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Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 
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(Complete Part II if there is
a noncash contribution.)

(a)
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1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

1 ADVANTAGE HEALTH SOLUTIONS, INC. X

9045 RIVER RD.  STE. 200 30,500.

INDIANAPOLIS, IN  46240

2 AJ AND LYNNE BIR X

10437 BISHOP CIR. 25,200.

CARMEL, IN  46032

3 ALLISON TRANSMISSION, INC. X

4700 W. 10TH ST. 44,000.

INDIANAPOLIS, IN  46222

4 AMERICAN UNITED LIFE INSURANCE COMPANY X

ONE AMERICAN SQUARE  P.O. BOX 368 10,000.

INDIANAPOLIS, IN  46206-0368

5 ANNIE E. CASEY FOUNDATION X

701 ST. PAUL ST. 1,574,855.

BALTIMORE, MD  21202

6 AUDITOR OF STATE OF INDIANA X

200 W. WASHINGTON ST.  SUITE 240 102,909.

INDIANAPOLIS, IN  46204
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

7 AYS INC. X

4755 KINGSWAY DR.  SUITE 300 15,000.

INDIANAPOLIS, IN  46205

8 BACK HOME AGAIN FOUNDATION, INC. X

5846 W. 73RD ST. 75,374.

INDIANAPOLIS, IN  46278-1742

9 BANDY CARROLL HELLIGE ADVERTISING X

111 MONUMENT CIR.  SUITE 882 25,000.

INDIANAPOLIS, IN  46204

10 BARNES & THORNBURG LLP X

11 S. MERIDIAN ST. 11,750.

INDIANAPOLIS, IN  46204-3535

11 BENEVOLENT FRIENDS OF AFRICAN CHARITIES, X

8469 BAY POINT DR.  SUITE 100 10,000.

INDIANAPOLIS, IN  46240

12 BILLIE LOU AND DICK WOOD X

5715 SUNSET LN. 30,000. X

INDIANAPOLIS, IN  46228-1447
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

13 BMW CONSTRUCTORS, INC. X

1740 W. MICHIGAN ST.  P.O. BOX 22210 55,132.

INDIANAPOLIS, IN  46222-0210

14 BOYS & GIRLS CLUBS OF INDIANAPOLIS X

2236 E. 10TH ST.  SUITE 200 13,235.

INDIANAPOLIS, IN  46201

15 BUCKINGHAM FOUNDATION, INC. X

941 N. MERIDIAN ST. 31,000.

INDIANAPOLIS, IN  46204

16 CATHEDRAL HIGH SCHOOL X

5225 E. 56TH ST. 200,000.

INDIANAPOLIS, IN  46226-1403

17 CATHERINE SMITH TTEE OF JANE W. SCHOTT R X

15 OAKDALE AVE. 1,414,207.

SPRING VALLEY, IL  61362-1631

18 CENTRAL INDIANA CORPORATE PARTNERSHIP X

111 MONUMENT CIR.  STE. 1800 15,000.

INDIANAPOLIS, IN  46204
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

19 CEOS FOR CITIES X

UNIVERSITY OF CHICAGO  1155 E. 60TH ST. 10,000.

CHICAGO, IL  60637

20 CITIZENS ENERGY GROUP X

2020 N. MERIDIAN ST. 11,500.

INDIANAPOLIS, IN  46202

21 CORNELIUS FAMILY FOUNDATION X

241 N. PENNSYLVANIA ST.  SUITE 310 50,000.

INDIANAPOLIS, IN  46204

22 CROWN HILL MANAGEMENT INC. X

700 W. 38TH ST. 16,322.

INDIANAPOLIS, IN  46208

23 DAVID AND ANNE KNALL X

7440 N. ILLINOIS ST. 30,000. X

INDIANAPOLIS, IN  46260

24 DAVID L AND LESLIE S. MORGAN X

10846 HAMILTON PASS 9,934. X

FISHERS, IN  46037
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

25 DAY NURSERY ASSOCIATION OF INDIANAPOLIS, X

615 N. ALABAMA ST.  SUITE 300 14,836.

INDIANAPOLIS, IN  46204

26 DENISON PARKING, INC. X

36 S. PENNSYLVANIA  SUITE 200 7,170.

INDIANAPOLIS, IN  46204-3634

27 DOROTHY B. MEYER RED CHARITABLE LEAD UNI X

3625 BAY ROAD NORTH DR. 98,849.

INDIANAPOLIS, IN  46240

28 DOW AGROSCIENCES LLC X

9330 ZIONSVILLE RD. 20,000.

INDIANAPOLIS, IN  46268-1054

29 DR. ARTHUR C. AND MRS. BONNIE RETTIG X

1075 W. 91ST ST. 7,500.

INDIANAPOLIS, IN  46260

30 DR. ELCIRA C. VILLARREAL X

8352 PINE BRANCH LN. 6,000.

INDIANAPOLIS, IN  46234
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

31 DR. ROBERT HESSE AND DR. JANE FORTUNE X

11 W. 65TH ST. 30,000.

INDIANAPOLIS, IN  46260-4208

32 DUDLEY V. SUTPHIN LEAD ANNUITY TRUST X

1040 E. 86TH ST.  SUITE 44J 1,305,101.

INDIANAPOLIS, IN  46240-1856

33 DUKE ENERGY FOUNDATION X

P.O. BOX 8499 10,000.

PRINCETON, NJ  08543-8499

34 ELI LILLY AND COMPANY X

LILLY CORPORATE CENTER 17,000.

INDIANAPOLIS, IN  46270

35 ELI LILLY AND COMPANY FOUNDATION, INC. X

LILLY CORPORATE CENTER  DC 1627 10,000.

INDIANAPOLIS, IN  46285

36 ESTATE OF SARA REUBEN X

136 E. MARKET ST.  STE. 200 2,334,491. X

INDIANAPOLIS, IN  46204-3260

SE4554 D320 11/8/2012 8:13:02 AM V 11-6.1 36314 TX1000 PAGE 24

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

37 EUGENE AND MARILYN GLICK FOUNDATION X

8425 WOODFIELD CROSSING BLVD., STE 300W 150,000.

INDIANAPOLIS, IN  46240

38 EUGENE B. AND MARILYN K. GLICK LIVING TR X

P.O. BOX 40177 750,000.

INDIANAPOLIS, IN  46240

39 FERGUSON X

200 S. RANGELINE RD.  STE. 101 6,000.

CARMEL, IN  46032-1941

40 FESTIVAL MUSIC SOCIETY OF INDIANA X

3646 BAY RD S. DR. 20,000.

INDIANAPOLIS, IN  46240

41 FIDELITY CGF-A. HAMILTON AND EDITH T. GA X

82 DEVONSHIRE ST. 6,000.

BOSTON, MA  02109

42 FIDELITY CGF-GEORGE & LINDA CHARBONNEAU X

82 DEVONSHIRE ST. 10,000.

BOSTON, MA  02109

SE4554 D320 11/8/2012 8:13:02 AM V 11-6.1 36314 TX1000 PAGE 25

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
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(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

43 FIDELITY CGF-LOTUS II FUND X

P.O. BOX 770001 38,000.

CINCINNATI, OH  45277-0053

44 FORUM CREDIT UNION X

P.O. BOX 50738 31,162.

INDIANAPOLIS, IN  46250-0738

45 GARATONI FAMILY FOUNDATION X

753 RIVER POINT PL. 403,250.

MISHAWAKA, IN  46544-4164

46 GENESCO INC. X

P.O. BOX 731  GENESCO PARK, STE. 248 37,031.

NASHVILLE, TN  37202

47 GIVING SUM, INC. X

P.O. BOX 2988 42,588.

INDIANAPOLIS, IN  46206

48 GLEANERS FOOD BANK OF INDIANA, INC. X

3737 WALDEMERE AVE. 35,184.

INDIANAPOLIS, IN  46241-7234
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

49 GRACIA E. JOHNSON FOUNDATION X

8620 WILLIAMSHIRE WEST DR. 8,000.

INDIANAPOLIS, IN  46260

50 GREATER INDIANAPOLIS FIREFIGHTERS CREDIT X

501 N. NEW JERSEY 55,124.

INDIANAPOLIS, IN  46204

51 HERBERT SIMON FAMILY FOUNDATION X

600 E. 96TH ST.  SUITE 510 1,999,570. X

INDIANAPOLIS, IN  46240

52 HOOSIER PARK X

4500 DAN PATCH CIR. 7,080.

ANDERSON, IN  46013

53 HUNTINGTON BANK X

45 N. PENNSYLVANIA ST. 31,000.

INDIANAPOLIS, IN  46204

54 ICE MILLER LLP X

ONE AMERICAN SQUARE  SUITE 2900 71,000.

INDIANAPOLIS, IN  46282-0200
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No.
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(d)
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Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
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(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

55 INDEPENDENT COLLEGES OF INDIANA X

3135 N. MERIDIAN ST. 54,000.

INDIANAPOLIS, IN  46208-4717

56 INDIANA GRANTMAKERS ALLIANCE FOUNDATION X

1100 SYMPHONY CENTER  32 E. WASHINGTON S 13,885.

INDIANAPOLIS, IN  46204-3583

57 INDIANAPOLIS ART CENTER X

820 E. 67TH ST. 51,635.

INDIANAPOLIS, IN  46220

58 INDIANAPOLIS COLTS, INC. X

P.O. BOX 535000 74,253.

INDIANAPOLIS, IN  46253

59 INDIANAPOLIS PARKS FOUNDATION X

615 N. ALABAMA ST.  SUITE 119 125,000.

INDIANAPOLIS, IN  46204

60 INDIANAPOLIS POWER & LIGHT COMPANY X

P.O. BOX 1595 33,125.

INDIANAPOLIS, IN  46206-1595
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Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

61 INDIANAPOLIS PUBLIC LIBRARY FOUNDATION, X

P.O. BOX 6134 105,000.

INDIANAPOLIS, IN  46206-6134

62 J.K. FAMILY FOUNDATION X

6454 HOLLIDAY DR. W 25,000.

INDIANAPOLIS, IN  46260

63 JANE AND THOMAS SALENTINE X

2980 KINGS CT. 10,000.

CARMEL, IN  46032

64 JASON M. BAKER PUBLIC SAFETY SCHOLARSHIP X

9449 COMPTON RD. 7,000.

INDIANAPOLIS, IN  46240

65 JEAN BLACKWELL AND KIM WILLIAMS X

4235 N. PENNSYLVANIA ST. 114,385. X

INDIANAPOLIS, IN  46205

66 JEAN YORKE CHARITABLE LEAD ANNUITY TRUST X

BOX 82001  ONE AMERICAN SQUARE 252,600. X

INDIANAPOLIS, IN  46282-0002
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(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

67 JEWISH FEDERATION OF GREATER INDIANAPOLI X

6705 HOOVER RD. 15,125.

INDIANAPOLIS, IN  46260-4120

68 JOHN J. AND MARY HELEN QUINN FUND X

615 N. ALABAMA ST., SUITE 119 10,000.

INDIANAPOLIS, IN  46204

69 JOHNSON TRUST COMPANY, TRUSTEE X

3777 W. FORK RD  ATTN:  SHERRY L. WRIGHT 210,561.

CINCINNATI, OH  45247

70 KAREN AND DANIEL CORSARO X

8920 WATERSIDE CIR. 6,032.

INDIANAPOLIS, IN  46278

71 KSM BUSINESS SERVICES, INC. X

P.O. BOX 40857 100,500.

INDIANAPOLIS, IN  46240

72 LA PLAZA, INC. X

8902 E. 38TH ST. 23,500.

INDIANAPOLIS, IN  46226
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Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

73 LEVY RESTAURANTS X

ONE CONSECO CT.  125 S. PENNSYLVANIA ST. 9,822.

INDIANAPOLIS, IN  46204

74 LIVE NATION WORLDWIDE, INC. X

9348 CIVIC CENTER DR. 6,000.

BEVERLY HILLS, CA  90210

75 LORI EFROYMSON-AGUILERA X

7373 HOLLIDAY DRIVE WEST 25,000.

INDIANAPOLIS, IN  46260

76 LORI EFROYMSON-AGUILERA AND SERGIO AGUIL X

7373 HOLLIDAY DRIVE WEST 9,500.

INDIANAPOLIS, IN  46260

77 LUMINA FOUNDATION FOR EDUCATION X

30 S. MERIDIAN ST.  SUITE 700 22,750.

INDIANAPOLIS, IN  46204

78 MARCIA W. MUSSMAN X

4203 W. COUNTY RD. 100 NORTH 50,000.

DANVILLE, IN  46122
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Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution
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Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

79 MARIANNE GLICK AND MICHAEL WOODS X

4111 WYTHE LN. 30,000.

INDIANAPOLIS, IN  46250

80 MARK AND KAREN HILL FOUNDATION X

615 N. ALABAMA ST., SUITE 119 10,000.

INDIANAPOLIS, IN  46204

81 MAROON 5 X

1100 GLENDON AVE.  11TH FL. 17,528.

LOS ANGELES, CA  90024

82 MARSH SUPERMARKETS, INC. X

333 S. FRANKLIN RD. 43,537.

INDIANAPOLIS, IN  46219-7798

83 MICHELE JANIN AND THOMAS LINEBARGER X

5555 WASHINGTON BLVD 250,965. X

INDIANAPOLIS, IN  46220

84 MIRACLE RIDE FOUNDATION, INC. X

3867 N. AVIATION WAY 38,741.

GREENFIELD, IN  46140-9640
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Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

85 MR. ALAN SYMONS X

4404 N. MERIDIAN 10,000.

INDIANAPOLIS, IN  46208

86 MR. AND MRS. CHARLES E. KENDALL X

618 ROUND HILL RD. 31,500.

INDIANAPOLIS, IN  46260

87 MR. AND MRS. CHARLES E. SMITH X

13021 CRICKLEWOOD CT. 27,000.

CARMEL, IN  46033

88 MR. AND MRS. DANIEL D. HOYT X

5236 FAWN HILL TERRACE 114,336. X

INDIANAPOLIS, IN  46226

89 MR. AND MRS. GENE SPONSELLER X

4503 WINTERSPRING CRESCENT 13,187. X

ZIONSVILLE, IN  46077

90 MR. AND MRS. GEORGE C. CHARBONNEAU X

3 W. 79TH ST. 5,871. X

INDIANAPOLIS, IN  46260
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Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
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(c)
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(d)
Type of contribution
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Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
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(d)
Type of contribution
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Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)
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1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

91 MR. AND MRS. J.A. LACY X

4450 N. PARK AVE. 15,000.

INDIANAPOLIS, IN  46205-1835

92 MR. AND MRS. JAMES S. MARKIEWICZ X

C/O HUALALAI RESORT  PO BOX 1596 830,000.

KAILUA-KONA, HI  96745

93 MR. AND MRS. JAMES S. MURTLOW X

8649 MOON BAY CIR. 7,500.

INDIANAPOLIS, IN  46236

94 MR. AND MRS. MICHAEL FRUEHWALD X

5791 SUNSET LANE 15,000.

INDIANAPOLIS, IN  46228

95 MR. AND MRS. MIKE SIMMONS X

6145 STONEGATE RUN 1,000,000.

ZIONSVILLE, IN  46077

96 MR. AND MRS. PEYTON MANNING X

1360 E. 9TH ST.  IMG CENTER - SUITE 100 25,000.

CLEVELAND, OH  44114
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Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
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(c)
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(d)
Type of contribution
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Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)
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Name, address, and ZIP + 4

(c)
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(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

97 MR. AND MRS. RANDALL D. ROGERS X

4097 S. 975 E. 1,195,493. X

ZIONSVILLE, IN  46077-9553

98 MR. AND MRS. RICHARD D. HANZEL X

9520 TAMARACK 15,000.

INDIANAPOLIS, IN  46260

99 MR. AND MRS. SCOTT MONTROSS X

9400 MUD CREEK RD. 24,375. X

INDIANAPOLIS, IN  46256-9318

100 MR. AND MRS. STEPHEN D. ORANDER X

10120 CUMBERLAND RD. 36,424. X

FISHERS, IN  46037-9590

101 MR. AND MRS. STEVEN F. WALKER X

9012 NAUTICAL WATCH 30,000.

INDIANAPOLIS, IN  46236

102 MR. CHARLES A. PECHETTE X

1018 SARATOGA 30,000.

INDIANAPOLIS, IN  46260
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(c)
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Noncash$

(Complete Part II if there is
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(a)
No.

(b)
Name, address, and ZIP + 4

(c)
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(d)
Type of contribution
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Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
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(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
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(d)
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Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
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(c)
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(d)
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Person

Payroll

Noncash$

(Complete Part II if there is
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

103 MR. CHARLES P. SUTPHIN X

250 EAST 70TH ST. 30,000.

INDIANAPOLIS, IN  46220

104 MR. DANIEL R. NOYES X

1317 MCGEE AVE. 25,682. X

BERKELEY, CA  94703-1005

105 MR. DAVID B. BECKER X

16000 E. 113TH ST. 30,000.

FORTVILLE, IN  46040

106 MR. DENNIS TRINKLE X

9232 LAKEWOOD DR. 15,000.

INDIANAPOLIS, IN  46256

107 MR. HOWARD J. LACY, IV X

7419 N. WASHINGTON BLVD. 7,000.

INDIANAPOLIS, IN  46240

108 MR. JAMES W. GAMBLE X

97 LOOMIS ST. 9,986. X

NORTH GRANBY, CT  06060
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Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 
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Noncash$

(Complete Part II if there is
a noncash contribution.)
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1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

109 MR. MARK V. BROMUND X

4436 BLUE CREEK DR. 10,140. X

CARMEL, IN  46033-4709

110 MR. MICHAEL L. SMITH, SR. X

15358 WHISTLING LN. 25,000.

CARMEL, IN  46033-8120

111 MR. ROBERT H. MCKINNEY X

647 SOMERSET DR. W. 460,000.

INDIANAPOLIS, IN  46260

112 MR. STEVE RUSSELL X

1286 W. 106TH ST. 30,000.

CARMEL, IN  46032

113 MR. WILLIAM E. ESTES X

1680 W. MAIN ST. 100,000.

CARMEL, IN  46032

114 MR. WILLIAM J. WITCHGER X

3820 NESBITT ROAD 100,000.

INDIANAPOLIS, IN  46220
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No.
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No.
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Person
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a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

115 MR. WILLIAM L ELDER JR. X

8100 MOORE ROAD 10,000.

INDIANAPOLIS, IN  46278

116 MR. WILLIAM L. ELDER X

320 N. MERIDIAN ST.  SUITE 316 25,000.

INDIANAPOLIS, IN  46204

117 MRS. ALPHA BLACKBURN X

7220 N. ILLINOIS ST. 35,000.

INDIANAPOLIS, IN  46260

118 MRS. ELLIE L. THURSTON X

8053 RIVER BAY W. DR. 6,000.

INDIANAPOLIS, IN  46240

119 MRS. HAYDEN L.H. BISHOP X

510 WEST 63RD ST. 100,000.

INDIANAPOLIS, IN  46260

120 MRS. LUCY H. WICK X

8453 OLDE MILL CIRCLE WEST DR. 199,442. X

INDIANAPOLIS, IN  46260
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(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll
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No.
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(d)
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(a)
No.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

121 MRS. SUSAN K. HALLAM X

3418 BAY RD. S. DR. 8,750.

INDIANAPOLIS, IN  46240

122 MRS. SUSAN RUSSELL X

10725 ENGLISH OAKS DR. 20,593. X

CARMEL, IN  46032

123 MS. ALECIA A. DECOUDREAUX X

5000 MACARTHUR BLVD. 25,277. X

OAKLAND, CA  94613

124 MS. MARY ANN RIDDER X

1025 COLLINGWOOD DR. 125,000.

INDIANAPOLIS, IN  46228

125 MS. SUZANNE BLAKEMAN X

1924 MYSTIC BAY CT. 25,116. X

INDIANAPOLIS, IN  46240-2827

126 NATIONAL COLLEGIATE ATHLETIC ASSOCIATION X

700 W. WASHINGTON ST.  P.O. BOX 6222 11,000.

INDIANAPOLIS, IN  46206-6222
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(c)
Total contributions

(d)
Type of contribution

Person

Payroll
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No.
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(d)
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(Complete Part II if there is
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(a)
No.
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(c)
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(d)
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Noncash$

(Complete Part II if there is
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(a)
No.

(b)
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(c)
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(d)
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Payroll
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No.
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Noncash$
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

127 NINA MASON PULLIAM CHARITABLE TRUST X

135 N. PENNSYLVANIA ST.  SUITE 1200 13,500.

INDIANAPOLIS, IN  46204-2400

128 NONPROFIT FINANCE FUND X

70 W. 36TH ST.  11TH FL. 250,000.

NEW YORK, NY  10018

129 OLD NATIONAL BANCORP X

P.O. BOX 718 10,000.

EVANSVILLE, IN  47705

130 OLD NATIONAL BANK X

101 W. OHIO ST. 6,844.

INDIANAPOLIS, IN  46204

131 ONEAMERICA FOUNDATION, INC. X

ONE AMERICAN SQUARE  P.O. BOX 368 10,000.

INDIANAPOLIS, IN  46206-0368

132 PACERS BASKETBALL LLC D/B/A/ PACERS SPOR X

125 W. PENNSYLVANIA ST. 91,815.

INDIANAPOLIS, IN  46204
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No.
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Total contributions
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No.
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Noncash$

(Complete Part II if there is
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

133 PACERS FOUNDATION INC. X

125 S. PENNSYLVANIA ST. 100,000.

INDIANAPOLIS, IN  46204

134 PAUL AND JUDY ESTRIDGE FAMILY FOUNDATION X

615 N. ALABAMA ST., SUITE 119 258,000.

INDIANAPOLIS, IN  46204

135 PNC FOUNDATION X

101 W. WASHINGTON ST. 22,500.

INDIANAPOLIS, IN  46255

136 RALPH M. REAHARD JR. CHARITABLE LEAD UNI X

C/O TRUSTEE M&I TRUST COMPANY  3925 RIVE 38,738.

INDIANAPOLIS, IN  46240

137 RANDOLPH H. DEER AND WAYNE ZINK X

8642 WILLIAMSHIRE E. DR. 50,000.

INDIANAPOLIS, IN  46260

138 REBECCA O. KENDALL X

618 ROUND HILL RD. 27,000.

INDIANAPOLIS, IN  46260
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No.
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Noncash$
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(a)
No.

(b)
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(d)
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Payroll

Noncash$

(Complete Part II if there is
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(a)
No.
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Payroll

Noncash$
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No.

(b)
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(d)
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Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

139 RED GOLD X

P.O. BOX 83 10,730.

ELWOOD, IN  46036-0083

140 ROBERT AND HELEN HADDAD FOUNDATION, INC. X

3460 COMMERCE DR. 300,000.

COLUMBUS, IN  47201

141 ROTARY FOUNDATION OF INDIANAPOLIS X

401 E. MICHIGAN 350,000.

INDIANAPOLIS, IN  46204

142 SAKS FIFTH AVENUE X

8701 KEYSTONE CROSSING 20,000.

INDIANAPOLIS, IN  46240

143 SCHLOSS BROS., L.P. X

41 E. WASHINGTON ST.  STE. 110 10,000.

INDIANAPOLIS, IN  46204-3517

144 SCHMIDT ASSOCIATES, INC. X

320 E. VERMONT ST. 30,000.

INDIANAPOLIS, IN  46204
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a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.
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(b)
Name, address, and ZIP + 4
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Payroll

Noncash$
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No.
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Payroll

Noncash$
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No.
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Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

145 SPM FOUNDATION X

8300 BURDETTE RD.  APT. 512 6,000.

BETHESDA, MD  20817-2832

146 THE AMERICAN LEGION DEPARTMENT OF INDIAN X

777 N. MERIDIAN ST. 10,000.

INDIANAPOLIS, IN  46204

147 THE BOLDT FAMILY PHILANTHROPY FUND - GOL X

P.O. BOX  15203 25,000.

ALBANY, NY  12212-5203

148 THE CLOWES FUND, INC. X

320 N. MERIDIAN ST.  SUITE 316 52,700.

INDIANAPOLIS, IN  46204-1722

149 THE CONTAINER STORE X

500 FREEPORT AVENUE 18,000.

COPPELL, TX  75019-3863

150 THE HEALTH FOUNDATION OF GREATER INDIANA X

429 E. VERMONT ST.  SUITE 300 11,500.

INDIANAPOLIS, IN  46202

SE4554 D320 11/8/2012 8:13:02 AM V 11-6.1 36314 TX1000 PAGE 43

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box

chinton@bkd.com
Text Box



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
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(d)
Type of contribution

Person
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Noncash$
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Total contributions
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Payroll

Noncash$
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No.
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(c)
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Payroll

Noncash$
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No.
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(c)
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Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

151 THE HELPING FUND TRUST X

9085 E. SR 334  P.O. BOX 334 30,000.

ZIONSVILLE, IN  46077

152 THE JPMORGAN CHASE FOUNDATION X

270 PARK AVE., 33RD FL 40,800.

NEW YORK, NY  10017-2014

153 THE LIBRARY FUND X

615 N. ALABAMA ST., SUITE 119 140,000.

INDIANAPOLIS, IN  46204

154 THE MGIVE FOUNDATION INC. X

2150 W. 29TH AVE.  STE. 200 22,900.

DENVER, CO  80211-3889

155 THE RND GROUP, INC. X

5750 CASTLE CREEK PKWY. N. DR.  SUITE 20 109,907.

INDIANAPOLIS, IN  46250

156 THE SAMERIAN FOUNDATION X

9910 TOWNE RD. 110,000.

CARMEL, IN  46032
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Noncash$

(Complete Part II if there is
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Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)
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(Complete Part II if there is
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

157 THE STRATFORD FOUNDATION X

111 HUNTINGTON AVE.  AT PRUDENTIAL CENTE 212,500.

BOSTON, MA  02199-7613

158 THOMASSON FOUNDATION, INC. X

11711 N. MERIDIAN ST.  SUITE 600 10,000.

CARMEL, IN  46032

159 TRACI AND GREG DOLAN X

11953 EASTWICK CIR. 15,000.

CARMEL, IN  46033

160 TRIBUNE NEW YORK FOUNDATION X

220 E. 42ND ST. 20,000.

NEW YORK, NY  10017

161 TRUST UNDER WILL FOR CHARLES N. SMITH (J X

1 E. OHIO ST. 48,526.

INDIANAPOLIS, IN  46277

162 USA FUNDS X

P.O. BOX 6028 153,800.

INDIANAPOLIS, IN  46206-6028
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Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1253 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

163 VANGUARD CHARITABLE ENDOWMENT PROGRAM X

P.O. BOX 3075 20,000.

SOUTHEASTERN, PA  19398

164 WASHINGTON TOWNSHIP SCHOOLS FOUNDATION X

8550 WOODFIELD CROSSING BLVD. 43,474.

INDIANAPOLIS, IN  46240

165 WELLPOINT, INC. X

120 MONUMENT CIR. 6,000.

INDIANAPOLIS, IN  46204

166 WEST INDIANAPOLIS DEVELOPMENT CORP. X

1211 S. HIATT ST 5,317.

INDIANAPOLIS, IN  46221-1108

167 WILLIAM L. FORTUNE JR. AND JOSEPH BLAKLE X

7986 N. COLLEGE AVE. 15,000.

INDIANAPOLIS, IN  46240

168 WILLIAM L. SCOTT, PH.D. X

144 BUCKINGHAM DR. 74,300. X

INDIANAPOLIS, IN  46208
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. Part II 

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1254 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

MARKETABLE SECURITIES
12

30,000. 06/12/2011

MARKETABLE SECURITIES
23

30,000. 08/11/2011

MARKETABLE SECURITIES
24

9,934. 03/22/2011

MARKETABLE SECURITIES
36

2,334,491. 03/17/2011

MARKETABLE SECURITIES
51

1,999,570. 08/10/2011

MARKETABLE SECURITIES
65

114,385. 05/05/2011
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. Part II 

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1254 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

MARKETABLE SECURITIES
66

252,600. 01/11/2011

MARKETABLE SECURITIES
83

250,965. 11/14/2011

MARKETABLE SECURITIES
88

114,336. 06/09/2011

MARKETABLE SECURITIES
89

13,187. 12/30/2011

MARKETABLE SECURITIES
90

5,871. 03/15/2011

MARKETABLE SECURITIES
97

1,195,493. 09/06/2011
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. Part II 

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1254 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

MARKETABLE SECURITIES
99

24,375. 12/22/2011

MARKETABLE SECURITIES
100

36,424. 12/22/2011

MARKETABLE SECURITIES
104

25,682. 04/29/2011

MARKETABLE SECURITIES
108

9,986. 12/12/2011

MARKETABLE SECURITIES
109

10,140. 03/18/2011

MARKETABLE SECURITIES
120

199,442. 06/06/2011
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. Part II 

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)JSA

1E1254 1.000

CENTRAL INDIANA COMMUNITY FOUNDATION INC
35-1793680

MARKETABLE SECURITIES
122

20,593. 12/07/2011

MARKETABLE SECURITIES
123

25,277. 01/04/2011

MARKETABLE SECURITIES
125

25,116. 12/28/2011

MARKETABLE SECURITIES
168

74,300. 03/10/2011
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