OMB No. 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
Department of Ihe Treasury benefit trust or private foundation) Open to Public
Internal Revenue Seniice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B chesitpricals | -pNTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
E Pty Doing Business As
Name change Number and street (or P.O. box if mail is not deliverad to street address) Room/suite E Telephone number
: Initial retumn ©15 NORTH ALABAMA STREET 118 (317) 6©34-2423
Terminated City or town, state or country, and ZIP + 4
: Amended INDIANAPOLIS, IN 46204 G Gross receipts § 171,303,878.
|| J:gﬁgi“:gﬁ"" F Name and address of principal officer: BRIAN PRAYNE H(a) 15 this & group retum for Yes No
affillates? -
615 NORTH ALABAMA STREET INDIANAPOLIS , IN 46204 H(b} Are all affiliates inciuded? E Yes No
| Taxexempt status: | X | 501(c)(3) ‘ | 501(c) { ) « (insertno) I I 4947(a)1) or | | 527 If "Ng," atlach & list. {ses instructions)
J  Website: p WWW.CICF.CRG ) H{¢) Group exemption number  »
K Form of organizafion: | X | Corporation | | Trustl | Association | | Other B> I L Year of formation 1997| W State of legal domicile: IN
Summary '
1 Briefly describe the organization's mission or most significant activities:
g| ~ CICE EXISTS TO IMPROVE INDIANA TODAY AND FOREVER. CHARTTABIE ASSETS 777~
= ARE_BUTLT _TO _SUPPORT EFFECTIVE CHARITABLE ORGANIZATIONS WITH GRANTS
& AND_PROVIDE LEADERSHIP TO ADDRESS COMMUNITY NEEDS.
:o; 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voling members of the governing body (Part VI, fine1a) , . . . ... .. e e e e e e 3 19.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) . |, . . . . . . . . . . . v ... 4 19.
:é 5 Total number of individuals employed in calendar year 2011 (PartV, line2a). . _ . . . . . . . o o o v o v v o .. 5 45,
& | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . o o v non .. e e e 6 19.
7a Total unrelated business revenue from Part VIIL, column {C), Ime 12 | | | . . . . . . . . . . o oo . 7a 722,254,
b Net unrelated business taxable income from Form 390-T, HNE 34 . . v v i v v v vt v v m n s un v e nn o xme 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Thy . . . . . . . . . v o o e e e e e 19,157,001, 21,655,876.
E 9 Program servicerevenue (Part VIIL ine 2g) , , . . . . . . . 0 0
E 10 Investment income (Part VIII, column (A}, iines 3, 4, and7d}, , . ... ....... e 25,205,042, 15,679,700,
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9¢, 10c,and 11e)_ . . . . . . . .. .. 232,185, 801, 91s.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line12). . . . . .. 44,594,238, 38,137,492,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) _ . . . . .. ..... . 22,312,522, 29,458,802.
14 Benefits paid to or for members (Part IX, column (&), linedy _ . . . . . . . . .. ... ... 0 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10), , , . . . . Z,848,296. 2,826,609.
E 16a Professionat fundraising fees (Part IX, column (A), line11e) _ . . . . .. . ... .. . ... 0 0
5 b Total fundraising expenses (Part [X, column (D), line25) » 813,400, =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) , . . . . . . . . . o v o ... 3,394,632, 3,437,741,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . .., .. . _ .. 28,555,450, 35,763,152,
19  Revenue less expenses. Subtractline18fromiine 12, . . . . . . . 0 i v i i i v u e 16,038,788, 2,374,340.
& E Beginning of Current Year End of Year
85|20 Total assets (PartX, Ine 16) . . . . . . ... e 457,654, 609.| 445,843,916.
%,“; 21 Total liabilities (Part X, [N 26) | . . . . L it st ot e e e e e e e 27,682,050, 28,087,796,
25122 Net assets or fund balances. Subtract line 21 from INE 20, . . .+ + « v v v v v n v un . 429,972,559, 417,756,122,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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 officer) is based on all information of which preparer has any knowledge.

Sign b Signature of officer Date
Here

’ Type or print name and title

Print/Type preparer's name arer's si u Date Check if | PTIN
Paid (
JOYCE A. DULWORTH e || [A  |serempored | po0151125
! L}
\\

Preparer 1
Use Only Firm's name = BED, LLP \_( Firm's EIN P>
Firm's address P 200 E. MAIN ST. SUITE 700 FORT WAYNE, IN 46802 Fhone no. 260-460-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) | _ . . _ . . . . . . ... . . o o' ... X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Form 990 (2011) Page 2
CELGdl[l  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . ... ... ... e e e e

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 L L e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? L. e [ Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501({c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of
granis and allocaticns to cthers, the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 15,374,124, including grants of $ 14,159,425. ) (Revenue $ )
INSPIRING PLACES THAT ATTRACT AND RETATIN TALENT. WE IMPRCOVE THE
QUALITY OF LIFE IN THE URBAN CORE FOCUSING ON 3 ELEMENTS OF AN
AREA: VIBRANCY - BUILDING A DYNAMIC ECONOMY FOR JCRBR RETENTION AND
EXPANSTON, INCREASED PROPERTY VALUES AND DIVERSIFIED TAX BASE;
SAFETY - DECREASING BLIGHT AND POVERTY IN NEIGHBORHOODS TO
DECREASE CRIME; AND ATTRACTIVENESS -~ CREATING VIABLE LOCAL PLACES
THAT ARE ACCESSIBLE, WALKABLE, FUN AND DIVERSE TO ATTRACT AND
RETAIN HIGHLY EDUCATED RESIDENTS. WE STRENGTHEN KEY NEIGHRORHOOD
SUPPORT ORGANIZATIONS. WE CHAMPION AND EDUCATE ON THE CEQO'S FOR
CITIES CONCEPTS, FRAMEWORKS AND RESEARCH TO ADVANCE THE VISION COF
OUR COMMUNITY AS AN INSPIRING PLACE.

4b (Code: ) (Expenses § 10,569,710, including grants of § 9,734,605, ){Revenue $ )
FAMILY SUCCESS IS ABOUT SUFPPORTING FAMILIES AND THEIR COMMUNITIES
BY STRENGTHENING NEIGHBCRHOOD-BASED PRCVIDERS THAT SUPPORT
LOW-INCOME FAMILIES IN INCREASING EARNINGS AND ASSETS. WE FOCUS ON
PARTNERSHIPS WITH INTERMEDTARY AGENCIES AND DIRECT SERVICE
ORGANTIZATIONS DEVELOPING A ROBUST NETWORK COF CENTER FOR WORKING
FAMILIES, INCREASING ORGANIZATIONAL CAPACITY OF NEIGHBORHOOD
CENTERS, LEVERAGING ADDITICNAL FUNDING AND CHAMPIONING THE
IMPORTANCE OF NEIGHBORHOOD CENTERS.

4c¢ (Code: ) {Expenses § 5,085,591. including grants of $ 5,604,772, ) (Revenue $ )
QUR EDUCATION INITIATIVE EMPHASIZES ACCESS TC AND SUPPORT FOR
HIGHER EDUCATION. IT HELPS OUR CCMMUNITY IMPROVE PUBLIC
INSTRUCTION AND STUDENT ACADEMIC ACHIFVEMENT BASED ON EDUCATIONAL
INDICATCORS. WE INVEST IN COMMUNITY-BASED ORGANIZATIONS THAT
PROVIDE COLLEGE ACCESS AND READINESS PROGRAMMING. WE ARE CHAMPIONS
FOR THE TMPORTANCE OF ACCESSING POST-SECONDARY OPPORTUNITIES. WE
ARE BUILDING A NETWCRK OF COMMUNITY-BASED NOT-FOR-PROFIT
ORGANIZATIONS TO HELP MARION CQUNTY YOUTH CONNECT TO CARING
ADULTS, ACCESS FINANCIAL RESCURCES, FIND THE RIGHT CCLLEGE AND
PREPARE ACADEMICALLY.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 32,029,425,

Form 990 (2011)
SE4554 D320 11/8/2012 8:13:02 AM V 1l1-6.1 36314 TX1000 PAGE 3
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CENTRAL INDIANA COMMUNITY FOCUNDATION INC 35-17923680

Form 980 {(2011)

Page 3
: Checklist of Required Schedules

Yes | No
ts the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation}? If "Yes"
complete Schedule A .« . o v o i i e e e e e i e e e e e e e e e e e a e e 1 X
Is the organization required to complete Schedule B, Schedule of Coniribufors (see instructions)? . . . .. .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedwle C, Part!. . . . « . o o« o i o i i i i i e e, 3 X
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . v o o v oo v it oo o vt 4 X
Is the organization a section 501{c)}(4), 501(c}5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes " complete Schedule C
T £ 1 5 X
Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complele Schedule D, Part] . v v o i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complefe Schedule D, Part . . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Parf il « « v v @ o v o i i i s i e e e e e e e e e e s e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? f “Yes”
complefe Schedufe D, Parf IV « « v @ @ o v i i e e e e e e e e e e e e e e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complefe Schedule D, Part vV . . . . . -
If the crganization’s answer tc any of the following questions is "Yes," then complete Schedule D, Parts W,
VI, VIII, 1X, or X as applicable.

a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil ., . . . . . . . .. ... ....

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complefe Schedule D, Part X | . . . . . . . i v i v e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes,"

13

complete Schedwle D, Parts XL XIL and Xl . . . . . o o o o o o e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes, " and if

the organization answered "No" to line 12a, then complefing Schedule D, Parts Xi, X¥l, and Xiltisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b}(1)(A)(i)? if "Yes," complete Schedule E . . . . . . . . ..

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ...

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Staies, or aggregate
foreign investments valued at $100,000 or more? /f *Yes,” complete Schedule F, Parfsfand V. . . . . . .. . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand iV . . . . . ..
Did the erganization report on Part X, column (A}, line 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartsiffandV . . . . . . . . . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part i (see instructions) . . . . « . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . - -« v« o o 0 0 i h i i s i s
Did the organization report more than $15,00C of gross income from gaming activities on Part VIil, line 8a?
If "Yes,"complete Schedule G, Parf ll . . .« & v i i i i i i i e e i e e e e e e

20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H . . . . .. . ... ...

11b X
11c X
11d X
11e X
11§ X
12a X
|

12b X

13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20a X
20b

J5A
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules {continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts fand fl. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 2? If "Yes," complefe Schedule f, Partsfandilf . .. . . .. @ @ i v i i i i i v v 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . L . e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer fines 24b
through 24d and completfe Schedule K If ‘No,"gotoline25. . . .. ... ... e e e 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .« . . . . L L e e e e e e e et e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
26a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. . ... ... . .... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the ocrganization's prior Forms 990 or 990-E77?
If "Yes,"complete Schedule L, Part !, . . i e e e e e e e e e e ke e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " compleife Scheduie L, Part If . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes, " complete Schedule L, Partill . . . . . . . . .. .. ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions); &
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes " complete
Schedule L Part IV . . . L L i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedwe L, Part IV . . . . . . ... 28¢c X
29 Did the organization receive more than $25 000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . i i i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complefe Schedule N,
T 0 31 ¥
32 Did the organization sell, exchange, dispcse of, or transfer more than 25% of its net assets? Ff "Yes "
complete Schedufe N, Part . . . . L . . . i i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Part!. . . . . . . o v v v v i v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes " complete Schedule R, Parts If, ilf,
A T o B A 1 - i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ... ... .. ... 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V. line 2 _ _ . . . . . . . . . . . . .. ... 35b| X
36 Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complete Schedule R Part ¥V, line 2 . . . . . . . . i i i i s e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R
T C e e e e E e a e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule Q. . . . . . . . . . . 0 0o v v v v e v v w o 38 X
Form 990 (2011)
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CENTRAL INDITANA COMMUNITY FOUNDATION INC

Form 990 (2011)

35-1793680

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . ... .. ........

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable, ., . . ... ... 1a 6

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ’

If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions), _ . . . . .
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , . ... ... ..
If "Yes," has it filed a Form 990-T for this year? If "No, ” provide an explanation in Schedule O . . _ . ... ...

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See lnstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . _ ., ...
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line S5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ i it it e e e ie e
Does the organlzation have annual gross receipts that are normally greater than $100 000 and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
he
6a P

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? |, | . L . . L . . i it e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , . ... ......

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form B2827 . . . v v i i v i i e e e e e s e e e e e s e s e .

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ ., . . .. ......... i 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? |, . |

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

0 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . .. ... ... . ¢ o' v

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secon 496672 . . . . . . . . . i i ittt e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | _ . . . . .. ... .....
10 Section 501(c)}{7} organizations. Enter:
a Initiation fees and capital confributions included on Part VIl line 12 . . . . .. .. ... ... 10a
b Gross receipts, inciuded on Form 890, Part VI, line 12, for public use of club facilities _ . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . .. . . . i i i s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . . . . e e 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b i
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . _ ... .. ... . ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . .. . . . e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . .. ... .. ..
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . ., . . .

JSA
1E1040 1.000
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Form 990 (2011) CENTRAL INDIANA COMMUNITY FOUNDATION INC 351793680 Page 6

A% Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. « - . . . o v oo v v oo v i i i o s o a0
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. If there are =« « . « . . 1a
material differences in voting rights among members of the governing bady, or if the governing body
delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . .« c v o v i i it h e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assefs?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . & o i o i v i i i h i e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one ormore members ofthe governing body?. . .« . . ¢ v v L i h s s e i s e e s e s e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other thanthe governingbody? . . - - . .+ . . v o o oL L Lo il e e i

8 Did the organization contemporaneously document the meetmgs held or wrltten actions undertaken during
the year by the following:

a Thegoverming body?. « « v v v i i i i i i i e e e e e e e e e e e e e e e

b Each committee with authority fo act on behalf of the governingbody? . . . . . . v . v o o o i v b vt i

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? /T "Yes, " provide the names and addresses in Schedule O ., . . . . . ... ... 2 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affliates? . . . .. ... .. .. e e e e r e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . F ek e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSET0 COMMICIS? v v v v v v v v v e v e e et w e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule QROW RIS WS TONE . -« c ot i h e i s et s h b e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy?. . . . . . ¢ o o & 0 vt i it i s e e e e ..
14 Did the organization have a written document retention and destruction pollcy .................... _
18 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. ... ek e e e e e e
b Other officers or key employees of the organization . . . . . . . . . . . i i i i it it ot e e e e e s e s e n :
If "Yes" o line 15a or 15b, describe the process in Schedule O (see instructions.) :
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement [Fa=cim
with ataxable entity during the year? . . . . . . . . .. i i i e e e e e e e e e e e e e e e e
b If "Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect fo such arrangements? . . . . . . . .. . . . it h e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p_INDIANA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »grvy wHITAKER 615 NORTE ALRBAMA STREET SUITE 119 INDIANAPCLIS, IN 46204 317-634-2423
JSA Form 990 (2011)
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Form 990 {2011) CENTRAT, INDIANA COMMUNITY FOUNDATION INC 35-1793680 Page 7
Ul  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil .. .. .. ... .. .. ..
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. :
e List all of the organization'’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

List persons in the following order: individual trusiees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} & < D) (E) F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
::eesi:be box. unlsss person is both an ftrt?;n org;er:?zt:gons comggl]'liration
J"rﬂet;;fef:f Dﬁfer ind a directorfinustes) organization (W-211099-MISC) from the
organizations :EL 22 g E § z 'E'; (W-2/1099-MISC) organization
inSchedule | =2 |\ F| 8| a |53 |3 and rlelayed
o) a2l |2|52|5 organizations
SIlE| |&|°8
Bls| 18] 3
ATTACHMENT 2 g g
o,
_ () DAVID BECKER |
BOARD CHATR 1.00| X X 0 0 0
__(2) MARK £. HITL |
VICE-CHAIR 1.00| X X 0 0 0
__(3) ALAN A. LEVIN |
SECRETARY 1.00] X X 0 0 0
_(4) SARAH WILSON oTTe |
TREASURER 1.00] X X 0 0 0
_(6) LORT EFROYMSON-AGUILERA ____ |
BOARD MEMBER 1.00 X 0 0 0
__{6) HENRY L. FRRNANDEZ |
BOARD MEMBER 1.00] X 0 0 0
_(7) MARIANNE GLICK |
BOARD MEMBER 1.00| X 0 0 0
_ (8 STEVEN A, HOLT |
'BOARD MEMBER 1.00| X 0 0 0
__(8) PEGGY O. MONSON |
BOARD MEMBER 1.00| X 0 0 0
_{19 D. WILLIAM MOREAU, JR. |
BOARD MEMBER 1.007 X 0 0 0
(1) ANN D. MURTLOW . |
BOARD MEMBER 1.00| X 0 0 0
_(12) MYRTA J. PULLIAM |
BOARD MEMBER 1.00| X 0 0 0
_{13) CYNTHIA STIMON SKJODLI‘ __________
BOARD MEMBER 1.00] X 0 0 0
_{14) JOSEPH L. SMITH, JR |
BOARD MEMBER 1.00] X 0 0 0
JSA Form 990 (2011}
1E1041 1,000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
Form 990 {2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D} {E) F
Name and fitle Average Pasition Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
howsfor |33 12|18 (5&| S| organization | (W-2/1099-MISC) from the
re,_gte? == g 8; g :6‘ § g (W-2/1099-MISC) organization
organizalicns ,g_ i g 3|8 o and J:elat.ed
inSchedule | = g | B % S organizations
)] :‘T g m E
R g
‘ 2
15) CHARLES B, SUTPHIN ] '
BOARD MEMBER 1.00) X 0 0 0
16) MILTON ©O. THOMPSON |
"7 BOARD MEMBER - 1.00| X 0 0 0
17) LARRY J. SABLOSKY ____ = ]
BOARD MEMBER 1.00| X 0 0 0
18) GREGORY F. HAHN |
"~ BOARD MEMBER 1.00| X 0 0 0
19) RAUL E. ZAVALETA _________
~ BOARD MEMBER ] 1.o00| x 0 0 0
20) BRIAN BE. PAYNE
PRESIDENT & CEO | 31.00 X 226,659, 63,929, 35,385.
21) RAY WHITAKER B ]
Rt 32.00 X 126, 615. 29,700. 7,854,
22) ROBERT MACPHERSON __ | .
VP DEVELOPMENT 32.00 X 110,549, 27,637. 23,297.
23) TERRY ANKER __________
VP/PRESIDENT, LEGACY FUND | 8.00 X 21,484, 85,936. 469.
24} GREGORY E. LYNN B
~ VP REAL ESTATE | 18.00 X 42,600. 52,067. 14,418.
25) ELIZABETH TATE |
VP GRANTMAKTNG 26.00 X 71,000. 38,231. 24,430.
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A _ . . _ . e > 298,907, 297,500. 105,853,
d Total (add lines1band1c) . . . . . . . . . . ¢ i i i i ittt i ian > 558,907, 297,500. 105,853.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 3

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f *Yes, " complete Schedule J for such individual . . . ,

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes' complefe Schedule J for such
individuial . . . .« . c e e e e e e e e e e e e e e .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)
Description of services

(A)
Name and business address

)

Compensation

ATTACHMENT 3

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 3

JSA

1E1056 2.000
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Part VI

Form 990 (2011)

Earl

CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-17583680 Page 9

Statement of Revenue

(&)

Total revenue

B () {D)
Related or Unrelated Reavenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

%% 1a Federated campaigns « - . . . . . .| 18
gé b Membershipdues . ........[1b
£<| c Fundraisingevents . . .......L1c 304, 946.
G| d Related organizations . . . . . ... | 1d
g;,g, e Government grants {contributions) . . | 1e
EE f All other contributions, gifts, grants,
56 and similar amounts not included above . (_1f 21,350,930,
§§ g Noncash contributions included in fines 1a-1f: $ 6,802,167,
h Total Addlines 1a-1f « « « « v o v e v v oo eueos. b 21,
E Business Code
é 2a
3 b
= c
a| 4
2 f All other program service revenue . . . . .
& | o9 Totall Addlines2a2f . . o o v o v s vt .. P
3 Investment income (including dividends, inferest, and
other similaramounts}. = . = = & = v & 4 v 0 v e a0 e > 4,539,307, 4,539,307.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » - = =+ =« =22 P 0
(i) Real (i} Personal
6a Grossrents . . . . . . . .
b Less; rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « « « v v v v v v 4 220 B
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory 144,275,844,
b Less: cost or other basis
and sales expenses . . . . 133,135,451
¢ Gainor(loss) . .« « . . . . 11,140,393, =
d Netgainor(loss) « « « « s« » v v v o v v v o o v 0o P
g 8a Gross income from fundraising
s events (notincluding § _____ 304,946, ATCH 4
> of contributions reported on line 1c).
rl SeePartlV,ine18 . . ... ...... a
g b Less: directexpenses . . . . .. .... b
5 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See PartIV,line1% , . . . ....... a
b Less:directexpenses - . - - - . ... . b
¢ Net income or (loss) from gaming activities . + . . « . . . . P
10a Gross sales of inventory, less
returns and allowances s e e ... a
b Less:costofgoodssold. . .. ... .. b
¢ _Net income or (loss) from sales ofinventory. . . . . . .. .0
Miscellaneous Revenue Business Code
11a OTHER INCOME 900093 89,497. 59, 497.
h PARTHERSHIF INCOME 525990 722,254, 722,254,
c
d Alotherrevenue . « . ¢ v o o 0 v 0 v o
e Total Addlines 11a-11d « « « « + v v v v v c v v aau . P Sact
12  Totalrevenus. Seeinstructions - . . . . . . .. .. ... 38,137,482, 15,759,362,
Form 990 (zo11)
JSA
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Form 996 (2011) CENTRAL INDIANA COMMUNITY FCUNDATION INC 35-1793680 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} crganizations must complete all columns. All other organizations must complete column (A) but are nof
required to cornplete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part X, _ . | | . .
(8) < D

Do not include amounts report&d on lines Sb’ Total g:;enses Program service Management and Funéra)ising
7h, 8b, 9b, and 10b of Part Viil. epenses general expenses ) expenses
1 Grants and other assistance to governments and B
organizations in the United States. See Part IV, line21 . 28,975,893, 28,975,893, :
2 Grants and other assistance to individuals in :
the United States. See Part IV, line22. . . . .. 522,58009. 522,909.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ | 0
Benefits paidtoorformembers , _ , . . .. .. 0
Compensation of current officers, directors,
tmsteeslandkeyemployees __________ 598, 908. 299,454. 179,672. 119,782.
B Compensation noi included above, to disgualified
persons (as defined under section 4958{f)(1)) and
persons described in section 495B(c){(3)(B)., . . . . . 0
Othersalariesandwages . . . . . . . . . . . . 1,586,778, 793,3809. 476,033, 317,356,
Pension plan accruals and contributions {(include section
401({k) and 403(b) employar contributions}. . . . . . 189,691. 94,846. 56,507. 37,938.
9 Other employee benefits . . - . . o v v o . . . 296,293, 148,146, 88, 888. 598,259.
10 Payrolltaxes - « « = = v ¢ & ¢ 4 & v & v v s e 154,939, 77,469, 46,482, 30,988.
11  Fees for services (non-employees):
a Management _ _ _ ., ., ., . .. ....... . C
BLegal v v vv e e 84,167. 42,084, 25,230, 16,833.
CACCOUNtING + v v v v v v e e e m e e ae e as 72,189, 36,094, 21,657, 14,438,
d Lobbying - - « « ¢ & o v v ahh e e e s e O_
e Prefessional fundraising services. Sea Part IV, line 17 Of S
f Investment managementfees . . ... .... 1,653,824, 1,653,824.
gOther . . ... .. C
12  Advertising and promotion + + « « « . .« . . . 29,793. 14,896. 8,938, 5,959,
13 OffiCEEXPENSES v v =« v s v o v v x s n e s s 92,947, 46,474. 27,884. 18,589.
14 Information technolegy. . . . . . ... .. .. 212,120. 106,060. 63,636. 42,424.
16 Royalties, . . . . .. . . ..o v ocua.n. 0
16 OCCUPANGY « « w v v v e e e e e e e e 142,511. 86,923, 52,154 3,834,
A 1 26,403. 13,201. 7,921, 5,281.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings - . . . 56,320. 28,160. 16,896, 11,264,
S 0
21 Paymentsteaffiiates . .. ... ....... 0
22 Depreciation, depletion, and amortization . . . . 300,753, 150, 377. 90,226. 60,150.
23 INSUMANCE |, |, . L L L. s e e e e e e e e . _49]864- 24,932
24 Other expenses. Itemize expenses not covered

above {List miscelianeous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aCOMMUNITY RELATIONS & SUPPOR 211,269.] 105, 624. 63,381, 42,254,
p EMPLOYEE DEV_& RELATIONS 32,537. le,269. 9,761. 6,507.
¢DUES & MEMBERSHIPS 39,788. 15,8094, 11,936. 7,958,
gLOSS ON DISPOSAL 172. Be. 52. 34.
) AHDtherexpenses 77777777777777777 432,684. 426;235- 3,869. 2,580.
25 Total functional expenses. Add lines 1 through 24e 35,763,152, 32,029,425, 2,920,327, 813,400,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b [ ] if
following SOP 98-2 (ASC 958-720) , . . .. . . 0
121052 1.000 Form 99 (2011)
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-175%3680

Form 990 (2011} Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nen-interest-bearing . . . . .. ... ... q 1 0
2 Savings and temporary cashinvestments_ _ _ . _ . . .. ... ... A 23,402,540.| 2 26,590,747.
3 Pledges and grants receivable, net _ . _ . . ... ... .. ... ... 5,225,560.| 3 4,565,539,
4 Accounts receivable,net ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e r e e e
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c}(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c){9) voluntary \
" employees’ beneficiary organizations (see instructions) , _ . . . . ... ... s ¢
‘3’ 7 Notes and loans recefvable, net . _ . . . . . ... ... ... ... q 7 0
*2 8 Inventories forsaleoruse, |, |, . . .. ... .. 0 8 0
9 Prepaid expensesanddeferredcharges . .. ... .. ... ... .. 99 0
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D |10a 4,787,498, QL e Al e
h Less: accumulated depreciation. . . . ... ... 10b 3,224,695, 1,203,222 .|10¢ 1,562,803,
11  Investments - publicly traded securities . . . . ... ... ... o' . ... 246,586,085.| 11 219,089,892,
12 Investments - other securities. See Part IV, line 11, , , . . .. .. ... ... 171,002,544.)/12 183,879,494.
13 Investments - program-related. See Part IV, line 11, . . . .. ... .... 013 0
14 Intangibleassets . . . . . .. ... ... ... ... ... 914 a
15 Otherassets. See Part IV, ine 11 . . . . . . . i it i e e e n e 10,234,658.[15 10,145,443,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ..... ... 457,654,609.] 18 445,843,9818.
17 Accounts payable and accrued eXxpenses. . . . . . . . . o i e o 1,969,891, 17 2,315,061.
18 Grantspayable . . . . . ... ... .. ... 9,231,233./18 10,173, 508.
18 Deferred revenue . .. .. e e e e 919 0
20 Tax-exemptbond iabilities |, , . . . . . v ittt s e e e d 20 0
@121 Escrow or custedial account liability. Complete Part IV of Schedule D 021 0
g 22 Payables to current and former officers, directors, trustees, key L
g employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L , . . . . .. ... ...............
23 Secured mortgages and notes payable to unrelated third parties | . | _ | |
24 Unsecured notes and loans payable to unrelated third parties, . . ... ...
25 Gther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . .. ... e 16,480,926.| 25 15,599,227.
26 Total liabilities. Add lines 17through25. . . .. ... ............ 27,682,050.] 28 28,087,796.
Organizations that follow SFAS 117, check here —Iﬂ and complete =
2 lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets _ . . . . .. . ... 413,103,188. 27 | 401,330,598,
=28 Temporarily restricted netassets ... ... ..., 11,867,801.] 28 11,892,777,
T|29 Permanently restrictednetassets. . . . . ... ... ... .. .. ...... 4,532,747,
c Organizations that do not follow SFAS 117, check here » | | and B b
5 complete lines 30 through 34. Ef
"3 30 Capital stock or trust principal, or currentfunds | . . . . .. . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnet assets orfund balances | . . .. ... .. .. e 429,972,559.] 33 417,756,122,
34 Total liabilities and net assets/fund balances. . . . ... ........... 457,654,609, 34 445,843,918,

JSA

1E1053 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

Form 990 (2011)

35-1793680

Page12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X!, . . . . . ... .o oo oo v BN

1 Total revenue (must equal Part VIIl, column (A), line 12). . . . . . . .. KN e m e e e e e e e 1 38,137,492,
2 Total expenses (must equal Part IX, column (A}, IN€25) . « + v v v v e v v v vt e e e e e e e en , L2 35,763,132,
3 Revenue less expenses. Subtract N 2fromliNE 1 « v v v v o v v v vt o e e et et e e 3 2,374,340,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 423,972,559,
§ Other changes in net assets or fund balances (explain in Schedule ©) . ... .............. 5 ~14,530,777.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . « v v - v e e e e e e P e W a e e e e 6
417,756,122,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other" explain in

Schedule C.
Were the organization's financial statements compiled or reviewed by an independent accountant?

............... "

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

JSA

1E1054 1.000
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| ome No. 1545-0047

2011

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

P Attach to Form 990 or Form 990-EZ. - See separate instructions.

Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY EFOUNDATION INC 35-1793¢80
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A}(i).
A school described in section 170{b}{1)(A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
‘A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b){1)}{A}{v).

Department of the Treasury
Intemnal Revenue Service

Inspection

2
3
4

[T1 = O LT

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A}{vi). (Complete Part II.)

8 A community trust described in section 170(b){1)}{(A}vi). {Complete Part Il.)

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |ll.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

a [ | Typel b [ ] Typell c Type Il - Functionally integrated d [ ] Type Il - Other

By checking this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2}.

10
1

L

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, Check this DOX, . . . . . . L. o\t e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and {iii) below, the governing body of the supported organization? .. ... ......... ... 11g(i)
(i) Afamily member of a persondescribed in iy above? _ . L. 11g(i)
(ili) A 35% controlled entity of a person described in (i or (i) above? _ . . .. ... ... . ..... 11gf{iif)

h Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN (iii) Type of organization (v} isthe | {v) Did you notify {vi) Is the (vii) Amount of
organization {described on lines 1-9 organizalien in | the organization | organization in support
above or IRC section Cg’drﬁ)gﬂfr:r:” incol @i of | col. {) organized
(see instructions)) Y docﬂment’? 9 | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

JSA

1E41210 1.000
SE4554 D320 11/8/2012

8:13:02 AM
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CENTRAT. TNDIANA COMMUNITY

Schedule A (Form 990 or 890-EZ) 2011

FOUNDATICN INC

35-1723680

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}{A){iv) and 170(b){1)}{(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc|udeany"unusua] grants_") e h e s 30,118,928, 21,723,829, 17,188,854, 19,157,001, 21,655,876, 109, 845,488.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. . . . . . . 109,845,488,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount’
shewn online 11, column (f}. . . . . . . 31,353,568,
6  Public support. Subtract line 5 from line 4. 78,491,920,
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amountsfromlined .. ... ..... 30,118,928, 21,723,829 17,188,854. 19,157,001, 21,655,876, 109,845,488,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , 4 v v v s v v e mm v nmn s 12,367,369, 8,605,475, 6,236,700 5,980,904, 4,539, 307. 37,729,755.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . .« . . 0. oL
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplanimPart V) . . . . v . o000
11 Total support Add lines 7 through 10 . . 156,881,441,
12 Gross receipts from related activities, etc. (SEiNSIFTUCHONS) - + « v + « v ¢ v & 4 m w s w2 = 8 4 s m w = u s
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)}(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by fine 11, column(f) . .. .. ... 14 50.039%
15 Public support percentage from 2010 Schedule A, Part ll,line 14, . ., ., ... ... ....... 15 36.90%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ..o ' ... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ... ... ... |
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZAtON. . . . . . . i e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . L L. L L e i e e e e e e e e e e e e e >
18 Private foundation. If the crganization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see
iNStrUCtions _ . . . . . ... e e e e e . . . P T T U >D
Schedule A (Form 990 or 990-EZ) 2011
JSA

1E1220 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizaticns Described in Section 509({a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P> {a) 2007 {b) 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total
1 - Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.")
2 (ross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
te orexpended on its behalf | | | | ., .
5 The wvalue of senvices or facilities
furnished by a governmental unit to the
organization without charge _ , _ . . ., .
6 Total Add lines 1 through&_ , _ ., . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . =« . .« - . ..
8 Public support (Subtract line 7c from
line 8.)
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2007 {b) 2008 (£} 2009 {(d) 2010 (e) 2011 {f) Total
9 Amounts fromiined. . . .. ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + + & & & m a mmmm e
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 _ , _ . . .
¢ Addlines 10aand10b _ _ . ., . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Caried On « « = = = = = = = = # £ # & =
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ... ...,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxand stop here. .« . v v v u v v v i i v w et e w m f e h ke ke e ek e e e e e e ee e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (fY) . . . . . . . . .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . .. W e e w e raw e mwawas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f} divided by line 13, column (®) , . . . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partltl, line 17 |, . . . . . . . . v v v o o o v o . 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/2%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W™
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33173 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions »

JEA

1E1221 1.000

SE4554 D320 11/8/2012 8:13:02 AM
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CENTRAL INDIANA COMMUNITY FQUNDATION INC 35-1793680
Schedule A (Form 990 or 990-EZ) 2011

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A {Form 990 or 990-EZ} 2011

1E1225 2.000
SE4554 D320 11/8/2012 8:13:02 AM ¥V 11-6.1 36314 TX1000
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form $90-PF. 2@1 1

Name of the organization
CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680

Empiloyer identification number

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {(enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 980-PF D 501{c){3) exempt private foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] 501¢c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c}7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organizafion filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[]

L]

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1}{A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and |1,

For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
maore during the year 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 290-PF.

JEA
1E1251 1.000

SE4554 D320 11/8/2012 8:13:02 AaM V 11-6.1 36314 TX1G00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !- Person
Payroll
$________30,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _2 Person
Payroll
$_ ________25,200. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R § Person
Payroll
$_ 44,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - f" Person
Payroll
$________10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R :r’ Person
Payroll
$_ ____1,574,855. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _6 Person
Payroll
$_______102,909. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1

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

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7_ Person
Payroll
$_______15,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R §_ Person
Payroll
$_ ________75,374. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 9_ Person
Payroll
$_________25,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _19 _ Person
Payroll
$_ ______ 11,750. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1} _ Person
Payroll
$_______10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1_2 _ Person
Payroll
$_______ 30,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1§ _ Person
Payroll
$_ _______55,132. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1f1_ Person
Payroll
$_ ______13,235. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1_5 _ Person
Payroll
$_ ______81,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1_6 _ Person
Payroll
$_______200,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1_7 _ Person
Payroll
$_ ____1,414,207. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1§ _ Person
Payroll
$_______15,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012

8:13:02 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _19 _ Person
Payroll
$________10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _29 _ Person
Payroll
$_ ______ 11,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2} _ Person
Payroll
$________.50,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2_2 _ Person
Payroll
$_ ______16,322. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2§ _ Person
Payroll
$________380,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2f1_ Person
Payroll
S _________ 9,934. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2_5 _ Person
Payroll
$_ ______14,836. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2_6 Person
Payroll
$_ _________7,170. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2_7 Person
Payroll
$_______98,849. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2§ Person
Payroll
$_ ________20,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _29 Person
Payroll
$_ _________7,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— 5¥9 Person
Payroll
$_ ________.6,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— fi; Person
Payroll
$_______ 30,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3_2 Person
Payroll
$_ ____1,305,101. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3§ Person
Payroll
$________10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— 5%4 Person
Payroll
$_ ______ 17,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3_5 Person
Payroll
$_______10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3_6 Person
Payroll
$_ _____2,334,491. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012

8:13:02 AM

V 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3_7 Person
Payroll
$_______150,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3§ Person
Payroll
$________750,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _39 Person
Payroll
$_ ________.6,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— fqg Person
Payroll
$_ ________20,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— :?} Person
Payroll
$_ ________.6,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _4_2 Person
Payroll
$_______10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— J4§ Person
Payroll
$_ _______38,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— f%g Person
Payroll
$_ ______ 81,162. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _4_5 Person
Payroll
$_______403,250. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— J4§ Person
Payroll
$_ _______ _87,031. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- :?Z Person
Payroll
$_ 42,588. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— J4§ Person
Payroll
$_ ________35,184. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _49 _ Person
Payroll
S _________ 8,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— fﬂ? Person
Payroll
$________55,124. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— fi; Person
Payroll
$_ ___1,999,570. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _5_2 Person
Payroll
$_ _________7,080. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _5§ Person
Payroll
$_ ______ 81,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— fig Person
Payroll
$_ ________71,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _5_5 _ Person
Payroll
$_ ________54,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _5_6 _ Person
Payroll
$_ ______ 13,885. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _5_7 _ Person
Payroll
$_ _______51,635. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _5§ _ Person
Payroll
$_ ________T4,253. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _59 _ Person
Payroll
$_______125,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _69 _ Person
Payroll
$_ ______83,125. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012

8:13:02 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _6} _ Person
Payroll
$_______105,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _6_2 _ Person
Payroll
$_________25,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _6§ _ Person
Payroll
$________10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _6f1_ Person
Payroll
$_ _________7,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _6_5 _ Person
Payroll
$_ ______114,385. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _6_6 _ Person
Payroll
$_ ______252,600. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012

8:13:02 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _6_7 _ Person
Payroll
$_______15,125. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _6§ _ Person
Payroll
$_______10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _69 _ Person
Payroll
$_ ______210,561. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _79 _ Person
Payroll
$_ ________.6,032. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7} _ Person
Payroll
$_______100,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7_2 _ Person
Payroll
$_ _______23,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012

8:13:02 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7§ _ Person
Payroll
S _________ 9,822. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7f1_ Person
Payroll
$_ ________.6,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7_5 _ Person
Payroll
$_________25,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7_6 _ Person
Payroll
S _________ 9,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7_7 _ Person
Payroll
$_ ______22,750. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7§ _ Person
Payroll
$________.50,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012

8:13:02 AM

V 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _79 _ Person
Payroll
$_______ 30,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _89 _ Person
Payroll
$_______10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _8} _ Person
Payroll
$_ ______17,528. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _8_2 _ Person
Payroll
$_ 43,537. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _8§ _ Person
Payroll
$_ ______ 250,965. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _8f1_ Person
Payroll
$_ _______ 388,741. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _8_5 _ Person
Payroll
$________10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _8_6 Person
Payroll
$_ ______ 81,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _8_7 Person
Payroll
$_ ________27,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _8§ Person
Payroll
$_ ______114,336. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _89 Person
Payroll
$_______13,187. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— f%? Person
Payroll
S _________ 5,871. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1

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

Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— fi; Person
Payroll
$_______15,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _9_2 Person
Payroll
$_______830,000. | noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _9§ Person
Payroll
$_ _________7,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— 5%4 Person
Payroll
$_______15,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _9_5 Person
Payroll
$______1,000,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _9_6 Person
Payroll
$_ ________25,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1

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

Page 2

Name of organization CENTRAL

INDIANA COMMUNITY FOUNDATION

INC

Employer identification number

35-1793680

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

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _9_7 _ Person
Payroll
$_ ___1,195,493. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _9§ _ Person
Payroll
$_______15,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _99 _ Person
Payroll
$_ ________24,375. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 _ Person
Payroll
$_ _______36,424. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_02- _ Person
Payroll
$________380,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_02 _ Person
Payroll
$_______ 30,000. | Noncash

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

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ _ Person
Payroll
$_______ 30,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_]-_Ofl _ Person
Payroll
$_ ________25,682. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_01"-’ _ Person
Payroll
$________30,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0_6 _ Person
Payroll
$_______15,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0_7 _ Person
Payroll
$_ _________7,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0_8 _ Person
Payroll
S _________ 9,986. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1

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

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0_9 _ Person
Payroll
$_______10,140. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 _ Person
Payroll
$_________25,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1!- _ Person
Payroll
$_______460,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_12 _ Person
Payroll
$________30,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ _ Person
Payroll
$_______100,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1f1 _ Person
Payroll
$_______100,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1:"-’ _ Person
Payroll
$________10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1_6 _ Person
Payroll
$_________25,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1_7 _ Person
Payroll
$_ _______35,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1_8 _ Person
Payroll
$_ ________.6,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1_9 _ Person
Payroll
$_______100,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 _ Person
Payroll
$_____199,442. | Noncash
(Complete Part Il if there is
a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL

INDIANA COMMUNITY FOUNDATION

INC

Employer identification number

35-1793680

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

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2!- _ Person
Payroll
S _________ 8,750. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 _ Person
Payroll
$_ ________20,593. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ _ Person
Payroll
$_ ________25,277. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_25 _ Person
Payroll
$_______125,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2:"-’ _ Person
Payroll
$_ ________25,116. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2_6 _ Person
Payroll
$ ______11,000. | Noncash

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

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2_7 _ Person
Payroll
$_______13,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2_8 _ Person
Payroll
$_______250,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2_9 _ Person
Payroll
$________10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_39 _ Person
Payroll
$_ ________6,844. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3!- _ Person
Payroll
$_______10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_32 _ Person
Payroll
$_ ______91,815. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1

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

Page 2

Name of organization CENTRAL

INDIANA COMMUNITY FOUNDATION

INC

Employer identification number

35-1793680

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

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ _ Person
Payroll
$_______100,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_35 _ Person
Payroll
$_______258,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3:"-’ _ Person
Payroll
$_ _______22,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3_6 _ Person
Payroll
$_ _______38,738. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3_7 _ Person
Payroll
$________.50,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3_8 _ Person
Payroll
$_ ________27,000. | Noncash

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

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1

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

Page 2

Name of organization CENTRAL

INDIANA COMMUNITY FOUNDATION

INC

Employer identification number

35-1793680

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

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3_9 _ Person
Payroll
$_ ______10,730. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_49 _ Person
Payroll
$_______300,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4!- _ Person
Payroll
$_______350,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_42 _ Person
Payroll
$_ ________20,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ _ Person
Payroll
$_______10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_45 _ Person
Payroll
$_______ 30,000. | Noncash

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

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4:"-’ _ Person
Payroll
$_ ________.6,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4_6 _ Person
Payroll
$_______10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4_7 _ Person
Payroll
$_________25,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4_8 _ Person
Payroll
$_ _______.52,700. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4_9 _ Person
Payroll
$_______18,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_59 _ Person
Payroll
$_ ______ 11,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5!- _ Person
Payroll
$_______ 30,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_52 _ Person
Payroll
$_ 40,800. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_];5§_ S Person
Payroll
$_______140,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_55 _ Person
Payroll
$_ ______22,900. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5:"-’ _ Person
Payroll
$_______109,907. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5_6 _ Person
Payroll
$_______110,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CENTRAL

INDIANA COMMUNITY FOUNDATION

INC

Employer identification number

35-1793680

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

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5_7 _ Person
Payroll
$_ ______212,500. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5_8 _ Person
Payroll
$_______10,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5_9 _ Person
Payroll
$_______15,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 _ Person
Payroll
$_ ________20,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6!- _ Person
Payroll
$_ 48,526. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_62 _ Person
Payroll
$_______153,800. | Noncash

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

JSA
1E1253 1.000

SE4554 D320 11/8/2012 8:13:02 AM

V 11-6.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ _ Person
Payroll
$_ ________20,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_65 _ Person
Payroll
$_ 43,474. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6:"-’ _ Person
Payroll
$_ ________.6,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6_6 _ Person
Payroll
S _________ 5,317. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6_7 _ Person
Payroll
$_______15,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6_8 _ Person
Payroll
$_ ________74,300. | Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SE4554 D320 11/8/2012

8:13:02 AM

V 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION

INC

Employer identification number

35-1793680

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

(a) No. b (©) q
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
12
30,000. 06/12/2011
(a) No. (c)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
23
30,000. 08/11/2011
(a) No. (c)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
24
9,934. 03/22/2011
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
36
2,334,491. 03/17/2011
(a) No. ()
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
51
1,999,570. 08/10/2011
(a) No. ()
from b i " (®) h o gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
65

114,385. 05/05/2011

JSA
1E1254 1.000

SE4554 D320 11/8/2012 8:13:02 AM V 11-6.1

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

Page 3

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
66
252,600. 01/11/2011
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
83
250,965. 11/14/2011
(a) No. (c)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
88
114,336. 06/09/2011
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
89
13,187. 12/30/2011
(a) No. ()
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
90
5,871. 03/15/2011
(a) No. (©)
from b i " (®) h o gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
97
1,195,493. 09/06/2011

JSA
1E1254 1.000

SE4554 D320 11/8/2012

8:13:02 AM V 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
99
24 ,375. 12/22/2011
(a) No. (c)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
100
36,424. 12/22/2011
(a) No. (c)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
104
25,682. 04/29/2011
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
108
9,986. 12/12/2011
(a) No. ()
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
109
10,140. 03/18/2011
(a) No. (©)
from b i " (®) h o gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
120
199,442. 06/06/2011

JSA
1E1254 1.000

SE4554 D320 11/8/2012

8:13:02 AM V 11-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC Employer identification number
35-1793680
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
122
20,593. 12/07/2011
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
123
25,277. 01/04/2011
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
125
25,116. 12/28/2011
(a) No. (c)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
168
74,300. 03/10/2011
(a) No. ()
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. (©)
from b i " (®) h o gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive

JSA
1E1254 1.000

SE4554 D320 11/8/2012

8:13:02 AM V 11-6.1

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

Page 4

Name of organization CENTRAL INDIANA COMMUNITY FOUNDATION INC

Employer identification number
35-17938680

sC1adl|} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8}, or (10) organizations
that total more than $1,000 for the year. Complete columns (a} through {e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » %
Use duplicate copies of Part |ll if additional space is needed.

{a) No.
;rorﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|'g-"ror_rtnl {b) Purpose of gift {(c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘(a) No.
|grornI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f:mmI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art

Transferee's name, ﬁddress, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

JSA
1E1255 1.000

SE4554 D320 11/8/2012 8:13:02 AM V 11-6.1
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| OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

p-Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. Open to_ Public
Internal Revenue Service - Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer idenfification number

CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . .. ... ..... 235.
2  Aggregate contributions to (during year) . ... 14,945,519.
3  Aggregate grants from (duringyear). . .. ... 17,133,824.
4 Aggregate value atendofyear. . . . ... ... 239,276,797.
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organizatior's exclusive legalcontrol? . . ... ... ... Yes J:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . . . . . . . . .. . L. e e e e e e 4 e h e a e e e s Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.q., recreation or education} Preservation of an historically important land area
Protection of natural habitat : I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... . i it s e e . 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . ¢ o v o o 0 i v i o h i i o v e u ™ 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ __ _ _ _________

4  Number of states where property subject to conservation easementislocated » ______
5 Does the arganization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... @« ..... I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)
() and section 170(MHADBYIN? . . . . L. .. e e [Ives [/no
9 In Part XIV, describe how the organization reports conservation easements in ifs revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 890, PartVill line1 . . . . « . . . . o o oo i i it i i s e > ____
(if) Assets included in Form 980, PartX . . . .. . .. . o i it i i s e s s _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includedin Form 290, PartVIIL ine 1 . . . . . . . . . @t i i it e e e e e e e m e e »-%_ __
b  Assetsinciuded in Form 290, Part X . @ v @ v v i v i v i e e e e e e e e e e e ke e e b a e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D {Form 990) 2011
ISA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

35-1793680

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a
b
c

Public exhibition
Scholarly research

[]

-

Preservation for future generations

.

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - . .

D Yes \:I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

-0 QO

2a
b

included on FOrm 990, PAM X2« + « v v et vttt e ettt e e e e e e e e [ Jves [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginningbalance . . - . & . o v i i h e e e e e e e e e e 1¢c

Additions duringtheyear .. ... .. .. .. i i e 1d

Distributions during theyear. . . . . . v v o i i m e s i s e e 1e

Endingbalance - . . . .« v v o i h e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 217?

If "Yes," explain the arrangement in Part XIV.

Amount

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b} Prior year {c) Two years back {d) Three years back
1a Beginning of year balance . . . .| 254,731,923, 232,585,502.(195,970,455. 250,787,773 [ig
b Contributions . . . .. ... ... 4,526,713. 7,053,791. 1,682,821. 6,257,817.|
¢ Net investment earnings, gains, :
andlosses. . . . ... ... ... -1,087,862. 32,1¢0,397.| 41,419,473.|-88,052,089, 5
d Grants or scholarships . ... .. 15,246,633. 15,422,751, 4,710,941.| 10,768,837, |
e Other expenditures for facilities .
and programs .. « « v v v v a0 om - 99,738. 236,252, 311,174. 269,472,
f Administrative expenses . . . .. 2,561,877. 1,408,764, 1,465,132. 1,984,737,
g End of yearbalance. . . . . ... 240,262,726, | 254,731,923, |232,585,502.(195,970, 455, |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowmentp %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
(i) unrelated organizations . - . . @ & c 0 i e e e e e e e e e e e e e e e e ke 3a(i} X
(il related OrganiZations . . . . . . L i i i i e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . . .. .. oo .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis {b) Cost or other basis [c) Accumulated (d) Book value
{investment) (other) depreciation
1@ Land . « v o « o v v m v mr e e e (i _
b Buildings ... ... 0ol 162, 603. 81,274, 81,329,
c Leasehold improvements. « « « « « 4 . .. 1,765,072.] 1,023,374. 741,698,
d Equipment - - - . . - o - .00 ool 2,334,848. 1,730,872. 603,976,
e Other « « « v v v v v o e i e 524,975, 389,175, 135,800.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c}.). . . . . . » 1,562,803.
Schedule D {Form 990) 2011
JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Schedule D (Form 990) 2011 Page 3
ZEURY Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b} Book value (¢} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equityinterests _ _ .. ... ......

other oo
{A) POOLED RESOURCES 183,879,494, FMV

Total. (Column (B} must equal Form 990, Part X, col. (B) fine 12} P 183,879,494 [
GEURYIE Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

2)

3)

(4)

{5)

(6)

(7}

(8)

(9}
{10)
Total. {Column (b} must equal Form 890, Part X, col. {(B) line 13.) >
Other Assets. See Form 990, Part X_line 15.

{a) Description {b) Book value

(1)
2
©)
4
(5
(&)
¢!
(8
9

(10)

Total. (Column {b) must equal Form 980, Part X, col. (B)line 18, ) & & & & & & ¢ ¢ o « o s = « » = 2 = s 2 = s s 2 = s » = 2 » s » = »

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1)} Federal income taxes
(2) AMOUNTS HELD FOR OTHERS 12,198, 416.
(3) INCOME BENEFICIARIES PAYABLE 3,380,811.
(4)DUE TO OTHER FUNDS 20,000.
(5)
(5)]
()
(8)
)]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) W 15,589,227,

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011

JSA
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1

CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-17%3680

Scheduie D (Form 990) 2011t Page 4
Reconciliation of Change in Net Assets from Form 290 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column {A), ine 12} . . . . .. .. .. .. .. .. ... ... 1 38,137,482,
Total expenses (Form 990, Part IX, column (A}, line 25) . . . . .. . .. .. .. . ... 2 35,763,152,
Excess or (deficit) for the year. Subtract line 2 rom line 1 _ . . . . .. ... .. ... ... 3 2,374,340.
Net unrealized gains (losses) oninvestments . . . L .. L. L. e e 4 -14,152,055.
Donated services and use of facilities . . . .. . ... L. 5
INVestment eXPENSES | |, | ., L .. 6
Prior period adjustments L L e 7
Other (Describe nPart XV | . e 8 -438,722.
Total adjustments (net). Add lines 4 through 8 _ . . . . . .. .. ... ... 9 ~-14,590,777.
Excess or (deficit) for the year per audited financial statements. Combine lines 3and® . .. ... . 10 -12,216,437.

QOO AON

-

—
o a0 o

w

o

c
5

el AIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

O a0 oW

o o®

c
5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIII, line 12:

23,413,148.

Net unrealized gains oninvestments . .. ... ... ... . 2a| -14,152,055.
Donated services and use of facilities _ _ . _ . .. . . ... .. ... ... 2b

Recoveries of prior yeargrarts . . . .. e e e e e 2c

Other (Describe in Part XIV.) . . . 2d -572,289.1

Add lines 2a through 2d

2e

-14,724,344,

Amounts included on Form 980, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

.......

38,137,492,

Other (Describe in Part XIV.)
Add "nes 4a and 4b ---------------------------------------------

Total revenue. Add lines 3 and 4c¢. {This must equal Form 990, Part |, line 12.}

38,137,492,

Total expenses and losses per audited financial statements .

1|

35,629,585,

Amounts included on line 1 but not on Form 290, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments oo ornor s 2h
Otherlosses Ll 2¢
Other (Describe in PartXivy Tt 2d

Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIll, e 7b 4a

Other {Describe in PartXv) 4b 133,567.
Add lines 4a and 4b

35,629, 585.

133,567,

Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Partl line 18). . . . .. . . . .. ..

5

35,763,152,

Supplemental Information
Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b:

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also compiete this part to provide
any additional information.

JEA
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Schedule D (Form 980) 2011 CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680 Page 5
WP M Supplemental Information (continued)

ENDOWMENT FUNDS

THE ORGANIZATICON'S ENDOWMENT FUNDS ARE INTENDED TO PROVIDE LONG-TERM

SUPPCRT FOR VARIOUS CHARITABLE PURPCSES SERVING THE MARION COUNTY

COMMUNITY .

FIN 48 FOOTNOTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITICONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED CR

DISCLOSED IN THE FINANCIAL STATEMENTS.

PART XTI LINE 8

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 1,161
DEFINED BENEFIT PENSION PLAN EXPENSE (573,450)
TRANSFERS AND OQOTHER EXCHANGES . 133,567
TOTAL OTHER {5438,722)

PART XII LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 51,16l
DEFINED BENEFIT PENSION PLAN EXPENSE (573,450)
TOTAL OTHER (572,289

PART XIIT LINE 4B

TRANSFERS AND OTHER EXCHANGES $133,567

Schedule P (Form 990) 2011

JBA
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| OMB Mo. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 290-EZ, line 6a.
Intemal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL TINDIANA COMMUNITY FOUNDATION INC 35-1793680

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check aII that apply.

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusiees
or key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? E Yes l:\ No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to . :
{f} Name and address of individual i) Activit {'::sttf dfugfr:;et;or}ao\;e (iv) Gross receipts {or retained by} {v?;rr::;:;;e;d to
or enfity (fundraiser) {ii} Activity y_ i from activity fundraiser listed in r ! ¥)
contributions? col. ) organization
Yes No
1 MARKETING
CABELLO, ASSOCIATES CONSULTING X 326,046, 30,183. 295, 863.
2
3
4
5
6
7
8
9
10
Total . . . . . L e e e e e e e e e eeaaaeaeaaan > 326,046, 30,183. 295,863.

3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JsA
1E1281 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793¢80

Schedule G (Form 990 or 990-EZ) 2011 Page 2
Partll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ling 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other Events (d) Total events
SCHOLARSHTP DIN (add col. (a} through
(evenl type) {evenl lype) {total number) col. (c”
g
c
211 Grossreceipts , , , .. ....... 326,046, 326,046.
o Less: Charitable
contributions , _ _ . ... ... .. . 304,946, 304,946,
3 Gross income {line 1 minus
N I 21,100. 21,100.
4 Cashprizes, . . . .......
5 Noncashprizes _ . ... .....
w
| 8 Rentfacilitycosts | . _ . _ ... ..
5
o
G| 7 Foodandbeverages . _ .. . ..
k3]
P ;
& | 8 Entettainment . .. ... ....
9 Other direct expenses | | . ., .. 30,935, 30,935.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . _ . .. .. e > |( 30,935,
%1 Net income summary. Combing fine 3, column(d),andline10. . . . . ... . ... ......u.. > -9,835.
Partlll Gaming. Compiete if the organization answered "Yes" fo Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ ’ : b) Pull tabsfinstant ; {d) Total gaming (add
2 (a) Bingo bilglgLierloggesii]\Tes bi':'lgo {c) Other gaming col. {a) through go? {c))
g
4
1 Grossrevenue . . . . . . . . .. ..
2| 2 Cashprizes, , . ... ........
5
S| 3 Noncashprizes . ..........
i
_E 4 Rentffacilitycosts _ _ _ . _ ... ..
[
5 Otherdirectexpenses . . . ... ..
|| Yes % | |Yes % ||__[Yes
6 Volunteer labor ., ... ... Ne No No
7 Direct expense summary. Add lines 2 through S incolumn{d) _ . . .. ... ........ ] e | )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . ... ............. »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | [ Tves[ INo
b If Yes "explain e

Scheduie G (Form 9590 or 950-EZ) 2011
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CENTRAL INDIANA COMMUNITY EFOUNDATION INC 35-1793680

Schedule G (Form 990 or 990-EZ) 2011

Page 3

11
12

13

14

15

16

17

a
b

b

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . .. . .. . it i e e e e e e e e e 13a

[_lYes |_| No

Anoutside facility . . . . . o o i i h e e e e e e h e e e e e e 13b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

li "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party;

Gaming manager compensaton»$
Description of services provided »
|:’ Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

or spent in the organization's own exempt activities during the tax year » $

............................................

Enter the amount of distributions required under state law to be distributed to other exempt organizations

I:lYes |:| No

Supplemental Infermation. Complete this part to provide the explanation required by Part [, line 2b, -

columns (iii) and (v}, and Part lll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part fo provide any additional information (see instructions).

Schedule G {Form 990 or 990-EZ) 2011

1E1503 2.000
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE|
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the'organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service p- Attach to Form 990. Inspection
Name of the crganization Employer Identification number
CENTRAL INDIANA COMMUNITY PFOQUNDATION INC 35-17923680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . ... ... ... e e e T e e Yes I:I No
2 Describe in Part 1V the organization's procedures for moenitoring the use of grant funds in the United States.

11|l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yas"
to Form 890, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded .. ................ e e e e e e e e e . >|:|
1 {a) Name and address of arganization {b) EIN - {c) IRG sectlon {d) Amount of cash (&) Amounl of nan- {f) Melhod of valuation {g) Description of (h) Purpose of grant
or government I applicasle granl cash assislance {book, Fm\r{égppra'sal' non-cash assistance or assistance

3901 N. MERIDPIAN ST.SUITE 10 35-1813852 BO1(C) {3} 47,805. SUMMER ACADEMY

5302 E. WASHINGTON ST. 35-1722996 bOol(C) (3) 17,910. SENIORS ACHIEVING IN
(3 apaMs MILL, MG ___________ |

P.0. BOX 582 CUTLER, IN 468320 27-1875034 BkO1(C) (3) 10,000 BCOUISITION QOF MILL
_{4) A1os_roumpaATION OF CHICAGO _ __________ |

200 W. JACKSONSUITE 2200 CHICAGO, IL 60607 36-3412054 RO (C) (3) 10,000, OPERATING SUPPORT
_(5) a1ps_TRSK FORCE, INC. _ ____ ___________|

525 QXFORD ST. FCORT WAYNE, IN 45806 31-1191147 BOl(C) (3 10,500. [YQUTH EMPOWERMENT PR
_(6) ALTERNATIVES INCORPORATED_OF_MADLSON COUNTY |

P.0O. BOX 1302 ANDERSON, IN 46015-1302 31-0986769 BOL{C) (D) 25,000. EMERGENCY SHELTER
_(7) BMERIGAN CIVIL LIBERTIES UNIOW OF INDIANA F |

1031 E. WASHINGTCON ST. 23-7388358 B01{C) (3} 29,894. OFERATING SUPPORT
_(8) AMERICAN HEART ASSOCIATION IN INDIRWA _ |

6100 W. 96TH ST,.SUITE 200 13~-5613797 EOL1{C)({3) 20, 000, PREOGRAMMING SUPPQRT
_(®) AvERICAN INDIA FOUNDATION |
’ C/0 JOSEPH LEIGH DESIGNS1113 WESLEY AVE, 13-4159765 BO1(C) (3} 25,000. LEARMING & MIGRATION
(10} AMERICAN PIANISTS ASSOCLATION, ING. ___ __ |

4603 CLARENDON RD.SUITE (30 31-0869640 B01(C) (3) 72,097, 2011 DISTRIBUTLON
(MM}yaecu, 19c. _____________________|

818 LAFRYETTE ST. FORT WAYNE, IN 46802 35-13267895 B0i{C) (3} 7,500. IALEXANDER RANKIN HOU
{12) ARCHDIOCESE OF FORT WAYNE-SOUTH BEND ___ _ _ |

915 5. CLINTON ST.P.0G. BCX 390 35-0876373 F01{C) {3} 35, 000. AWNUAL BISHOP'S APPE
2 Enter total number of section 501(c)(3) and government organizations listed inthefine1table . . . . . .. ... ... ... e »
3 Enter fotal number of other organizations listed intheline 1table . . . . . . ... ... .. f e 4 4 e s e s e ae s e e e e 4 s e eeaeeas >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2011)
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations, |—oue o 1545000
Governments, and Individuals in the United States 2@11
o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Intermnal Revenue Senvice p Attach to Form 990, Inspection

Name of the organization Employer identification number

CENTRAL INDIANA COMMUNITY FOUNDATICON INC 35-1793680
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISTANCE? , . . . . . ..\ v v v o e vt e e e e e e Yes |_No

:U4Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space isneeded . . ....... e et e e e e e e e e e e e e e e e e e e > D
1 (a) Name and address of organization {b) EIN {c) IRC section () A"‘“”“‘t"f cash {e} Amount of non- (fllj Mﬁﬂphgvof Va‘"?“c:n (g} Description of {h) Purpose of grant
or government if applicable gran cash assistance (book, Dthé?)ppra!sa. non-cash assistance or assistance

CATHOLIC COMMUNITY FQUNDATION, INC.P.0. BOX 35-1018480 bhol(C} (3} 30, 500. PROGR&M STTPPORT
_A2) ART WITH B HEART _ _ __ _ ___ ___________|
£002 SUNNYSIDE RD. INDIANAPOLIS, IN 46236 02-0570317 01(C} (3) 64,585, HOPE ACADEMY & KIPP

924 N. PENNSYLVANIA ST. 31-1225883 BO1(C} (3) 60,548, 1DADA ART PAVILION

P.O. BOX 22344502 N. TREMONT 35-2203194 E01(C) (3) 7,585, ACT PREP FOR LIFE

105 N. NCRTHCUTT DR. NORTHPORT, MI 49670 38-6094749 boi(c) {3) 10,000. ATWILL 100 CAMPAIGN
_(6) AUDITORIUM THEATRE OF ROCSEVELT UNIVERSITY,

50 E. CONGRESS PKWY. CHICAGC, IL 60605 36-3145476 K01 (C) (3) 70,000, RENOVATTION
_{7) BSECH GROVE EDUCATION FQUNDATION _ __ __ _ _ |

5334 HORNET AVFE. BERCH GROVE, IN 46107-2306 35619822381 k01{C} {3} 46,001. 2011 DISTRIBUTION
_(8) BEW DAVIS CHRISTIAN CHURCH ______ . |

701 5. HIGH SCHOQL RD, 35-1012481 BOI{C) {3} 6, 000. BENEVOLENCE & BUILDI

2960 N. MERIDIAN ST,SUITE 150 35-1323831 BO1(<) (3} 28,000 CPERATING SUPPORT

237 W. EAST ST, INDIANAPOLIS, IN 46204 11-23725157 BOLl(C) (3) 21,950 CULTURAL PROGRAMS

1754 W. MORRIS ST. INDIANAPOLIS, TH 46221 35-1433%62 BO1(C)(3) . 12,000, PROGRAM SUPPORT

5885 N. CRITTENDEN AVE. 35-1063332 N/A 10,000. CHARITABLE CONTRIBUT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . _ . . . . . e e e e e e e e N S
3 Enter total number of other organizations listed inthe line Ttable . . . . . 4 v v v v v v v v v v v nn A A S R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 230) (2011)
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service : p Attach to Form 990. Inspection
Name of the organization Empleyer identification number
CENTRAT, TNDTANA COMMUNTITY FOUNDATION INC 35-1793680

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? , . . .. ... .. e e e e e e e e e e . Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance fo Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part [V, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded . ................ . e .oe ]
1 {a) Name and address of organization {b) EIN (¢} IRC secticn {d) Amoun! of cash {e) Amount of non- {f) Melhod of valuation (9) Description of {h) Purpose of grant
or government if applicabls granl cash assislance (back, Fm\i:;;)p praisal, non-cash assistance or assistance

_{1) DoOTH TARKINGTON CIVIC THEATRE ___ _ _ ____ |

3 CENTER GREENSUITE 200 CARMEL, IN 46032 35-02303e0 BOL(C) (3} 70,000. CAPITAL CAMPAIGN
_{2) BosMA INDUSTRIES FOR THE BLIND, INC, __ ___ |

8020 ZIONSVILLE RD. INDIANAPOLIS, IN 46268 31-12460B6 PBO1(C} (3} 15,000, SENIOR PROGRAM
_{3) Bovs_& GIRLS CLUBS OF INDIANRPOLIS _ __ ___ |

2236 E. 10TH ST.SUITE 200 35-08688754 bh01(C) (3] 284,726. 2011 DISTRIBUTION
_{4) BREBEUF JESUIT PREPARATORY SCHOOL ___ _ _ __ |

2801 W. 86TH ST. 35-1062640 p0O1(C} (3) 21,500, MARK G. KITE WELLNES
_{5) BROAD RIPPLE ALLIANGE FOR_PROGRESS__ _ ____ |

6327FERGUSCN ST. INDIBNAPQLIS, IN 46220 35-2093353 EBEQ1(C)(3) 12,500, IBRT2ART
_{6) BROADWAY UNITED METHQDIST CHURCH_ __ _ __ _ _ |

609 EAST 29TH ST. INDIANAPOLIS, IN 46205 35-0B72354 N/A 8,278, JUBILEE ROVING YQUTH
_{7) BROOKE'S PLACE FOR GRIEVING YQUNG PEOPLE, I |

50 E. 918T ST.SUITE 103 35-2045122 BO1(C) (3) 16,000, CHARITABLE CONTRIPUT
_(8) BUTLDING TOMORROW, ING. ______________|

407 N. FULTON ST. INDIAMAPOLIS, IN 46202 56-2614329 PB01(C)(3) 15,000. (OPERATING SUPPORT
_(9) Buteer uwrvERSITY _ __ ______________ | '

4600 SUNMSET AVE. INDIBNAPOLIS, IN 46208 35-0867277 B0O1(C) (3) 70,785, ICOMMUNITY ARTS SCHOO
(10} camproww, we.  _ _________________|

5341 W. 86TH ST. INDIANAPOLIS, IN 46268 35-1823496 BO1(C) (3) 7,000, IOUTDOOR SUMMER
{11) caNcER SUPPORT COMMUNTTY - CENTRAL INDIANA, |

5150 w., 713T sT. INDIAMAPOLIS, IN 46268 35-1802427 FE01{C) (3} 10,975, CAPACITY-BUILDING EX
{12) caRMEL PERFORMING RRTS_ECUNDATTON __ ___ _ _ | '

355 W. CITY CENTER DR. CARMEL, IN 46032 20-3201164 PB0O1{C) (3} 142,857, [CPERATING FUND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table , . . _ . . . .. ... ... e e e e, » _
3 Enter {otal number of other organizations listed in the line1table . . .. ..... P U PR »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 920)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Senice p Attach to Form 990, Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATICN INC . 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance? , , , . . ... ........... e e e e e e e e e e e Yes D No
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yesg"
to Form €20, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part !l can be duplicated if additional space is needed . .. .. ... e e, e, N
1 {a) Name and address of organization (B} EIN {c) IRC section (d} Amount of cash {2} Ameunt of non- {f} Method af valualion {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance (beok. Fm\,ﬁ‘eﬁppm'“" non-cash assistance or assistance

5225 R. 568TH ST. 35-6254955 EO1(C) (3) 11,000. TUITION SUPPORT
_(2) carEoLIC CHARITIES INDIAWAPOLLS _ __ _ __ _ _ |

1400 N. MERIDIAN ST., RM. #217P.0. BOX 1410 35-1018460 BO1(C) (3) 54,500, CHARITABLE CONTRIBUT
_(3) CENTER FOR_LEATERSHIP DEVELGPMENT, INC, ___ |

2425 DR. MARTIN LUTHER KING JR. ST. 35-1389882 pO1(C) (3) - 101, 500. STAFF SALARIES

2206 E. 9BTH ST. INDIANAPOLIS, IN 46240 35-2079585 B0O1(C) (3) 208, 250. 2011 DISTRIBUTIQN
{5) CENTRAL INDIANA CORPORATE_PARTNERSHIP FOUND _|

111 MONUMENT CIR.STE. 1800 35-2065457 EO1(C) (3) 50,000, CENTRAL INDIANA TRAN
_(6) CENTRAL INDIAWA LAND TRUST INC. __ ______ |

1500 N. DELAWARE ST. INDIANAPOLIS, IN 46202 35-18164%83 KO1(C) (3) 40,000, | OPERATING SUPPORT
_{7) cuaTHAY ARCH NEIGHBORHOOD FOUNDATION __ __ _ |

P.O. BOX 441125 INDIANAPOLIS, IN 46244 35-2119515 K01{C) (3} 134,208, 2011 DISTRIBUTION
_(B) ci1cpGo_HIGH SCHCOL_FOR TEE ARTS __ _ __ _ _ _ J

3200 s. CALUMET AVE.SUITE 110 30-0440226 h01{C) {3} 25,000, MORSE GENIUS CHARITA
_(®) curcago puBLIc MEDIA . ___ |

NAVY PIERS848 E. GRAND AVE. 36-3687394 B01{C) {3, 20,000. MATCH SUPPORT
{(10) cHILDREN'S BURRAD, InC. ______________ |

1575 MARTIN LUTHER KING DE. 35-1061264 BOI{C) (3) 12,000. PRO 100
{11} curLpREn's DIsCOVERY MuseoM __ | "YOU'VE GOT THE POWE

101 E. BEAUFORT NOEMAL, IIL 61761 37-1288369 N/A 10,000, R" EXHIBIT
(12} chrLoREN'S HOME + A5D _______________|

125 S. WACKER DR. 14TH FLOCR 36-2167743 BO1(C) (3) 10,000. OPERATING SUPPORT
2 Enter fotal number of section 501{c¢){3) and government organizations listed in the line 1 table _ , . . . e e e e e e e -
3 Enter total number of other organizations listed inthe N8 1tabI8 .+ v v vt v v v v v v v v e e e e e e e e ee e e P |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 999} {2011)
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Departmeni of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection
Name of the arganization Empleyer Identification number
CENTRAT, TWNDIANA COMMUNITY FOUNDATION INC 35-1793680

m General information on Grants and Assistance ‘
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the graniees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? & . . . . . . . 0 v v i i s e e e .. Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part [V, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded . ... ... ... .. ... ... ... B T LM |:|
1 (a) Name and address of organization {b) EIN {5} IRC section {d) Am“';a"’r:t”f cash {e) Amaunt of non- (R)(ﬂit'}ﬁvcfevalﬁa?;gn {g) Description of {h} Purpose of grant
or government If applicable 9 cash assislance y olh'er)pp ‘ non-cash assislance or assistance

51 SHEBOYGAN ST. ¥OND DU LAC, WI 54935 56-2471187 BO1{C) (3} 10,000. - OPERATING SUPPORT
_{2) cHRISTAMORE HOUSE _ _ ___ __ ___________|

502 W. TREMONT ST.ROOM 310 35-0885588 BOL1{C) (3]} 51,338. SENIQR PROGREM
_{3) comisTEL BousE AcApEMY _ _ _ _ ___ _______|

2717 5. EAST ST. INDIANAPOLIS, IN 46225 02-0550824 PpO1{C) {3} 15,000. OPERATING SUPPORT
_{4) cIcon RGING & TN-HOME SOIUTTONS __ __ _ _ __ |

4755 KINGSWAY DR.SUITE 200 35-1310387 BO1{C) (3} 75,000, SUPPGRT QF MARION CO
_{8) c1y oF INpiANAPOLTS _ _______________|

200 E. WASHINGTON ST. 35-6001063 HN/A 2,500,000, CONSTRUCTION OF CULT
_{B) COALITION FOR_HOMELESSHESS INTERVENTION & 2 |

3737 N. MERIDIAN ST.SUITE 401 31-1254018 B0O1{C) {3} 39,510, 2012 ANNUAIL INTERMED
_{7) coRURN PLACE SAFE WRVEN ___ ___________/|

604 F. 38TH ST. INDIANAPOLIS, IN 46205 37-1421522 BQl1{c) (3} 28,800. ) ) OPERATING SUPPORT
_{8) COLLEGE MENTORS FOR KTDS! INC. _________ |

212 W. 10TH ST.SUITE B260 35-2002052 EO1(C){3) 48,142. MENTCOR PROGRBM
_{8]) coruMpTA COLLEGE GHIGAGO __ _ _ ___ ______|

600 S. MICHIGAN RAVE, CHICAGO, IL @0&05 36-6112087 BOl(<) (3) 10,000, OPEN DOOR3 GALA

8902 E, 368TH ST, INDIANAPOLIS, IN 46226 35-2018453 BO1(C) (3} 50,853. . OPERATING SUPPORT
(11) coUNITY FOUNDATION OF GREATER CHATTANOOGA |

1270 MARKET ST, CHATTANQOGA, TN 37402 52-6045899 FO01(C) (3} 10, 000. MAKEHERE PROJECT
(12} coMmMunITY RESURRECTION PARTNERSHIP __ __ |

P.O. BOX 18207 INDIAMAPOLIS, IN 46218 35-2002310 BO1(C) (3) 20,500, ] STUDY CIRCLES INTERM
2 Enter total number of section 501{c){3) and government organizations listed inthe line1table , . . . .. . .. . . .. . . . - _
3 Enter fotal number of other organizations fisted inthe ne 1table o v v v v v 4 v 0 v v v v v i e w4 v e s e u e v s maas T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2011}
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATTION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?, . . . . . o o e o e Yeas \:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded , ., ........ e e e e e e e e e e A |:|
1 {a) Name and address of organization {b) EIN (¢} IRC sselion (d Am°"ml°’ cash {e) Amount of non- (?) Mf‘th"hf"vc'f valugt‘:nln {e1) Description of {h) Purpose of grant
or government it applicabte gran cash assislance (back, by non-cash assistance or assistance

2048 S. MERIDIAN TNDIABNAPOLIS, IN 46225 35-1871947 BO1(C (3} 15,000. SQUTH CIRCLE FARM
_{2) coNcOoRD NFIGHBOREQOD CENTER |

1310 S. MERIDIAN ST. INDIANAPOLIS, IN 46225 35-08171492 bol(c) (3] 51,615, FAMILY SOCTAL SERVIC
_)cowecToneLe | _________________]

3901 N. MERIDIAMN ST.SUITE 3Q0 31-1216792 BO1(C}) (3] 36,950, QPERATING SUPPORT
_(4) cOVEWANT CHRISTIAN HIGH SCHOOL ___ ___ ___ | _

7525 W. 218T 5T. INDIANAPOLIS, IN 46214 35-1857191 B0O1(C} (3) 7,500. EDUCATIONAL/SCHOLARS
_(5) CROSSING EDUCATIONAL GENTER ______ ______|

2930 . NAPPANEE ST. ELKHART, IN 46517 26-0588186 B0O1(C) (3} 50,000. ICROSSINGS NATIONAT,
_{B) cROSSROBDS_OF AMERICA CQUNGIL/BOY SCOUTS OF |

7125 FALL CREEK RD. N. 35-0867262 HO0O1(C} (3) 29,585, ICAPITAL CRAMPAIGN
_{7) croWN HILL HERITAGE FOUMDATTON, INC. __ ___ |

700 W. 38TH ST.P.0. BOX 88349 31-1104060 H01(CT) (3) 58,852, 150TH ANNIVERSARY BO
_(8) cunTuman TRATL FUWD_ |

615 N ALABEMA ST., SUITE 119 35-1793680 p01{C) (3 25,000. ICHARITABLE CONTRIBUT
_(@}prEAM ALIVE, INC. ______________|

12254 HANCOCK ST. CARMEL, IN 46032 35-2153384 B0O1{C) (3} 18, 750. D.R.E.A.M. ACHIEVEME
{10) pavrmn cPNTRR_ ___ _________________|

26 N. ARSENAL AVE. INDIANAPCLIS, IN 4&201 35-1711878 PBOLliC) (3} 47,560. WOUTH OUTREAZCH PROGR
{#1) pawce karFInOSCOPR __ _ _ _____________ |

4603 CLARENDON RD. ROOM 32 31-0896177 PBO1(C) (3} 20,500, OPERATING SUPEORT
(12) caniel WEBSTER FAMILY ACADEMY — IPS # 346__ | '

1450 S. REISNER ST. INDIANAPQLIS, TN 46221 35-6002486 N/A 7,228, |STUDY TISLAND SUPPORT
2 Enter fotal number of section 501(c)(3} and government organizations listed in the line 1 table _ . . . . . e e e e e e .-
3 Enter fotal number of other organizations listed inthe ling 1table . . . v v 0 v i v v v s f v e v e e e e e e e I »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule | (Form 990) {2011)
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| ____OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Emplover identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , . . . ... .. e e e e e e e e e e e e e e e e e e e Yes D No
2 Desgcribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 980, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part [l can be duplicated if additional spaceisneeded ., ......... e e e e e e e e e e e e[
1 {a) Name and address of erganization (b) EIN (€} IRC section (d} Amount of cash {e} Amaunt of non- {f) Mathod of vafualion {g) Description of {h) Purpose of grant
aor government i applicable grant cash asslstance {back, meéﬁppm‘sa" non-cash assistance or assistance

$15 N. ALABAMA ST.SUITE 300 35-08B8763 BO1{C) {3} | 46,000, TUITION ASSISTANCE P
_(2) cavsprINg cENTER, TNC.__ __________.__ |

1537 N. CENTRAL AVE.P.C. BOX 44105 35-16189588 B01{C) {23} 176, 500. GENERAL OFPERATING
_(3) peemuw vwrveesrvy ]

CHARTER HOUSE GREENCASTLE, IN 46135 35-0869045 BO1{C) {3) 18,500. BRT STUDENT TNTERNSH
_(#4) DOMESTIC VIOLENCE NETWORK QF GREATER INDIAN _|

9539 VALAPRAISO CT. INDIAMAPOLIS, IN 46268 35-2014673 BO1{C) {3 35,345, ANNUAL SUPPORT
_{5) poor_counTy Lawp TRUST____ _ _ _________ 4

P.0. BO¥ 65 STURGEON BAY, WI 54235 39-1561423 B0ol1{C) {3} 10,000. OPERATING SUPPORT
_(8) povE _RECOVERY HOUSE FOR WoMEN _ ___ __ ____ |

14 N. HIGHLAND AVE. TINDTIANAPOLIS, IN 46202 35-2120680 PpOLIC) {3} 52,560, OPERATING SUPPORT
_{7) DRESS FOR SUCCESS INDIRNAPOLIS, INC. |

820 N. MERIDIAN ST. INDIANAPOLIS, IN 46204 35-2078412 B01(C) {3} 45,700, OPERATING SUPPORT
_(8) DYSLEXIA INSTITUTE OF INDIANA, INC._ _____ |

8395 KEYSTONE CROSSINGSTE 102 35-1780312 BOL{C) {3} 84,987, PROGRAM SUPPORT
_{9) EARTH CHARTER INDIANA, INC. ___________/|

3535 KESSLER BLVD., NORTH DR. 16-1673591 BOI(C) (3} 36,200, INDIANAPOLIS, FOOD,
{(10) zAST_10TH STREET CIVIC_ASSQCIATION __ _ _ _ _ |

2236 E. 10TH ST, INDIANAPOLIS, IN 46201 14-1857868 PB01(C) (3} 28,535, EAST 10TH STREET/MAS
(11} EAST 10TH UNITED METHODIST CHILDREN & YOUTH_ |

2327 E. 10TH ST. INDIANAPOLIS, IN 46201 35-1876875 N/A 35,376. SUMMER DAYS FOR YQUT
(12} EASTER SEALS CROSSROADS __ _ __ _________/|

4740 KIMGSWAY DR. INDIANAPQLIS, IN 46205 35-0869058 EOl(C) 13) 43,167, CHILDREN'S PROGRAMS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ _ . . . . e e »
3 Enter tofal number of other organizations listed inthelineffable . . . .. ... v o v . R R .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2011)
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990}

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,

Depariment of the Treasury

Internal Revenue Service p Attach to Form 990, Inspection
Name aof the organization Employer identification number
CENTRATL TNDTANA COMMUNTITY FOUNDATION INC 35-1793680

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? , , , . . ... ... e e e e . ves L No
2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded . ..., ............. . .... e e e C e e e .. []
1 {a) Name and address of organization {b) EiN {2 IRG saclion {d} Amount of cash {e} Amount of non- (f) Methad of velualion {g) Description of {h) Purpase of grant
or government if applicable _ grant cash assistance ﬂmukj Fg‘,.‘:;zf)ppra'sal' non-cash assistance or assistance

P.O. BOX 18388 INDIANAPOLIS, IN 46218-0388 35-1072577 B01l(C)(3) 181,622, EMPLOYMENT COACH/JOR
_(2) EITELJORG MUSE(M OF AMERICAN INDIRNS AND WE |

500 W, WASHINGTCON ST. 31-1139447 EO1(C}(3) 113,731, THE EITELJORG CONTE
_(3) ENDANGERED SPECIES CHOCOLATE FOUNDATION __ _ |

5846 W. 73RD ST. INDIANAPQLIS, IN 46278 26-3877716 BO1(C) (3] 25,000, PROJECT ECUADOR
_{(4) ENGLISHTON PARK UNITED PRESBYTERIAN MINISIR__|

P.0. BOX 240 LEXINGTON, IN 47138 23-7378186 B01(C} (3) 12,073, 2011 ACADEMIC REMEDI
_(5) EsKENAZT HEALTH FQUNDATION __ _ ________ |

1001 W. 10TH ST. INDIANAPOLIS, IN 46202 31-1132066 H01(C) (3) 506,000, PALLIATIVE CARE FELL
_(B) EXODUS REFUGEEZ/IMMIGRATION, INC. _______ _|

1125 BROOKSIDE AVE.SUITE CO 35-1%00090 BO1(C) (3) 51,500. IOPERATING SUFFQRT

P.0O. BO¥ 44163 INDIANAPOLIS, IN 46244 31-0899034 £01{C) (3) 12,500. CPERATING SUPEORT

2540 N. CAPITAL ST. INDIAWNAPOLIS, IN 462089 38-3644164 B0O1{C) (3) 8,000, FALL CREEK ACADEMY S

615 N, ALABAMA ST.SUITE 320 35-0877572 F01{C) (3} 54,170. FAMILY ENRICHMENT PR
{10) FATHERS AND FAMILIES RESOURCE/RESEARCH CENT |

2835 N. ILLINOIS ST. INDIANAPOLIS, IN 46208 35-206%047 FO1{C) {3} 20,310. PROGRAM SUPPORT
{11) FAY BICCARD GLICK NRIGHBORHOCD CENTER__ _ _ _ |

2980 W. 71ST ST. INDIANAPOLIS, IN 46268 35-1738809 PR0O1(C) (3} 14,935, SUMMER CAMP 2011
{(12) FayETTE CoUNTY FOUNDATION _ ___ _ . |

P.O. BOX B44 CONNERSVILLE, IN 47331 31-1185980 p0l(C) (3} 10, 000. ROBERTS PARK MEMORIA
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table e e e e e e e e e  h e .-
3 _Enter total number of other organizations listed inthe line 1table . . . . . . 4 v @ v v v v i v v v v s uw vas f o & b e e e e e s e e i e e . s .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) {2011}
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| QMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Depariment of the Treasury

Internal Revenue Service p- Attach to Form 990, Inspection
Name of the crganization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? , | , , , , e e et e e e C e Yes Ll No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space isneeded ... ........... e, el ce.. o]
iz ati ; {d} Amzunt of cash ) Malhod of valuation ot
1 {a} Name aglc_iga:‘?;fns:]g;?rganlzatmn {b) EIN (r‘.g Ialzg‘zeac;;gn arant (aga;:pg:sr;;lgrnggn. ((tJ:uuk. FMV. appraisal ng%)_ct’lazﬁcrlpillon of (h} Purpo;e of grant
) other) assistance or assistance

1648 SHELDON ST. INDIANAPOLIS, IN 46218 20-09216223 PB01{C) (3} 5,778, YOUTH WORKING FOR IN
_(2) rEsTIVAL MUSTC SogTETY OF TNDTRNA |

3646 BAY RD S. DR. INDIANAPQLIS, IN {46240 35-6068649 F014{C) (3} 49,474, 2011 DISTRIBUTION
_(3) FIRST BAPTIST CHURCH OF LAWRENCEVILLE _ _ _ _ |

810 DUBOIS ST. LAWRENCEVILLE, IL 6243% 37-0895228 N/& 10,000. CHART TABLE CONTRIBUT

P.O. BOX 2168 BONITA SPRINGS, FL 34133 59-1622501 N/B 21,662, FIRST FORWARD & GENE

4701 W. CENTRAL AVE. INDIANAPOLIS, IN 46205 |35-0965666 FO01{(C)({3) 23,000 . . 0. Y., PROGRAM

2424 DR. MARTIN LUTHER KING JR 35-09242628 B01({C) (3} 5%9,0898. CENTER FOR WORKING F

P.0O. BOX 455 NEW ALBANY, IN 47151-0455 35-1757240 BO1(C) (3} 14, 000. [YOUNG HOUSE RESTORAT
_(B} FOREST MANCR MULTI-SERVICE CENTER __ __ ___ |

5603 E. 38TH ST. INDIANAPCLIS, IN 46218 35-1420208 pOLl(cC) {3) 38,903, UJIMA SUMMER DAY CAM
_(9) ERANCIS W. PARKER SCHOOL ___ ______ |

330 W. WEBSTER AVE. CHICAGO, IL 60614 36-2171732 BO1(C) (3) 10, 000. SECOND CEWTURY CAMPA
(10) FRAWELIN TOWNSHIP EDUCATION FQUNDATION _ _ |

6141 S. FRANKLIN RD. INDIANAPOLIS, IN 46258 35-2000204 bO1(C) (3) 32,394. 2011 DISTRIBUTICN
{(11) FRIENDS OF GARFIELD PARK, INC. 4

P.0. BOX 33002 INDIANAPOLIS, IN 46203 35-2066980 KO1{C) (3) 36,847, 2011 DISTRIBUTION
(12) FRIENDS OF HOLLIDAY PARK, INC. _________ | _

6363 SPRING MILL RD. INDIANAPOLIS, IN 46260 35-1816648 PBO1{C) (3} 100, 00C. 2011 DISTRIBUTIOQON
2 Enter total number of section 501(¢){3) and government organizations listed inthe line 1 table _ _ . . . . . . . . o e e e e e -
3 Enter fotal number of other crganizations listed inthe line 11able . & & 4 4 4 v v v v v v v v s e e e e e s C s e e e e e e s e T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule |1 (Form 990} {2011)
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SCHEDULE |
(Form 990)

l OMB No. 1545-0047

2011

Open to Public

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes"” to Form 990, Part IV, line 21 or 22,

Department of the Treasury

Internal Revenie Service p Attach to Form 290. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION TNC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criterfa used to award the grants orassistance? , , , . . ... ... .......... C e e e C e e e Yes I No
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part il can be duplicated if additional spaceisneeded ., . . ... .............. e e e e e e e e e . > []
1 {a) Name and address of organization (B}EIN (€ IRC section (d) Amw"‘t"f cash {e) Amount of non- (fg Mﬁ*hFﬂhgvﬂf Vafuel'jn (g} Description of {h) Purpose of grant
or government if applicable gran cash assistance (baok, cth,egppraisa. non-cash assistance or assistance

P.2. BOX 97 INDIANAPOLIS, IN 46206 35-15792672 EO1(C} (3) 25,000, SCHOLARSHIP SUPPORT
_(2) gmwwesarer FRE® cLiNic |

615 N, ALAPAMA ST.GRQUND FLOOR, STE. B 35-1776518 B01(C) (3} 70,000, OPEBRATING SUPPQRT
_{3) GIRL_SCOUTS OF CENTRAL_INDIANA, INC., _____ |

2611 WATERFRONT PARKWAY E. DR.STE. 100 35-0876381 pO1(C) (3) 35,812, [CAMP DEILWOQD DAY CAM

3835 N. MERIDIAN ST. INDIBNAPOLIS, TN 46208 35-1337205 BO1(C) (3) 53,030, OPERATING SUPPORT

904 S, MILLER ST. SHELBYVILLE, IN 46176 35-1277849 bo1(c) (3) 17,850. COMPUTER EQUT PMENT
_(6) GLEANERS FOOD BANK OF INDIANA, INC. _____ |

3737 WALDEMERE AVE. 35-14B83868 EO01(C) (3) 298,588, ] BACKSACKS
{flewoear eREEM WSR_ _ _____ |

2218 MATN ST.2ND FLOOR 77-0387124 50ol1(C) () 13,000. ) CHARITABLE CONTRIBUT
_(8) cLoBAL PEACE INITIATIVES _____________ |

P.O. BOX 11593 INDIANAPQLIS, IN 46201 20-4019399 B0O1{C) {3} 46,000, OPERATING SUPPORT
_(9) coopwaw mwEaTRR |

170 N. DEARBORN ST. CHICAGO, IL 60601 36-2896025 H01({C) {3} 270,000, CULTURAL DIVERSITY E

1635 W. MICHIGAN ST. 35-0893506 B0O1{C) {3} ] 519,500. NEW MULTI-PURPOSE CE
(11) cpavpsy mpRTCA . ______ |

1460 BRCADWAY14TH FLOOR NEW YORK, NY 10036 20-84 9799.1 EOL{C) (3) 1,560, 000. OPERATING SUPPORT
(12) GREATER INDIANAPOLIS PROGRESS COMMITIEE _ _ _ |

200 E. WASHINGTON ST.SUITE 2501 35-1108866 b01(C) (3) 24,755. URBAN FELLOW.
2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table , , . . . .. e e e e N
3 Enter fotal number of other organizations listed in the line 1table . . . . .. C e e e 4 4 e s 4 44 4444 a e e e s C e e 4 4 4 e e e e o e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2011)

JBA
ie28015@4554 D320 11/8/2012  8:13:02 AM V 1i-6.1 36314 TX1000 PAGE 69



|' OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes™ to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service p Attach to Form 990, Inspection
Name of the arganization . Employer identiflcation number
CENTRAIL TINDTANA COMMUNITY FOQUNDATION TINC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibitity for the grants or assistance, and
the selection criteria used to award the grants or assistance? , , ., . ... .. e e e e e e Yes [No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
CLIM Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional spaceisneeded , ., ., .. ..................... e e e e e e ]

1 {a) Name and address of organization (B)EIN {c) IRG section {d) Amount of cash (8) Amount of non- (5 Method of valuation {g) Description of {h} Purpose of grant
or government IT applicable gran cash assislance (book, olh.e?]ppralsa. non-cash assistance or assislance

1011 E, 22ND ST. INDIANRPOLIS, IN 46202 35-1715910 p0O1{C) (3} 15,500. CPERATING SUPPORT

1542 W. DEVON S5T. CHICAGOD, IL 60660 36-3917885 BO1{C) {3} 100,000, [DOMESTIC VIOLENCE PR
_(3)} napey HOLLOW CHILDREN'S CAMP, ITNC. |

615 N. ALABAMA ST.SUITE 228 35-0242r48 BO01({C) {3} 20,000. SUMMER CAMP 2011
_{4) HRRRISON CEWTER FOR_THE ARTS, TNC._______ |

1505 NORTH DELAWARE INDIANARPQLIS, IN 46202 01-0798626 B01{C) {3} 66,088, [URBAN LIVING CENTER

1014 S, STATE RD. 267 AVON, IN 46123 35-1984626 N/A 6,542, CHARITABLE CONTRIBUT
_(6} HARVESTERS REACHING THE NATIONS, ING. ____ |

2001 W. PLANO PKWY.SUITE 3432 38-2017746 BEUO1{C) {3} 103,000. . FUNDBAISING EXPENSES
_(7} HRWTHORNE COMMUNITY CENTER _ ___ _______ |

2440 W. OHIQ ST. INDIANAPOLIS, IN 46222 35-0874274 BO1{C) (3} 95,164. HAWTHORNE CENTER FOR
_(BYymeAavTHNET, INC. _____ ______________|

3401 E. RAYMOND ST. INDIANAPOLIS, IN 46203 35-1578827 pB01({C) {3} 20,255. PATIENT ASSISTANCE F
_(9) HEARTIAND TRULY MOVING_PIeTURES |

1043 VIRGINIA AVESUITE 2 35-1832797 pO1(C) (3} 145,985, [HEARTLAND FIELM FESTI
(10} HENDRICKS COUNTY COMMUNITY FOUNDATION _ _ _ _ |

5055 E. MAIN ST.SUITE A AVOM, IN 46123 35-1878973 p0Ol1(C} (3) 19, 000, MIRACLE FIELD
(11) HERITAGE PLACE OF INDIANAPOLIS, INC. _____ |

4550 N. ILLINQIS ST. INDIBNAPOLLS, IN 46208 35-1436580 HO1(C) (3) 15,500. y  |IN-HOME SERVICES/CEN
(12) reErroN HIGH scwooL  _ __ _ _____________|

110 E. 16TH ST. INDIANAPQLIS, IN 46202 20-2010941 01({C} {3} 58,755, [PROGRAM SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table , , . . . ... .. . ... .. . . .... A
3 Enter total number of cther grganizations listed inthe line 1table . . . v 4 v 4 v v v b v e e e v e e e v e e e f o n r m w v a e e s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduls | {Form 990) (2011)
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I OMB No. 1545-0047

2011

Open to Public

SCHEDULE [
{(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Départment of the Treasury

Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , . . . ... .. .. ... .. ... e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisheeded ., ................. e e e C i e e e e >|:l
1 {a) Name and address of organization {(b)EIN {€) IRC section {d) Amount of cash {©) Amount of non- (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance {boak, Fcr\,fm.esppmsal, non-cash assistance or assistance
(1) HOOSIER ENVIRONMENTAL COUNCIL_ _ ___ _ ____ .
3951 N. MERIDIAN ST.SUITE 100 35-1576694 BQL{C) {3) 30,000. IOPERATING SUPPORT
_(2) HoOS1ER_SALON_PATRONS ASSOGIATION ___ . | '
714 E. 65TH ST. TNDIANAPOLIS, IN 46220 | 35-0393284 BO01{C) (3} 5,B98. FUND CLOSE QUT
_(3) HOPE_ACADEMY THE_RECOVERY HIGH SCHOQL AT FR |
8102 CLEARVISTA PAREWAY 20-3094377 EOL1(C) {3} 8,780, STARE PROGRAM.
_(4yporrzoN wouse ________________/|
1033 E. WASHINGTON ST. 35-1758503 BOLl(C) {3} 101,840. OPERATING SUPPORT
_(5} HorzoNs URBAN STUDENT ENRTCHMPNT PROGRAM, |
33 E. 33RD. ST, INDIANAPOLIS, IN 46208 61-1503962 FEO01({C) (3} 19, 000. . HORIZONS AT 5T. RICH
_(B} HUFFER MEMORIAL CHILDREN'S CENTER ___ _ ___ |
2000 N. ELGIN ST. MUNCIE, IN 47302 35-1275252 B01(C) (3) 15,000, INCREASE TECHMNOLOGIC
_(7) BENE SOCIETY OF INDfANAPOLIS __ _ _ _ ____ |
7529 N. MICHIGAN RD. INDIANAPOLIS, IN 46268 35-0876385 BO1(C) (3) 10, 000. CHARITABLE CONTRIBUT
e ___________
201 S. WASHINGTON ST. CHANDLER, AZ B5225 86-0761030 KOl(C) (3) 10,000, CAPT TAL, CTAMPAIGN
_(9) IMMIGRANT WEICOME CENTER _____________ |
2236 E. 10TH ST. 20—3222424 501{cC) (3) 40,000, OPERATING SUPPQRT
(10) 1MPROVING KIDS' ENVIRONMENT __ |
1111 E. 54TH ST.SUITE 212 20-0165700 BOl{C) (3} 10,875, ENVIRONMENT CLEAN-UP
(11} 1Nprane arTs commisston  _ ____________ |
100 ¥ SENATE AVERM NS505 35-6000158 N/B& 6,100. 2011 DISTRIBUTION
(12} INDIANA BLACK EXPO, INC. ____ _________/|
2145 . MERIDIAN ST. INDIANAPOLIS, IN 46208 35-1406245 p0O1(C) (3) 32,925, PHASE 1 FACILITY &4 T
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . , . . .. ... ..... e e e e e e, -
3 Enter total number of other grganizations listed inthe line 1table . . . ... ... .. f e 4 4 e s e s e e sesea f e 4 e s e e aeeas .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2011)
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| OME No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

internal Revenus Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL TNDTANA COMMUNITY FOUNDATION INC 35-1793680

General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , . . . ... ... ... ... R e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no'one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . ... ... ... e e T ]
1 {a) Name and address of organization (b) EIN {c) IRC section () Amounltof cash {e} Amount of non- (fg MﬁmFohﬁvm valu@tioln (9) Description of {h) Purpose of grant
or government if applicable gran cash assistance {ook, um,egppralsa. non-cash assistance or assistance

9449 PRIORITY WAY, WEST DR.SUITE_ 130 23-7221760 B01(C) (3) 10,000, ORTON-GITLINGHAM TRA

5610 CRAWFORDSVILLE RD.SUITE 2101 35-2144155 F01{C) (3) 15,000, CHARITABIE CONTRIBUT

£435 CASTLEWAY W. DR.SUITE 130 35-1610742 F01{C) (3) 13,000, ICHARITARIE CONTRIEUT
_{4) IHPIANE COMMUNITY ACTION ASSOCIATION __ _ _ _ | '
1845 W, 18TH ST. INDIENAPOLIS, IN 46202 35-1267318 E01(C) {3} 15,500, INSTITUTE FOR WORKIN

32 EAST WASHINGTON S5T.1100 SYMPHONY CENTRE 35-1835134 BOI{C) (3) 5,488, MEMBERSHIP DUES

450 W. CHICQ ST. TINDIANAPOLIS, TN 46202 35-0876384 pB01(C) {3} 27,450, TNDTANA EXPERIENCE

225 §. EAST S5T.SUITE 738 35-1866498 EO1(C) (3} 5,868 2011 DISTRIBUTION

1500 N. DELAWARE ST, 35-1344382 E0O1{C) (3} 11, 000. BOOK CLUB EXPANSION/
_{9) rwptawA tAwDMPRES ] .

340 W. MICHIGAN INDIANAPOLIS, IN 46202 35-1162873 EBEOL1(C) (D) 199,863. [LANDMARKS CENTER
(10) 1vDIANR 1ATING INSTITUTE __ _ _ _____ ____ |

445 N. PENNSYLVANIA ST.SUITE 300 26-0036285 BO1(C} (3) 25,822, SCHOLARSHIPS

PO BOX 24006SUITE #1A 35-2028362 F0l1{C) (3} 26,924, CHARITABLE CONTRIBUT
(12) 1MDIANA REPRRTQRY THEATRF, TNC._ ________ |

140 W. WASHINGTON ST. 35-1186290 BO1{C) (3} 513,778, 2011 DISTRIBUTION
2 Enter total number of section 501({c)(3) and government organizations listed in the iine 1 table _ _ . . . . .. . . e e e e A
3 Enter total number of other organizations listed intheline1table . . ... ... .. .. f 4 e e v eraetaxaaa f e a4k e e e e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | —ove o, 15450047
Governments, and Individuals in the United States 2@11

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Department of the Treasury

Intarnal Revenue Service ¢ Attach to Form 990. Inspection
Name of the arganization . Employer identlficatlon number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or.assistance? , ., ., . . ... ... ... .. e e e e e e, ; Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

i1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part ll can be duplicated if additional spaceisneeded , . ... ........... e e e e e e ]
1 {a} Name and address of organization {b) EIN () IRC section (C]] Amf’“”‘l“f cash {e) Amaunt of non- (% Mi'hud af valuation {g) Description of (h} Purpose of grant
or government Il applicasle gran cash assistance {book, meégppralsal. non-cash assistance or assistance

201 8. CAPITOL AVE,SUITE 1200 31-0975117 BOL{CY {3} 10, 734. 2011 DISTRIBUTION
_(2)} runIaNA DNIVERSITY FQUNDARTION | '

340 W. MICHIGAN ST. INDIANAPOLIS, IN 46202 35-6018%40 BO1{C) {3} 3,364,813. 10U SCHOQL OF 1AW
(3} topIANA ¥QUTE INSTITUTE ___ ____________|

603 E. WASHINGTON ST.SUITE BOO 31-1251680 FEO1(C) (3} 25,000. COLLEGE READINESS IN
_{4} INDIANAPOLIS ALGEBRA PROJECT, TNC. _ __ ___ |

2804 QUESTEND S. DR. INDIAWAPOLIS, IN 46222 35-2073414 p0o1(C) {3} 47,444 . INDIANAPOLIS BALGEBRA
_(5} IWDIANRPOLIS ANIMAL CARE AND CONTROL ____ | ‘

DPMT PUBLIC SAFETY, ANIMAL CARE & CONTR200 35-6001063 N/A 61,257. STAFEF POSITIONS
_(B} tupIaNAPOLIS ART CENTER  _ __ ______ ____ |

820 E. 67TH ST. INDIANAPQLIS, IN 46220 35-1088735 BO1(C) (3) 128,728, 2011 DISTRIBUTION
_{7)} IWDIANAPOLIS CHAMBER ORCHESTRR __ __ _____ |

4603 CLARENDOM RD.SUITE 36 31-1132072 BO1(c) (3) 85,152, 2011 DISTRIBUTION
_{8) INDIANAPOLIS CITY BALLET INC. __________|

P.O. BOX 40567 INDIANAPQLIS, IN 46240 26-2051938 Kol(C) (3) 26,000, EVENING WITH THE STA
_{9) INDIANAPOLIS CONGREGATION ACTION NETWORK _ _ | .

337 N. WARMAN AVE. INDIANAPQLIS, IN 46222 45-2349567 N/AB 13,170, QPERATING SUPPORT
(10} INDIANAPOLIS CULTURAL TRAIL, INC, ____ __ __

615 N. ALAPAMA ST.STE 119 26-3831457 BOL{C) {3} 45,425, 2011 LANDSCAPE MATNT
{11) 1uptanaPoLIs DOWNTOWM, TNG. |

111 MONUMENT CIR.SUITE 1900 35-1877771 BO1(C) {3) 28,340, ) INTL ITDEA COMPETITIO
(12) INDIANAPOLIS HEBREW CONGREGATION _ __ _ _ __ |

6501 N. MERIDIAN ST. INDIANAPQLIS, IN 46260 35-0871004 B01(C} (3} 100, 000, JADULT LECTU‘RE SERIES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table , . , . . e e e e T
3 Enter total humber of other crganizations listed intheline1table . . .. . . . v o v v v v v e s e s e e s e e s eeaes P e w e e e ae s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) {2011)
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,

Department of the Treasury

Intemal Revenue Service - p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? | | . . . . . v v v v o e o e e e e e e et e e e e e Yes D No
2 Describe in Part IV the organization's precedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yeas"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded , .. ....................... e e e e e e e e
1 {a) Name and address of organization {b) EIN - (c) IRG seclion (d} Amount of cash {e) Amount af non- {) Msthod of valualion {g) Description of {h) Purpose of grant
or governmant if applicable grant cash assistance (back, FM\;égppralsal, non-cash assistance or assistance
_(1} 1¥n1aNapoLIS nousinG AGENCY |
1919 N. MERIDIAN ST. 35-1938038 N/A 22,500. HOUSEKEEPTING ASSISTA
_{2} 1ypianspoLIS MUSEWM OF ART |
4000 N. MICHIGAN RD, 35-0867955 B01(C) (3) B,481. CHARITABLE CONTRIBUT

1043 VIRGINISL AVE.SUITE 5 35-2155600 FO1(C) (3} 67,500, OPERATING SUPPORT

3550 N, WASHINGTON BLVD. 35-1742559 FOL1{C){3) 17,560. MARTINDALE-BRIGHTWOO
_(5)} IyDIANAPOLIS NEIGHBORIHOOD RESQURCE CENTER __|

1802 N. ILLINCIS ST. 35-19058230 RO1{C) (3} 23,450. 2012 ANNUAL SUPPORT
_(B} INDIANAPOLIS PARKS FOUNDATION __________ |

615 N. ALABAMA ST.SUITE 119 35-1860468 Pp01{C) {3} 236,900, IADA WALKING TRAIL

4600 SUNSET AVE. INDIANAPOLIS, IN 46208 35-6035494 B01{C) (3} 7,500, TIMELESS IN SONG

32 E. WASHINGTON ST.SUITE 600 35-0998627 BO1(C) {3} 180,423, ENSEMBLE-TIN-RESIDENC

P.O. BOX 44121 INDIAWAPOLIS, IN 46202 20=-2005004 PB0O1{C) (3} 31,340, V1% E. 5T. CLAIR BUI
{(10) 1¥DIANAPOLIS ZQOLGGICAL SOCIETY, INC._ __ _ _ |
1200 W. WASHINGTON ST.P.O. BOX 22309 3A5-1074747 pO1{C) {3) 61,231, INDIANAPOLIS PRIZE S

P.O. BOX 6134 INDIANAPOLIS, IN 46206-6134 23-7016089 [01(C) (3) 265, 841. ‘ 2011 DISTRIBUTION
(12} woy RERDS _ ____________ |

LIBRARY SERVICES CENTER2450 W. MERIDIAN ST. 31-1227489 Boa(c) (3) 91, 388. INDYREADS B(SCKSTORE
2 Enter total number of section 501(c}(3) and government organizations listed inthe line 1table , . . . ... .. e e e e e e e e e » __
3 __Enter total number of other organizations listedintheline ttable . . . . v v v v v v i v v v v i e e s f o e a e 4 s s e s e e s e eae s >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes™ to Form 9990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service p Attach to Form 990, Inspection
Name of the erganization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? , , . . . e e e e e e e e e e e e e e ' Yes I:I No
2 Describe in Part IV the organization's procedures for menitering the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded . .. ... ............... C e e e e e e e . D
1 {a) Name and address of organization {b}EIN {€) IRC section (d) A""D'-'"‘laf cash {&) Amount of non- (fg Milh;ﬁ\l‘” "a'“".’“c}“ {g) Description of th) Purpose of grant
or govemment if applicable gran cash assistance {boak, othey o non-cash assistance or assistance

401 E, MICHIGAN ST. INDIAWNAPOLIS, IN 46204 35-2107488 B01(C) (3) 5,572, 2011 DISTRIBUTION

5868 E. 71ST. ST.SUITE E-193 35-2133517 pCL(C) (3) 6,000. BUV TO BE SENT TO KE

122 S, MICHIGAN AVE.SUITE 1300 36-1263210 BO1(C} (3 45,000. BARR HARRIS CHILDREN
_(4) INTERLOCHEN CENTER FOR_THE ARTS __ ______ | ‘

P.0. BOX 199 INTERLOCHEN, MI 49643 38-1689022 B0O1(C) (3) 25,000, IBOOTH TARKINGTON SCH
_{(5) INTERNATIONAL CENTER OF INDIANAFQLIS, INC. __| .

32 E. WASHINGTON ST.SUITE 1625 35-1300785 B0l (C) (3) 11,361, THE INTERNATIONAL CE
_(6) INTERNATIONAL_VIOLIN COMPETITION OF [NDIANA _|

32 E. WASHINGTON ST.SUITE 1320 23-7139746 BRL(C) (3) 11, 756. . IOPERATING SUPPORT
_{7) 1ps EDUCATION_FOUNDATION ______________|

ROOM 114 - E120 E. WALNUT ST, 31-11039266 [EO1(C) (3) 21,963, 2011 DISTRIBUTION
_(B) 1RVINGTON PRESBYTERIAN CHUECH _________ _|

55 JOHNSON AVE. INDIANAPOLIS, IN 46219 35-0868021 [EO01(C) (3) 25,287, 2011 DISTRIBUTION
_(9) ruPur UNIVERSITY LIBRRRY ____ __________|

755 W. MICHIGAM ST. 35-6001673 N/A 57,816, 2011 DISTRIBUTION
{10) 1vy TECH COMMUNITY COLLEGE ___ _________|

50 W. FALL CREEK PKWY. N. DR. 23-70739877 H01(C) (3) 62,560, IOPERATING SUPPORT
{11) Ivy TECH COMMUNITY COLLEGE - BLOQMINGTON _ |

200 DANIELS WAY BLOOMINGTON, IN 47404 35-1180631 N/A 50, 000. SCHOLARSHIFP SUPPORT
(12) oavpsow, awc. | '

2001 S. BRIDGEPQRT RD.P.Q. BOX 31156 35-1156756 Pp01{C) {3} 10,500, [RESTDENTIAL SUMMER C
2 Enter total number of section 501(c)(3} and government organizations listedinthe line1table , ., . . . . .. ... ... .... e e N
3 Enter total number of other organizations listed in theline1table . . . ... ....... R R T T T e P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 330) (2011)
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I OMB No 1545-0047

2011

Open to Public

SCHEDULE |
{(Form 920)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Intemnal Revenue Service p Attach to Form 990. Inspection
Name of the organizafion . Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? ., . .. . . . . ..t e e e e, e e e e e e e Yes D No
2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States.

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional Space IS NEEded . . . . .o\ o vt s e e [ ]
1 {a) Name and address of organization (b} EIN {c} IRC seclion (d} Am“““llc’f cash (&) Amount of non- (Fé Mg";:ohﬁvﬂf Valuaﬁulﬂ {g) Description of {h) Purpose of grant
or government if epplicatle gran cash assislance (pook, othen oA non-cash assistance or assistance

6705 HOOVER RD. INDIANAPOLIS, IN 46260-4120 35-0888017 po1({C})(3) 107,500, BNNUAT CAMPATGN
_{2) oMy _H. PONER COMMUNITY CENTER __ |

2236 E. 10TH ST. 23-7204495 PBO1(C) (3} 113,603, JASSETS TO INDEPENDEN
_BYoov'smouss _ _____________________|

2028 E. BROAD RIPFLE AVE. 35-2083290 E0O1(C) (3) 21, 000. SCHOLARSHIP PROGRAM
_(4} ousT_THE BEGIMNING FQUNDRTION __ __ _ _ ___ |

233 §. WACKER DR.SUITE 66040 36-3903197 PBO1(C) (3) G, 000. INDIANAPOLIS SUMMER
_(5} ®ALEIDOSCOPE YOUTH CENTER, INC. __ ______ |

4196 W. BROADWAY ST. INDIANAPOLIS, IN 46205 35-1871411 p0O1{cC) (3) 13,170, BUILDING BLOCKS
_(B} KFEP_INDIRNAPOLIS BEAUTIFUL, INC. |

1029 FLETCEER BVE.SUITE 100 31-1005792 B01{C) (3) 235, 758, [YOUTH TREE TEAM
_(7} X1DS_GOLE FOUNDATION OF ILLINOIS _ _______|

P.O. BOX 610 SUGAR GROVE, T 60554 36-4226416 B01({C) (3} 15,000. OTHER SIDE OF THE GR
_(B} xIDS' VOICE OF INDIAWA _ __ ___________/|

9150 HARRISCON PARK CT.SUITE C 35-1656579 FBO1(C) (3} 7,000, ‘ GUARDIAN AD LITEM (G
_{9] XKING_PRRX AREA DEVELQPMENT CORPORATION _ |

2430 N. DELAWARE ST. 35717(7)4590 BO1(C) (3]} 30,730. PEOJECT MANAGER POSI
(10) & pLmza,_yc. ____ ________________/|

5902 E. 38TH ST. INDIANAPCLIS, IN 46226 30-0028575 BOL{C) (3) 58,977, ] MOTHER-DAUGHTER PROG
(11) LAY _IEADERSHIP ASSOCIATION _______ ____ |

615 N. ALABAMA ST.SUITE A 35-2054817 pBO1(C) (3) 21,950, OFERATING SUPPORT
(12) LAFRYETTE SQUARE AREA COALITION ____ ____ |

WESTVIEW HOSPITAL3630 GUION RD, 20-4006623 SOI(C) (3) 15, 365. EXECUTIVE DIRECTOR P
2 Enter total number of section 501(c}(3) and government organizations listed inthe line 1table ., . . . ... ... .. o e e e - __
3 Enter total number of other organizations listed inthe line1table . . . .. ... ...... e e e e s u e s e e w e s e e memeemeeaas .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990) (2011}
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION TNC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . _ . . . . .. . ... .. ... e e e e e e e e e e e e e Yes \:l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed , . . . . e e e e e e e e e e e e e
1 (a) Name and address of arganization {b) EIN (¢} IRC saction {d) Amount of cash {e) Amount of non- () Malhed of valuation (g) Description of (h) Purpose of grant
or government ‘ IT applicable grant cash assislance {book, FMY, appraisal, non-cash assistance or assistance

other)

P.C. BOX 556 CROWN POINT, IN 46308 35-1368010 BO1(C) (3) 10,000. REHABILITATION OF LA

_{2) LAWRENCE TOWNSHIP FOUNDATION __ ________ |

5626 LAWTON LOOF E. DR. 35-1573468 kO1l(C} (3} 52,888, 2011 DISTRIBUTION
_{3) LITTLE RED DOOR CANCER AGEWCY _ ________ |

1801 N. MERIDIAN ST. INDIANAPQOLIS, IN 46202 35—0914096 BO1(C} (3) 94,390, PROGRAM SUPPORT
_{4) LITTLE SISTHRS OF THE PCOR OF TNDIANAPOLIS, |

ST. AUGUSTINE HOMEZ345 W. BGTH ST. 35-1007734 N/A 12,648, ST. AUGUSTINE HOME F
_{5) LOCAL INITIATIVES SUPPORT CORPORATION _ _ |

333 N. PENNSYLVANIA ST.SUITE 600 13-3030229 PBOL(C) (3] 130,485, CENTER FOR WORKING F
_{(6) LOCKEREIE CEWIRAL UNITED METHQDIST CHURCE _ |

237 N, EAST ST. INDIANAPOLIS, IN 46204 35-0%66881 N/A 27,700. FACILITY UPDATES
_{7) 1oFT _LITERARY CENTER ________________|

1011 WASHINGTON AVE. S.SUITE 200 41-1297735 B0O1(C) (3] 10,000, CPERATING SUPFPORT
_(8) 1081 _CREEK GROVE RESTORATION & PRESZRVATION |

7018 E. FORT HARRISON AVE. 32-0130405 BO1(C) (3) 6,000, ) LOST CREEK GROVE LAW
_{9) LUTHERAN CHILD AND FAMILY SERVICES OF INDIA |

1525 N. RITTER AVE. 35-0868123 H0i(C) (3) 21,950, OPERATING SUPPORT
{10) ¥ADAME WALXER THEATRE CENTER, INC. ___ |

617 INDIANA BVE.4TH FLOCR 31-0870108 BO1{C){(3) 18, 560. FUNDING OF STAFF POS
{11) MAKE-A-WISH FOUNDATION OF INDIANA, INC. ___ |

7330 WOODLEND DR. # 201 34-1471131 PB0O1{C) (3} 7,500, CHARTITABLE CONTRIBUT
{12) MAPLETON-FALL CREEK DEVELOPMENT_CORPORATION |

130 E. 30TH ST. INDIANAPOLIS, IN 46205 35-1654998 B0O1iC) (3) 50,670. FALL CREEK GARDENS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table , , ., , .. ... ... .. .. R
3 Enter fotal number of other organizations listedintheline 1table . . . . . v v v v v v v v v v v v v v s e 4t & 4 4 e 4w e e s e e sess R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) {2011)
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I OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service » Attach to Form 990, Inspection
Name of the organization Employer identification number
CENTRAL INDIAWNA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , |, , . . ... .. .. .+ o o« .. e e e e, Yes \:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

3t1gd[l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part il can be duplicated if additional spaceisneeded , , ... ... ... .. ' u... f e e e e e e e e e e s > \:|

1 (a) Name and address of organization (b) EIN {e) IRG section (d} Amo”"tlc’f cash {e) Amaunt of non- ‘fL Method of valualion {g) Description of {h) Purpose of grant
or government if applicable gran cash assislance {book, meéﬁppmwsa" non-cash assistance or assiglance

_(T) mamean unrveRstry __________________|

3200 COLD SPRING RD. 35-0868175 PBO1{C) (3} 62,000, CHARITABLE CONTRIEBUT
_(2) MRRION COUNTY COMMISSION ON YQUIH _ ___ ___ |

3201 N. MERIDIAN ST.SUITE 201 35-1900516 BOL{C) {3} 55, 672. CAMPECINE YOQUTH ACAD
_(3) MARTIN LUTHER KING MULTI-SERVICE CENTER _ _ _ |

40 W. 40TH ST. INDIANAPOLIS, IN 46208 23-7415846 BUL{C) {3} 11,542. MAKING THE DREAM A R
_(4) MARTINDALE BRIGHTWOOD, COMMUNITY_DEVELOPMENT |

2B55 N. KEYSTCNE AVE.SUITE 130 35-1870882 bB01{C) (3) 27,000. EMPLOYMENT SPECIALIS
_(5) marwEN FoUNDATION, INC. _ ___ _________|

833 M. ORLEANS CHICAGO, IL 60610 36-3523622 BO1{(C){3) 7,000. MARWEN FALL 2011 CAM
_{6) MeRY RIGG NEIGHBORHOQD CENTER __ ______ _ |

1920 W. MOERIS ST. INDIAWNAPOLIS, IN 46221 35-086R8854 B01(C} (3} 85,728, SENIQR ACTIVE AGING,
{7} MCGIVNEY HERLTH CARE CENTER |

2907 E. 136TH ST. CAERMEL, IN 46033 35-2139572 B01(C} (3} 71,048. OPERATING SUPPORT
_{B) MERLS ON WHEELS OF CENTRAL INDIANA ___ __ _ |

P.O. BOX 40569 INDIANAPOLIS, IN 46240-0968 35-1182075 BOL(C) (3) 4B8,000. CHARTITABLE CONTRIBUT
_{8) MrATS on WHEFLS OF EAMILTON COUNTY_ __ _ _ __ |

395 WESTFIELD RD.SUITE 601A, RVCC 35-1344488 BOL(C) (3] g, 000. OPERATING SUPPORT
(10} MEALS 0N WHEELS OF HANCGCK COUNTY __ _ _ ___ |

280 N. APPIE ST. GREENFIELD, IN 46140 35-2117813 B0O1(C)(3) 5,500, SUBSIDY ASSISTANCE
(11} ¥eTRE PMINTSTRIES, ING.__ __ ____________|

3901 N. MERIDIAN ST.SUITE 210 35-6237110 EOl(C) (3] 12,000, DESCUBRIENDO INDY VI
(12ywrer-npeec |

9101 WESLEYAN RD.SUITE 310 35-2052591 PB0O1(C) (3) 5,500. HEALTH PROFESSIONS T
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . , . ... ... .. . . ... . . .... N
3 Enter tofal number of other organizations listed intheline1table . . . . . . . . . . . @ i v v v i v .. i e e e e u e 4 a s e s aaeasesea >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {(Form 990) (2011)
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| OMB Na. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,

Department of the Treasury

Internal Revenue Servics p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA CCOMMUNITY FOUNDATION INC 35-1793680

-General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and _
the selection criteria used to award the grants or assistance? , , , , , . .. e e e e e e e e e e e e Yes | No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

MGrants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answared "Yes"
to Form 990, Part IV, line 21, for any recipisnt that received more than $5,000. Check this box if no one recipient received more than $5,000,

Part Il can be duplicated if additional spaceisneeded ., .. ......... .o o' .... e e e e e e .. > []
1 {a} Name and address of organization {b) EIN {c) IRC section {d) Amaunt of cash {8) Amount of nan- {A) Melhod of valuation {4) Description of {h) Purpose of grant
or government if applicable grant casn assistance {book, FMV, appraisal, non-cash assistance o assistance
olher)

P.O. BOX 750 MILLIGAN COLLEGE, TN 37682 62-0535755 po1(C) (3) 13,500. CHARITAEBLE CONTRIBUT

5275 KENTUCKY AVE. 35-1097820 I 83,500. COLLEGE READINESS SU
_(8) #en or wamgEW ToWNSHIP_ _ _ _____ . __ |

975 NORTH POST RD. INDIANAPOLIS, IN 46212 3576006000_ /A 81,000. ICOLLEGE READINESS SO
_(4) MysEwM OF CONTEMPORRRY ART _ _ __ ____ |

220 E. CHICAGD AVE. CHICAGO, IL 60811 36-6154088 pHO1(C) (3) 100,000, SCHOOL PARTNERSHIP
_(5) nAPLES CHILDREN s EDUCATION FQUNDATION _ |

6200 SHIRLEY ST.SUITE 206 NAPLES, FL 34109 65-1001650 BO1(C})(3) 10,000. OFPERATING SUPPORT
_{8) NATIONAL SOCIETY QF HISPRNIC MBAS _ |

P.0. BOX 1501 INDIANAPCLIS, IN 46206-1501 95-4196238 EO1(C} (3] 42,382, NSHMBA/PROJECT STEPP
_{7) HEW_LIFPE DEVELGPMENT MINTSTRIES, TNG._ ____ |

4811 KATELYN TNDIANAPOLIS, IN 46228 30-0271044 Boi(c) () 23,267, JOB SKILLS TRAINTHNG
_(8) NEW LIGHT CHRISTIAN CHURCH __ ________ _ |

2902 COLD SPRING RD. INMDIANAPOLIS, IN 46222 42-1551946 B01{C) {3} 7,585, M~-POWER YQUTH MENTOR
_(9) MEW _PRAIRIE HIGH SCHQOL_ _ ___ ___ ______/|

5333 N. COUGAR RD. NEW CARLISLE, IN 46552 35-1080941 N/A 7,478, NEW PRAIRIE BUILDING
(10) wewseww, 18C.  ___________|

555 PENNSYLVANIA AVE. NW 54-1626042 BO1(C)(3) 200, 000. PULLIAM GREAT BOOKS
(11} voBLE oF INDIANA ___________ . ____|

7701 E. 21ST ST. 35-09224720 pBO1(C} (3} 143,158, SHARED GARDEN SUPEOR
(12} weower wpIaws _ _ . _________|

5255 WINTHROP AVE.SUITE 140 30-0124443 EQL(C)(3) 18,560. OPERATING SUPPCORT
2 Enter total number of section 501(c)(3) and government orgarnizations listed inthe line1table , , , .. ... ....... e h e e -
3 Enter tofal number of other organizations listed inthe line 1fable . . .. ... .. ... E o n b 4 e e e s e e s e e aes P e e a s a e s e aeaas >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) {2011)
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part [V, line 21 or 22.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL TNDTANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grantsorassistance? . . . . . .. ... ............. e e e Yes || No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

UMIR Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space isneeded , , ... ... e e e e e e ]
1 {a} Name and address of organization (b) EIN {¢) IRC seclion (d) Amount of cash {e) Amount of non- {f) Method of valuation {9) Description of {h) Purpose of grant
or government if applicable granl cash assislance (book, Fll‘;‘!\ﬁ’é?)ppralsal. nan-cash assistance or assistance

1701 E. 25TH ST. INDIANAPCLIS, IN 46218 35-2106041 BO1(C}) (3) 5,500, THE M.U.S.T.A.R.D, B

1539 N. COLLEGE AVE. INDIANAPQLIS, IN 46202 35-1804206 BO1(C) (3) G, 000. 2011 DISTRIBUTICH
_(3) oRCHARD PARK PRESBYTERIAN GHURCH |

1605 E. 106TH ST, INDIANAPQLIS, IN 462B0 23-6393377 HN/A 12,000. CHARITABLE CONTRIBUT
_{4) outREACH, INC. __ __________________ |

P.O. BOX 11416 INDIANAPQLIS, IN 46201 35-1989358 BO1(C) (3) 5,500. PERATING SUPPORT
_(5) outsIpE THE BOX, INC. _ _ ___ ___________| _

5420 N. COLLEGE AVE.SUITE 100 41-2263668 BO1(C) {3) g,780. STUDIOTB PROGRAM.
_(8)eamk TUDOR SCRoOL _ |

7200 N. COLLEGE AVE. INDIANAPOLIS, IN 46240 35-0902976 KO0O1{C) {3) 58,600, ANNUAL FUND
_(7) pARKuAYS FouwpATION_ _ ___ ____________

541 N. FAIRBANKSATH FLOOR CHICAGC, IL 60611 36-3958347 H01{C) {3} 40,000, SCHOLARSHIP SUPPORT
_(8) PARTNERS IN HOUSING DEVELOPMENT CORPORATION |

2811 E. 10TH ST.SUITE D 35-1917637 PBOL{C) (3} ) 7,463, OPERATING SUPPORT
_{9) PASSWORD COMMUNITY MEWTORING, TNC. _ __ _ __ |

4720 KINGEWAY DR,SUITE 400 35-2147801 BOLl(C) (3} 8,000. PASSWORD SUMMER ACAD

10119 JOHN MARSHALL DR. 38-3661150 pO1(C) (3] 5, 500. TRATNING YOUTH FOR S

(11} pATHWAY TO RECOVERY, INC._ ________ |
2135 M. ALABAMA ST. INDIANAPQLIS, IN 46202 35-1820889 FE01(C) (3) 21,950, [OPERATING SUPPORT

6040 DELONG RD. INDIANAPOLIS, IN 46254 35-2067284 B01(C) (3) 19,1706, CPERATING SUPPORT

2 Enter total number of section 501(c}(3) and government organizations listed inthe line 1table , . . . . ... .. ...... R, -
3 Enter total number of other organizations listed in the line 1table . . .. ... I I I P I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 9290)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Servica p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1723680

General Information on Grants and Assistance .
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? , , , . . .. ... ... ... ......... e e e e e e e e Yes L] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

merants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded . ... . .................. e e et e[
1 {a) Name and address of organization {b) EIN (5} IRC seclion {d) Amount of cash {e} Amaunt of non- {f) Method of valuation {a) Deseriplion of {h} Purpose of grant
or government if applicable grant cash assislance (?muk, F(I\Jtll\r{bgppralsal, non-cash assistance of assistance

P.C. BOX 304 FISH CREEK, WI 54212 39—17305é1 EOL(C) (3) 10,000, OPERATING SUPPORT
_{2) PEOPLE FOR URBAW PROGRESS _ __ __ _______ |

1043 VIRGINIA AVE.SUITE 213 26-3733786 BO1(C} (3} 7,500. JNEIGHBORHCOD URBAN G
_{3) pERRY SENIOR CITIZENS SERVICES, INC. __ ___ |

£901 DERBYSHIRE RD. INDIANAPOLIS, IN 46227 35-1416248 BO1{C) (3} 16,000. OPERATING SUPPORT
_{4) PERRY TOWNSHIF EDUCATION FOUNDATION _ _ __ _ |

6548 ORINOCO AVE. INDIANAPOLIS, IN 45227 35-1923843 pBO01{C) {3} 59,648, 2011 DISTRIBUTION
_{(B) PHI EAPEA EST FOUNDATION __ _ __________/|

5395 EMERSON WAY 36-6130655 B01{C) (3} 41,667. ] CHARITABLE CONTRIBUT
_{6) PHILMONT STAFF ASSOCIATION _ _ ___ ___ ___ |

PHILMCNT SCOUT RANCH17 DEER RUN RD. 23-7360160 B0O1{C) {3} 25,000. CHARITABLE CONTRIRBUT
_(7) PHOENIX THERTRE, INC. |

749 N. PARK AVE, INDIANAPQLIS, IN 46202 31-1069575 BO1{C) (3} 42,558, BASILE THEATRE
_{8) PIKE_TOWNSHIP EDUCATIONAL FOUNDATION _____ | )

6201 ZIONSVILLE RD. 35-1836390 R0O1{C) {3} 23,125, 2011 DISTRIBUTION
_{9) PLANNED PARENTHOOD OF INDIAMA, INC._ _ ____ |

200 5. MERIDIAN ST.P.O. BOX 397 35-0874276 BpO1{C) (3} 138, 480. OFERATING SUPPORT
{10} pLay BaLL IMDIMNA ____ ______________/|

7160 ZIONSVILLE RD., INDIANAPOLIS, IN 46268 31-1022580 BO1{C) (3} 26,950, CAPACITY BUILDING
{(11) PrRESERVE RICHMOND __ _ _______________|

P.O. BOX 1873 RICHMOMD, IN 47375-1873 31-0973864 BOL(C) (3} 10,000. ) PENNSYLVANIA RAILROA
(12) PRESIDENT BENJAMIN HARRISON FQUNDATION, ING |

1230 N. DELAWARE ST. INDIANAPQLIS, IN 46202 35-1117501 PB0O1{C) (3) 10,975, i 2011 WINDOWS TO THE
2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table e e - _
3 Enter total number of other crganizations listed intheline 1table . . ... ... ... P .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2011)

LTS _
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes™ to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , . . . . . . . . . 0 v o o s e e e e e e e et e e e e e e e e ] Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. '
Part Il can be duplicated if additional spaceisneeded |, .. ... ... ... ... i, T e[ ]

1 {a) Name and address of organization {b) EIN (€} IRC section () Am“””tt"f cash () Amount of non- ‘fg M‘f(th':‘ﬁv"f valugtic;n () Description of {h) Purpose of grant
or government if applicable gran cash assislance (back, olhéra)ppralsa‘ nen-cash assistance or assistance

70 E. %18T ST.SUITE 204 35-6040676 pO1{C) (3} 45,779, 2011 DISTRIBUTION
_{2) progECT HOME TWOY |

PO BOoX 683 INDIAWNAPOLIS, IN 46206 20-5045345 PBOL{C) (3} 53,500. OPERATING SUPPORT
_(3) progECT SEED, TWC. © |

8401 WESTFIELD BLVD.ROOM D102 38*1949371 HO1{(C) {3} 12,000. SUMMER INTERNSHIP
_(4) purptE FoumDATION __ _ _ ______________/|

DICK BND SANDY DAUCH ALUMNTI CENTER4Q3 W. WO 31-0958507 B01{C) {3} 27,500. TED AND NANCY BOOTS
_(5) ounp cxriESs AguaTics _ _ ___ ___________|

1617 2ND BAVE. ROCK ISLAND, IL 61201 36-3814275 RO1{C) (3} 15,000, CHARITABLE CONTRIBUT
_(6) QUEEWS UMIVERSITY OF CHARLOTTE _____ __ __ |

1800 SELMYN AVE. CHARLOTTE, NC 28274 56-0530003 B0i{C) {3} 500,000. . {cAPITAL CAMBPAIGN
_(7} RERCH FOR YoUTH, INC. _______________/|

3505 N. WASHINGTON BLVD. 23-7456842 HO1{C) {3} 17,560, TEEN COURT AND DIVER
_(8) reacH our aNp READ, NG, _ ____________/|

56 ROLANWD ST.SUITE 100D 04-3481253 BOL{C) {(3) 17,560. OPERATING SUFPORT
_{9) REBUILDING THE WALL INC. ______________|

2322 N. GUILFORD AVE. 35-2140372 PBOI{C) {3} 11,000. QPERATING SUPPORT
(10) Recygrmrporee _ ________ . ___|

754 W. SHERMAN DR.SUITE 220 14-185%2402 B01{(C) (3} 18,750, PURCHASE OF 75 TOQOLB
(11} REDMOON THEATRE _ __ __ ______________/|

1438 W. KINZIE CHICAGC, IL &0622 363728150 BOL1(C) (3} 40,000, OPERATING SUPPORT
(12} rIcHMOND ART MuSEOM_____________ |

350 HUB ETCHISON PEWY 35-6005040 PB0O1(C) (3} 10,000. GREAT AMERICANS EXHI
2 Enter total number of section 501(c){3} and government organizations listed in the line1table , , . . _ . ... .. ... e e e e, > _
3 Enter total number of other crganizations listedintheline1table . . . . . v v v v v v v i v v e v e a s © a4 4 4 4 e 44 4w m e s e aeaas .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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| OMB No. 1545-0047

2011

Open to Public

Inspection

Employer identification number
35-1793680

SCHEDULE Grants and Other Assistance to Organizations,
(Form 990)

. Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part [V, line 21 or 22.
p- Attach to Form 990.

Department of the Treasury
Intemal Revenue Service
Name of the organization

CENTRAL INDIANA COMMUNITY FOUNDATION INC
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? e e e e .. L. Yes
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

I:,No

Part Il can be duplicated if additional space is needed

1 {a) Name and address of organization {b) EIN {c} IRC seclion {d) Amounl of cash {e} Amount of non- () Method of valuation (g) Description of {h) Purpose of grant
or government if applicable grant cash assistance (Bock, FMY. aperaisal, non-cash assistance or assistance

(1) Rr1EY CHILDREM'S_FOUNDATION __ _ ________ /|

30 5. MERIDIAN ST.SUITE 200 35-0868147 BOI1(C) (3) 10,500, ICHARITABLE CONTRIBUT
(2) RocK 1SLAND HIGH SCHOOL __ _____________|

1400 25TH AVE. ROCK ISLAND, IL 61201 36-32642305 /R 45,000. FOOTBALL TEAM SUPPOR
_{3) ROCKY RIPPLE COMMUNITY ASSQCIATION ____ __ |

5205 BYRAM AVE. INDIANAPOLIS, IN 46208 35-2048116 p01(C) (3] 7,000, 2011 DISTRIBUTION
_{4) RONALD MCDOMRLD HQUSE OF INDIANA __ _ _____|

435 LIMESTONE ST. 35-1497202 B01(C) (3) 5,500, CHARITABLE CONTRIBUT
_(5) ROTARY FOUNDATION OF INDIANAPQLIS __ _ __ _ _ |

401 E, MICHIGAN INDIANAPOLIS, IN 46204 35-6043931 BO1(C) (3) 200,500, 2011 DISTRIBUTION
_(B) RUTH_LILLY HEALTE EDUCATION CENTER _ __ ___ |

2055 N. SENATE AVE. 31-1071836  BO1(C)1 (3) 20,000. TEENAGE DEPRESSION P
_A7)smrE sTTTER, INC. __ _____________ |

8604 ALLISONVILLE RD.SUITE 248 31-1184693 H01(C) (3) 20,830, TEACHING SITE & MATC
_(8) SAGAMORE INSTITUIE FOR_POLICY RESPARCH ___ |

THE LEVEY MANSIONZS902 N. MERIDIAN ST. 20-1161578 B01(C) (3) 150,000, IBWFRICA INITIATIVE
_(9) sAINT FLORIAN GENTER, INC. _ _ _ ________ |

4600 SUNSET AVE.P.0Q. BOX 2896 35-1871700 BO1{C) {3} 22,500. LEADERSHIP CAMP
{10) scrooL crry OF mMIsEAWARA ____ _________|

1402 5. MAIN ST. MISHAWAKA, TN 46544-5297 35-6002648 N/B 31,821, STAR COCRDINATOR
{11} schoon ow wHEERS_ __ __ _ _____________/|

2815 E. 62ND ST.SUITE 200 35-2151003 BO1(C) (3} 23,060. OPERATING SUFPORT
(12) secown mELPINGS, e, |

1121 SOUTHEASTERN AVE. 35-1484281 p0O1(C) (3) 118,925, FOOD RESCUE AND HUNG
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1table _ , ., , .. .. ... ... e e e e, |
3 Enter total number of other organizations listed inthe line 1table . . . . . . .. o v v v v . .. f o n e 4 e s e e s eeaes P >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
::2331%4554 D320 11/8/2012 §:13:02 AM V 11-6.1 36314 TX1000 PAGE 83



| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22,

Department of the Treasury

Internal Revenue Service p Attach to Form 990, inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FCUNDATICN INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , . . . . . ... ............. e e e e Yes L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5 000,

Part Il can be duplicated if additional spaceisneeded , .. .............. e e e e e e el
1 {a) Name and address of organization (b} EIN {¢) IRC seclion (d) Amounllorcash (e} Amount of non- mb M?(“'I':‘ﬁv"f value_:tioln {g) Description of {h) Purpose of grant
or government if epplicable gran cash assistance (beok, othery non-cash assistance or assistance

7700 N. MERIDIAN ST. 35-0868030 N/B 12,400, 2012 SUPPORT
_(2)} seEpg oF HopE, IMG.__ _ _______________|

.1425 5. MICKLEY BVE, 35-2086855 pO1(C) (3} 33,525, OPERATING SUFPPORT FO
_(3)} sHmRON L. BASSETT FoUNDATION _ __ _ ______ |

1555 W. ORK ST.STE. 100 20-8797220 B01{C) {3} 6,725, [WOMEN WITH CANCER
_{A)} SHELTERING WINGS_CENTER FOR WOMEN _______ |

BE.O. BOX 92 DANVILLE, IN 46122 35-2077713 E014{C) (3} 12,000, (OPERATING SUPPORT
_(5) suEpHERD cOMMUNITY INC. ______________ | :

4107 E. WASHINGTON ST. 35-1765846 FO1(C) (3) 63, 304. CHARITABLE CONTRIBUT
_(B) SHERIDAN COLLEGE_EOUNDATION _ ___________|

F.0. BOX 6328 SHERIDEN, WY 82801 83-6006226 BO1{C) {3} 200,000, SCHOLARSHIEP SUPPORT
_{7)} sMILEY CRILDCARE CENTER, INC. __________|

4012 MILLERSVILLE DR. 26-14658840 F01(C) {3} 25,000. CPERATING SUPPORT
_(8}somp FRCTORY ___ __________________|

P.QO. BOX 581636 MINNEAPOLIS, MN 55458-1636 41-1658987 B01(C) (3} 25,000. CAPTTAL TMPROVEMENTS
_(9) sQcIEDAD AMIGOS DE COLOMBIA, INC. (SADCO) |

P.0O. BOX 1141 CARMEL, IN 46082 351624408 p01(C){3) 38,844. CHARITAELE CONTRIBUT
{10) souTt BEND CARERR BCADEMY __ __ ________ |

3801 CRESCENT CIR. SOUTH EBEND, IN 46628 27-3113436 B01{C) {3} 400, 000. (OPERATTING SUPPORT
{11) SQUTHEAST COMMUNITY SERVICES, INC. __ ____ |

901 5. SHELBY 5T. INDIANAPOLIS, IN 46203 35-1318068 F01{(C) (3} 53,881. CENTER FOR WORKING F
{12) SCUTHEAST NEIGHBORHOCD CEVELOFMENT, INC. | '

1030 ORANGE ST. INDIANAPOLIS, IN 46203 35-1557200 PB01{C) {3} 43,134. STUDY CIRCLES INTERM
2 Enter total number of section 501(¢)(3) and government organizations listed inthe line ttable . _ . . . . . . . .. . @ @ v i ... N
3 Enter total number of other organizations listed intheline1table . . . . ... ... ... ... R AP R PR >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 880) (2011)
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| OMB No. 1545-0047

2011

Open fo Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service _ p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA CCOMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and )

the selection criteria used to award the gramts or assistance? . . . . . v v v v v v o e e T e e e Yes |:’ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part |l can be duplicated if additional space is needed . . . .. T, e e e e »[ ]
1 {a) Name and address of organization {b) EIN {¢) IRC seclion (d) Am“””ll"f cash (&) Amount of non- (fg Mi"‘F‘ﬁv"f "'a'”?”"'i“ {4) Pescription of {h) Purpose of grant
or government if applicable gran cash assistance {hoak, othbﬁppmlsa' non-cash assistance or assistance

100 W. 86TH ST. INDIANAPOLIS, TN 46260 35-09850851 N/A 11,500, CHARITABLE CONTRIBUT
(2} T _wARY'S GHILD GEWTER __ __ __________ |

901 DR. MARTIN LUTHER KING JR. ST. 35-1141484 pOl{cC) (3) 15,3’55. . 2011 DISTRIBUTIGHN
_(3}sr._vINcENT FoumpATION _ __ ______ |

8402 HBRCOURT RD.#210 35-6088862 bO1(C) (3) 46,500. 2011 ASSQCIATES CAMP
(4} sterrisw twITIATIVE ______ __________ |

814 N. DELAWARE ST. INDIANAPOLIS, IN 46204 56-2442758 B0O1(C) (3) 37,250, CHARITABLE CONTRIBUT
_{5) STATE OF INDIANA_STATE_FAIR REIIEF_FUND ___ |

STATE HOUSERQOM 212 INDIANAPOLIS, IN 46204 N/A 514,540, STATE FAIR EMERGENCY
S srEPoUR, TMC.____________________|

850 N. MERIDIAN ST.FIRST FLOOR 35~-2145743 EO1(C} (3) 38,713, [PREVENTION PROGRAMS
A7) sropovER, INC. |

2236 E. 10TH ST. 35-1361111 EO1(C) (3) 15,365. CRISIS INTERVENTICN
_(8) STORYTELLING ARTS OF INDIANA, INC. _______|

P.0. BOX 20743 INDIANAPOLIS, IN 46220 35-1724507 501{C) {3} 9,000, SENIOR STORYTELLING
_(9) swesEr anvanTAGE USA_ ____ ___________|

407 N. FULTON ST.SUITE 102 26-3185485 PB0O1{C) {3} 85,000, SUMMER ADVANTAGE
(10) sUNCOAST SEABIRD SRNCTUARY __ __ _ _______ |

18328 GULF BLVD. IWNDIAN SHORES, FL 33785 23-7271061 PBO1{(C) (3} 25,000, @DUCATION QUTREACH
{11} sYCAMORE LAND TRUST INC. _ ___ _________/|

P.C. BOX 7801 BLOOMINGTON, IN 47407 35-1830637 BO1(C) (3} 11,500. ENVIRONMENTAL EDUCAT
(12) TABERNACLE PRESBYTERIAN CHURCH ___ __. __ _ |

418 E. 34TH ST. INDIANAPQLIS, IN 46205 23-6323377 N/A 12,000. GLOBAL MISSIONS SUPP
2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table , , . . .. .. .. e e e e e e »
3 Enter total number of other organizations listed in the line 1table . . . .. C h m s b s e s e e aseeaemeeaas C 8 b 4 4 e s e s e aeaeess »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Cepartment of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection
Name of ihe organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the seiection criteria used to award the grants or assistance? , . . . . . . . e e e e e e e e ot e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . e, e iaaeeeaa.. e, o]
1 {a) Name and address of organization {b) EIN (c} IRG secticn {d) Amount of cash {e} Amount of nen- {f) Methed of valuation {g) Descripton of {h) Purpose of grant
or government if applicabls grant cash assislance (back, Fm\g'e?)ppra'sal‘ non-cash assistance or assistance

1800 E. 10TH ST. INDIANAPOLIS, IN 46201 35-2100375 BO1(C) (3} 10,875, PROGRAM SUPEPORT
_{2} TECHPOINT FOUMDATION __ __ ____________|

615 N. ALAPAMA ST.SUITE 119 35-2155455 EQ1(C) (3) 21,950. 2012 OPERATING SUPPC
_{3) THE ARIZOMA FIVE ARTS CIRCLE________ |

15849 N. 71ST. ST.SUITE 132 86-1037482 B01(C) (3) 6,000, CHARITABRLE CONTRIBUT
_(4) THE ART INSTITUTE OF CHICRGO ____ |

111 S. MICHIGAN BVE. CHICAGO, IL 60603 36-2167725 E0L1(C) (3) 10,000. SUSTAINING FELLOWS G
(5) THE ATHENAEUM_FOUNDATION, INC. _________ |

401 BE. MICHIGAN ST. INDIANAPOLIS, IN 46204 35—.1834667 BO1(C) (3} 13,800, STRATEGIC PLANNING A
_(6) THE CABARET AT THE cOLUMBIA CLUB___ ___ __ |

121 MOMUMENT CIR.SUITE 51é 31-1225154 B01i(C) (3) 38,654, 2011 DISTRIBUTION
_(7)rHe cARTER CEWTER __ __ ______________|

ONE COPENHILLA53 FREEDOM PEWY. 58-1454716 H01(C) (%) 25,000. ICHART TEBLE CONTRIBUT
_(B) THE CATHEDRAL GEURCH OF §T. EDWARD THE CONF |

7361 N. KEYSTONE AVE. 31-0221786 BO1(C) (3} 10,000. CHARITABLE CONTRIBUT
_(9) 1HE CHILDRZH'S MUSEUM OF INDIANAPOLTS _ _ _ _ | :

3000 N. MERIDIAN ST,P.Q. BOX 3000 35-0867985 FE01{C) {3} 15,545, [TAKE ME THERE |
(10} THE COLLEGE OF WILLIAM AND MARY _ __ __ _ _ _ |

GIFT ACCOUNTING QFFICEP.O. BOX 16853 54-6001718  N/A 20, 000, OPERATING SUPPORT
(11) TuE FAMILY DEFENSE CENTER _ _ __________ |

725 8. WELLS ST.SUITE 702 CHICAGO, IL BOGOD7V 20-3096347 K0O1(C) (3) 42,500, FMY OPERATING SUPPORT
(12) te FrEppoowusEwWe

1400 S, LAKE SHORE DR, 36-2167011 B01{C) {3} 22,500. FMV I-DIG 2012 SUMMER PR
2 Enter total number of section 501(c)(3) and government arganizations iisted in the line 1table _ . _ . .. .. e e e N
3 Enter total number of other organizations listed in the line 1 table . . . ... .. 4 v xxarc s xa L b e v e xeexreeeas .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2011)
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes” to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Servica p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRATL TNDIANA COMMUNITY FOUNDATION INC : 35-1793680

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? , , ., .., ... . .. . . . . . .. . ... e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part ll can be duplicated if additional space isneeded . ... ... ............ e, i, el ]
1 {a) Name and address of organization {b) EIN te} IRC section {d) Amount of cash {8} Amount of non- (?3 M"lh"dvc’f Va'“?""“l” {g) Description of {h} Purpose of grant
or government if applicable grant cash assistance (bock, th,e?)pprawa ! non-cash assistance or assistance

7245 E. T75TH ST. INDIANAPOLIS, IN 46256 35-2148108 BO1(C) (3} 20,000. THEATER PROGRAM
_{2) THE_INDIANA PARTHERSHIPS CENTER _ _ ___ ___ |

921 E. BATH ST.SUITE 108 35-2145677 BOL1{C) (3} 88,500, CRF OPERATING SUPFOR
() TuE JuniAN CENTER, INC. _ ____________|

2011 N. MERIDIAN ST. INDIANAPOLIS, IN 46202 35—1346_514 EOL(C) (3) 80,718, _ 2011 DISTRIBUTION
_{4) THE KING'S COLLESE _____ ________ | -

350 FIFTH AVE.SUITE 1500 NFW YORK, NY 10118 13-1810448 PB0O1{(C) (3} 42,000. IMUSIC PROGRAM ]

1630 N. MERIDIAN, SUITE 330 20-4560286 BOL{C) (3} 108, 910. YOUTH EDUCATION TNIT
_{B) THE MOZEL SANDERS FOUMDATION __________ |

709 N. BELMONT AVE. INDIANAPQLIS, IN 46222 35-2025644 B0O1(C} (3} 21,585, 2011 THRANESGIVING ME
_{7) THE_NATURE GONSERVANCY_IN_TNDIANA __ _____ | )

620 E. QHIQ ST. INDIANAPQLIS, IN 46202-2418 53-0242652 BO1(C} (3) 130,568. CAMPATIGN FOR SUSTAIN

_(B) THE ORKS ACADEMY

2301 N. PARK AVE. INDIANAPOLIS, IN 46205 35-2050595 E01(C) (3) 39,000. CHARITABLE CONTRIBUT
{9) = oRcEARD scHooL _________________| '

615 . 64TH ST. INDIANAPOLIS, IN 46260-4798 35-0809275 N,"A 52,250, RENOVATIONS AND ENHA
{10) tns saivarioN AmMy ___ ______________ |

3100 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 35-0868167 H01(C) (3 49,176, SQCIAL SERVICE CENTE
{11) THE SALVATION ARMY RUTH IILLY SOCTAL SERVIC |

540 N. ALABAMA ST. 36-2167910 B01(C) (3) 25,000, ICONTINUING SUPPORT P
{12) tus vIILAGES OF INDLANA, INC. _ ____ . |

3833 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 35-1708240 EOL{C) {3} 368,400. ICHILD ABUSE PREVENTI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable _ , , . ... ... ... .. ..... e N
3 Enter total number of other organizations listed in the line 1table . . . . . . P P .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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SCHEDULE |

. . . OMB No. 1545~
(Form 990) Grants and Other Assistance to Organizations, | 2 1840-0047
Governments, and Individuals in the United States 2011
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Qpen to P-ublic
Internal Revenus Service p Attach to Form 990. Inspection
Name of the crganization Employer Identification number
CENTRAL TINDIANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , _ . . ... ... ... .. e e e e e e o e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

148l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded . . ................. e e e e e p[ ]
1 {a) Name and address of organization () EIN {¢) IRC section (d) Amount of cash {e) Amount of non- (£} Method of valuation {g) Description of (h} Purpose of grant
or government if applicable grant cash assistance {book, Fm\,;'ésppra'sa" non-cash assistance or assistance

_(1) tRusTED MENTORS _ _ _ _ ____ ___________ .

872 VIRGINIA AVE. INDIANAPCLIS, IN 46203 26-2661271 F01{C)(3) 13,170, OPERATING SUPPORT
{2} v.s. WAVAL ACADEMY FOUNDATION _ ___ _____ |

291 WOOP RD., BEECH HALL 23-700351¢  B01{C) (3) 45,000, FOREIGN AFFAIRS CONF
_(3) Un1TED WAY OF CENTRAL INDIANA _ _ ____ ___ ]

3901 N, MERIDIAN ST.P.0. BOX 88409 35-1007580 B01{C) (3) 2,180,718, KITCHEN EQUIPMENT OP
_(4) uNiTED WAY OF ST. JOSERM CQUNTY __ ___ |

3517 §. JEFFERSON BLVD. 35-1063368 B01{C)(3) 30,000. FQOD PANTRY
_(5) UNIVERSITY OF MICHIGAN_ _ ___ ____ ______ Ny

COLLEGE OF LITERATURE, SCIENCE & ARTSL00 S. 38-600630% N/A 20,000, SCREENWRITING PROGRA
_(B) UNIVERSITY OF SOUTHERN INDIANA E@ED_AII_OE__J

2600 UNIVERSITY BLVD. EVANSVILLE, IN 47712 23-7042320 B01{(C)(3) 10,000. HISTORIC NEW HARMONY
_(7) VOLUNTEERS OF AMERICA OF INDIANA__ ___ ___ |

927 N. PENNSYLVENIZA ST. 13-1692595 B01{C) (3) 27,160. MOVING ON PROGRAM
_(Bvem NDIANA INc. _________________/|

1505 N. DELAWARE ST.SUITE 100 35-15259183 K01{C) {3} B5,517, ICPERATING SUPPORT
_(9) wABASH MARKETPLACE, ING. ___ __________| _

P.0O. BOX 420 WABASH, IN 46992 35-1524022 p0O14{C) (3} 7,500, JEING AND SMITTY BUIL
{10) wasLING WOMEN WIN, INC. __________ .. |

B26 K. 38TH ST, INDIBNAPQLIS, IN 46205 22-3804811 FO1i{C) {3} 14,900. OCPERATING SUPPORT
(11} BARREN ARTS s EDUCATION FCUMDATION __ ___ _ |

975 N. POST RD. INDIANAPOLIS, IN 46218 35-1572560 BO1(C)y (3} 9,302, 2011 DISTRIBUTION
(12) wASHINGTON TOWNEHLP SCHOOLS FOUNDATION _ _ _ |

8550 WOODFIELD CROSSING BLVD. 31-1146508 PpO1({C) (3} 121,353, 2011 DISTRIBUTION
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table |, ., , ... . .. ... ... ... ... e -
3 Enter totaf number of other organizations listed in the line 1table . . ... ... o e b e 4t e e e e s e e eeaes f o h % s w4 e e e s e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990) {2011}
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Je1zes 190045024 D320 11/8/2012 8:13:02 aM Vv 11-6.1 36314 TX1000 PAGE 88



| OMB No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,

Department of the Treasury

Internal Revenue Service p- Attach to Form 990. Inspection
Name of the organization Employer ldentification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , , , . . .. . . . o o o v o o e e e e e e e Yes |:| No
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

Il |l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . .. .......... e e o]
1 {a) Name and address of arganization {b) EIN {€) IRC section (d) Amount of cash {e) Amount of nan- ('t): Milhc'dvﬂf valuation {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance {book, th?]pprﬂ'sﬂl' non-cash assistance or assistance

1220 S. HIGH SCHOOL RD. 35-1836690 E01(C) (3) 49,550, 2011 DISTRIBUTION
_(2) ¥EST INDIANAFOLIS DEVELOPMENT CORP. __ _____|

1211 S. HIATT ST 35-1886746 F01(C) (3} 7,150, Wi COMMUNITY DAY EXP
_(3) ¥ESTMINSTER NEIGHBORHOOD MINISTRIES _ _ _ _ _ | '

445 N. STATE AVE.P.Q. BOX 11465 35-1279675 N/A 42,560, OPERATING SUPPORT
_(4) WESTSIDE COMMUNITY DEVELOPMENT CORE. __ ___ |

2232 W. MICHIGAN ST. INDIANAPOLIS, IN 46222 35-1643968 B01{C) {3} 17,560. FAMILIES IN TRANSITI
_(B)wey1 FouwpaTion, INc. _______________|

1630 N. MERIDIAMN ST. INDIANAPOLIS, IN 46202 35-196l1650 POLIC) (3} B, 500. 2011 DISTRIBUTION
(8} WFy1 TELEPLEX _ _ _______ ___________|

1630 N. MERIDIAN ST. INDIANAPQLIS, IN 46202 35-1147600 PBO1{C) (3} 43,050, OPERATING SUPPORT

205 E. NEW YORK ST. INDIANAPOLIS, IN 46201 35-0888771 pBO1{C) (3) 12,337, CHARITABLE CONTRIBUT

1720 W. WILKINS INDIANAPOLIS, IN 46221 35-6002486 N/A 5,600 NO BULLYING FROGRAM

1001 w. 10TH ST. INDIANAPOLIS, IN 46202 31-1132066 FE01(C) (3} 70,000. CAPITAL CAMPAIGN

685 N. MILWAUKEE AVE. 36-3840956 p0O1(cC) {3} 10,000, OPERATING SUPPORT

754 N. SHERMAN DR.SUITE 220 14-1892402 p01(C} (3] 45, 000. OPERATING SUPPORT
(12) wrITERS' CENTER OF INDIAWA ___________ |

P.0O. BOX 30407 INDIANAPQLIS, IN 46230-0407 31-1105619 bO1(C) (3} 11,296, i LEAVING A LEGACY/SHE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table . _ _ . . . o e e e e e N
3 Enter total number of cther organizations listed inthe lingitable . . ... ... ..... i e e w w i www e e mme e e e e s .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) {2011}

JsA
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| omB'No. 1545-0047

2011

Open to Public

SCHEDULE |
(Form 990}

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Snternal Reverue Senvice p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , . . ... ......... e e e o Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional Space IS NEeded . . . . .. .. .. ...\ e »[ ]
1 {a) Name and address of organization (B EIN {¢) IRC seclion (d) Am°”““°f cash (e) Amounl of non- {f) Method of valuation {g) Description of (h) Purpose of grant
or government if applicable gran cash assislance (bock, F,';"l\r’:;;)ppra'sal' non-cash assistance or assistance
_(1} y1ucA oF GREATER INDIAWAPOLIS __ _ _______ |
615 N. ALABAMA ST., SUITE 200 35-0868212 pOl(C) (3} 53, 500. YOUTH & GOVERMMENT P
_{2} voune AUDIENCES OF INDIANA, INC. __ _____ |
3921 W. MERIDIAN ST.SUITE 210 35-1148812 BO1(C) (3) 31, 997. ISCHOOL PARTNERSHIP
_B}ymmmss, _mc.____________________]
307 N. PEHNSYLVANIA ST. 37-1484177 B0O1(C) (3) 45, 000. CHARITABLE CONTRIBUT
A ___]
. ___
e
A\ _____]
.
e
e ________ _____________]|
“____________
(2 ]
2 Enter total number of section 501{cH{3) and government organizations listed inthe line 1table | . . . . . . . . .. .. .. .. »  331.
3 _Enter total number of other organizations listed inthe line 1table . . o . @ v v v v v v v i v v e v e s f o e b b b bk s b e e e e s e e esaes > 32,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2011)
JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION TNC 35-1793680
Schedule | (Ferm 990) (2011) Page 2
Grants and Other Assistance to Individuals in the United States. Compiete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of () Amecunt of {d) Amounl of (&) Malhod of valuation (book, . {f} Description of non-cash assistance
recipients cash grant nen-cash assislance FMV, appraisal, other)
1 SCHOLARSHIPS 59, 504,786, MY
2 FELLOWSHIPS 5. 100,000. FMV
3
4
5
6
7

I  Supplemental Information. Complete this parf to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I PART T

WHEN MAKING A GRANT, TEE FOUNDATION VERIFIES THE GRANTEE ORGARNIZATION'S
CHARITABLE STATUS AND THAT THE GRANTEE IS COMPLIANT WITH AL, CONDITIOQONS
AND PAST GRANT REFORTING REQUIREMENTS. WE WILL NOT AWARD A NEW GRANT TO
THE ORGANIZATION UNTIL OVERDUE GRANT REPCORTS HAVE BEEN SUBMITTED AND
APPROVED BY THE ASSIGNED FOUNDATION STAFF. STAFF COMPARES THE REPORT
WITH THE PURPOSE OF THE GRANT AND FOLLOWS UP WITH THE CRGANIZATION
REGARDING ANY CONCERNS. FOR LARGE OR CONDITIONAL GRANTS, FQUNDATION
STAFEF MAY CONDUCT CONVERSATIONS QR SITE VISITS PRIOR TO, DURING, AND

AFTER A GRANT IS ISSUED. A LETTER ACCOMPANYING ALL GRANT PAYMENTS

Schedule | (Form 980} (2011}

JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC .
Schedule | (Form 990) (2011)

35-1793680
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assisiance (b} Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

{8} Method of valuation (bock,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

FNAVA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

INCLUDES THE GRANT PURPOSE AND REPCRTING REQUIREMENTS IF APPLICABLE

(GREATER THAN $25,000). TEE LETTER ALSO INCLUDES LANGUAGE THAT STATES

THE GRANT FUNDS MUST BE USED SOLELY FOR THE CHARITABLE

IN THE LETTER, AND THAT ANY UNUSED FUNDS MUST BE RETURNED TO THE

FOUNDATION IMMEDIATELY UNLESS AN AMENDED GRANT PURPOSE IS AUTHQRIZED BY

THE FOUNDATION IN WRITING.

PURPOSES DESCRIBED

JSA

1E1604 2.000
OTAREA N2INN 11 /0 /N1 0 Q.1 24M7 7TM R e e -~ |

TE2TA O MVIANN

Schedule | {Form 290) {2011)
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SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury

Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,

Name of the organizafion

CENTRAL TINDIANA COMMUNITY FOUNDATION INC

2011

Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions.

Inspection

Employer identification number

35-1793680

Questions Regarding Compensation

1a

Check the apprepriate box{es} if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il fo provide any relevant information regarding these items.

First-class or charier travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No,” complete Part [l to
1= (o1 - 1

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in ling 1a? |

LI I I B ]

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director. Explain in Part IIl.

Compensation committee - Written employment contract
Independent compensation consultant Compensaticn survey or study
Form 920 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 290, Part VII, Section A, line 1a, with respect to the ﬁllng
organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retiremnent plan?
Participate in, or receive payment from, an equity-based compensation arrangement?, _ _ . . . ... ... ...
If "Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? _ , , ... .. ........ e e e e
Any related organization? | | L L L L L e e e e e e e
If "Yes" to line 5a or 5b, describe in Part IIL.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization?
Any related Organization? |, L L L L L. L. e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part 1.

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPart IV . . . . . . .. .. ... ...
Were any amounts reporied in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T - |
If ”Yes“ to line 8, did the organization also follow the rebuttable presumption procedure described in

PRy

7 - X
8 X
9

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

J5A

1E1290 1.000

SE4554 D320 11/8/2012 8:13:02 aM V 11-6.1 36314 TX1000
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CENTRAL INDIANA COMMUNITY FOCUNDATICN INC 35-1793680

Schedule J {Form 990} 2011 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported In Schedule J, repert compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VIL

Note. The sum of columns (B){i)-(iii} for each listed individual must equal the total amount of Form 880, Part VII, Section A, line 1a, applicable column (D) and (E} amounts for that

individual.
(B} Breakdown of W-2 and/or 1099-MtSC compensation {C) Retirement and (D) Nontaxable (E} Total of columns (F) Gompensatian
(A) Name {i) Base {ii) Bonus & incentive {iil) Cther other deferred benefits B)(N-D) report.ed as deferred in
compensation compensation reportable compensation prior Form 580
compensation
{i 226,659 d_ R A 7,644 19,956. __254,259. 0
1 BRIAN E. PAYNE @l 63,929 q d 2,156 5,629 71,714 o
W _____ 126,615, __________ @ 9 0,097 1,264, 132,976 0
2 KAY WHITAKER (i) 29,700 d d 1,196 297. 31,193.. o
W ____- 110,549, ___________ N . 4,945, ___14,0%83. _129,187. 0
3 ROBERT MACPHERSON (i) 27,637 q d 1,136 3,523 32,296. 0
ow____---_---_-‘--------__-r~ -« A\~
4 (i)
1 O S K VY R E
5 {ii) 4
L O Il R A VO R N
6 (i)
o \----- -\~ @
7 (i)
o______ . ‘- ---- .- ‘-~
8 (1)
0w___________\ -\ ‘1 "
] (i)
L O Yl R S N N E
10 (i)
. __________\ - - -
1 {ii)
L O R A Y N
12 i)
©v,____________ ‘.- .-\ -\« A\
13 (i}
L AU N [ Y (NN I
14 {ii)
L Y E N S AN R N R
15 (i1
o ___ -\ ___ S S IS E
16 ()
Schedule J {Form 990) 2011
JSA
1E1291 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC ' 35-1793680

Schedule J (Form 990) 2011 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 8a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional mformatlon

Schedule J (Form 980) 2011
JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
pAttach to Form 990.

| OMB No. 1545-0047

2011

Open To Public '
Inspection

Name of the organization

Employer identification number

CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
Types of Property
a b fe) d
Chfec}k if Number of éox!ltributions or E%nozar?trs‘ fg;éﬂgﬂlf: Method of(dletermining
applicable items contributed Farm 990, Part VIIL, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art- Historicaltreasures . . . . ..
3 Art- Fractional interests . . . . . .
4 Books and publications . .. . ..
§ Clothing and household
g000S. & . ik h e h e e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectualproperty . . . ... ..
9  Securities - Publicly traded X 22. 6,802,167. |SELLING PRICE
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
orirustinterests . . . . ... ...
12 Securities - Miscellaneous . . . ..
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory., . . . . e e
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . . . ...
24  Archeological artifacts. . . . . ..
25 Other(_______________ )
26 Otherd(__________~ )
27 Otherw»(______ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that &
it must hold for at least three years from the date of the initial contribution, and which is not required to be |
used for exempt purposes for the entire holding period? | . . . . . . .
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |
COM Ut ONS 2 L i e e e e e e e e e e,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I UM ? | e e e e e e e
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

1E1208 1.000

SE4554 D320 11/8/2012

8:13:02 AM

v 11~6.1

36314 TX1000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1753680
Schedule M (Form 990) (2091) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M QUESTION 32

A CUSTODIAL BANK IS USED TO SELL GIFTS OF STOCK THAT ARE RECEIVED AS

CONTRIBUTICNS.

JSA Schedule M (Form 890} (2011)

1E1608 2.000
SE4554 D320 11/8/2012 8:13:02 AM WV 11-6.1 36314 TX1000 PAGE 87



| oMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasary Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FQUNDATION INC 35-1793680

STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

FORM 950 PART V

QUESTION 2ZA & 2B: THE CENTRAL INDIANA COMMUNITY FOUNDATION INC (CICFEF) IS
THE COMMON PAYMASTER FOR ALL OF OUR AFFILIATED ORGANIZATIONS AND
SUPPORTING ORGANIZATICNS THAT HAVE PAYROLL INCLUDING: THE INDIANAPOLIS
FOUNDATION, LEGACY FUND, WILLIAM E. ENGLISH FOUNDATION, TECHPOINT
FOUNDATION AND INDIANAPOLIS PARKS FOUNDATICN. CICFE FILES ALL REQUIRED

FEDERAL EMPLOYMENT TAX RETURNS AS THE COMMCN PAYMASTER.

GOVERNANCE, MANAGEMENT, & DISCLOSURE

FORM 9920 PART VI

QUESTION Z: DAVID BECKER AND MARK HILL HAVE A BUSINESS RELATIONSHIP NOT

RELATED TC THE FOUNDATION.

ATAN LEVIN AND D. WILLIAM MOREAU, JR ARE LAW FARTNERS WITH BARNES &

THORNBURG.

QUESTION 11E: ALL BCARD MEMBERS ARE PROVIDED WITH A COPY OF THE FORM 990
TO REVIEW AND ASK QUESTICNS OR REVISE BEFORE IT IS FILED WITH THE IRS.

FORM 99C IS ALSO REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM.

QUESTION 12C: CONFLICT OF INTEREST POLICIES ARE COMPLETED ANNUALLY BY ALT
BOARD MEMBERS AND STAFF. THE POLICY STATEMENTS ARE REVIEWED ANNUALLY BY

OFFICERS OF CICEF. A CONFLICT OF INTEREST LOG IS MAINTAINED WITH TEE NAME

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O {Form 290 or 990-EZ) {2011)

JSA
1E1227 2.000
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Schedule O (Form 990 or 980-E2Z) 2011 Page 2
Name of the organizafion Employer identification number

CENTRAL INDIANA COMMUNITY FOUNDATION TINC 35-1793680

AND RELATIONSHIP, IF ANY, WITH OTHER BOARD MEMBERS. WHEN FOUNDATION
BUSINESS I8 BEING CONDUCTED AND THERE IS A CONFLICT, THE BOARD OR STAFF
MEMBERS ABSTAIN FROM VOTING ON RELATED MATTERS. THIS IS DOCUMENTED IN

THE BOARD MINUTES.

QUESTION 15A & 15B: COMPARATIVE COMPENSATICON INFORMATION IS GATHERED BY
THE HUMAN RESOURCE MANAGER AND USED TO DETERMINE APPROPRTATENESS OF
INDIVIDUAL COMPENSATION FOR ALL EMPLOYERES AS PART OF THE ANNUAL REVIEW.
AND BUDGETING PRCCESS. THIS REVIEW IS PERFORMED BY THE CEO AND CFCG. THE
CHAIRMAN OF THE BOARD OF DIRECTORS PERFORMS A REVIEW AND MAKES A
RECOMMENDATICON FOR COMPENSATION ADJUSTMENTS FOR THE CEO. THE LAST REVIEW

WAS IN OCTOBER Z2011.

QUESTION 19: THE PUBLIC DISCLOSURE COPY OF FORM 990 IS AVAILABLE UPON
REQUEST. GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAT

STATEMENTS ARE ALSO AVAILABLE UPCON REQUEST.

RECONCILIATION OF NET ASSETS

PART ¥XI LINE 5

UNREALIZED GATIN ON SALE OF ASSETS { 14,152,055)
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 1,161
DEFINED BENEFIT PENSION PLAN EXPENSE (573, 450)
TRANSFERS AND OTHER EXCHANGES 133,567
TOTAL OTHER ($14,590,777)

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
SE4554 D320 11/8/2012 8:13:02 AM V 11-6.1 36314 TX1000 PAGE 99



Schedule O (Form 980 or 890-EZ) 2011 Page 2
Name of the organization Employer identification number
CENTRAT, TNDIANA COMMUNITY FOUNDATION INC 35-1793680

ATTACHMENT 1

FORM 990, PART IIT, ILINE 1 - ORGANTZATION'S MISSICN

THE MISSION OF CENTRAL INDIANA COMMUNITY FOUNDATION (CICF) IS TO
INSPIRE, SUPPORT, AND PRACTICE PHILANTHROFPY, LEADERSHIF, AND SERVICE
IN CQUR COMMUNITY. THROUGH THE GENEROSITY OF THOUSANDS OF DONORS,
CICF IS THE STEWARD FOR CHARITABLE ASSETS FOCUSING ON THREE AREAS
THAT MAKE CENTRAL INDIANA A BETTER PLACE TC LIVE FOR CURRENT AND
FUTURE GENERATIONS: 1.) GRANTMAKING FROM A VARIETY OF FUNDS TO OTHER
EFFECTIVE NOT-FOR-PROFITS 21)'COMMUNITY LEADERSHIFP ON ISSUES LIKE
HELPING FAMILIES OVERCCOME OBSTACLES, CREATING GREAT PUBLIC S5SPACES,
AND EMBRACING QUR ETHNIC COMMUNITIES 3.} PHILANTHROPIC ADVISING TO
HELP PEOPLE MAKE THEIR CHARITABLE GIVING MORE THOUGHTFUL AND
ENJOYABLE. WE ACCOMPLISH THE ABOVE THRCUGH OUR THREE INITIATIVES:

INSPIRING PLACES, FAMILY SUCCESS AND EDUCATION.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTTMATED AVERAGE FPER WEEK

NAME AND TITLE HOURS DEVOTED FCOR RELATED ORGANIZATION

MARK E. HILL

VICE-CHAIR 1.00
SARAH WILSON OTTE

TREASURER 1.00
STEVEN A. HOLT

BCARD MEMBER 1.00
PEGGY ©. MONSON

BOARD. MEMBER 1.00
D. WILLTAM MOREAU, JR.

BOARD MEMBER 1.00
CYNTHIA SIMON SKJODT

BCARD MEMBER 1.00
MILTON O. THOMPSCN

BCARD MEMBER 1.00
LARRY J. SABLOSKY

BOARD MEMBER 1.00
GREGORY F. HAHN

BOARD MEMBER 1.00
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1226 2.000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
CENTRATL INDIANA COMMUNITY FOUNDATION INC

Employer identification number
35-1793680

ERIAN E. PAYNE

PRESIDENT & CEO 9.00
KAY WHITAKER

CFO 8.00
ROBERT MACPHERSON

VP DEVELOPMENT 8.00
TERRY ANEKER

VP/PRESIDENT, LEGACY FUND 32.00
GREGORY E. LYNN

VP REAL ESTATE 22.00
ELIZABETH TATE

VP GRANTMAKING 14.00

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES "COMPENSATION

APPNUITY, LLC COMPUTER
120 w. CARMEL DRIVE
CARMEL, IN 46032

129,007,

BKD, LLP AUDIT & TAX 100,977.

901 E sT. LOUIS ST, STE 1800
SPRINGFIELD, MO 65801

ICE MILLER, LLP LEGAL
PO BOX 663633
INDIANAPOLIS, IN 46266

TOTAL COMPENSATION

FORM 990, PART VIII — EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
LATINO SCHOLARSHIFP DINNER 304, 946.
TOTAL 304, 946.

116,746.

416, 730.

ATTACHMENT 4

JSA

1E1228 2.000
SE4554 D320 11/8/2012 8:13:02 AM V 11-6.1
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Schedule O {(Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1753680
ATTACHMENT 5
FORM 9920, PART VITIT - FUNDRAISTING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

LATING SCHOLARSHIP DINNER 21,100. 30,935. -9,835.

TOTALS 21,100. _ 30,935. -9,835.
™ Schedule O {Form 990 or 990-EZ) 2011

1E1228 2.000 .
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CENTRAL INDIANA COMMUNITY FOUNDATICN INC 35-1793680

. . . | OM8 No. 1545-0047
(SlfoHriDg;ﬁ R Related Organizations and Unrelated Partnerships 2011
Depariment of the Traasury P Complete if the organization answered "Yes" to Form 980, Part IV, line 33, 34, 35, 38, or 37. Open fo Public
Internal Revenue Service P Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer Identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a) () (c) (d) (e) U]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foraign country} entity
“ ]
L
B
e ]
. ]
._____ ]
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had
Part Il pt org :
one or more related tax-exempt organizations during the tax year.)
() ’ (b} {c) (d} (e) M @
Name, address, and EIN of related organization - Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct contraling | Section 512|(b)(1 3)
or foreign cauntry) (if section 501(c)(3)} entity cc;nnitri?yI;d
Yes No
(1) TECHPOINT FOUNDATION 35-2155455
T 7615 NORTH ALABAMA ST SUITE 119 - INDIANAPOLIS, IN 46204 | CHARITABLE N 501 (C) (3) 114 |n/a X
2) INDIANAPOLIS PRRKS FOUNDATION 35-1860468
T 77615 HORTH ALABAMA ST SUITE 119 INDIRNAPOLIS, IN 46201 | CHARITARLE ™™ 501 (C) (2) 11A N/A %
3) MCCAW FAMILY FOUNDATICH 35-2057394
"7 &1 HORTH ALABAMA ST SUITE 119 INDIANAPOLIS, IN 46201 | CHARITABLE N 501(C) (3) 11A N/A %
(4) THE INDIBRNAPOLIS FOQUNDATION 35-0868115
T 615 W. ALABAMA ST SUITE 119 INDIANAPOLIS, IN 46201 | CHARTTABLE N 5071 (C) (3) 7 N/A X
(5 THE WILLIAM E. ENGLISH FOUNDATION 35-0920970
T 7615 W. ATZRAMA §T SUTTE 119 INDIANAPOLIS, IN 46204 | CHARITABLE N 5071 (C) (3) 11A INDPLE FDN ¥
8 __ ]
9]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, ' Schedule R (Form 990) 2011
JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680

Schedule R (Form 990) 2011 Page 2
smyr  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) {b) {c} {d) {e). n (@ (h} 0] { (k)
Name, address, and EIN Primary activity Legal Girect controlling _ Predaminant Share of total Share of end-of-year | msprepertionsta Code V-UBI General or | Percentage
of domicile entity Inca;nrglélri?eldatem income assets atecatons? | AMOUNE in box 20 | menaging | ownership
related organization {slale or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes| No
o ]
2y __]
By ___]
A4 ]
A8 ]
A8 ]
o ____]
Py Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
ling 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) ] {c) d) (e} tf} (g} (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of enlity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
M reomwpsspcrar 91-2168468 _ |
615 NORTH ALABAMA STREET STE 112 INDIANAPQLIS, IN 46204 CRAT N N/A CRAT 263,148, 100.0000
Qemwvcnervr 35-2040160 __|
615 NORTH ALABAMA STREET STE 119 TINDIANAPQLIS, IN 46204 CRUT M N/A CRUT 65,433, 100, 0000
A8) TER mWR CRUT __ __ _ _ __ _______________ 35-6639298 [
615 NORTH ALABAMA STREET STE 119 INDIANEAPQLIS, IN 46204 CRUT IN N/A CRUT 175,710, 48.0000
A Bscrov___________________ 41-2117818 _ |
615 NORTH ALABAMA STREET STE 119 INDIANAPOLIS, IN 46204 CROUT IN N/A CRUT 420,012, 59.0000
AB) s cBImnDREN’S CRUT __ __________________ 41-2117620 _ |
615 NORTH ALABAMA STREET STE 11% INDIANAPCLIS, IN 46204 CRUT IN N/A CRUT 445,955, 59.0000
{8) wup crUT FOR GPB_AND FAMILY __ _ _ ___ ______________|
225 WACKER STREET SUITE 2140 CHICAGQ, IL 60606 CLUT IN N/A CILUT 304,751, £2.0000
ATynmepcror Fom oA _________________ ]
225 WACKER STREET SULTE 2140 CHICAGO, IL 60606 CLUT IN N/ B CLUT 305,147, 62,0000
Schedule R (Form 990) 2011
JSA
1E1308 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATICN INC 35-1793680
Schedule R (Form 990) 2011 Page 2
m tdentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) () (d) (e}, (U] (g} th {i} G (k)
Name, address, and EIN Primary activity Legal Direct contralling _ Predominant Share oftotal | Share of end-of-year | vicpropstiorats Code V-UBI Generalor | Percentage
of domicile entity '"Cgmzlgieelgied' income assets sicatems? | @MOUNE In box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1085)
Yes| No Yos| No
M ]
)
&3 ]
)
-
®
i
e ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@ (b) {c) (d} (e) m (@) (h}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share cf lotal Share of Percentage
(state or entity (C carp, S corp, income end-of-year assets ownership
foreign country) or trust)
Mwoceror 1726229276 _ |
615 NORTH ALABAMA STREET STE 119 INDIANAPOLIS, IN 46204 CRUT IH N/A CRUT 534,420. 53.0000
&
3 ]
. ]
s ]
. ]
s ]
Schedule R {Form 990) 2011
JSA
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CTDARLRA T27N 1140 72010 07207 AN L 2 i I~y | LI A mMVITOANN TR NR



CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Schedule R (Form 990) 2011 ) Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts |l, Ill, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-Iv?
Receipt of {i) interest (ii) annuities {iii} royalties or {iv) rent from a controlied entity
Gift, grant, or capital contribution to related organization(s)

Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s}

T Q6 oo
©
=
[{o]
-
Qr
=2
—
o
=
(%]
jui
=
=
o
O
Q
= |
=
it
o
|
=
[a]
a
—
=
Q
3
=
o
j]
—
1]
Q
Q
(=}
[V
=2
N
4]
=
o
3
=
W
&

Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s), , . . ... ... e e e e e e e e e e .
Lease of facilities, equipment, or other assets to related organization(s)

- g =

Lease of facilities, equipment, or other assets from related organization(S} . . . . . v v v v 0 ot e e e e
Performance of services or membership or fundraising solicitations for related organization(s) ’ S
Performance of services or membership or fundraising solicitations by related organization(s) X
Sharing of facilities, equipment, mailing lists, or other assets with related erganization(s)
Sharing of paid employees with related organization(s)

53_2"_'

o

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

-]

q Other transfer of cash or property to related organization{s) , , . ... .......... ke e e e e e e E e e e e e e e 19 4 X
r __ Other transfer of cash or property from related organization{s). . . . . P R T T T f e h o wweee e 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b} 1] (d)
Name of other organization Transaction Amount involved Method of determining
type {a-n) amount invoived

(1} TECHPOINT FCUNDATION B 52,000. MV

{2} _TECHPOINT FOUNDATION N 89,247. | FMV

(3) TECHPOINT FOUNDATION 9] 71,028, | FMV

(4) CULTURAL TRAIL, INC. B 87,500. | FMV

(5)

{€)

JSA Schedule R (Form 990} 2011
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CENTRAL INDIANA COMMUNITY FQUNDATION INC

Schedule R (Form 990) 2011

35-1793680

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, Iine 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of enlily

(b)

Primary aclivity

(c)
Legal demicile
(state or forsign
country)

(d}
Pradominant
income {related,
unrelated, excluded
from {ax under
section 512-514)

e} n

Are all partners Share of
section tal i
501(c}3) total income

organizations?

Yes | No

1]
Share of
end-of-year
assels

{h)

Diepraportlonale
allocations?

Yes

No

m 1) (k)
Code V-UB Generd or | pgrantage
amount in box 20 Managng | guwnership
af Schedule K-1 partner?
{Form 1065)

Yes | No

Jsa
1E1310 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Schedule R (Form 990) 2011 ) Page 5
iRl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {(Form 990} 2011

1E4510 2.000
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Form

Department of the Treasury

Inlemal

990-T

Exempt Organization Business Income Tax Return (and proxy tax under section 60

______________ , 2011, and
P See separate instructions.

For calendar year 2011 or other tax year beginning

Revenue Service ending . 20

OMB No. 1545-0687

33(e))

s

2011

it Public Inspection o

D ganizatiops <)

A

Check box if

Mame of organization ( Check box if name changed and see instructions.}
address changed

B Exempt under section

% |s01(C %3 )

408(e) 220(e) Ty;er
4084 530(a) 615 NORTH ALABAMA STREET 119
529(a) City or town, state, and ZIP code

CENTRAL INDIANA COMMUNITY FOUNDATION INC

Number, street, and room or suite no. If a P.C. box, see instructions.

Print

D Employer identification nmber

{Employees' trust, see instructions.)

35-1793680

C Book value of all assets
at end of year

44

INDIANAPOLIS, IN 46204

E Unrelated business activity codes

{See instructions.}

525990

F Group exemption number {See instructions.)

5,843,918, |G Check organization type P | X | 501{c) corporation | l 501(c) trust

401(a) trust

|_J Qther trust

H De

scribe the organization's primary unrelated busingss activity. = PARTNERSHIP INCOME

If ™Yes," enter the name and identifying number of the parent ¢orporation. P

>|__‘Yes|i|No

J The books are in care of B KAY WHITAKER

1a
b
2

10
1"
12
13

Telephone number B -317-634-2423

Unrelated Trade or Business income {A) Income (B) Expenses {C} Nst
Gross receipts or sales
Less retuns and allowances ¢ Balance P 1c
Cost of goods sold (Schedule A, line 7y, , . ... ... .. 2
Gross profit. Subtract line 2 fromlinet1c . . .. ... ... 3
Capital gain net income (attach ScheduleD) , , . ., .. .| 4a 244,572. 244,572,
Net gain (loss) {(Form 4797, Part I, line 17) (attach Form 4797), , | 4b
Capital loss deductionfortrusts , , , , .. ... ..... 4c
Income {loss) from partnerships and S corporations (attach statement) | 5 477,682, 477,682,
Rentincome (Schedule C) . . . . . ... ... ... ... 6
Unrelated debt-financed income (Schedule E) _ ., . . ... 7
Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . . . .. . . ¢+ ' o o o ]
Investment income of a section 501(c)(7}, (9), or (17}
organization (Schedule G} . . . . ... ... .. . ... .19
Exploited exempt activity income (Schedule 1y , . , .. .. 10
Advertising income (Schedule Y, , . . .. ... ... .. 11
Other income {See instructions; attach schedule)), , , ., . .| 12
Total Combine fines 3through 12, . . . . . . . . . . « . 13 722,254, | 722,254,

:lidl] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

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

14  Compensation of officers, direcfors, and trustees (Schedule K} . . . . . . . . . . . i i v i i i et e e e e 14
16 Salariesandwages . . ., . ... ... h v e e e F ek e e e e e e e e e s 15
16 Repairsandmaintenance . . . . . . . . . ... ..t i it tnnenernenean b e e e 16
17 Baddebls . . . . .. ... ... e e ke e e e e e 17
18 Interest (attach schedule) . ., . . . . . .. ... 0. it i e e . 18
18 Taxesandlicenses . ... .......... b h h e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitaion rules.) . . . . . . . & L . . . i i e e e e e e 20
21 Depreciafion (attach FOmm 4562). . . . . . & i v v v s e ot e e e v ne e n 21 i
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , . . .. . 22a
23 Depletion, . . .. ... e e e e P e e e e e e
24  Confributions to deferred compensation plans |, . . . . L . . . .t 0ttt e e e e e e e e e Ve
25 Employee benefitprograms , . . . .. P h h R e e s mow s mowomomomamm e asarae e
26 Dxcessexemplexpenses(Schedule 1) . . . . . . . . . .. . ...ttt e e e e
27 Excessreadershipcosts (Schedule J) . . . . .. ... . ... ... e e e e
28 Other deductions (aftach schedule) . . . . . .. . .. ... ... ... i i i e
29 Total deductions. Add lines T4 through 28 | . . . . . . . L L L . s s e s e e et e e e e e
3¢ Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 , . . . . . 722,254,
31  Net operating loss deduction {limited to the amountonline 30) . . . . L . . . . v v i v v v o e e e e i 722,254,
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30¢ , , . . . ... ...
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) . . . . . . . . - .« o . .. . 1,000,
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthesmallerof zeroorfine 32 . . . . o v v i ot i i i h i et u e e e e e e e P e e e e s 34 0
#Eﬁaﬁggﬁ%gemork Reduction Act Notice, $e¢ instructions. Form 990-T (2011)
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Form 990T(2011) CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680 Page 2

Tax Computation

0rgamzat|ons Taxable as Corporations. See _instructions for tax computation. Confrolled group
members (sections 1561 and 1563) check here W See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)) | 2ls | s
b Enter organization's share of: (1) Additional 5% tax (not mere than $11,750), , ., ., . . $
(2) Additional 3% tax (not more than $100,000) _ . . . . ... e e e e P [
¢ incometaxonthe amountonline 34 . L L. L. L e e e e e e e e e e s, b | 35c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on o
the amount on line 34 from: \:r Tax rate schedule or I:l Schedule D (Form 1041}, . .. ... ... .. > 36
37 Proxytax.Seeinstructions . _ . .. ... ......... et e e e e e e e e e e > 37
38 Alternative minimum tax |, L e e e e e e .. | 38
Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies, . . . .. ....... Pk ok ke e e s m 29

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , _ . . [ 40a

b Other credits (seeinstructions), , . . ... ... .... o e e e e e e 40b

¢ General business credit. Attach Form 3800 (see instructions} , , _ . . ... . ... 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827} _ _ . . . . . . .. . l40d

e Total credits. Add lines 40a through 40d | | | _ | e e e e e e e e e e e e e e e e e e e
41 Subtractline40e fromiine 39, . . . . & o i b i o e e e e d e e e e e e e e
42  Other taxes. Check if from: I:I Form 4255 D Form 8611 |:l Form 8897 D Form 8866 \:I Other {attach schedule)
43 Totaltax. Addlines 41and42 . . ... . ... ... .. e e ) G
44a Payments: A 2010 overpayment credited to 2011 _ _ . . . . .. .. ... .... 44a ;

b 2011 estimated tax payments | . . . . . . v i ittt e e e e 44b

c Taxdeposited with Form 8B68 | © _ . . . . . v i i v i v ot e s e e e e 44c¢

d Foreign organizations: Tax paid or withheld at source (see instructions) , . ., . .. . 44d <I

e Backup withholding {seeinstructions} - « « - = + & v v ¢ o v v e 0 0 0 0 00 e 44e

f Credit for small employer health insurance premiums (Attach Form 8941) _ , . . . . 44f

g Other credits and payments: Form 2439

) Form 4136 Other Total I | 449
45 Total payments. Add lines 44athrough 44g. . « & ¢« & v i i i i d it 0 ot v e e e e e e e e
46  Estimated tax penalty (see instructions). Checkif Form 2220 isattached. . . . ... . ... . R ¢ l:l 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . .. . ... ...... P 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . .. ... ... »| 48
Enter the amount of line 48 you want: Credited to 2012 estimated tax ) Refunded P | 49

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2011 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 crganization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here p CAYMAN TSLAND

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear »

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . _ _ . .. ...
2 Puchases ,......... 2 7 Cost of goods sold. Subtract line
3 Costoflaber . ., ......]|3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partliine2 . _ . . ... .. o e. ...
(attach schedule) _ ., . ... 4a 8 Do the rules of section 283A ({with respect to
b Other costs (attach schedule) . (4b property produced or acquired for resale) apply
5§ Total Add iines 1 through 4b . | 5 tothe organization? _ . . . . . . ... . &' o v e uo.
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and belief, il is true,
B correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn ’ . May the IRS discuss this retumn
Here | with the preparer shown below
Signature of officer Date Title (see instructions)? ¥ | Yes No
Paid PrintiType preparer's name %&:\r&r’s ignatu Date Checkl_l i PTIN
JOYCE A. DULWCRTH < 11/9/12 self-employed | P00151125
E;ipgﬁ; Firm's name _pr BRD, LLD [] - Frms ENp 44-0160260
Fim's address p 200 E. MAIN ST. SUITK/ 700 Phone o, 260-460-4000
FORT WAYNE, IN 46802 Form 990-T (2011)
JSA
1E1620 2 000
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CENTRAL TINDIANA COMMUNITY FOUNDATION INC

Form 990-T (2011)

35-1793680
Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)
2)
(3)
4
2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property {if the 3{a} Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%} 50% or if the rent is based on profit or income)
()
2)
3)
)
Total Total
- - {b) Total deductions.
{c) Total income. Add totals of columns 2(a} and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column {(&). . . . . | Part [, line 6, column {B) p»
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1.D ipti f debt-fi ed rt) d
escription of debl-inanced property allocab]eptrcg:eeﬁ;ﬁnanced {a} Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
4}
@
6)]
(4)
4. Amount of average §. Average adjusted basis .
acquisition debt on or of or aliocable to 64 g;ifr'li‘ég]dn 7. Gross income reportable (ccﬁ;,g',f’gﬁ"fog?%‘f‘ggfﬁ;“s

allocable to debt-financed debt-financed property by columm § {(column 2 x column B) 3(a) and 3(b))

property (attach schedule} (attach schedule) ¥
) %
2) %
3) %
) %

Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

Totals . ., .. ....... P e e e e e e e e e e e e mme e »
Total dividends-received deductions includedincolumn8 . . . . . . . A h ks s a s 4w s s s m s 4 aasa »

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Qrganizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer

identification number 4. Total of speciiied

3. Net unrelated income

5. Part of column 4 that is
included in the controlling

8. Deductions directly
connected with income

(loss) (see instructions) payments made | grganization's gross income in column 5
()
@
(3
“
Nonexempt Controlied Organizations
: 10. Part of column 9 that is 11. Deductions directly
7. Taxable income s(l 0':3 Fsr;:eeilﬁtseifug;%n: 8 -I;otrilezft: ';_?:C"Td included in the controlling connected with income in
pay organization's gross income column 10
a
@
3)
G
Add columns 5 and 10. Add columns B and 11.
Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A). Part |, line &, column {(B).
Totals . . . . i i .o e e e ... h e e e e e e e emeeeeeeees >
15A Form 990-T (2011)

1E1630 2.000
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36314 TX1000

PAGE 111



JSA

Form 990-T (2011)

CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680

Page 4

Schedule G - Investment Income of a Section 501(c}{7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amourt of income

3. Deductions
directly connected

4, Setasides
(attach schedule)

5. Total deductions
and set-asides (col 3

{attach schedule) plus col. 4)
4]
2)
3
4
Enier here and on page 1, Enter here and on page 1,
Part I, line 9, column {A). Part |, line 9, calurnn (B).
Totals . . .. ........ >

4. Nat income

2.G 3. Expenses (loss} from 7. Excess exempt
ur;relr:tzsd directly unrelated trade or 5. Gross income 5. Expenses expenses
, " " connected with business (column from activity that " {column 6 minus
1. Description of exploited activity b$5|nests gcome production of 2 minus column is not unrelated attég?ﬁ:glg fo column 5, but not
rubrn rade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols, 5 column 4),
through 7.
t)
(2)
)
4)
Enter here and on Enter here and on Enter here and
page 1, Part1, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26
Tofals . . .......... >

Schedule J - Advertising Income (see instructions)

odicals Reported on a Consoli

dated Basis

Income From Peri

1. Name of pericdical

2. Gross .
advertising 3, Direct
income advertising costs

)

2

@

(4)

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
cosis {column &
minus column §, but
not more than
column 4).

Totals {carry 1o Part I, line {5)) . .

Part Il
2 through 7 on a li

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
ne-by-line basis.)

1. Name of periodical

2. Gioss
advertising
income

3. Direct
advertising costs

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

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column §, but
not mare than
column 4).

)

3]

(3)

(4)

(5) Totals from Part |

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, Tine 27
Totals, Part ll (lnes 1-5), . . . P [l e e
Schedule K - Compensation of Officers, Directors, and Trustees {see instructions)

1. Name 2 Titke e rcent of 4. Compensation attributable to
businees unrelated business
0 ”
@ ”
@ "
) %
Total. Enter here and on page 1, Part 1, ine 14, . . . . . v i v v v s e e e e m e e e s enneas >
Form $90-T (2011)
1E1640 2.000
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CENTRAL INDIANZA COMMUNITY FOUNDATION INC

35-1793680

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (L0OSS) FROM PARTNERSHIPS

AG SUPER EUND LP

AIF VI LS AIV LP

AMBEERBROCK IV, LLC

AUDAX PRIVATE EQUITY FUND
ENTERPRISE PRODUCTS PARTNERS LP

FIA TIMBER PARTNERS SPECIAL SITUATION FUND

GMO FORESTRY FUND. §-B LP

KAYNE ANDERSON ENERGY FUND ITI
KAYNE ANDERSON ENERGY FUND IV
KINDER MORGAN ENERGY PARTNERS LP
LIME ROCK RESOURCES B LP

NATURAL GAS PARTNERS IX

NAREP LP

THE BLACKSTONE GROUP LP

NAREP II

AMBERBROOK V LLC

DAVIDSON KEMPNER INSTITUTIONAL PARTNERS
DENHAM COMMODITY PARTNERS FUND LP
METROPOLITAN REAL ESTATE PARTNERS
THE VARDE FUND IX-A LP

INCOME (LOSS) FROM PARTNERSHIPS

SE4554 D320 11/8/2012 8:13:02 AM V 11-6.1

7,483.
16,337.
-2,677.

~550.
~49,490.
66,144,
-3, 532.
33,213.
529, 458.
-223,0095.
-3,131.
103, 256.
12, 061.
9.
-38,171.
4,479.
4.

~-773.
26,077.
580.

477,682.

36314 TX1000
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Central Indiana Community Foundation

NOL CARRYFORWARD

12/31/2011
2006 (238,858)
2007 (210,022)
2008 (981,757)
2009 (947,021)
2010 (595,184)
2011 722,254

TOTAL (2,250,588)




BKDLLP

CPAs & Advisors Public Disclosure Rules for Form 990

Tax-exempt organizations are required to make a copy of their Form(s) 990 for the last three
years available for public inspection, and to provide copies of such forms to individuals or
organizations that request copies.

Following is a summary of the public disclosure rules, and a copy of your Form 990 that may be
used to comply with such rules. Please note that the public disclosure copy of Form 990 may
omit names and addresses of contributors. Form 990-T can be excluded only for returns filed
prior to August 18, 2006.

Public Inspection

Tax-exempt organizations must make Form 990 (and Form 990-T as shown above) available for
public inspection, and provide copies upon request, at its principal office and at certain regional
or district offices during normal business hours for three years from the due date of the return.

The following rules apply unless you make your public disclosure copy available on the World
Wide Web via the Internet:

e Anyone requesting a copy in person must be provided a copy on the day of the request.
If the request places an unusual burden on the organization (such as a request made just
before the close of the normal business day), the copy must be provided on the next
business day.

e Any request submitted in writing (via mail, etc.) must be honored within 30 days of
receipt of the request or prepayment of copying charges (if prepayment is required).

Fees

No fees may be charged for public inspection. However, you may charge a fee for providing
copies. Currently the permissible fee is $1.00 for the first page and $.15 for each additional
page. You may require that the fee be paid in advance.

Penalties

There are substantial penalties that may apply for failure to comply with either the public
inspection rules or the requirement to provide copies on request. However, there are rules
designed to protect tax-exempt organizations from harassment campaigns.

If you have questions about these rules, please contact your BKD representative.

BKD
TAX505 Public Disclosure Transmittal
9-06



BKDLLP

CPAs & Advisors Public Disclosure for Tax-Exempt Crganizations

Tax-exempt organizations are required to make a copy of their Forms 990 available for public
inspection, and to provide copies of such forms to individuals or organizations that request
copies. Alternatively, the Internet may be used to make these documents available. (See the
“Using the Internet” section which follows.) These rules apply to an organization’s Forms 990
for the last three years and to its application for exemption if it was filed after July 15, 1987. An
organization may exclude from the disclosure copy of its return the donor lists and Forms
990-T. Form 990-T can be excluded only for returns filed prior to August 18, 2006. A
failure to comply can result in an enforcement action by the IRS.

Effective for Returns Filed After August 17, 2006

The Pension Protection Act of 2006 extends the public inspection and disclosure requirements
and penalties applicable to Form 990 to Form 990-T of Code Section 501(c)(3) organizations.
Certain information may be withheld by the organization from public disclosure and inspection if
public availability would adversely affect the organization (e.g., information relating to a trade
secret, patent, process, style of work or apparatus of the organization).

While the rules create an additional burden, they also provide an opportunity for your
organization to showcase the community benefits that it provides. The rules also heighten the
need to carefully review all responses, including narrative explanations, contained on your Form
990/990-T before filing. '

Where Must Information be Provided?

Generally, an organization must make its documents available for public inspection at any
location where it has three or more employees. If the only services provided at the site are in
furtherance of exempt purposes and the site does not serve as an office for management staff, the
documents are not required to be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the
copies must generally be provided on the same business day. There are provisions for delays due
to unusual circumstances. However, in no event may the period of delay exceed five business
days. Unusual circumstances include times when those staff that are capable of fulfilling a
request are absent.

BKD
TAX506 Public Disclosure Rules

9-06



Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the
written request. However, if the organization requires advance payment of a reasonable fee for
copying and postage, it may provide the copies within 30 days from the date it receives payment
rather than the date of the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $1 for the first page and $.15 cents for
each subsequent page in addition to actual postage costs.

If any organization receives a written request for copies with no payment enclosed and the
organization requires payment in advance, the organization must request payment within seven
days from the date it received the request. An organization is required to accept a personal check
for written requests if it does not accept payment by credit card. If an organization does not
require prepayment and the requester does not enclose a prepayment with the request, the
organization must receive consent from a requester before providing copies for which the fee
charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given
additional time for responding to some requests. If this type of organization receives a request
made in person for inspection of its application for tax exemption, the local organization is
required to acquire and make available the application for a group exemption letter filed by the
central or parent organization within not more than two weeks. The same general rule would
apply with respect to a local or subordinate organization that does not file its own Form
990/990-T but is covered under a group return. Again, the local or subordinate organization
must make the group return available for inspection within a reasonable period which is defined
as not more than two weeks. If the group return includes separate schedules with respect to each
local or subordinate organization, the local or subordinate organization may exclude or omit any
schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the
option of mailing the return to the requester rather than allowing an inspection. However, if this
is done, the local or subordinate organization may not charge for the copying of the document
unless the requester consents to the charge. If a local or subordinate organization receives a
request for copies, then it must comply with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption
application and Forms 990 (and Forms 990-T filed after August 17, 2006) through the Internet.
The information on the World Wide Web must be in such a format that it may be accessed,

BKD
TAX506 Public Disclosure Rules
9-06
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downloaded, viewed or printed in the same format as the actual documents. Obviously, an
organization would need to make the Worldwide Web address available to the general public.

There is nothing that prevents others from posting your Forms 990 or 990-T and exemption
application on the Internet. Based on this fact and the potential strain on your organization’s
resources from providing copies, organizations should consider posting these documents on the
Internet.

What if the Requests are a Form of Harassment?

If an organization feels it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization
to suspend compliance with these requests. In addition, an organization may disregard requests
for copies in excess of two per month or four per year made by a single individual or sent from a
single address, without submitting an application for a harassment determination.

Conclusion

For better or worse, many organizations are going to see an increase in requests for their Forms
990 and 990-T. BKD is here to assist you in the preparation of your return to ensure that your
organization is putting its “best foot forward.”

Please contact our BKD advisor if you have questions about these rules.

BKD .
TAX506 Public Disclosure Rules

9-06
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