e s sae e e e enaeeeennes 14A 14B 14 C
15. Total of Indiana state modifications to distributive share income

(S€€ 1INE 2, FOIM IT=-65) ....iiiiiiiiiiiiieiiii et 158 15¢
16. Net other Indiana adjusted gross income distributions from partnerships, estates, 16 C

and trusts (2dd iNE 14C AN L15C) .....uuii ittt ettt e st e et e e e aste e e sbeeeesteeeanbeeeenneeeennneeean
17. Enter amount of Indiana pass-through credits attributed from other partnerships, estates, and trusts,

110 )V PP PO RO PPPRROt 17C

Worksheet for Attributing Partnership Income for Unitary Corporate Partners

Use the worksheet whenever partnership income is being distributed to a corporate partner having a unitary relationship with the partnership. A
unitary business relationship means maintaining business activities or operations that are of mutual benefit, dependent upon, or contributory to one
another in transacting business between a corporate partner and the partnership. Unity may be established whenever there is unity of operation and
use evidenced by centralized management or executive force, centralized purchasing, advertising, accounting, or other controlled interaction between
a corporate partner and the partnership.

If a corporate partner and a partnership maintain a unitary business relationship as described above, the partnership distribution shall be distributed
to the partner without any apportionment by the partnership. If the partner derives income from sources both within and outside Indiana and is
required to apportion its income, the partner’s apportionment factors shall include the partner’s proportionate share of the apportionment factors of
the partnership.

Use the following table to show apportionment factors’ values from the partnership assigned to the unitary corporate partner. Partnerships deriving
income from sources both within and outside Indiana or having any corporate partners must complete the IT-65 Apportionment Schedule E.

Enter the partner’s pro rata amounts as determined by the partnership entity’s completed IT-65 Apportionment Schedule E. Duplicate this worksheet
for each corporate partner. (These amounts are to be included with the corporate partner's own apportionment factors.)

IT-65 Apportionment Property Factors Payroll Factors Receipts Factors
Schedule E:

Total from Indiana Sources [Line 1A Line 2A Line 3A

Total from All States Line 1B Line 2B Line 3B

15




Schedule E Indiana Department of Revenue

Form IT-20/20S/20NP/IT-65 Apportionment of Income for Indiana
State Form 49105

(R9/8-10) For Tax Year Beginning |:| |:| 2010 and Ending ‘ ‘ ‘ ‘ ‘
Name as shown on return Federal Identification Number

Each filing entity having income from sources both within and outside Indiana must complete a three-factor apportionment schedule except financial institutions and certain insurance com-
panies that use a single receipts factor. Interstate transportation entities must use Schedule E-7. Combined unitary filers must use the apportioning method (relative formula percentage) as
outlined in Information Bulletin #12 and Tax Policy Directive #6. Omit cents; percents should be rounded two decimal places; read apportionment instructions.

Part | - Indiana Apportionment of Column A Column B Column C
Adjusted Gross Income Total Within Indiana Total Within and Outside Indiana Indiana Percentage
1. Property Factor - Average value of owned property from the
beginning and the end of the tax year. (Value of and pro rata share
of real and tangible personal property at original cost.)

(a) Property reported on federal return (average for tax year).... 00 00
(b) Fully depreciated assets still in use at cost (average value for tax year) .. 00 00
(c) Inventories, including work in progress (average value for tax year) ....... 00 00
(d) Other tangible personal property (average value for tax year) 00 00
(e) Rented property (8 times the annual net rental) . 00 00
Total Property Values: Add lines 1(a) through (&) .......cc.coorvrrvrrrene. 1A ‘ 00|18 ‘ 00 15‘ . %

2. Payroll Factor - Wages, salaries, commissions, and other compensa-
tion of employess and pro rata share of payroll reportable on the return.

Total Payroll Value: ..o ZA‘ ‘ 00 ‘ZB ‘ ‘ 00 ‘ZC‘ . %

3. Sales/Receipts Factor (less returns and allowances) - Include all non-exempt apportioned gross business income. Do not use non-unitary partnership income of
previously apportioned income that must be separately reported as allocated income.
Sales delivered or shipped to Indiana:

(a) Shipped from within Indiana..............cccoveeiiiiiiiiieice s 00

(b) Shipped from outside INdi@na............ccceevieiieiiieiieeieee s 00
Sales shipped from Indiana to:

(c) The United States goVErNMENt ..............cveevevevereierererieesereennas 00

(d) Purchasers in a state where the taxpayer is not subject to

income tax (Under P.L. 86-272)........c.ccceeeevereereeieierereeeeeeeeneans 00

(e) Interest & other receipts from extending credit attributed to Indiana 00

(f) Other gross business receipts not previously apportioned........... 00
Total Receipts: Add column A receipts lines 3(a) through 3(f) and 3A 3B
enter in line 3A. Enter all receipts in line 3B of column B..................... 00 00
4. Summary - Apportionment of income for Indiana for tax years beginning in 2010
(a) Receipts Percentage for factor 3 above: Divide 3A by 3B, enter result here: . 90 Multiply result by 18................. 4a . %
(b) Total Percents: Add percentages entered in boxes 1C, 2C, and 4a of column C. ENter tOal............coouiiiiiiiiiiiiiiic e 4b . %
(c) Indiana Apportionment Percentage: Divide line 4b by 20 if all three factors are present. Enter here and carry to apportionment line on the tax return...... 4c . %

Note: If either the property or payroll factor for column B is absent, divide line 4b by 19.
If the receipts factor (3B) is absent, you must divide line 4b by 2. See instructions.

Part Il - Business/Other Income Questionnaire

1. List all business locations where the taxpayer has operations or partnership interests and indicate type of activities. This section must be completed - attach additional sheets if necessary.

(@  Location (b) Nature of Business Activity (c) Accepts (d) Registered | (e) Files Returns Property in State
City and State at Location Orders? to Do Business?| in State? (fy Leased? (g) Owned?
Yes No | Yes No Yes No Yes No Yes No

2. Briefly describe the nature of Indiana business activities, including the exact title and principal business activity of any partnership in which the taxpayer has an interest:

3. Indicate any partnership in which you have a unitary or general partnership relationship:

4. Briefly describe the nature of activities of sales personnel operating and soliciting business in Indiana:

5. Do Indiana receipts for line 3A include all sales shipped from Indiana to (1) the U.S. government; or (2) locations where this taxpayer's only activity in the state
of the purchaser consists of the mere solicitation of orders? ~ [JY CIN If no, please explain:

6. List the source of any directly allocated income from partnerships, estates, and trusts not in the taxpayer's apportioned tax base:

10410111594
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Schedule IT-65COMP

Indiana Department of Revenue

State Form 49180
(R9/ 8-10)

Name of Partnership

Federal Identification Number

Partners’ Composite Indiana Adjusted Gross Income Tax Return

Partnership’s Tax Year 2010 or Other Year Beginning

E E 2010 and Ending ‘ ‘ ‘

See instructions on page 22. Enclose with Form IT-65 (use additional sheets if necessary).

List name, distributive amount, composite tax, and credits for each composite return member. Omit cents.

Attach WH-18, Enter Pro Rata Share Composite Adjusted Gross Income Tax Credits Total Tax
copy C for each
nonresident A B C D E F G
composite partner. Apportioned Indiana Adjusted State tax County tax Enter pro Enter part-
distributive modifica- gross multiply multiply C by | rata credits ner's tax
income tions from income C x 3.4% nonresident from IN liability
attributed to | IN K-1, line | (AddA+B) | (cannotbe county tax K-1,line29 | (D+E-F)
Indiana from 27 less than rate (may not
IN K-1, line 14 zero) (if applcable) | exceed D)
Name
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

13. Subtotals for columns D, E, F, and G.......cccccvvvvvivivieieieieeeieeeeeeeeeeeeeeeenn

14. Carryover totals from additional sheets

ST o) = U o= D (T C T I ) OSSP UPPR PP

Carry total tax and credits from line 15G to Summary of Calculations.

Enter total tax on Form IT-65, line 6.

13410111594
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