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benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax'
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

O;')en to Public
Inspection |

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
€ Name of organization : D Empiloyer identification number
B crecknapsicate | -p\TRAT, INDIANA COMMUNITY FOUNDATION INC 35-1793680
ﬁ,‘,’:,:;z‘ Doing Business As o
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 615 NORTH ALABAMA STREET 119 (317) 634-2423
Terminated City, town or post office, state, and ZIP code
Amended INDIANAPOLIS, IN 46204 G Grossreceipts $ 104,989, 267.
;\gsgfna;i"" F Name and address of principal officer: BRIAN PAYNE H(a) ;ﬁtlrigtse:?group return for B Yes No -
615 NORTH ALABAMA STREET INDIANAPOLIS, IN 46204 H(b) Are all affiliates included? Yes - No .

1 Tax-exempt status: | X ] 501(c)(3) | | 501(c) ( ) d (insertno.) I I 4947(a)(1) or | l 527 If "No," attach a list. (see instructions}
J  Website: p» WWW.CICF.ORG H(c) Group exemption number P>
K Form of organization: | X I Corporation I I Trustl I Association | ' Other b | L Year of formation: 1997[ M State of legal domicile: ~ IN
Summary '
1 Briefly describe the organization’s mission or most significant activites: ___
o CICF EXISTS TO IMPROVE INDIANA TODAY AND FOREVER. CHARITABLE ASSETS
£ ARE_BUILT TO SUPPORT EFFECTIVE CHARITABLE ORGANIZATIONS WITH GRANTS ___ __  __________
g AND_PROVIDE LEADERSHIP TO ADDRESS COMMUNITY NEEDS. ____ _______________________________
é 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . 0 v 0 i i i 3 21
é 4 Number of independent voting members of the governing body (Part V1, line 1b), |, . . . . ... ... ... .. 4 21
2| 5 Total number of individuals employed in calendar year 2012 (PartV, line2a). . . . .. .. .. .. ........ 5 51
&| 6 Total number of volunteers (estimate if nECESSArY) . . . . . .t .t e 6 21.
7a Total unrelated business revenue from Part VIll, column (C), line 12 , . . . . . . . . . . . . i, 7a -253,930.
b Net unrelated business taxable income from FOrm 990-T, N34 . & v v v v v v v v i e e e e e e e e e e e e v 7b -253,930.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line 1h), . . . . . . . . . . ., 21,655,876, 31,014, 303.
g 9 Program service revenue (Part VI, line2g) . . . . . . . . . . ., 0 0
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d), . . . . . . . . . .. . . ... 15,679,700. 11,612,740.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , . . . . ... ... 801, 91¢6. 816,592.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 38,137,492. 43,443,635.
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) _ . . . . . . . . .. . ... 29,498,802. 35,067, 386.
14 Benefits paid to or for members (Part IX, column (A), line4) , , ., . . .. ... ....... 0 0
»[16 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,826,609, 3,057,698.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) p i E
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , , . . .. . . . .. .. ... 3,437, 741.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . _ . . . .. 35,763,152, 41,594,610,
19 Revenue less expenses. Subtractline 18 from i@ 12. . . o v v v o v v v v w v m o u v u 2,374,340. 1,849,025,
5 § Beginning of Current Year End of Year ’
§§ 20 Totalassets (PartX,line18) . | . . . . L. ... ... .. 445,843,918, 477,294,973,
25[21  Total liabilities (Part X, #Ne 26), . . . . . . ... ... ..., 28,087,796.| 26,413,299,
25|22 Net assets or fund balances. Subtract line 21 from M€ 20. . . . .« v v u s v u v s v s 417,756,122.| 450,881,674.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here
} Type or print name and title

v Print/Type preparer's name Preparer's gignature Date heck it | PTIN
Paid , Checl i
Preparer JOYCE A. DULWORTH | N 4 AM - \ self-employed PO0151125
Use Only Firm's name M BKD, LLP ( ! Firm's EIN D>

Firm's address P> 200 E. MAIN ST. SUITE 700 FORT\‘ AYNE, IN 46802 Phone no. 260-460-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes ]___l No

For Paperwork Reduction Act Notice, see the separate instructions.
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CENTRAL INDIANA COMMUNITY FOUNDATION INC- 35-1793680

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... ...............

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 0 890-EZ7 . . . . . .. .k o Lves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . L L L L e, [ Ives No

If "Yes," describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: )(Expenses $__ 16,463,730, including grants of $ 15,429, 650. ) {(Revenue $ )
INSPIRING PLACES THAT ATTRACT AND RETAIN TALENT. WE IMPROVE THFE
QUALITY OF LIFE IN THE URBAN CORE FOCUSING ON 3 ELEMENTS OF AN
AREA: VIBRANCY - BUILDING A - DYNAMIC ECONOMY FOR JOB RETENTION AND
EXPANSION, 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, WALKARLE, FUN AND DIVERSE TO ATTRACT AND
RETAIN HIGHLY EDUCATED RESIDENTS. WE STRENGTHEN KEY NEIGHBORHOOD
SUPPORT ORGANIZATIONS. WE CHAMPION AND EDUCATE ON THE CEO'S FOR
CITIES CONCEPTS, FRAMEWORKS AND RESEARCH TO ADVANCE THE VISION OF
OUR COMMUNITY AS AN INSPIRING PLACE.

4b (Code: ) (Expenses $ 8,232,664. including grants of $

7,714,825, ) (Revenue $ )
FAMILY SUCCESS IS ABOUT SUPPORTING FAMILIES AND THEIR COMMUNITIES
BY STRENGTHENING NEIGHBORHOOD-BASED PROVIDERS THAT SUPPORT
LOW~-INCOME FAMILIES IN INCREASING EARNINGS AND ASSETS. WE. FOCUS ON
PARTNERSHIPS WITH INTERMEDIARY AGENCIES AND DIRECT SERVICE
ORGANIZATIONS DEVELOPING A ROBUST NETWORK OF CENTER FOR WORKING
FAMILIES, INCREASING ORGANIZATIONAL CAPACITY OF NEIGHBORHOOD
CENTERS, LEVERAGING ADDITIONAL FUNDING AND CHAMPIONING THE
IMPORTANCE OF NEIGHBORHOOD CENTERS.

4c

(Code: " )(Expenses $ 12,723,209, including grants of $ 11,922,911. ) (Revenue $ )
OUR EDUCATION INITIATIVE EMPHASIZES ACCESS TO AND SUPPORT FOR
HIGHER EDUCATION. IT HELPS OUR COMMUNITY IMPROVE PUBLIC
INSTRUCTION AND STUDENT ACADEMIC ACHIEVEMENT BASED ON EDUCATIONAL
INDICATORS. WE INVEST IN COMMUNITY-BASED ORGANIZATIONS THAT
PROVIDE COLLEGE ACCESS AND READINESS PROGRAMMING. WE ARE CHAMPIONS
FOR THE IMPORTANCE OF ACCESSING POST-SECONDARY OPPORTUNITIES. WE
ARE BUILDING A NETWORK OF COMMUNITY-BASED NOT-FOR-PROFIT
ORGANIZATIONS TO HELP MARION COUNTY YOUTH CONNECT TO CARING
ADULTS, ACCESS FINANCIAL RESOURCES, FIND THE RIGHT COLLEGE AND
PREPARE ACADEMICALLY.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ : )

4e

Total program service expenses P 37,419,603.

JSA
2E1020 2.000

Form 990 (2012)
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- CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Form 990 (2012)

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10’7 If "Yes,"

Page 3
« Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . v v« v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (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? If "Yes,"complete Schedule C,Part!. . . . . . v v v v v i i it e i e 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 i v v i v v .. 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 98-19? If “Yes,” complete Schedule C,
- T 0 5 X
Did the organization 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? If
"Yes,"complete Schedule D, Part | . . . . . .« i i i i e e e e e e e e e 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,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part lll . « . . . v o o e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . v« v v v o v v i e e e e e 9 X

complete Schedule D, Part VI . . . L L . . e e e e e e e J|Mal X
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 , . . . . .. ... ... .... 11b| X
¢ 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 16? If "Yes,”" complete Schedule D, Part VIll, . . . . .. ... ... .... 11¢ X
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," complete Schedule D, Part IX . . . . . . . . . . . ' v . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |{11e X
f Did the organization’s separate 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, PartX . .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and Xl . . v v ¢ v i i i i e i i i e e et e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional « « + + .« « . . e 12b X
13 Is the organization a school described in section 170(b}{1)(A)(ii)? If "Yes,” complete Schedule E . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
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 States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . ... .. 14b X
15 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, Partslfand IV . . . . . . . 15 X
16 'Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . .. ... 16 X
17 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 | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . « « v« c i i i i i e e e it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Part Il . . . .« . v i i i i e e e e e e e et e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
SE4554 D320 9/25/2013 8:36:10 AM V 12-6.8F 36314 TX1000 PAGE 4



CENTRAL INDIANA COMMUNITY FOUNDATION INC . 35-1793680

Form 990 (2012) Page 4
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 |, Partslandll. . . . . ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lIl . . . . .. ... .. e, 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 . . . . . . ... 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline 25. . . . . . . . v i i i i i e e e e e e e e ie e 24a X
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-exemptbonds? . . . . .. L. e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a 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? /f "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 organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i i it e e 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," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . .. ... ... .....
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 thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV, . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . . o e e e e e e e e e e e e e e e e e 28b 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 Schedule L, PartiV . . . . ... .. 28¢ 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 treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part I, . . . . . . . @ e i i i 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 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . . . . v v v v v v v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ill,
oriV,and Part V, line 1. . . . . o o it 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . ... .. .. ... 35a X
b If "Yes" to line 35a, 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 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," complete Schedule R,
1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v o v v v v v v v v v v v v v v oo 38 X
Form 990 (2012)
JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... [ ]

3a

4a

5a

6a

(1]

TQ 0 o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 79

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

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 l 51

1¢c

If at least one is reported on line 2a, did the organization 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-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
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
account)?

See instructions 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 notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o 0 o o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
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
required to file Form 82827 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear , . . ... ... :......

2b

3a

3b

4a

5a

5b

5¢c

6a

6b |

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

123’

Enter the amount of reserves on hand 13¢

’1 3a‘

Did the organization receive any payments for indoor tanning services during the taxyear? . , , ... .... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
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Form 990 (2012) CENTRAL INDIANA COMMUNITY FQUNDATION INC 35-1793680 Page 6

Part

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

Check if Schedule O contains a response to any questioninthisPartVl. . . . . ... ... oo oo oL,

Secti

on A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear. - - + « . . . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, exptain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ... L e
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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... L L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « « v v v v v v i it e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o ittt it i i e 7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . v v i i i e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. .. ... ... .....
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? If "Yes," provide the names and addresses in Schedule O . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . o vt i it i i i 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? . . 31? X —
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . v o v e v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? - & o v o vt e e i 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 Ohow thiSWas done . . . . v v v i v v i e e e e e e e e e e 12¢| X
13
14
15 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 . . . .. ... ...............
b Other officers or key employees of the organization . . . . . . . . . . .. .. i it it e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. .. 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
organization's exempt status with respect to such arrangements? . . . . ... ... .. L L
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_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 [:I Other (explain in Schedule O)
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 telephéne number of the person who possesses the books and records of the
organization: D> JENNIFER BARTENBACH 615 NORTH ALABAMA STREET SUITE 119 INDIANAPOLIS, IN 46 317-634-2423
JSA
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Form 990 (2012) CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . ... ................
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 organizations),"regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-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.

e 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 compensation from the organization and any related organizations.

List persons in the following order. individual trustees 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.
(C)

(A) (8) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor | o — | — the organizations compensation
oflx|lex| D .
related | & é z| 32|28 g organization {W-2/1099-MISC) from the
organizations | 8 2 [ E [ © | § | & 8 | & | (W-2/1099-MISC) organization
b 25| & S |8z and related
elow dotted [ © 2 | 3 |l ®8§ A
] 5|2 2 g organizations
line) = @ S
ai e o o
gl 2
® o
&

() DAVID BECKER - - ______ | _1.00]

BOARD MEMBER X X 0 0 0
()MARK E. HILL _ | _1.00]

BOARD CHAIR X X 0 0 0
(3)ALAN A. LEVIN | _1.00]

SECRETARY 2.001 X X 0 0 0
_(4) SARAH WILSON OTTE | _1.00]

BOARD MEMBER 2.00] X 0 0 0
(5) LORI EFROYMSON-AGUILERA | 1.00]

BOARD MEMBER X 0 0 0
(6)HENRY L. FERNANDEZ ____________1 _1.00]

BOARD MEMBER X 0 0 0
A7}yMARIANNE GLICK ________________| 1.00]

BOARD MEMBER X 0 0 0
(8 PEGGY O. MONSON __ | __1.00]

BOARD MEMBER 1.00] X 0 0 0
(9} D. WILLIAM MOREAU, JR. ________| _1.00]

BOARD MEMBER 2.00| X 0 0 0
(10)JULIE MANNING-MAGIO ___________ | 1.00]

BOARD MEMBER X 0 0 0
(11)MYRTA J. PULLIAM | 1.00]

BOARD MEMBER X 0 0 0
(12)CYNTHIA SIMON SKJODT | _1.00]

VICE-CHAIR 2.00 X X 0 0 0
(13)JOSERPH L. SMITH, JR ______ | 1.00!

BOARD MEMBER X 0 0 0
(14)CHARLES P. SUTPHIN _______ | 1.00!

BOARD MEMBER X ) 0 0 0
JSA Form 990 (2012)
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CENTRAL INDIANA

COMMUNITY FOUNDATION INC

35-1793680

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated 183131 Q1F|3& || organization | (W-2/1099-MISC) from the
organizations 5E g a e |3 E ;D (W-2/1099-MISC) organization
below dotted g, ; g‘ =k o = and r.elatled
line) - | 5 ; .fz é organizations
a ®
2
15) MILTON O. THOMPSON | __1.90]
BOARD MEMBER 2.00| X 0 0 0
16) LARRY J. SABLOSKY __________|__1 1.00]
BOARD MEMBER 1.00] X 0 0 0
17) GREGORY F. HAHN | ] 1.00]
TREASURER 2.00f] X X 0 0 0
18) TRACI DOLAN | __1 1.00]
BOARD MEMBER X 0 0 0
19) MARISOL SANCHEZ | 1 1.00 ,
BOARD MEMBER |77} X 0 0 0
20) CORBY D. THOMPSON ____________|_ _1 1.00]
BOARD MEMBER 1.00f X 0 0 0
21) LEE WHITE | 1 1 _._O_O_
~ BOARD MEMBER X - 0 0 0
22) BRIAN E. PAYNE | 31.00]
PRESIDENT & CEO 9.00 X 236,136. 66,602, 36,400.
23) KAY WHITAKER ________________|_32.00]
CFO ‘ 8.00 X 132,122. 30,992. 8,137.
24) ROBERT MACPHERSON | 32.00]
VP DEVELOPMENT 8.00 X 112,613. 28,153, 23,957.
25) TERRY ANKER | _=f 8.00] '
VP/PRESIDENT, LEGACY FUND 32.00 X 25,206. 100,823. 10,552,
1o Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _, . . ... ....... > 593, 166. 280, 955. 116,897.
d Total (add lines1band1c) . . . . . . . . . . i i it i it » 593,166. 280, 955. 116,897.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "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 $150,000? If “Yes,” complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “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.

: (A) (8) (€)
Name and business address Description of services Compensation

APPNUITY, LLC 120 W. CARMEL DRIVE CARMEL, IN 46032 COMPUTER 130,864.
PATRIOT ELECTRIC, LLC PO BOX 665 PLAINFIELD, IN 46168 CONTRACTOR 398,577.
ICE MILLER, LLP PO BOX 663633 INDIANAPOLIS, IN 46266 LEGAL 108,243.

2 Total number of independent contractors (including but not limited to those

more than $100,000 in compensation from the organization »

3

listed above) who

received

o

JSA

2E1055 3.000

SE4554 D320 9/25/2013

8:36:10 AM

V 12-6.8F

36314 TX1000

Form 990 (2012)
PAGE 9



CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680

Form 990 (2012) page 8
GCUAYl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
\ hours for :fﬁ:er a_nd aodif::‘oztr;:ﬂez . the organizations compensation
related |22 1212 |8 |35 |g| organization | (W-2/1099-MISC) from the
organizations é- g F(8lel|s 2 g (W-2/1 099-M|SC) organization
belowdoted |8 € | 5|~ |2 |5 25 and related
line) Sz | & g|®g organizations
2 | = ® 3
e | 3 °| 3
318 2
3 o
2
26) GREGORY E. LYNN - LEFT 4/12 _ | 18.00
VP REAL ESTATE 22.00 X 10, 956. 13,390. 6,539.
27) ELIZABETH TATE | _26.00]
VP GRANTMAKING 14.00 X 76,133. 40,995. 31,312,
Id
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ... ... >
d Total{addlines1band1¢c) . . . . . ... ... ... ... ... cou.... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

-4 For any individual listed on line 1a, is the sum of reportable compensatidn and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “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.

(A)
Name and business address

(B)

Description of services

(€)
Compensation

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 »

:

JSA
2E1055 3.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

Form 990 (2012) 35-1793680 Page 9
LRIl Statement of Revenue
Check if Schedule O contains aresponse to any questionin this Part VIl . . . . . .. .. . .. ... . . .. .. .. D
' ' RS (A) ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%’ ’3 1a Federated campaigns . . . . . . . . 1a
[l 3
I é b Membershipdues . . ....... 1b .
g<| c Fundraisingevents . . .. ..... 1c 293,710.
6% d Related organizations . « . . . .+ . . 1d
g,,—, e Government grants (contributions) . . | 1€
B -ac"a f Al other contributions, gifts, grants,
'g o and similar amounts not included above 1f 30,720,593.
é‘g g Noncash contributions included in lines 1a-1f. $ 1,603,684.
“| h TotalAddlines1a-1f . + v o v o ot 4 iu . . . > 31,014,303,
© . T
3 Business Code :
Q
é 2a
P b
(3]
£ ¢
o d
g’ f Ali other program service revenue . . . . .
f=4 B
o 9 Total. Addlines 2a-2f . . . . < v s i it 444 i 44 e > of:
3 Investment income (including dividends, interest, and
other similaramounts). .« . . « . . .« .. o 0w s L e e > 4,845,427. -253,930. 5,099,357.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + =+ + ¢ s et ieo s sa s aa a0l >
: (i) Real (ii) Personal
6a Grossrents . . . . . . .. i
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (J0SS)- « = « v v v v o o o+ s o 0 oo > 0
(i) Securities (i1} Other
7a Gross amount from sales of . H
assets other than inventory 68,207,200. 21,277, ).
b Less: cost or other basis
and sales expenses . . . . 61,436,690. 24,474
¢ Ganor(loss) « « .« . ... 6,770,510. -3,197.
d Netgainor(loss) - « « « v v v v v v v v i v e v a > 6,767,313. -3,197. 6,770,510
® | 8a Gross income from fundraising :
z includi ATCH 2 :
S events (not including$ ____283,710. ‘
5 of contributions reported on line 1¢).
f See PartiV,line18 . . . . ... . ... a 31,651, ’
2 b Less: directexpenses . . « . . . ... b 84,468. | .
O | ¢ Netincome or (loss) from fundraising events . ATCH .3.» -52,817. -52,817
9a Gross income from gaming activities. SR - k
See PartIV,line19 , , . . ... .... a
b Less: directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities . « . . . « . . . > i 0
10a Gross sales’ of inventory, less .
returns and allowances , _ ., . .. ... a ,
b Less:costofgoodssold. . . .. . ... b 4 -
¢ Net income or (loss) from sales of inventory, . . . .., .. » 0
Miscellaneous Revenue Business Code |* ) T
11a OTHER INCOME 900099 193,296. 193,296,
OPERATING SUPPORT INCOME 900099 676,113, 676,113.
¢ -
d Allotherrevenue . « « . . .. o L. _ : -
e Total. Addlines 11a-11d =+ « « « « « + « « « o 0 oo . .. > 869,409.1. o )
12 Total revenue. See instructions . . . . . . . . . ... .. | 4 43,443,635, 672,916, -253,930. 12,010, 346.
JSA Form 990 (2012)
2E 1051 1.000
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Form 990 (2012) CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX , . . . . . . . . . . @ o o o u .. |__|
Do not include amounts rep orted on lines 6b, 7b, Total égenses Progra(n?)service Managgr;)em and Fun((ilr:’a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses
1 Grants and other assistance to governments and b
organizations in the United States. See Part IV, line 21 . 34,377,284. 34,377,284. :w
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 690,102. 690,102.};
3 Grants and other assistance to governments, |-
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ _ 0 : .
Benefits paid to or formembers , , . . ... .. 0 S
Compensation of current officers, directors,
trustees, and key employees , . . ... .. .. 593, 166. : 296,583. 177,950. 118, 633.
6 Compensation not included above, to disqualified
persons (as' defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalariesandwages | _ _ . . . . ... .. 1,498,794. 749, 397. 449,638. 299,759.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 470,324. 235,162, 141,097. 94,065.
9 Other employee benefits . . . . . ... .. .. 338,054. 169,027. - 101,4136. 67,611.
10 Payrolltaxes « « « « v« @ v v e e e e . 157, 360. 78,680. 47,208. 31,472.
11 Fees for services (non-employees):
a Management . .. .. ............ 9
blegal ... ..t i . 34,346. 17,173. 6,869.
C ACCOUNLING & v v o e e e e e e e 75,506. 37,753. 15,101.
dLObDYING + v vt v et 0
e Professional fundraising services. See Part IV, line 17 . O;
f Investmentmanagementfees _ . . . . . . .. 1,822,790.
g Other. (if line 11g amount exceeds 10% of line 25, column .
(A) amount, list line 11g expenses on Schedule Q). . . . . . 61! 203. 30/ 601. 18, 361. 121 241.
12 Advertising and promotion , , . . , . ... .. 40,593. 20,29¢6. 12,178. 8,119.
13 Officeexpenses . . . ... .......... 99,010. 49,505, 29,703. 19,802.
14  Information technology. . . . . . ... .. .. 224,662, 112,331. 67,398. 44,933.
15 Rovalties. . . .. . ... o v s i e 9 :
16 Ocoupancy . . . v . v v o e s e 167,093. 83,546. 50,128. 33,419.
LA 1 - 26,486. 13,243. 7,946. 5,297.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . _ . . 52,016. 26,008. 15,605. 10,403.
20 Interest . . .. ... ... e e 0
21 Paymentstoaffiiates. . . .. ......... 9
22  Depreciation, depletion, and amortization _ _ | . 377,197. 188,599, 113,159. 75,439.
23 Insurance . . ... ... a . _ L
24 Other expenses. Itemize expenses not covered |i o - i é;ﬁé%{%%% .
above (List miscellaneous expenses in line 24e. If |[fh i ital o o . T *“"’;;;%? *%ﬁ%@?{é%ﬁé
line 24e amount exceeds 10% of line 25, column A w}{_, . i’a‘%ﬁﬁ:&:*
(A) amount, list line 24e expenses on Schedule Q) | s e S G :
aCONSULTING _ _ ___ 369,642, 184,821, 110,893. 73,928.
b DUES & MEMBERSHIPS _______ 37,687. 18,844. 11, 306. 7,537.
¢ EMPLOYEE RELATIONS . - 27,184, 13,592, 8,155, 5,437.
N
"e Allotherexpenses _ _ ___ ____________
25  Total functional expenses. Add lines 1 through 24e 41,594,610. 37, 419.: 603. 3,234,120. 940,887,
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 p E] if
following SOP 98-2 (ASC 958-720)., . . .. . . 0
JSA Form 990 (2012)
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... ... ... ... ... ...... [
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... .................. g 1 0
2 Savings and temporary cash investments, _ . . . . ... ... ... ... .. 26,590,747.] 2 29,916,783.
3 Pledges and grants receivable,net | ... ... ... ... .. 4,565,539.] 3 4,437,285.
4 Accounts receivable, net L L 4
5 Loans and other receivables from current and former officers, directors, g -
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | . . . .. .. ... .. . ... . ...,
6 Loans and other 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
o organizations (see instructions). Complete Part [l of ScheduleL = . . . . . .
fg 7 Notes and loans receivable,net , . ., . . . ... .. ... ... ... .. ..
2| 8 Inventoriesforsaleoruse . . ... ... ... . ... ... ... ...
9 Prepaid expenses and deferredcharges . . ... ...............
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,368,400. %% !
" b Less: accumulated depreciation, . . ... .... 10b 3,141,548. 1,562,803.{10c 4,226,852.
11 Investments - publicly traded securities , . .. ... ............. 219,099,892.| 11 244,661,830.
12 Investments - other securities. See Part IV, line 11, , . . . . .. ... .. .. 183,879,494.{12 184,795,481.
13 Investments - program-related. See Part IV, line 11, . . . . . ... .. .. q13 0
14 Intangible assets . . . . ... ... ... ... 9 14 0
15 Other assets. See Part IV, line 11 _ . . . . . . ... . . . . .. 10,145,443.]15 9,256,742.
16 Total ts. Add lines 1 through 15 (mustequal line 34) . . . ... .... 445,843,918.| 16 477,294,973.
17  Accounts payable and accruedexpenses, . . . . . . . . ... .. ... ... 2,315,06%1.]17 2,328,740.
18 Grantspayable, . | . .. ..., ... e 10,173,508.] 18 9,047,819,
19 Deferredrevenue | . . . . ... ... ... ... Q19 0
20 Tax-exemptbondfiabilties . . . ... ... ... .............. Q20 0
121 Escrow or custodial account liability. Complete Part [V of Schedule D |, |, | . a 21 0
‘_E' 22 Loans and other payables to current and former officers, directors, 1
@ trustees, key 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 Other 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 . . . .. . . ... ... ... 15,599,227.| 25 15,036, 740.
26 Total liabilities. Add lines 17 through25. . .. ................ 28,087,796.| 26 | 26,413,299
Organizations that follow SFAS 117 (ASC 958), check here » | X | and RET YT e g
b complete lines 27 through 29, and lines 33 and 34. 0 b |
§ 27 Unrestricted netassets . .. 401,330,598.} 27 435,534,639.
g 28 Temporarily restricted netassets . . . ... ... ... ... ... ... 11,892,777.] 28 10,602, 566.
2(29 Permanently restrictednetassets, , . . .. ... ..., ... . ... .... 4,532,747.] 29 4,744,469.
ol Organizations that do not follow SFAS 117 (ASC 958), check here » |_ | and ) i ;
5 complete lines 30 through 34. o
% 30 Capital stock or trust principal, or currentfunds | . . . . ... ... .. 30
$ (31  Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... .. ... .. . 417,756,122.| 33 450,881,674.
34 Total liabilities and net assets/fundbalances. . . . ... ........... 445,843,918.| 34 477,294,973.

JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Form 990 (2012) Page 12
Part XI Reconciliation of Net Assets _
Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... ... .......

43,443,635,
41,594,610.

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . o o oo v it i i i e e e 1
2 Total expenses (must equal Part IX, column (A), line25) - . . . . . v v o i i i i e 2
3 Revenue less expenses. Subtract line 2 fromline1. . . ... .. e e e e e e 3 1,849,025.
4~ Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . . . . 4 417,756,122
§ Net unrealized gains (I0SSES) ONINVESIMENES & « « v v v v v v e e e e e e e e e e e e e e e 5 30,641,691.
6
7
8
9

6 Donated services and use of facilities . . . . . . . o o o i L L e e e e e e 0
7 Investment expenses . . .« . . v i i i it e e e e e e e e e e e e e e e e e 0
8 Priorperiodadjustments . . . . . .. L L e e e e e e
9 Other changes in net assets or fund balances (explaininSchedule Q). . . . .. .. .. .. ....

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ¢ o 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 10 450,881, 674.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. ... ...........

: 0
634,836.

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? _
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis \:| Both consolidated and separate basis

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

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

Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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.
3a 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=1332 & . o . v v v e e et e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) 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. | Ll
ﬂ?g;’;{",;e:\fe‘,’fu'gesg&ii”"’ P Attach to Form 990 or Form 990-EZ. » See sepérate instructions. OID:S::):::::: "
Name of the organization . Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC ' 35-1793680

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

—
HWw N AT

[3,]

L1 O k0 O LT

e organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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 II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

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 IIl.)

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 to carry out the

_purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type llI-Functionally integrated d I:] Type IlI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly 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). : \

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type (Il supporting
organization, check this box_ . . L
g Since August 17, 2006, has the orgamzatlon 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 (i above? . L 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? _ .. ... g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ) (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cg"r(');'se‘ﬁr:" in col. (i) of | col. (i) organized
(see instructions)) y :oc%r:em? 91 your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total ; Sl
For Paperwork Reduction Act Notice, see the lnstructlons for ) Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

Schedule A (Form‘ 990 or 990-EZ) 2012
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

35-1793680

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 21,723,829. 17,188,854 19,157,001. 21,655,876. 31,014,303.] 110,739,863.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0
Total. Add lines 1 through3. . . . . .. 21,723,829, 17,188,854 . 19,157, 001. 21,655,876. 31,014,303. 110,739,863.
The portion of total contributions by
each person (other than al
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . .. 23,970,480.
6  Public support. Subtract line 5 from line 4. 86,769,383,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Totat
7 Amounts from line4 . . .. .. .... 21,723,829, 17,188,854 . 19,157,001, 21,655,876 31,014,303, 110,739,863.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v v s v v e e e e 8,605,475. 6,236,700. 5,980,904. 4,539,307. 4,804,564. 30,166,950.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. . ... o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) + v v v v v v v v w 4,016,947.] 1,330,595, 827,727. _110,597.] 941,923, 7,227,789.
11 Total support. Add lines 7 through 10 . . PP PR PR ' I O —-1 148,134,602
12  Gross receipts from related activities, etc. (s instructions) « - - = & ¢ o & v v v v i i e e e e e e e e e e 12
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 thisboxandstop here . . . . . . . . . . . . s v o v v v v v vuwuousn ke e h e e b s e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f) . . .. . . .. 14 58.57%
15 Public support percentage from 2011 Schedule A, Part il line 14, . . . . . ... .. .. ... ... 15 50.039%
16a 331/3% support test - 2012. 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 . . . . ... ... ... ... .... >
b 331/3% support test - 2011. 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, , . . ... .......... | 4
17a 10%-facts-and-circumstances test - 2012. 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
T =g 2= L >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted Organization., . . . . . . . . . . .. e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . L o s s e e e e e e e e e e e e e e e e »> D
Schedule A (Form 990 or 990-EZ) 2012
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680

Schedule A (Form 990 or 990-EZ) 2012 : Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
- received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services 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 trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ _ ., , . . .
6 Total. Add lines 1 through5, . . . . . .
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
c Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7c from &:?;}%j;%f
(Y W .
Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v & v v v v v v v e e e v e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ | .
¢ Addlines10aand10b _ . . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carricdOn + » v ¢« ¢ 4 s e e s a e e -
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV)) . ... .......
13 Total support. (Add lines 9, 10¢c, 11,
and12) L L
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 thisboxandstop here. . . . . . . . . . . . . . i i i i i i i i it i e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column () divided by line 13, column (). _ . . . . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Part I, ine 15. . .« v & v &t v v v i e o v v e e e e u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . _ . . . . . . .. . . .. .. .. .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box.on line 14, 19a, or 19b, check this box and see instructions P

20
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
Schedule A (Form 990 or 990-E2) 2012 Page 4
KIVE Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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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 990-PF. 2@12

Name of the organization

CENTRAL | NDI ANA COVMUNI TY FCUNDATI ON | NC

35- 1793680

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

O0odnx

501(c)(3) taxable 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 organization 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

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-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 VI, line 1h, or (ii) 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 |, II, and Ill.

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, 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
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
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 I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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
_ !- S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2 S Person
Payroll
L __________59-_124_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
e ________!-95"_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ f"_ __________________________________________ Person
Payroll
e _______1L§§§’_%(_)§'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § S Person
Payroll
e ________!-95"_999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § R Person
Payroll
10, 300 Noncash

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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 S Person
Payroll
L _________§9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8 S Person
Payroll
L __________2!--_99(_)_ 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 S Person
Payroll
L _________!'§L§§§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 S Person
Payroll
L __________22-_59(_)_ 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!- S Person
Payroll
e _________2§ZL1‘EZ_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 R Person
Payroll
17, 600 Noncash

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

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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§ S Person
Payroll
L __________22’-_§§9_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' S Person
Payroll
L _________§Z'_5_9§l_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ S Person
Payroll
L _________§9-_99(_)_ 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 S Person
Payroll
e _________2_7§L9(_)Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1Z S Person
Payroll
L _________25-_999_ 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§ R Person
Payroll
12, 000 Noncash

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

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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_9 S Person
Payroll
L _________!'§'_Q§l_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 S Person
Payroll
L _________!-5-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2!- S Person
Payroll
L __________9!--_299_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ S Person
Payroll
L _________ff%_ff%?_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zf' R Person
Payroll
5, 950 Noncash

(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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§ S Person
Payroll
e ________§§9'_9(_)Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_6 S Person
Payroll
L _________f'?-_QQ(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 S Person
Payroll
e ________!'_6:_3’_§E_)Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ S Person
Payroll
e _________699'_9(_)9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_9 S Person
Payroll
L _________§§-_ZZE_’_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 R Person
Payroll
68, 202 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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
_ _3!- S Person
Payroll
L _________25-_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 S Person
Payroll
e _________599'_9(_)9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ S Person
Payroll
L _________§9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3f' S Person
Payroll
L ___________6'_(_)99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ S Person
Payroll
L _________!-5-_99(_)_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_6 R Person
Payroll
5, 900 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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
_ _3Z S Person
Payroll
L __________§'_§QQ_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ S Person
Payroll
L _________§9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_9 S Person
Payroll
e ________!-!-9'_(_359_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 S Person
Payroll
e _________2_9§L9(_)Q_ 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!- S Person
Payroll
L __________52-_Z§§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 R Person
Payroll
27,959 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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
_ _4§ S Person
Payroll
L __________§'_§QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4f' S Person
Payroll
L __________59-_99(_)_ 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§ S Person
Payroll
L __________9'_292_ 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_6 S Person
Payroll
L __________62’-_§9(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4Z S Person
Payroll
L _________!-5-_99(_)_ 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§ R Person
Payroll
18, 430 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000

PAGE 27



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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
_ _4_9 S Person
Payroll
L _________!-9-_9‘_@_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 S Person
Payroll
e _______]1999’_999'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5!- S Person
Payroll
L __________21_599-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 S Person
Payroll
e ________!-99'_9(_)9_ 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
e ________§22,_§(_)Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Sf' R Person
Payroll
115, 924 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000

PAGE 28



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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§ S Person
Payroll
L __________§'_§QQ_ 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_6 S Person
Payroll
L ___________6'_(_)99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 S Person
Payroll
L _________§9-_99(_)_ 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
L _________!-5-_99(_)_ 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_9 S Person
Payroll
e ________!-3’3’1_935_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 R Person
Payroll
9,120 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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!- S Person
Payroll
L _________29-_1%‘}_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 S Person
Payroll
L __________91_3’25_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L __________59-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6f' S Person
Payroll
L __________6!--_6'(_32_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L __________2(_)'_Q§§_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_6 R Person
Payroll
20, 000 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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
_ _62 S Person
Payroll
e _________6!-:_}"_2‘14_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L __________§'_§QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_9 S Person
Payroll
e _______:I-Lgffg’_ggg'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 S Person
Payroll
L _________§9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7!- S Person
Payroll
L _________25-_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _72 R Person
Payroll
30, 000 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000

PAGE 31



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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§ S Person
Payroll
L __________59-_99(_)_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7f' S Person
Payroll
L _________25-_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ S Person
Payroll
e ________f@?,_Q(_)Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_6 S Person
Payroll
L _________§9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7Z S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ R Person
Payroll
10, 000 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000

PAGE 32



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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_9 S Person
Payroll
e _________6921_1§4_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _89 S Person
Payroll
L _________!-!--_QQ(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8!- S Person
Payroll
L __________25-_222_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 S Person
Payroll
e _________599'_9(_)9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ S Person
Payroll
L __________22-_59(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8f' R Person
Payroll
100, 000 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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
_ _8§ S Person
Payroll
L _________!-5-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_6 S Person
Payroll
L __________2§-_§9§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 S Person
Payroll
L _________!-5-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ S Person
Payroll
L __________19'_QZ§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_9 S Person
Payroll
e ________§99'_9(_)Q_ 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 R Person
Payroll
1, 000, 500. Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000

PAGE 34



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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
_ _9!- S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _92 S Person
Payroll
L __________§'_g§1_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ S Person
Payroll
e ________!-99'_§l9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9f' S Person
Payroll
L _________ff?'_félfé_ 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§ S Person
Payroll
L _________!-5-_99(_)_ 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_6 R Person
Payroll
400, 000 Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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
_ _9Z S Person
Payroll
e _________2f19'_9(_)9_ 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§ S Person
Payroll
L _________§9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_9 S Person
Payroll
L _________§§-_QQ(_)_ 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 S Person
Payroll
L _________f'(_)-_QQ(_)_ 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_0!- S Person
Payroll
L _________!-@-_QQ(_)_ 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 R Person
Payroll
O _________§2-_QQ(_)_ Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000

PAGE 36



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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§ S Person
Payroll
e ______1_]1249'_‘1]_-‘1-_ 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_0f1 S Person
Payroll
L ___________6'_1-1§_ 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_0:':’ S Person
Payroll
L _________!-Z-_?Q(_)_ 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_0§ S Person
Payroll
L _________§§-_§§§_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_OZ S Person
Payroll
e ________!-94'_5(_)9_ 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_0§ R Person
Payroll
O __________52-_99(_)_ Noncash

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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_09 S Person
Payroll
L __________1§'_999_ 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_19 S Person
Payroll
L _________§§-_§Q‘l_ 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!- S Person
Payroll
L __________59-_25(_)_ 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_12 S Person
Payroll
L _________!-!--_QQ(_)_ 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§ S Person
Payroll
L _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1f1 R Person
Payroll
O _________!-9-_99(_)_ Noncash

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000

PAGE 38



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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_1:':’ S Person
Payroll
L _________§9-_99(_)_ 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§ S Person
Payroll
e _________2_59’_9(_)9_ 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_1Z S Person
Payroll
L __________7§-_§9(_)_ 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§ S Person
Payroll
L _________!-!--_25(_)_ 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_19 S Person
Payroll
L __________69-_99(_)_ 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_29 R Person
Payroll
e ________3-3’1-’_‘_15_@_ Noncash

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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!- S Person
Payroll
L _________!-9-_99(_)_ 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 S Person
Payroll
L __________29-_99(_)_ 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§ S Person
Payroll
L _________ff§-_ZZ‘l_ 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_2f1 S Person
Payroll
e _______]199(_3’_959'_ 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;':’ S Person
Payroll
e ________!-95"_(_325_ 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§ R Person
Payroll
O _________§§-_§§(_)_ Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013 12:04:52 PM V 12-6.5T
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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_22 S Person
Payroll
L _________25-_999_ 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§ S Person
Payroll
L _________!-@-_25(_)_ 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_29 S Person
Payroll
L _________!-5-_99(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

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

JSA
2E1253 1.000

SE4554 D320 8/21/2013

12: 04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

36314 TX1000

PAGE 41



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

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

(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
9

S S 16, 658. | _10/31/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
61

S S 29,134. | _07/18/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
67

O S 613, 744. | _01/26/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
70

S S 30,000. | _08/14/2012
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
79

O S 607,164. | _12/19/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECWRITIES
81

12/ 19/ 2012

JSA
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

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

(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
86

S S 25,698. | 04/17/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
88

S S 10,073. | _02/23/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
92

S S 5,251. | 12/12/2012
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
93

O S 100, 519. | _08/08/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
94

S S 49,916. | _12/24/2012
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECWRITIES
100

11/ 16/ 2012

JSA
2E1254 1.000
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Page 3
Employer identification number

35- 1793680

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

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

(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED SECURITIES
111

05/ 21/ 2012

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

SE4554 D320 8/21/2013

12: 04:52 PM V 12-6.5T
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization CENTRAL

| NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

EIadll} 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 Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

SE4554 D320 8/21/2013

12: 04:52 PM V 12-6.5T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990, : :
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,.12a, or 12b. Operl\ t°_ Public
Intemal Revenue Service - Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification 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 . ... ....... 234.
2 Aggregate contributions to (during year) . . . . ' 22,183,399.
3 Aggregate grants from (duringyear). . . . ... 25,209,079.
4  Aggregate value atendofyear. . . . ...... 261,525,747.
-5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... Yes I: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 benefit? . . . . . . . L L L e e e e e e e e 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.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 . . ... ...... e e e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . ... ... ... .. ... ..... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... .. ...... 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 easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... .. ... ... ..... [:I Yes I__—_l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> e _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M)ANBYI?. . . . . .. .. Cves Do
9 in Part XIlI, describe how the organization reports conservation easements in its 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizatipn 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 XIII, 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) Revenues included in Form 990, PartVIIlLline 1 . . . . . i i i i i i ittt i e e e i e >SS _____
(i) Assetsincluded in Form 990, Part X . . . . . . . o i it i i e e e e e e e e e » S _____

2 if the organization received or held works of ar, 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 included in Form 990, Part VIl line 1 . . . . . . . .. it ittt e e e >SS ____________

b Assets included in Form 990, Part X . . . ¢ i v i i it e e e e e e e e e e e e »$

Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
JSA

2E1268 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

Schedute D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

‘B

Loan or exchange programs

Other

! 14
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
6§ 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 D 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
included on Form 990, Part X? . L

b If "Yes," explain the arrangement in Part XIll and complete the following table:

l:l Yes D No

Amount
¢ Beginningbalance . ... .. ... . . . L e 1c
d Additionsduringtheyear . .. .. ... .. it e e 1d
e Distributions duringtheyear. . . . . . .. ..o o e 1e
f Endingbalance . . . . . . . o e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line21? . . . . .. ... ... ......
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (c) Two years back (d) Three years back

(b) Prior year (e) Four years back

1a Beginning of year balance . . . .| 240,262,726.| 254,731,923.(232,585,502.(195,970,455.{ 290,787, 773.
b Contributions . . ... ...... 1,815,816. 4,526,713. 7,053,791. 1,682,821. 6,257,817.
¢ Net investment earnings, gains,

andlosses. . . . . ... ... 23,255,505. -1,087,862. 32,160,397, 41,419,473.| -88,052,089.

d Grants or scholarships . . .. .. 12,771, 369. 15,246,633.| 15,422,751. 4,710,941. 10,768,837.
e Other expenditures for facilities ‘ _
andprograms . . . « <. ... .. 48,159. 99, 738. 236,252. 311,174. 269,472.
f Administrative expenses . . . . . 3,208,4067. 2,561,677. 1,408,764. 1,465,132. 1,984,737.
g Endofyearbalance. . . ... .. 249,306,052.( 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 endowment» %
- The percentages in lines 2a, 2b, and 2¢ should equal 100%. .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . v v vt o i i e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . L L L L i 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 reqwred onScheduleR? . .. ............... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
. (investment) (other) depreciation
1a Lland. . . . . . .. oo oo 0oL Ty
b Buidings - .. ... 0oL, 162,603. 91,696. 70,907.
¢ Leasehold improvéments .......... 4,684,201. 1,666,379. 3,017,823.
d Equipment . . .. ..o 1,984,659, 1,171,117. 813,542.
e Other . . . v v v i v it ittt 536,937. 212,357. 324,580.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 4,226,852.
Schedule D (Form 990) 2012
JSA
2E1269 1.000
SE4554 D320 9/25/2013 8:36:10 AM 36314 TX1000 PAGE 47

V 12-6.8F



CENTRAL INDIANA COMMUNITY FOUNDATION INC

Schedule D (Form 990) 2012

35-1793680
Page 3

(ISRl Investments - Other Securities. See Form

990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

184,795,481.

FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

ka) ps‘vs.

184,795,481,

wx(
e

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

()

2

3

(4)

(5)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

e

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

2

3

[4,)

2]

N
e [ | [ | [ [

7

8)

(
(
(
(
(
(
(
(
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, lin

e 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)AMOUNTS HELD FOR OTHERS 10,973,381.
(3) INCOME BENEFICIARIES PAYABLE 3,344,359,
_(4)DUE TO OTHER FUNDS 719,000.
(5)
 (6)
(7)
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 15,036, 740.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part XlII

JSA
2E1270 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Schedule D (Form 990) 2012
Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ 2 = N s T - ]

o

® o 0 T o

Page 4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments .. ... ... ... ... .. 2a 30,641,691.]
Donated services and use of facilites _ . . . . . ... .. ... .. ..... 2b
Recoveries of prioryeargrants | . ... ... .. ... ... 2¢
Other (Describe in Part XIIl.) 2d 573,416.|:

Addlines 2athrough2d = ... e

74,658,742,

31,215,107.

Subtractline 2e fromline 1 . . . . . . . ... e
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . = | 4a

Other (Describe in PartXIlL) ... .. ... ... .. ... 4b
Add Iines 4a and 4b ---------------------------------------------

43,443,635.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

43,443,635.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statemerts
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descr'ib'e o Part ).(”.L). ...........................
Add linés 2a through 2d

41,533,190.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.)

Add lines 4a and 4b

41,533,190.

61,420.

41,5%4,610.

EURAl Supplemental Infformation
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

JSA

2E1271 1.000

SE4554 D320 9/25/2013 8:36:10 AM V 12-6.8F 36314 TX1000
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Schedule D (Form 990) 2012 CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680 Page 5
Pl  Supplemental Information (continued)

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

SUPPORT FOR VARIOUS CHARITABLE PURPOSES SERVING THE MARION COUNTY

COMMUNITY.

ASC 740 FOOTNOTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

PART XI LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT $559, 201
CHANGE IN DEFINED BENEFIT PENSION PLAN 14,215
TOTAL: ' $573,416

PART XII LINE 4B

TRANSFERS AND OTHER EXCHANGES $61,420

Schedule D (Form 890) 2012

JSA

2E1226 2.000
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org§niz§tion answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 0per'l to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ;
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
3 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 all 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, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes D 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.

(iii) Did fundraiser have (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual i) Activit tody or control of (iv) Gross receipts (or retained by) ) 'negb
or entity (fundraiser) (ii) Activity custo y'o ‘on folo from activity fundraiser listed in (orre al N y)
contributions? col. (i) organization
Yes No
1 MARKETING
CABELLO, ASSOCIATES CONSULTING X 248,961. 15,353. 233,608.
2 MARKETING
KEPPLER ASSOCIATES CONSULTING X 76,400, 50,000, 26,400.
3 .
4
5
6
7
8
9
10
Total . . . . . e e e e e e e e e e e e > 325,361. 65,353. 260,008,

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

IN,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

Schedule G (Form 990 or 990-EZ) 2012

35-1793680
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 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) Eyent #2 . (c) Other events () Tbtal events
SCHOLARSHIP DIN |WOMEN'S PHILAN (add col. (a) through
(event type) (event type) (total number) col. (c))
g
c
Q1 1 Grossreceipts _ . . ... ... ... 248,961. 76,400. 325,361.
(0]
4
2 Less: Contributions |, _ . . . ... 230,410. 63, 300. - 293,710.
3 Gross income (line 1-minus
line2). . o v o v i e 18, 551. 13,100. 31,651.
4 Cashprizes, . ............
5 Noncashprizes. . . .........
%]
| 6 Rentlfaciity costs . . ... .....
[V
[=}
& | 7 Food and beverages ... . ... ...
a
o
o| 8 Entertainment . ., .., .......
9 Other direct expenses . . . . . . . . 15,809. 68,659 84,468.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ., . .............. » (( 84,468.)
11 Net income summary. Combine line 3, column (d), andline 10 . . . . . v v v v v v v v v v v v v v us » -52,817.
Gaming. Complete if the organization answered "Yes" to Form 990, 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 bir(mgl/plr]ogfesssilcg gi?lgo (c) Other gaming col. (a) through col. {c))
g
&
1 Grossrevenue . . . . . . ......
$| 2 Cashprizes, |, . ... .......
g
2| 3 Noncashprizes ...........
w
3] .
® | 4 Rentffaciltycosts _ = .. . . ..
=
5 Otherdirectexpenses ., . ... ...
|| Yes % [_|Yes % [|__lYes
6 Volunteerlabor _ . . .. ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . .. .. .. .. . . . ..... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . .. .............. »

9 Enter the state(s) in which the organization operates gaming activites: __ L L

a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . . . ... . ... DYes D No

b If"No," el - __
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |_]Yes || No

b I Yes explain:

Schedule G (Form 990 or 990-EZ) 2012
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? = .. ... .. ... .. |_] Yes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . .. .. ... e |:| Yes |:| No

13  Indicate the percentage of gaming activity operated in:

a Theorganization's facility . . . . . . . . . .. . e e e e 13a %

b Anoutsidefacility . . . . . . . ... e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name ™ __ _ _ _ _ _ _ __
Address »_____ _____ _ __
Does the organization have a contract with a third party from whom the organization receives gaming
Y=Y U= Yes |:] No
If "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:

Description of services provided p»

El Director/officer ‘ D Employee E] 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?, | . . L. e [Jves [_INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

CIWIVA  Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G (Form 990 or 890-EZ) 2012

SE4554 D320 9/25/2013 8:36:10 aM V 12-6.8F 36314 TX1000 PAGE 53



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) .. ) ) 2@12
Governments, and Individuals in the United States ,,

Depariment of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22 Open to P-ublic

Intemal Revenue Service > 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 @ssiStance? . . . . . . . . .. .. L. 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 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) IRC section {d) Amount of cash {e) Amount of non- ‘g,mi'",fd\,ﬂ;:';?s‘:" (g) Description of {h) Purpose of grant
or.government if applicable grant cash assistance " othen) ' non-cash assistance or assistance

555 E. WAYNE ST. FORT WAYNE, IN 46802 351119450 501(C) (3) 12,160,203, FUND 3599 CLOSE OUT
_(2) BoYs s GIRLS crUBS OF iNDIANAPOLTS __ _ __ _ | )

3530 SOUTH KEYSTONE AVE. SUITE 200 350888754 501 (C) (3) 1,570,565. FUND CLOSE QUT 2352
_(3) TRADEWINDS SERVICES_ _ __ _____________|

5901 W. 7TH AVE. GARY, IN 46406 351139485 501(C) (3) 1,250,000. IBUILDING PURCHASE
_(4) pUTLER UNTVERSITY _ ________ | '

4600 SUNSET AVE. INDIANAPOLIS, TN 46208 350867977 501(C) (3) 1,000,000. . ICAMPAIGN FOR HINKLE

1200 W. WASHINGTON ST. P.O. BOX 22309 351074747 501(C) (3) 750, 000. ORANGUTAN CENTER CAP

3901 N. MERIDIAN ST. P.O. BOX 88409 351007590 501(C) (3) 392, 000. FOCUS SCHOOL STRATEG

75 N. BELLEVIEW PL. 350868174 501 (C) (3) 325,000. TRANSPORTATION & SCH

140 W. WASHINGTON ST. 351186290 501(C) (3) 314,109. 2012 DISTRIBUTION

3901 N. MERIDIAN ST. P.O. BOX 88409 351007590 501 (C) (3) 292,113. PRESCHOOL PROGRAM EX

3901 N. MERIDIAN ST. P.O. BOX 88409 351007590 501(C) (3) 250,000. ENTOR RETENTION

3000 N. MERIDIAN ST. P.O. BOX 3000 350867985 501(C) (3) 250,000. JATURAL WORLD SPACE

7245 E. 75TH ST. INDIANAPQLIS, IN 46256 352148108 501(C) (3} 250,000. ) PURCHASE QOF 5626 LAW
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table _ _ . . . . . . . . . . . . . ' >
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . L i i i i i e it e e e e e e e e e e e e e e e e e e . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JBA
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l OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . ] ) 2@12
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes"” to Form 990, Part IV, line 21 or 22. Open to P}Jblic

Intemal Revenue Service » 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 @ssiStanCe? . | . . . . . . . .. ... 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.

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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- e yaation (g} Description of {h) Purpose of grant
or government if applicable grant cash assi other) non-cash \ce or assistance

_(1) UNITED WAY OF CENTRAL INDIANA __ ________ |

3901 N. MERIDIAN ST. P.O. BOX 88409 351007590 501(C) (3) 200, 000. [YOUTH PROGRAMS
(@) wewsmuwm, Nvc._____________________]

555 PENNSYLVANIA AVE. NW 203985447 501 (C) (3} 200,000, IGREAT BOOKS GALLERY
_(8) FrANCIS W. PARKER SCHOOL ___ __________ |

330 W. WEBSTER AVE. CHICAGO, IL 60614 362171732 501(C) (3) 200,000. [DIANE AND DAVID B. H
_(4) ROTARY FQUNDATION OF INDIANAPOLIS ___ ____ |

401 E. MICHIGAN INDIANAPOLIS, IN 46204 356043931 501(C) (3) 180, 000. 2012 DISTRIBUTION
_(5) 1upIANAPOLIS PUBLIC SCHOOLS __ _ __ ______ |

120 E. WALNUT ST. INDIANAPOLIS, IN 46204 356002486 EDUCATIONAL OR{ 175,560. PRESCHOOL PROGRAM AT
_(6) BuTLER wNzvERSTTY _ ________________| '

4600 SUNSET AVE. INDIANAPOLIS, IN 46208 350867977 501({C) (3) 150, 000. . SUSTAINABLE URBAN FO
_(7) cHICAGO HIGH SCHOOL FOR THE ARTS _ ____ ___ |

521 E. 35TH ST. CHICAGO, IL 60616 300440226 501(C) (3) 150, 000. HIRE ACADEMIC TUTORS
_(8) INDIANAPOLIS-MARION COUNTY PUBLIC LIBRARY F |

P.0Q. BOX 6134 INDIANAPOLIS, IN 46206-6134 237016089 501(C) (3) 146,371, 2012 DISTRIBUTION
_(8) THE_CENTER_FOR THE PERFQRMING ARTS_ _ __ ____|

355 W. CITY CENTER DR. CARMEL, IN 46032 203901164 501(C) (3) 142,857, IGENREAL OPERATING FU
(10) UNITED WAY OF GENTRAL INDIANA  __ _______ |

3901 N. MERIDIAN ST. 351007590 501(C) (3) 140, 000. IAFTERSCHOOL PROGRAMM
(11) DAYSPRING CENTER, INC. ______________ |

P.0. BOX 44105 INDIANAPOLIS, IN 46244-0105 351618998 501(C) (3) 110, 000. PROGRAM SUPPORT AND
(12) ORCHARD_PARK PRESBYTERIAN CHURCH _ __ _ __ _ |

1605 E. 106TH ST. INDIANAPOLIS, IN 46280 236393377 RELIGIQUS ORGAN 109,143, HAITI MISSION- NEW V
2 Enter total number of section 501(c)(3). and government organizations listed inthe line 1table . . . . . . . ... .. ... ... ... . ..... »
3 Enter total number of other organizations listed in the line 1 table . . . . . v v v i v i i e e e e e e et e s e b e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [ (Form 990) (2012)
JSA
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| OMB No. 1545-0047

SCHEDULEI

Grants and Other Assistance to Organizations,

(Form 990) .. ) . 2@12

- Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_ublic
Internal Revenue Service » Attach to Form 980. 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 Yes L_INo
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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash (e} Amount of non- Moo Fany. oo {9) Description of {h) Purpose of grant
or assist

or government if applicable grant cash assistance other) non-cash istance ce

3901 N. MERIDIAN ST. 351007590 501(C) (3) 100,000. 2012-2013 ANNUAL CAM

6705 HOOVER RD. INDIANAPOLIS, IN 46260-4120 350888017 501(C) (3) 100, 000. 2012-2013 ANNUAL CAM

340 W. MICHIGAN ST. INDIANAPOLIS, IN 46202 356018940  [501(C) (3) 100, 000. ATHLETICS CAPITAL PR
_(4) THE ORCHARD SCHOOL i

615 W. 64TH ST. INDIANAPOLIS, IN 46260-4798 3506809975 EDUCATIONAL OR{ 100,000. FIELD TRIPS, CAPITAL

401 E. MICHIGAN INDIANAPOLIS, IN 46204 356043931 501(C) (3) 100, 000. 2012 DISTRIBUTION

228 E. LAKE ST. ADDISON, IL 60101 363917885 501(C) (3) 100,000. ) IGENERAL OPERATING SU
(M oovrsmouse _ _____________________ ]

2028 E. BROAD RIPPLE AVE, 352083290 501 (C) (3) 100,000. IGUEST SCHOLARSHIP SU
_(8) mErRoN HIGH ScHoOL | ’

110 E. 16TH ST. INDIANAPOLIS, IN 46202 202010941 501(C){(3) 100,000. - iICAPITAL CAMPAIGN SUP

1110 35TH TA. VERO BEACH, FL 32960 592804739 501(C) (3) 100,000. CHARITABLE CONTRIBUT

2440 BANCROFT WAY, STE. 203 946090626 501(C) (3) 100,000. MRLENE ALLSOPP MCKIN

1460 BROADWAY NEW YORK, NY 10036 208497991 501(C) (3) 100,000. . ) IOPERATING SUPPORT

P.O. BOX 6134 INDIANAPOLIS, IN 46206-6134 237016089 501(C) (3) 86,020. 2012 DISTRIBUTION
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table | . . . . . . . . . . v i i, »
3 Enter total number of other organizations listed in the line 1 table . . . . . L . o L L i i i i i e e e e e e e e e e e e ek e e e e e . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule | (Form 990) (2012)

JSA
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| OMB No. 1545-0047

SCHEDULE

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@12
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic

Intemal Revenue Service » 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 R ves L JNo
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. Part i can be duplicated if additional space is needed. -

1 (a) Name and address of organization {b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- o I, oaatan {a) Description of {h) Purpose of grant
or government . if applicable grant cash assistance other) non-cash ce or ce

_(1) TRusTED MENTORS _ _ _________________/|

872 VIRGINIA AVE. INDIANAPOLIS, IN 46203 262661971 501(C)(3) 85,000. IOPERATING SUPPORT
_{(2) THE_FORTUNE ACADEMY _ __ _____________/_

5626 LAAWTON LOOP DR. 352148108 501(C)(3) 78,000. | ICHILLER INSTALLATION
_(3) AMERICAN CIVIL LIBERTIES UNION OF INDIANA F |

1031 E. WASHINGTON ST. 237398358 501 (C) (3) 77,000. IGENERAL OPERATING SU
_(4) Bovs_s GIRLS CLUBS OF INDIANAPOLIS_ ______ |

2236 E. 10TH ST. INDIANAPOLIS, IN 46201 350888754 501¢(C) (3} 75, 688. 2012 DISTRIBUTION
_(5) UNITED WAY OF CENTRAL INDIANA___________|

3901 N. MERIDIAN ST. P.0O. BOX 88409 351007590 501(C) (3) 75,000, STAFF SALARIES
_(6) UNITED WAY OF CENTRAL INDIANA_ _________ |

3901 N. MERIDIAN ST. P.O. BOX 88409 351007590 501(C) (3) 75,000. SCHOLARSHIPS FOR LOW
_(7) 1uDIANA REPERTORY THEATRE, INC. _ ________|

140 W. WASHINGTON ST. 351186290 501 (C) (3) 75,000. ICOMMUNITY OQUTREACH/S
_(8) COBURN_PLACE SAFE HAVEN ______________|

604 E. 38TH ST. INDIANAPOLIS, IN 46205 371421922 501(C) (3) 75,000. STAFFING EXPANSION
_(9) WASHINGTON_TOWNSHIP_SCHOOLS FOUNDATION _ _ _ |

8550 WOODFIELD CROSSING BLVD. ) 311146508 501(C) (3) 73,000. 2012 DISTRIBUTION
(10) AMFRICAN PIANISTS ASSOCIATION, INC. _____ |

4603 CLARENDON RD. INDIANAPQOLIS, IN 46208 310969640 501(C) (3) 70,697. 2012 DISTRIBUTION
(11) INDIANAPOLIS ART CENTER __ ____ ________ | 2012 DISTRIBUTION

820 E. 67TH ST. INDIANAPOLIS, IN 46220 351088735 501(C) (3) 70,543, R” EXHIBIT
(12) ST._THOMAS AQUINAS/ ST. VINCENT DE PAUL FQO |

4625 N. KENWOOD INDIANAPOLIS, IN 46208 371507632 501(C) (3) 70,000, BUILDING PURCHASE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table _ ., . . . ... ... ... .. ... .. .... R o
3 Enter total number of other organizations listed in the line 1 table . . . . o . v v 0 i i i i i i e e e e e e e e e e e e e e e e wm e e e e e e .. »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule | (Form 990) (2012)
JSA
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Grants and Other Assistance to Organizations, e

Governments, and Individuals in the United States 2@12

Depariment of the Treasury Complete if the organization answered "Yes” to Form 990, Part IV, line 21 or 22. ‘ Open to Public
Intemal Revenue Service » 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 Yes L] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

SCHEDULE |
(Form 990)

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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (M EN (£) IRC section (d) Amount of cash (e} Amount of non- %gﬂi'“,,%ﬂv"ggi‘;?s‘f,“ {g) Description of (h) Purpose of grant
or government if applicable grant cash assistance " othen) i non-cash assistance or assistance

3901 N. MERIDIAN ST. P.O. BOX 88409 351007590 501 (C) (3) 65,000. IGENERAL, QPERATING SU

P.O. BOX 6134 INDIANAPOLIS, IN 46206-6134 237016089 501(C) (3) 64,368, 2012 DISTRIBUTION

1505 N. DELAWARE ST. INDIANAPOLIS, IN 46202 351529183 501 (C) (3) 63,016. . IGENERAT, OPERATING SU

3901 N. MERIDIAN ST. P.O. BOX 88409 351007590 501(C) (3) 60,000. WORKFORCE DEVELOPMEN
_(5) YMCA_OF GREATER INDIANAPOLTS_ __ __ ______ |
615 N. ALABAMA ST. INDIANAPOLIS, IN 46204 350868211 501(C) (3) 60,000. ICOLLEGE READINESS EF

3535 N. PENNSYLVANIA ST. 351021203 501(C) (3) 60,000. IKITCHEN RENOVATIONS

333 N. PENNSYLVANIA ST. 133030229 501(C) (3) 60,000. ICHE NETWORK

500 W. WASHINGTON ST. 311139447 501(C) (3) 60,000. ] IKIDS AND ART

2902 N. MERTDIAN ST. INDIANAPOLIS, IN 46208 201161578 501(C) (3) 60,000. AFRICA INTIATIVE

SUITE 102 INDIANAPOLIS, IN 46202 263185485 501(C) (3) 60,000. SUMMER ADVANTAGE SUM
(11) BoYS & GIRLS CLUBS OF INDIANAPOLIS _ __ ___ |

2236 E. 10TH ST. INDIANAPOLIS, IN 46201 350888754 501(C) (3) 56,518. ] 2012 DISTRIBUTION
{12) INDIANAPOLIS-MARION COUNTY PUBLIC LIBRARY F |

P.O. BOX 6134 INDIANAPOLIS, IN 46206-6134 237016089 501¢(C) (3) 55,000. SUMMER READING PROGR
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table , , . . . . . . . . . . . .. . ... .. »
3 Enter total number of other organizations listed inthe line 1 table . . . . . . .t i v i i it i e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2012)
JSA )
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| OMB No. 1545-0047

2012

SCHEDULE |
(Form 990)

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

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_UbliC
Intemal Revenue Service » 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 @ssiStaNCe? . . . . . .. . .\ o v sttt e e Yes [] 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 "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization T men f¢) IRC section (d) Amount of cash | (e) Amauntofaon- | {(hoAta L vamaton {g) Description of () Purpose of grant
or government if applicable grant cash assistance other) non-cash ce or assistance

_(4) INDIANRPOLIS CHAMBER ORGHESTRA __ |

4603 CLARENDON RD. INDIANAPQLIS, IN 46208 311132072 501(C) {3) 54,035. 2012 DISTRIBUTION
_(2) AMERICAN CIVIL LIBERTIES UNION OF INDIANA F |

1031 E. WASHINGTON ST. 237398358 501(C) (3} 54,000. EDUCATION QUTREACH A
_(3) EsKENAZL HEALTH FQUNDATION __ __________ |

1001 W. 10TH ST. INDIANAPOLIS, IN 46202 311132066 501(C) (3) 53,625. SIDNEY AND LOIS ESKE
_{4) PERRY TOWNSHIP EDUCATION EQUNDATION _ _ _ _ _ |

6548 ORINOCO AVE. INDIANAPOLIS, IN 46227 351923843 501(C) (3) 53,206. 2012 DISTRIBUTION
_(5) FESTIVAL MUSTC SOCTETY OF INDIANA ____ __ _ | '

3646 BAY RD S. DR. INDIANAPOLIS, IN 46240 356068649 501(C) {3) 50,260. 2>012 DISTRIBUTION
_(6) UNTTED WAY OF GENTRAL INDIANA __________ |

3901 N. MERIDIAN ST. P.0O. BOX 88409 351007580 501(C) {3) 50,000. IAFTER-SCHOOL PROGRAM
_(7) uvITED WAY OF CENTRAL INDIANA _ _ _______ |

3901 N. MERIDIAN ST. P.0O. BOX 88409 351007590 501(C) (3) 50,000. ) PROGRAM OPERATING SU
_(8) EDNA_MARTIN CHRISTIAN CENTER __________ |

P.O. BOX 18388 INDIANAPQLIS, IN 46218-0388 351072577 501(C) (3) ., 50,000. [EMPLOYMENT COACH FOR
_{8) c1coA AGING & TN-HOME SOLUTTONS __ ___ __ _ |

4755 KINGSWAY DR. INDIANAPOLIS, IN 46205 351310387 501(C) (3) 50, 000. CI NURSING HOME LEAD
(10) c1cOA AGING & IN-HOME SOLUTIONS ____ ____ |

4755 KINGSWAY DR. INDIANAPOLIS, IN 46205 351310387 501(C) (3) 50,000. IAGC DIRECTCOR SALARY
(11) GIRLS INCORPORATED OF GREATER INDIANAPOLIS _ |

3935 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 351337205 501(C) (3) 50,000. ICAPACITY BUILDING
(12) GLEANERS FOOD BANK OF INDIANA, INC. _ __ | '

3737 WALDEMERE AVE. 351483868 501(C) (3} 50,000. FOOD FOR SENIORS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table , . . .. . . . . . . . .. . . .. . . .. ... . » _
3 Enter total number of other organizations listed in the line 1 table . . . . . . o o i i i e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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| OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o . . 2@12
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_ublic

Intemal Revenue Service » 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? . . . . . . . . .. .. ... 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {¢) IRC section (d) Amount of cash {e) Amount of non- ({L))xim;ﬁv";;:';?;g“ (9) Description of {h) Purpose of grant
or government if applicable grant cash assistance " othen) ' non-cash assistance or assistance

3 CENTER GREEN CARMEL, IN 46032 350230360 501 (C) (3) 50,000. IOPERATING SUPPORT

1001 W. 10TH ST. INDIANAPOLIS, IN 46202 311132066 501 (C) (3) 50,000, 2012 CAPITAL CAMPAIG

1001 W. 10TH ST. INDIANAPOLIS, IN 46202 311132066 501(C) (3) 50,000. 2012 CAPITAL CAMPAIG

_(4) FrIENDS_OF HOLLIDAY PARK, INC. ________ _ |
6363 SPRING MILL RD. INDIANAPOLIS, IN 46260 351816648 501(C) (3) 50,000. 2012 DISTRIBUTION

603 E. WASHINGTON ST. 311251680 501(C) (3) 50,000. ICOLLEGE READINESS EF

1220 S. HIGH SCHOOL RD. 351836690 501(C) (3) 50,000. 2011 DISTRIBUTION

450 W. OHIQ ST. INDIANAPOLIS, IN 46202 350876384 501(C) {3) 50,000. PUBLICATION OF INDIA
_(8)zwoy READS ___ ]

2450 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 311227489 501 (C) (3) 50,000. INDY READS BOOKSTORE
_(8) INDIANA_STATE_MUSEUM FOUNDATION, INC._ _ __ _ |

650 W. WASHINGTON ST. 356202818 501(C) (3) 50, 000. THE LINCOLNS EXHIBIT
(10) scuoor, on wHEELS_ _ _ _ _ _ _____________|

2815 E. 62ND _ST. INDIANAPQLIS, IN 46220 352151003 501(C) (3) 50,000. PROGRAM IMPACT ASSES

P.O. BOX 448 DANVILLE, IN 46122 351445497 501(C) (3) 50,000. TRANSPORTATION FOR S

1125 BROOKSIDE AVE. INDIANAPOLIS, IN 46202 020570317 501(C) (3) 50,000. INTEGRATED ARTS PROG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table _ _ . . . . . . . . . . . . . ... ... » _
3 __Enter total number of other organizations listed in the line 1table . . . . . . i v v v v v i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule | (Form 990) (2012)

JBA

se1288 1000 SE4554 D320 9/25/2013  8:36:10 AM V 12-6.8F 36314 TX1000 PAGE 60



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | o o 15450067
Governments, and Individuals in the United States : 2@12

Department of the Treasury| Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service » 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, 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash {e) Amount of non- ‘&?ﬂi'“pi‘/’.vﬂ;:',”;é;".“ (g) Description of (h) Purpose of grant
or government . if applicable grant cash e other) non-cash assistance or assistance

_(1) INDIANAPOLIS MUSEUM_OF CONTEMPORARY ART __ _ |

1043 VIRGINIA AVE. INDIANAPOLIS, IN 46203 352155600 501(C) (3) 50,000. IGENERAL OPERATING SU
_(2) stARFIsH INTTIATIVE _ ___ |

814 N. DELAWARE ST. INDIANAPOLIS, IN 46204 562442758 501(C) (3) 50,000. ICOLLEGE READINESS ME
_()RecycreForeE __ ___________________|

1125 BROOKSIDE AVE. INDIANAPOLIS, IN 46202 141892402 501(C) {3) 50,000. IGENERAL OPERATING SU
@MBeear ____________ ]

615 N. ALABAMA ST., STE. 119 113725157 501(C) (3) 50,000. IGENERAL OPERATING/MA
(B cotieE sz ____ |

407 N. FULTON ST. INDIANAPOLIS, IN 46202 522007028 501(C) (3} 50,000. SCHOOL-BASED COLLEGE
_{(6) THE STANLEY CLARK scmooL _____________ | '

3123 MIAMI ST. SOUTH BEND, IN 46614 351019540 501(C) (3) 50,000. IGO THE DISTANCE
_@sreH gowe ___ ]

59 W. NORTH BLVD. CHICAGO, IL 60610 364470186 501(C) (3) 50,000. FRANCIS W. PARKER SC
_(8) uniTED WAY OF CENTRAL INDIANA _ ________ | _

3901 N. MERIDIAN ST. P.0O. BOX 88409 N 351007590 501(C) {3) 49,266. ) PLAY 60 AND FIT KIDS
_(8) IMMIGRANT WELCOME CENTER _ ____________ |

2236 E. 10TH ST. 203222424 501(C) (3) 46,679. 2012 DISTRIBUTION
(10) INDIANA UNIVERSITY CENTER QN_PHILANTHROPY _ |

550 W. NORTH ST. 356001673 501(C) (3) 46,144, 2012 DISTRIBUTION
(11) AMERICAN CIVIL LIBERTIES UNTON OF INDIANA F |

1031 E. WASHINGTON ST. 237398358 501(C) (3) 44,000. [EDUCATION OUTREACH A
{12) INDIANA UNIVERSITY FQUNDATION _________/|

340 W. MICHIGAN ST. INDIANAPQOLIS, IN 46202 356018940 501(C) (3) 43,465, ) 2012 DISTRIBUTION
2. Enter total number of section 501(c)(3) and government organizations listed inthe line 1table , . . . . . . . . . . . . . ... . . ... ... »
3 Enter total number of other organizations listed inthe line 1 table . . . . . . . . . o 0 e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, |—owe to. 15450047
Governments, and Individuals in the United States 2012

Department of the Treasury Complete if the organization answered "Yes"” to Form 990, Part IV, line 21 or 22, Open to P'ublic
Internal Revenue Service » 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 orassistance? | | . . . . . . . .. .. . ... 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {¢) IRC section (d) Amount of cash (€) Amount of non- v i {g) Description of {h} Purpose of grant
or government if applicable grant cash assistance othen) non-cash istance or ce

_(1) supTANA rATINO TNSTITUTE |

445 N. PENNSYLVANIA ST. 260036285 501(C) (3) 41,828. INSHMBA/PROJECT STEPP
_(2) comwecToMELR _ _ __ _ _ _ ______________|

3901 N. MERIDIAN ST. INDIANAPQLIS, - IN 46208 311216792 501(C) (3) 40,950. ICONNECTIONG SENIQRS
_(3) UNITED WAY OF CENTRAL INDIANA _ ________ | .

3901 N. MERIDIAN ST. 351007590 501 (C) (3) 40,679. ICALVARY TEMPLE PROMI
_(4) KEEP_INDIANAPOLTS BEAUTIFUL, INC. __ __ __ _ |

1028 FLETCHER AVE. INDIANAPOLIS, IN 46203 311005792 501(C) (3) 40,000, [GENERAL OPERATING SU
_(5) TNDIANAPOLIS SYMPHONY ORCHESTRA _ __ __ __ _ | '

32 E. WASHINGTON ST. 350998627 501(C) (3) 40,000. METROPOLITAN fOUTH ¢}
_(6) SQUTHEAST COMMUNITY SERVICES, INC._______ |

901 S. SHELBY ST. INDIANAPOLIS, IN 46203 351318068 501(C) (3) 40,000. ) CENTER FOR WORKING F
_(7) ESKENAZT HEALTH FOUNDATION ___________ |

1001 W. 10TH ST. INDIANAPOLIS, IN 46202 311132066 501(C) (3) 40,000. ICHARITABLE CONTRIBUT
B miractE PTACE ___ _________________|

940 TEMPLE AVE. INDIANAPOLIS, IN 46201 352098706 501(C) (3) 40,000. IGENERAL, OPERATING SU
_(8) sT._PrUs x cWoRCH  _ ________________| ‘ '

52553 FIR RD. GRANGER, IN 46530-9162 350940397 RELIGIOUS ORGAN 40,000. [(CHARITARLE CONTRIBUT
(10) ranGRAM_ _ _ _ _____________________|

5155 PENNWOOD DR. INDIANAPOLIS, IN 46205 351661813  |501(C)(3) 39,521, TANGRAM CORPORATE DE
(11) RILEY CHILDREN'S_EQUNDATION ___________ |

30 S. MERIDIAN ST. ] 350868147 501(C)- {3) ] 38,000. CHARITABLE CONTRIBUT
(12) S0CIEDAD AMIGOS DE COLUMBIA, INC. (SADCO) __ |

P.O. BOX 1141 CARMEL, IN 46082 351624409  |501(C) (3) 37,873. ' SCHOLARSHIP SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . .. . . . . . . . @ 0 i . » -~
3 Enter total number of other organizations listed in the line 1 table . . . . . L L i i i it it i e i it e e e e e e e e e e e a ke e e e s e ey »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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| OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) L. . . 2@12
Governments, and Individuals in the United States

Department of the Traasury Complete if the organization answered "Yes"” to Form 990, Part IV, line 21 or 22. Opento P_ublic

Intemal Revenue Service » Attach to Form 990. Inspectlon

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 Yes l: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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) RC section (d) Amount of cash (e} Amount of non- ‘gxﬁ'",,°hj’,v°;‘$'r”;s'§“ (g) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or ce

_(1) np1ANA 1aTINO TNSTITOTE __ |

445 N, PENNSYLVANIA ST. 260036285 501(C) (3) 37,753. ISCHOLARSHIP SUPPORT
_(2) uNITED WAY OF GENTRAL INDIANA__ __ ______ |

3901 N. MERIDIAN ST. 351007590 501 (C) (3) 37,665. - MT. CARMEL COMMUNITY
_(B) RECYCLEFORCE _ _ _ __ ___ .

754 N. SHERMAN DR. INDIANAPOLIS, IN 46201 141892402 501(C) (3) 36,465, . PEER MENTORING PROGR
_(4) ie_gurIAN cENTER,_INC. _ _____________ | -

2011 N. MERIDIAN ST. INDIANAPOLIS, IN 46202 351346514 501(C) (3) 35,818. ' 2012 DISTRIBUTION
_(5) 1wp1ANA 1ATING INSTITUTE __ | )

445 N. PENNSYLVANIA ST. 260036285 |501(C) (3) 35,382, PROJECT STEPPING STO
_(6) Tvr_guriaw cENTER, INC. __ |

2011 N. MERIDIAN ST. INDIANAPOLIS, IN 46202 351346514 501 (C) (3) 35,000. IOPERATING SUPPORT
_(7) ¥ASHINGTON_TOWNSEIP_SCHQOLS FQUNDATION ___ _ |

8550 WOODFIELD CROSSING BLVD. 311146508 {501 (C) (3) 35,000. . INTERNATIONAL BACCAL
_(8) PeACE TEARNING CENTER __ ___ __________|

6040 DELONG RD. INDIANAPQLIS, IN 46254 352067284 501(C) (3) 35,000. FOCUS 2020 COMM SUMM
_(9) mue k1NG's coneeR | ’

350 FIFTH AVE. NEW YORK, NY 10118 131810448  |501(C) (3) 35,000, ICMUSIC PROGRAM
(10) FRIENDS OF GARFIELD PARK, INC. ___ __ _ __ _ |

P.0O. BOX 33002 INDIANAPOLIS, IN 46203 352066980 501 (C) (3) 34,861. 2012 DISTRIBUTION
(11) INDIANAPOLIS ART CENTER __ __ _ _________ |

820 E. 67TH ST. INDIANAPOLIS, IN 46220 351088735 501(C) (3) 34,507, 2012 DISTRIBUTION
(12) INDIANA REPERTORY THEATRE, INC. ___ _____ |

140 W. WASHINGTON ST. 351186290 501(C) (3) 33,667. A LITTLE NIGHT MUSIC
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . . . . . . . . . . . . ., »
3 Enter total number of other organizations listed inthe ling 1 table . . . . v v v v v i i i o it e b e et e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA ) :
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| OMB No. 1545-0047

SCHEDULE

Grants and Other Assistance to Organizations,

(Form 990) . ) ) ‘ 2@12
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic

Intemal Revenue Service » 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 crite/ria used to award the grants or assistance? . Yes D 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. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash {€) Amount of non- e, Eeanaten {g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

—(1) IvDIANA TANDMARKS ]

1201 CENTRAL AVE. INDIANAPOLIS, IN 46202 351162873 501(C) (3) 33,063. 2012 DISTRIBUTION
_(2) mE Mowp TRUST ___________________

1630 N. MERIDIAN INDIANAPOLIS, IN 46202 204560286 501(C) (3) 32,175, IGRCW WHAT WORKS
_(3) EsxENAZT HEALTH FOUNDATION _ _ __ _______ |

1001 W. 10TH ST. INDIANAPOLIS, IN 46202 311132066 501(C) (3) 31,016, ICHARITABLE CONTRIBUT
_(4) cENNESARET FREE CLINTC |

615 N. ALABAMA ST. 351776518 501 (C) (3) 31,016, ICHARITABLE CONTRIBUT
_(5) HISTORIC WOODRUFF PLACE FOUNDATION_ ___ __ _ | '

735 EAST DR. INDIANAPQLIS, IN 46201 351776895 501(C) {3) 31,016. ICHARITABLE CONTRIBUT
_(6) secown mELEPINGS, INC. _______________/| . '

1121 SOUTHEASTERN AVE. 351484281 501(C) (3) 30,502. ) FOOD RESCUE PROGRAM
_(7) YouNG AUDIENCES OF INDIANA, INC. _ ___ ___ |

3921 N. MERIDIAN ST. 351148812 501(C) (3) 30,030. ARTS FOR LEARNING SC
_(8) KING_PARK AREA DEVELOPMENT CORPORATION _ _ _ |

2430 N. DELAWARE ST. 351704590 |501(C) (3) 30,030, SMART GROWTH DISTRIC
_(8) CENTRAL INDIANA CORPORATE_PARTNERSHIP_FOUND |

111 MONUMENT CIR. INDIANAPOLIS, IN 46204 352065457 501(C) (3) 30,000. ICENTRAL INDIANA TRAN
(10) INDIANAPOLIS ART GENTER _ __ ___________ | -

820 E. 67TH ST, INDIANAPOLIS, IN 46220 351088735 501(C) (3) 30,000. FACULTY OF THE YEAR
(11) MARTIN LUTHER KING COMMUNITY CENTER _ _ __ _ | )

40 W. 40TH ST. INDIANAPOLIS, IN 46208 237415846 501(C) (3) 30,000. SENIOR PROGRAM/NORC
(12) 1oCAL INITIATIVES SUPPORT CORPORATION _ __ _ |

202 E. MARKET ST. INDIANAPOLIS, IN 46204 133030229 501(C) (3) 30,000. CENTER FOR WORKING F
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . ., .. . ... ... ... . ... . ... .... > _______
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . i it i o et i e e e e e e e e e e e ae e ae e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | —owe o, 15450007
Governments, and Individuals in the United States 2(@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, fine 21 or 22. _ Open to P.ublic
Internal Revenue Service » 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 Yes ] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

gitlidl} 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (¢} IRC section (d) Amount of cash (e) Amount of non- %mﬂﬁvgﬁﬁg‘ () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash ce or ce

_(1) vAriAw unTVvERSTTY |

3200 COLD SPRING RD. 350868175 501(C) (3) 30,000. SUMMER LEARNING INST
_(2) e F1ELD musEWM_____ ] '

1400 S. LAKE SHORE DR. 362167011 501(C) (3) 30,000. ICHARIMAN'S CIRCLE SU
_(3) soopwaN THEATRE __ _________________|

170 N. DEARBORN ST. CHICAGO, IL 60601 362896025 501(C) (3) 30,000. IA CHRISTMAS CARQL EN
M) FvESTAR LIFE _ _ __________________|]

2204 CALIFORNIA RD. ELKHART, IN 46514 383325828 501(Cy(3) 30,000. ) [OPERATING SUPPORT
_(5) UNTVERSITY OF CHICAGO SMART MUSEUM OF ART |

5550 S. GREENWQOD AVE. CHICAGQO, IL 60637 362177139 501(C) (3) 30,000. THE SAHMAT COLLECTIV
_(6) tue FrELO MUSEOM__ | '

1400 S. LAKE SHORE DR. 362167011 501(C) (3) 29,569. MAHARAJA: THE SPLEND
_(7) THE INDIANAPOLIS PUBLIC LIBRARY FOUNDATION, |

P.O. BOX 6134 INDIANAPOLIS, IN 46206-6134 237016089 " [501(C) (3) 29,562, 2012 DISTRIBUTION
_(8) Boys_& GIRLS CLUBS OF INDIANAPOLIS_ ______ |

2236 E. 10TH ST. INDIANAPOLIS, IN 46201 350888754 501(C) (3) 28,390. 2012 DISTRIBUT-ION
_(8) PREVENT BLINDNESS INDIANA ____ ________ |

70 E. 91ST ST. INDIANAPOLIS, IN 46240 356040676 |501(C) (3) 27,300. 2012 DISTRIBUTION
(10) tue cABaRET ___ ___________________ |

121 MONUMENT CIR. INDIANAPOLIS, IN 46204 311225154 501(C) (3) 27,033. 2012 DISTRIBUTION
(11) FRANKLIN TOWNSHIP EDUCATION FQUNDATION __ _ |

6141 S. FRANKLIN RD. INDIANAPOLIS, IN 46259 352000204 501(C) (3) 26,806. 2012 DISTRIBUTION
(12) FoOTLITE MUSTCALS ____ ______________|

1847 N. ALABAMA ST. INDIANAPOLIS, IN 46202 356028411 501(C) (3) 25,740. [HEDBACK THEATRE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table , . . . . . .. .. .. . o o v, »
3 Enter total number of other organizations listed inthe line 1table . . . . . v v v v v v e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2012)
JSA -

SE4554 D320 9/25/2013 8:36:10 AM V 12-6.8F 36314 TX1000 PAGE 65

2E1288 1.000



| OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@12
Governments, and Individuals in the United States

Department of the Treasury Complete if the orvganization answered "Yes" to Form 990, Part IV, line 21 or 22, _ Open to P_ublic

Intemal Revenue Service » 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? . . . . . .. . .. ... L 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (e} IRC section (d) Amount of cash (e) Amount of non- (book, FMV. appraisal. (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or ce
_(1) vARIAN UNTVERSITY _ _ __ _____________|
3200 COLD SPRING RD. 350868175 [501(C) (3) 25,740. LAKE. SULLIVAN SPORTS
_(2) THE NATURE CONSERVANGY IN INDLANA _____ __ |
620 E. OHIO ST. INDIANAPOLIS, IN 46202-2418 530242652 |501(C) (3) 25,216. [ENDOWMENT FUND SUPPO

429 E. VERMONT ST. INDIANAPOLIS, IN 46202 356203550 501(C) (3) 25,000. SPOTLIGHT 2012 EVENT

P.O. BOX 1706 INDIANAPOLIS, IN 46206 237002448 501(C) (3) 25,000. ICHARITABLE CONTRIBUT

140 W. WASHINGTON ST. 351186290 501 (C) (3) 25,000. A LITTLE NIGHT MUSIC

429 E. VERMONT ST. INDIANAPOLIS, IN 46202 356203550 508 PF PRIVATE 25,000. INDIANA AIDS FUND SP

6067 DECATUR BLVD INDIANAPOLIS, IN 46241 351168048 501(C) (3) 25,000. AUTISM TRANSITION IN

3737 WALDEMERE AVE. 351483868 501(C) (3) 25,000. IOPERATING SUPPORT
_(8) KEFP _INDIANAPOLTS BEAUTTFUL, INC, _______ | .
1029 FLETCHER AVE. INDIANAPQLIS, IN 46203 311005792 501(C) (3) 25,000. RECONNECTING QUR WAT

7435 N. KEYSTONE AVE. 351003695 501(C) (3) 25,000. 2012 DONATION

901 S. SHELBY ST. INDIANAPOLIS, IN 46203 351318068 501¢(C) (3) 25,000. MOVING FORWARD PROJE

3901 N. MERIDIAN ST. 351007590 501(C) (3} 25,000. READ UP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . o o v o u o »
3 Enter total number of other organizations listed inthe INe 1table . . . . v v v v v v v v e e e e e e et e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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l OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . ] . 2@12
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. ' Open to P_Ub"C

Intemal Revenue Service : » 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 Yes L] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

g ials Grants and Other Assistance to Governments and Organizations in the United States. Compiete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {€) IRC section (d) Amount of cash (e) Amount of non- ((f,’,:gi”}"hj,’v";;g';ﬂ;",“ {a) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) . non-cash tance or tance

(M vsn mvp1awm, wc. |

1505 N. DELAWARE ST. INDIANAPOLIS, IN 46202 351529183 501(C) (3) 25,000, TEACHING ARTISTS POS
_(2) BIG BROTHERS BIG_STSTERS OF CENTRAL INDIANA |

2960 N. MERIDIAN ST. 351323831 501(C) (3) 25,000. ICHARITABLE CONTRIBUT
_(3) pay NURSERY ASSOCIATION OF INDIANAPQLIS, IN.

615 N. ATABAMA ST. INDIANAPOLIS, IN 46204 350888763 501(C) (3) - 25,000. TUITION ASSISTANCE P
_(4) MARION COUNTY CoMMISSTON ON YOUTH _______ ] '

3901 N. MERIDIAN ST. 351900516 501(C){3) 25,000, [YOUTH EMPLOYMENT TRA
_(5) LOCAL INTTIATIVES SUPPORT CORPORATION _ _ __ | '

333 N. PENNSYLVANIA ST. 133030229 501(C) (3) 25,000. INDY FOOD FUND
_(6) cEMNESARET FRER CLINIC _ __ ___________ |

615 N. ALABAMA ST. 351776518 501(C) (3} 25,000. ICHARITABLE CCNTRIBUT
_(7) MAPLETON-FALL_CREEK_DEVELOPMENT CORPORATION _|

130 E. 30TH ST. INDIANAPOLIS, IN 46205 351654999 501(C) (3) 25,000. FALI, CREEK GARDENS
_(8)BorTZON WOUSE_ _____________ ]

1033 E. WASHINGTON ST. 351759503 501 (C) {3) 25,000. ICASE MANAGEMENT FOR
_(9) LITTLE RED DOOR CANGER AGENCY _ _ _______ | '

1801 N. MERIDIAN ST. INDIANAPOLIS, IN 46202 |350914096 501(C) (3) 25,000. . IMAMMOGRAPHY ASSISTAN
(10) LAWRENCE TOWNSHIP FOUNDATION __ __ ___ ___ |

5626 LAWTON LOOP E. DR. 351573468 501(C) (3) 25,000. 2012 DISTRIBUTION
(11) WAYNE TOWNSHIP EDUCATION FQUNDATION _ _ _ _ _ |

1220 S. HIGH SCHOOL RD. 351836690 501 (C) (3) 25,000. | 2012 DISTRIBUTION
(12) wAYNE TOWNSHIP EDUCATION FOUNDATION _ _ ___ |

1220 S. HIGH SCHOOL RD. 351836690 501(C) (3) 25,000. 2012 DISTRIBUTION
2 Enter total number of section 501(¢c)(3) and government organizations listed inthe line 1table _ . . . . . . . . . . . . . . >
3 __Enter total number of other organizations listed in the line 1 table . . . . o o . i i v i s et i e e e e e e e v v e e e e e e e e e e e e e e e . »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA .
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| OMB No. 1545-0047

SCHEDULEI

~ Grants and Other Assistance to Organizations,
(Form 990) > ] ) 2012
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_ublic
Intemnal Revenue Service » 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? , , , . . . .. .. ... ... ... . .. .. T Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Qi 1td 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. Part Il can be duplicated if additionai space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash (8) Amount of non- ‘&:ﬁ'h;hﬂv"'a;:'r‘;?s‘f," (g) Description of (h) Purpose of grant
or government if applicable grant cash assi " othen g non-cash assistance or assistance

1220 S. HIGH SCHOOL RD. 351836690 501(C) (3) 25,000. - 2012 DISTRIBUTICN
_(2) seconp mELPINGS, INC. _______________| '

1121 SOUTHEASTERN AVE. 351484281 501(C) (3) 25,000. ISENIOR HUNGER RELIEF
_(8) sEcomp mELPINGS, INC. _____ . ________ |

1121 SQUTHEASTERN AVE. 351484281 501 (C) (3) 25,000. ICHARITABLE CONTRIBUT
_(4) FyND_FOR HOOSIER_EXCELLENCE, INC. _______ |

P.O. Boi 97 INDIANAPOLIS, IN 46206 351579672 501 (C) (3) 25,000. SCHOLARSHIP SUPPORT

3951 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 351576694 501(C) (3) ] ) 25,000, IGENERAT, OPERATING SU
_(B) PARK TUDOR SCHOOL __ _ _______________/|

7200 N. COLLEGE AVE. INDIANAPOLIS, IN 46240 350909976 501(C) (3) . 25,000. IANNUAL FUND
-(7) 1NDIANA HISTORICAL SOCIETY __ _________ |

450 W. OHIO ST. INDIANAPOLIS, IN 46202 350876384 501(C) (3) 25,000. [YOU ARE THERE 1913:
_(8) GIRLS INCORPORATED OF FRANKLIN/JOHNSON COUN _|

200 E. MADISON ST. FRANKLIN, IN 46131 310901598 501 (C) (3) 25,000. IOPERATING SUPPORT

P.O. BOX 103 COLUMBUS, IN 47202~0103 310993447 501(C) (3) 25,000. SAFE DATES PROGRAM J

820 N. MERIDIAN ST. INDIANAPOLIS, IN 46204 352078412 501(C) (3) 25,000. OPERATING SUPPORT

8902 E. 38TH ST. INDIANAPOLIS, IN 46226 300029575 501 (C) (3) 25,000. HS DROPQUT PREVENTIO

221 E. SIXTH ST. AT LINCOLN 350077531 RELIGIQUS ORGAN 25,000. ) GENERAL FUND
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine1table _ . . .. . . . .. ... . . ... ... .. ... »
3 Enter total number of other organizations listed inthe line 1 table . . . . . . . ot i v i i i e e e it b e et e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA '
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, |—owe to. 1545-00e7
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic
Intemal Revenue Service » 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 @ssiStance? | | . . . . . . . .. .. 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN f€) IRC section (d) Amount of cash (€) Amount of non- ARGk {g) Description of () Purpese of grant
or government if applicable grant cash assistance othen) non-cash \ce or tance

_(1) EvansviLLE DAY SCHOOL, TNC. _ |

3400 N. GREEN RIVER RD. 351020931 501(C) (3) 25,000. ICAPITAL CAMPAIGN
_(2) sTARFLSH INITIATIVE_________________/|

814 N. DELAWARE ST. INDIANAPOLIS, IN 46204 562442758 501(C) (3) 25,000. USA FUNDS MATCH
_(8) THE_miND TRUST __ __ __ ] .

1630 N. MERIDIAN INDIANAPQLIS, IN 46202 204560286 501(C) (3) 25,000. IGENERAL OPERATING
_(4) progecT WoME DY _ _ _ ______________ |

PO BOX 683 INDIANAPCLIS, IN 46206 205045345 501(C) (3) 25,000. IOPERATING SUPPORT
_(5) AMERICAN INDTA FOUNDATION _ _ _______ ___ |

216 E. 45TH ST. NEW YORK, NY 10017 134159765 501(C) (3) 25,000. ) [DIGITAL EQUALIZER PR
_O)wrmwrr _________________________

5400 N. ST. LOUIS AVE. 362246703 501(C) (3) . 25,000. MATCH CHALLENGE FOR
_(7) KURT _VONNEGUT MEMORIAL LIBRARY _________ |

340 N. SENATE AVE. INDIANAPOLIS, IN 46204 270825749 501 (C) (3) 25,000. IGENERAL OPERATING SU
_(8B) INTERLOCHEN CENTER FOR THE ARTS ________ |

P.0O. BOX 199 INTERLOCHEN, MI 49643 381689022 501(C)(3) 25,000. INTERLOCHEN BOOTH TA
_(8) sT._VINCENT DE PAUL/BOULEVARD PLACE FOOD PA _|

4202 N. BOULEVARD PLACE 371507632 501(C) (3) 25,000. IOPERATING SUPPORT
(10) 12ARK WALTON LEAGUE - DIANA CHAPTFR _ _ __ _ |

P.O. BOX 110 SHELBY, IN 46377 351617020 501(C) (3) 25,000. [EVERGLADES OF THE NO
(11) STATE OF INDIANA_STATE FAIR RELIEF FUND _ __ |

615 N. ALABAMA ST., STE. 119 351793680 STATE ELECTED ( 43,977. STATE FAIR EMERGENCY
(12) BEECH GROVE EDUCATION FQUNDATION _______ |

5334 HORNET AVE. BEECH GROVE, IN 46107-2306 351982291 501(C) (3) 24,601. 2012 DISTRIBUTION
2 Enter total number of section 501(c)(3) and government organizations listed inthe lineftable . . . .. . . . ... ... ... ... ... .. .... » _
3 Enter total number of other organizations listed in the line 1 table . . . . . . o i o i i i it e e e e e e e e e ek e e e .. »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA - .
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l OMB No. 1545-0047

SCHEDULE|

Grants and Other Assistance to Organizations,

(Form 990) L. . . 2@12
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P}Jblic

Intemal Revenue Service » 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 Yes D No
2 Describe in Part IV the organization's procedures for-monitoring the use of grant funds in the United States.

ax-lidlg 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section {d) Amount of cash {e) Amount of non- (gxi'h,fﬂv"'a;;‘;;?;;" {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance " _other) ' non-cash assistance or assistance

2907 E. 136TH ST. CARMEL, IN 46033 352139972 501(C) (3) 24,475. ELECTRONIC MEDICAL R

2907 E. 136TH ST. CARMEL, IN 46033 352139972 501(C) (3) 24,475, ELECTRONIC MEDICAL R
(3 ourreacy, _Inc.  _________ |

P.O. BOX 11416 INDIANAPQOLIS, IN 46201 351989358 501(C) (3) 24,196. PROGRAMS FOR HOMELES
_{4) gropaL PEACE INITIATIVES _ ______ ______ |

P.O. BOX 11593 INDIANAPOLIS, IN 46201 204019399 501(C) (3) 24,000. [EXECUTIVE DIRECTOR S

4755 KINGSWAY DR. INDIANAPOLIS, IN 46205 351310387 501(C) (3) 23,900. [ESSENTIAL NEEDS TRAN

55 JOHNSON AVE. INDIANAPOLIS, IN 46219 v35086802l 501(C) (3) 23,836. 2012 DISTRIBUTION
_(7) NATIONAL PHILANTHROPIC TRUST ___________|

165 TOWNSHIP LINE RD. JENKINTOWN, PA 19046 237825575 501 (C) (3) 23,253.' ITRANSFER FOR FUNDS
_(8) INDIANAPOLIS ALGEBRA PROJEGT, INC._______ | '

2804 QUESTEND S. DR. INDIANAPOLIS, IN 46222 352073414 501 (C) (3) 23,000. INDIANAPQOLIS ALGEBRA
_(9) BARRISON CENTER FOR_THE ARTS, INC._ ___ ___ |

1505 NORTH DELAWARE INDIANAPOLIS, IN 46202 010798626 501(C) (3) = 23,000. ] ICHARITABLE CONTRIBUT
(10) PIKE_TOWNSHIP_EDUGATIONAL_FOUNDATION _ _ __ _ |

6901 ZIONSVILLE RD. 351836390 501(C) (3) 21,812. 2012 DISTRIBUTION
(11) EDNA MARTIN CHRISTIAN CENTER _ _________ |

P.0O. BOX 18388 INDIANAPOLIS, IN 46218-0388 351072577 501 (C) (3) 21,450. IARCADEMIC SUPPORT CEN
(12) wearTeNET, TNC. _ _ _________________|

3401 E. RAYMOND ST. INDIANAPCLIS, IN 46203 351579827 501(C) (3) 21,450. RALPH DOWE LEGACY HO
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . . . . . . . . . . . . .. .. ... . ... >
3 Enter total number of other organizations listed in the line 1 table . . . . . . L L L i i i et i i e e e e e e e e e e ek e e e e e . »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | —oue . 15450047
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Intemal Revenue Service » 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 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of crganization (b) EIN {0) IRC section {d) Amount of cash {(e) Amount of non- o o, Earaater (g) Description of {h) Purpose of grant
or government if applicable grant cash other) i non-cash ce or assistance

_() Frawwer ®oUSE__ __ _________________|

2424 DR. MARTIN LUTHER KING JR. ST. 350942628 501(C) (3) 21,450. ICENTER FOR WORKING F
_(2) SQUTHEAST NEIGHBORKOOD DEVELOBMENT, INC. ___|

1030 ORANGE ST. INDIANAPOLIS, IN 46203 351557200 501(C) (3) 21,450, SEND TINDUSTRIAL ECON
_(3) GLEANERS FOOD_BANK OF INDIANA, INC. _____ |

3737 WALDEMERE AVE. 351483868 501(C){3) 21,450. CHILD HUNGER INITIAT
_(4) 1NDIANAPOLIS PARKS FQUNDATION _ _ _ |

615 N, ALABAMA ST., STE. 119 351860468 501(C) (3) 21,450. ENDOWMENT BUILDING
_(5) 1NDIANAPOLIS PARKS FQUNDATION _ _ |

615 N. ALABAMA ST., STE. 119 351860468 501(C) (3) 21,450. 2013 GENERAL OPERATI
_(6) comwecToRELE _ _ ___________________|

3901 N. MERIDIAN ST. INDIANAPQLIS, IN 46208 311216792 501(C) (3) 21,450. . 2013 ANNUAL INTERMED
_(7) gouN H. BONER coMMUNITY CENTER __ _______ |

2236 E. 10TH ST. 237204495 501(C) (3) 21,450. ) ICENTER FOR WORKING F
_(8) SQUTHEAST cOMMUNITY SERVICES, TNC. _____ |

901 S. SHELBY ST. INDIANAPQLIS, IN 46203 351318068 501(C) (3) 21,450. ICENTER FOR WORKING F
@y rratve NG, ]

333 N. PENNSYLVANIA ST. 351682914 501(C) {3) 21,450, JOB SKILLS TRAINING
(10) MARTON COUNTY COMMTSSTON ON YOUTH __ __ _ _ _ |

‘3901 N. MERIDIAN ST. ) 351900516 501(C) (3) 21,450. - 2013 ANNUAL INTERMED
(11) INDIANAPOLIS NEIGHBORHOOD RESQURCE_CENTER __ _|

1802 N. ILLINQIS ST. 351909230 501(C) (3) 21,450. ) [RESIDENT ENGAGEMENT-
{12) HAWTHORNE COMMUNITY GENTER _ __________

2440 W. OHIO ST. INDIANAPQOLIS, IN 46222 T350874274 501(C) {3) 21,450. ICENTER FOR WORKING F
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table _ . _ . . . . . . . . . . . . .. »
3 ___Enter total number of other organizations listed inthe line 1table . . . . . . . .. .. .. . . . i eueene e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | —ove te. 15450007
Governments, and Individuals in the United States 2@12

Department of the Treasury -Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. v Open to P.ublic
Internal Revenue Service » Attach to Form 990. Inspectlon

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? , . . . . . .. . .. L L L 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. Part [l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b EIN (€) IRC section (d) Amount of cash (e) Amount of non- ‘&,"’;ﬁ”}“ﬁv“g;:';‘fs":," (9) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash ce or tance

(1) mortzon wouse_ ____________________|

1033 E. WASHINGTON ST. 351759503 501(C) (3) 21,450. ICOMPREHENSIVE SERVIC
_(2) THE guLIAN CENTER, INC. _ ____________ |

2011 N. MERIDIAN ST. INDIANAPQLIS, IN 46202 351346514 501(C) (3) 21,450. IGENERAT. OPERATING SU
_(8) COALITION FOR HOMELESSNESS INTERVENTION & P | '

3737 N. MERIDIAN ST. INDIANAPQLIS, IN 46208 311254018 501(C) {3) 21,450. 2013 ANNUAL INTERMED
_(4) MARY RIGG NEIGHBORHOOD CENTER _ _ _ _______ |

1920 W. MORRIS ST. INDIANAPQOLIS, IN 46221 350868954 501(C) (3) 21,450. ICENTER FOR WORKING F
_(5) surpuERD comunTTY INC. |

4107 E. WASHINGTON ST. 351765846 501 (C) (3) 21,450. ICENTER FOR WORKING F
_(6) racy nEApERSHIP ASSOGTATION _ _ |

615 N. ALABAMA ST., STE. 119 352054817 501(C) (3) 21,450, 2013 GENERAL OPERATI
_{7) DOMESTIC VIOLENCE NETWORK___ __ ________ |

9539 VALAPRAISO CT. INDIANAPOLIS, IN 46268 352014673 501 (C) (3) 21,450. 12013 ANNUAL INTERMED
_(8) TEcHPOINT FOUNDATION _ _ __ | i

615 N. ALABAMA ST., STE. 119 352155455 501 (C) (3) 21,450. . 2013 GENERAL QOPERATI
_(9) 1wpinna_rariNo TNSTITUTE _ _ __ |

445 N, PENNSYLVANIA ST. 260036285 501(C) (3) 21,450. ICAREERS FOR THE FUTU
(10) B16 cAR GARLERY ___ |

237 N. EAST ST. INDIANAPOLIS, IN 46204 113725157 501(C) (3) 21,450. SUPPORT FOR CULTURAL
{11) mrpTown, ING.______ _______________]| .

615 N. ALABAMA ST., STE. 119 800228952 501 (C) (3) 21,450, STAFF SUPPORT
(12) Miprowy, InNC._ ____________________|

615 N. ALABAMA ST., STE. 119 800228952 501(C) (3) 21,450. ALICE CARTER PARK
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . .. . . . . . . ... »
3 Enter total number of other organizations listed inthe INe 1 table . . . o v v vttt i i e e i e e et e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' . Schedule | (Form 980) (2012)
JSA R
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I OMB No. 1545-0047

SCHEDULE

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@12
Governments, and Individuals in the United States

Department D'“he Treasury Complete if the organization answered "Yes"” to Form 990, Part IV, line 21 or 22, Open to P_ublic

Intemal Revenue Service » 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 @ssistance? , | . . . . . . . . ... ... L Yes L] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Liclialy 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c} IRC section (d) Amount of cash (e) Amount of non- oo Fan eporaisan: (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance " othen ' non-cash assistance . | . or assistance

337 N. WARMAN AVE. INDIANAPOLIS, IN 46222 452349567 RELIGIOUS ORGAN 21,450. PATHWAYS TO OPPORTUN

1310 S. MERIDIAN ST. INDIANAPOLIS, IN 46225 350817149 501(C) (3) 21,000. ICONCORD SENIOR AND M
_(3) 1wpiannporIs crTy BALLET INC. | .
P.O. BOX 40567 INDIANAPQLIS, IN 46240 262051938 501(C) (3) 21,000. ISUPPORT OF EVENING W

1310 s. MERIDIAN ST. INDIANAPOLIS, IN 46225 350817149 501(C) (3) 20,200. IOPERATING SUPPORT

3501 N. MERIDIAN ST. P.O. BOX 88409 351007590  |501(C) (3) 20,000, PROGRAM DIRECTOR POS

P.O. BOX 18388 INDIANAPOLIS, IN 46218-0388 351072577 501 (C) (3) 20,000. i FAMILY ADVOCACY

1400 E. HANNA AVE. 350868107 501¢(C) (3) 20,000. SUTPHIN CENTER FOR C

P.O. BOX 40969 INDIANAPOLIS, IN 46240-0969 351182075 501¢(C) (3) 20,000. FINANCIAL ASSISTANCE

ST. AUGUSTINE HOME 351007734 RELIGIOUS ORGAN 20,000. : ICHARITABLE CONTRIBUT

121 MONUMENT CIR. INDIANAPOLIS, IN 46204 311225154 501(C) (3) 20,000. IGENERAL OPERATING

4603 CLARENDON RD. INDIANAPOLIS, IN 46208 311132072 501(C) (3) 20,000. 2012 DISTRIBUTION
(12) LOCAL INTTIATIVES SUBPORT CORPORATION _ __ _ |

333 N. PENNSYLVANIA ST. 133030229 501 (C) (3) 20,000. INDY FOOD FUND
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table , . . . .. ... . . . . .. . .. . . ... ... »
3 Enter total number of other organizations listed in the line 1table . . . . v v v v v v v i i e e i v ittt e e s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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SCHEDULE |
(Form 990)

Department of the Treasury
Intemal Revenue Service

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.

» Attach to Form 990.

| OMB No. 1545-0047

Name of the organization

CENTRAL INDIANA COMMUNITY FOUNDATION INC

2012

Open to Public

Inspection

Employer identification number

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?

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

Yes

DNO

mrants 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. Part Il can be duplicated if additional space is needed.

{f) Method of valuation

1 (a) Name and address of organization {b) EIN (e} IRC section (d) Amount of cash () Amount of non- (book, FAV, appraisal, {g) Description of (r) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or 1ce

_(1) HAwTHORNE comvunITY CENTER ____________ | .

2440 W, OHIO ST. INDIANAPOLIS, IN 46222 350874274 501(C) (3) 20,000. IGEORGE T. GOODWIN CE
_(2) purrer uNtvERSTTY |

4600 SUNSET AVE. INDIANAPOLIS, IN 46208 350867977 501(C) (3) 20,000. IEFROYMSON MFA CREATI
_(B) FOREST MANOR MULTT-SERVICE CENTER ____ __ _ |

5603 E. 38TH ST. INDIANAPQLIS, IN 46218 351420208 501 (C) {3) 20,000. SISTERS BECOMING SQU
_(4) BOONE COUNTY SENIQR SERVICES _ _ _ __ ____ _ |

515 CROWNPOINTE DR. LEBANON, IN 46052 351445498 501(C) (3) 20,000. ITRANSPORTATION
_(5) EXODUS REFUGEE/IMMIGRATION, INC. _ |

1125 BROOKSIDE AVE. INDIANAPOLIS, IN 46202 3519800090 501(C) (3) 20,000. REFUGEE WOMEN'S SELF
_(6) THE GREENLFAF CENTER FOR SERVANT-LEADERSHIP _|

770 PAWTUCKET DR WESTFIELD, IN 46074 046122305 501 (C) (3) 20,000. IN ACHIEVEMENT AWARD
_(M RecycreFORCE

754 N. SHERMAN DR. INDIANAPOLIS, IN 46201 141892402 501 (C) (3) 20,000. IGENERAL OPERATING
_(8) RecvCLEFORCE o ____________|

1125 BROOKSIDE AVE. INDIANAPOLIS, IN 46202 141892402 501(C) (3) 20,000. C SOCIAL IMPACT BON
_(9) 1vy_TECH FoUNDATION _______________ |

50 W. FALL CREEK PKWY. N. DR. 237073977 501(C)(3) 20,000. IBRIGHTPOINT CONTRIBU
(10) MUSEUM OF CONTEMPORARY ART __ _______ ___ |

220 E. CHICAGO AVE. CHICAGO, IL 60611 366154098 501(C) (3) 20,000. COMMUNITY OUTREACH A
{11) BURDUE. FOUNDATION __ ________________/|

403 W. WOOD ST. 310958507 501(C) (3) 20,000. TED AND NANCY BQOTS
(12) Tur FIELO MUSEWM__ __ _______________ |

1400 S. LAKE SHORE DR. 362167011 501(C) (3) 20,000. I DIG FOSSILS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JsA
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36314 TX1000

Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

2012

SCHEDULE |
(Form 990)

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

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic
Intemal Revenue Service » 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 @ssistance? . , . . . . . ... ... e e ves LINo
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. Part il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash {e) Amount of non- ((fl),xim[_-"hﬂv";;i';?;z" {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance " other) ) non-cash assistance or assistance

P.O. BOX 750 MILLIGAN COLLEGE, TN 37682 620535755 501(C) (3) 20,000. FORWARD EVER CAMPAIG

1438 W. KINZIE CHICAGO, IL 60622 363728150 501(C) (3) 20,000. ] ICREATIVE MARKETING &

521 E. 35TH ST. CHICAGO, IL 60616 300440226 501(C) (3) 20,000. [ENHANCED SECURITY
_(4) PACERS FOUNDATION INC. _ ____________ |
125 S. PENNSYLVANIA ST. 351908365 501(C) (3) 20,000. ITICKET DONATION

3501 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 351813852 501(C) (3) 20,000. SUMMER ACADEMY

615 N. ALABAMA ST. INDIANAPOLIS, IN 46204 - |350868211 501(C) (3} 19,530. [RANSBURG YMCA ACTIVE

3835 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 351337205 501(C) (3) 19,305. ) IMARTINDALE-BRIGHTWOO

820 N. MERIDIAN ST. INDIANAPOLIS, IN 46204 352078412 501(C) (3) 19,305. PROGRAM OPERATING SU

P.O. BOX 40969 INDIANAPOLIS, IN 46240-0969 351182075 501(C) (3) 18,000. . I(CHARITABLE CONTRIBUT
(10) EAST 10TH UNTTED METHODIST CHILDREN & YOUTH |
2327 E. 10TH ST. INDIANAPOLIS, IN 46201 351976975 RELIGIOUS ORGAN 18,000. SUMMER DAYS FOR YOQUT

1802 N. ILLINOIS ST. 351909230 501(C) (3) 17,726, 2012 NUSA! CONFERENC

1630 N. MERIDIAN INDIANAPOLIS, IN 46202 204560286 |501(C) (3) 17,160, FOSTERED: MARION COU
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . . . . . . i »
3 Enter total number of other organizations listed in the line 1 table . . . . . . o i i vt i i e e i e e e e e e e e aaaee e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [ (Form 990) (2012)

JSA
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f‘g:iD;’gLOE)' Grants and Other Assistance to Organizations, |—oue o, 15450007
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes"” to Form 990, Part IV, line 21 or 22. . Opento P}Jblic

Intemal Revenue Service » 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 thegrants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . .. ... ... e e e e ves L[ INo
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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) IRC section (d) Amount of cash (€) Amount of non- ‘gmit";hﬂv";‘;;'r‘;?;':,“ (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash ce or assistance

502 N. TREMONT ST. INDIANAPOLIS, IN 46222 350885588 501(C) (3) 17,160. OQPERATING SUPPORT

140 W. WASHINGTON ST. 351186290 501(C) {3} 17,160. . 2012~13 STUDENT MATI

- 3901 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 351813852 501(C) (3) . 17,160. PROGRAM - SUPPORT

3901 N. MERIDIAN ST. 351007590 501(C) (3) 17,160. - SUPPORT QOF UNITED CH

1630 N. MERIDIAN ST. INDIANAPOLIS, IN 46202 351147600 501(C) (3) 17,160. IARTS INFORMATION POR

2960 N. MERIDIAN ST. 351323831 501(C)(3) 17,160=- SIX SIGMA: MATCH RET

615 N. ALABAMA ST. INDIANAPOLIS, IN 46204 350888763 501(C) {3} 17,160. TUITION ASSISTANCE P
_(8) ARTS COUNCIL, OF INDIANAPOLIS_ __________ |

924 N. PENNSYLVANIA ST. 311225893 501(C) (3) 17,160. IANNUAL, INTERMEDIARY
_(9) LOGAL INITIATIVES SUPPORT CORPORATION ___ __|

333 N. PENNSYLVANIA ST. 133030229 501(C) (3) 17,160, QUALITY OF LIFE PLAN

2232 W. MICHIGAN ST. INDIANAPQLIS, IN 46222 351643969 501{C) (3) 17,160. FAMILIES IN TRANSITI

1310 S. MERIDIAN ST. INDIANAPOLIS, IN 46225 350817149 501(C}) (3) 17,160, L.T.F.T.- LIVING IN

4755 KINGSWAY DR. 352028160 501(C) (3) 17,160. ICROENTERPRISE COUN

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table _ , . .. .. . . . . . . . . . . .. .. »
3 Enter total number of other organizations listed in the line 1 table . . . . . L o L 0 i it u e e e e e e e e e s e e e e e e s e e e e .. e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULEI
(Form 990)

Grants and Other Assistance to Organizations, | —oue o ro4:0047
Governments, and Individuals in the United States 2012

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic
Intemal Revenue Service » 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? | | | . . . . . . . ... L. e e e e e Yes ] No
2 Describe in Part 1V 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 answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (€} IRC section (d) Amount of cash (e) Amount of non- O, e {g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash tance or assistance
_(1) sTopovER, INC. __ _ _ _ _______________|
2236 E. 10TH ST. 351361111 501 (C) (3) 17,160, STOPOVER INC. CAPACI
_(2) repuTIDING THE WALL INC. _ __ __________ | '
2322 N. GUILFORD AVE. 352140372 501(C) (3) 17,160, ] OPERATING SUPPORT
_(8) INDIANAPOLIS THEATRE FRINGE FESTIVAL, INC. __| '
P.O. BOX 44121 INDIANAPOLIS, IN 46202 202005004 501(C) (3) 17,160. _ [BUILDING RENQVATION
_(4) erogECT MOME INDY __ ________________|
PO BOX 683 INDIANAPOLIS, IN 46206 205045345 501(C) (3) 17,160. IOPERATING SUPPORT.
_(5) 1PS_EDUCATION FOUNDATION ___ ____ ______|
120 E. WALNUT ST. INDIANAPQLIS, IN 46204 311103966 501(C) (3) 16,860. ICOSTA RICA TRIP
_(6) NEIGHBORHOOD CHRISTIAN_LEGAL CLINIC_ __ ___ |
3333 N. MERIDIAN ST. 351916572 501(C) (3) 16,088. DEFERRED ACTION FOR
_(7) pEPAUW UNTVERSITY __ __ _ _____________ |
DEVELOPMENT, CHARTER HOUSE 350869045 501 (C) (3) 16,000. IART STUDENTS INTERNS
_(8) FIRST PRESBYTERIAN CHURGH _ _ __________ |
P.0O. BOX 2168 BONITA SPRINGS, FL 34133 591622501 RELIGIOUS ORGAN 16,000. FIRST FORWARD & GENE
_(9) MEALS ON WHEELS OF HAMILTON COUNTY_ ___ ___ |
395 WESTFIELD RD. 351344488 501 (C}) (3) 15,500. FOOD SUBSIDIES
(10) PLANNED PARENTHOOD OF INDIANA, INC. __ ___ |
200 S. MERIDIAN ST. INDIANAPOLIS, IN 46206 350874276 501 (C) (3) 15,196. 2012 DISTRIBUTION
(11) PATHWAY TO RECQVERY, ING. ____________ |
2135 N. ALABAMA ST. INDIANAPOLIS, IN 46202 351820889 501 (C) (3) 15,015, GENERAL OPERATING AN
(12) FoREST MANOR MULTI-SERVICE CENTER ______ | ,
5603 E. 38TH ST. INDIANAPOLIS, IN 46218 351420208 501¢C) (3) 15,015, WORKFORCE DEVELOPMEN
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table _ _ . . . . . . . . . . . . . . . .. ... »
3 Enter total number of other organizations listed in the line 1 table . . . . . L i . o v i i it i i e it i i e e e e e e e e e e e s e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. } Schedule | {Form 990) (2012)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | —ove o 15450067
Governments, and Individuals in the United States 2@12

Department of the Treasury | Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_ublic
Internal Revenue Service » 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 @ssiStance? | . | . . . . . .. .. L. e e e Yes L] 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 "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash (€) Amount of non- o, uanuatian {a) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) DYSLEXIA INSTITUTE OF INDIANA, INC. _ ___ _ |

8395 KEYSTONE CROSSING 351780312 501(C) (3) 15,015. THE READY, SET, READ
_(2) INTERNATIONAL CENTER OF INDIANAPQLIS, INC. _ | "

32 E. WASHINGTON ST. INDIANAPOLIS, IN 46204 351300785 501 (C) (3) 15,015. 2012-2013 FESTIVAL F
3)sEmps or moPE, ING.__ _______________|

1425 S. MICKLEY AVE. 352086855 501(C) (3) 15,015. OPERATING SUPPORT
_(4) LAFAYETTE SQUARE_ARFA COALITION_ ___ _ ____ '

PO _BOX 531515 INDIANAPOLIS, IN 46253 204008623 501(C) (3) 15,015. IGENERAL OPERATING SU
_(5) 1wp1ana vouts iNsTITUTE ___ ___ |

603 E. WASHINGTON ST. 351793680 501(C) (3) 15,000. TECHNICAL ASSISTANCE
_(6) GLEANERS FOOD_BANK OF INDIANA, INC. ___ _ _ |

3737 WALDEMERE AVE. 351483868 501(C) (3) 15,000. ICHARITABLE CONTRIBUT
_(7) KEEP_INDIANAPOLIS BEAUTIFUL, INC. _ __ _ __ _ |

1029 FLETCHER AVE. INDIANAPOLIS, IN 46203 311005792 501(C) (3} 15,000. ICHARITABLE CONTRIBUT
_(B) WHEELER MISSTON MINISTRIEBS ____________ |

205 E. NEW YORK ST. INDIANAPOLIS, IN 46201 350888771 501 (C)(3) 15,000. ICHARITABLE CONTRIBUT
_(8) TiE gurrAN cENTER, INC. ______________ |

2011 N. MERIDIAN ST. INDIANAPOLIS, IN 46202 351346514 501 (C) (3) 15,000. ICHARITABLE CONTRIBUT
(10) 1NDIANA UNIVERSITY FOUNDATION _ _ | '

340 W. MICHIGAN ST. INDIANAPOLIS, IN 46202 356018940 501(C) (3) 15,000. SPEA DEAN'S COUNCIL
(11) FoOD _BANK OF NORTHWEST INDTANA ____ ____ _ | '

2248 W. 35TH AVE. GARY, IN 46408 351528285 501(C) (3) 15,000. ICHARITABLE CONTRIBUT
(12) wpTANA TANDMARKS |

1201 CENTRAL AVE. INDIANAPQOLIS, IN 46202 351162873 501 (C) (3) 15,000. ) WILLIAM KIZER HOUSE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table _ . . ... ... ... . ... .. . .. . .. ..... » o ____
3 Enter total number of other organizations listed inthe line 1 table . . . . . . . . 0 i i i i i s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA )
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2E1288 1.000

SCHEDULEI
(Form 990)

Grants and Other Assistance to Organizations, | —owe o 1545007
Governments, and Individuals in the United States 2012

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

Department of the Treasury

Intemal Revenue Service » 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 @ssisStanCa? . . . . . . . . .. ... L e e e e e e e Yes L_INo
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. Part |l can be duplicated if additional space is needed.

1 (a) Name and. address of organization (b} EIN (¢) IRC section (d) Amount of cash () Amount of non- (ggf,i‘“F°bﬁv°'E;:'r”;s‘;°|" {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash istance or tance

_(1) INTERNATIONAL VIOLIN COMPETITION OF INDIANA |

32 E. WASHINGTON ST. INDIANAPOLIS, IN 46204 237139746 1501 (C) {3) 15,000. II VIOLINO
_(2) pance xarEIDOSCOPE _ _ _______________|

4603 CLARENDON RD. INDIANAPOLIS, IN 46208 310896177 501(C) (3) 15,000, PROGRAM EXPANSICN
_(8) MARTIN UNTVERSITY  _ ________________|

2171 AVONDALE PL. INDIANAPOLIS, IN 46218 310970262 501(C) (3) 15,000. ) IMASTER GROWTH PLAN
_(4) BIG_BROTHERS BIG_SISTERS OF CENIRAL INDIANA _|

2960 N, MERIDIAN ST. 351323831 501(C) (3) 15, 000. _ ) ) IMATCH RETENTION PROG
_(5) MAPLETON-FALL_CREEK DEVELOPMENT CORPORATTON |

130 E. 30TH ST. INDIANAPOLIS, IN 46205 351654999 501(C) (3) 15, 000, FALL CREEK GARDENS O
_(6) maraaN unTvERSTTY |

3200 COLD SPRING RD. 350868175 501(C) (3) 15,000. IBRIGHTPOINT SCHOLARS
_(7) suEpRERD cOMMUNITY INC. _ _____________|

4107 E. WASHINGTON ST, 351765846 501(C) (3} 15,000. . JIREH SPOR.T PROPERTY
_(8) caTHEDRAL HIGH SCHOOL _ _ _____________|

5225 E. 56TH ST. 356254955 501(C) (3) 15,000. [TULITION SUPPORT
_(9) parK TUROR SCEOOL _ _ ___ _____________|

7200 N. COLLEGE AVE. INDIANAPQLIS, IN 46240 350909976 501(C) (3) 15,000. IANNUAT. FUND
(10) CENTRAL _TNDIANA LAND TRUST INC._ __ __ ___ _ | '

1500 N. DELAWARE ST. INDIANAPOLIS, IN 46202 351816493 501(C) (3) 15, 000. _ ) [AQISITION, GENERAL O
(11) THE NATURE_CONSERVANCY IN INDIANA ___ __ _ _ |

620 E. OHIO ST. INDIANAPOLIS, IN 46202-2418 530242652 501(C) (3) 15,000. FEHSENFELD MATCH
(12) DOMESTIC VIOLENCE NETWORK _ _ _ _________ |

9539 VALAPRAISQO CT. INDIANAPQOLIS, IN 46268 352014673 501(C) (3} 15,000. ICOMMUNITY-WIDE PLAN
2 Enter total number of section 501(¢)(3) and government organizations listed inthe line 1table . . . . . . . ... . . v o v i i o . »
3 Enter total number of other organizations listed in the line 1 table . . . . . i i i v v b i i e e i it e e e s e e e a e e e e e e e e e s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULEI
(Form 990)

Grants and Other Assistance to Organizations, |—ove o. 15450007
Governments, and Individuals in the United States 2@12

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

Department of the Treasury

Intemnal Revenue Service » 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? . . . . . L . . L. L L 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢} RC section (d) Amount of cash (8) Amount of non- ‘gxﬁ'h,_-",ﬁv"g‘;:';?;g’,“ {9) Description of {h) Purpose of grant
or government : if applicable grant cash assistance ' other) ) non-cash istance or istance

5845 N. PARKER AVE.. INDIANAPOLIS, IN 46220 202420496 501(C) {3} 15,000. AN EVENING WITH AMY

_(2) SYCAMORE LAND TRUST_INC.

P.O. BOX 7801 BLOOMINGTON, IN 47407 351830637 501(C) (3) 15,000. [ENVIRONMENTAL EDUCAT

6901 DERBYSHIRE RD. INDIANAPOLIS, IN 46227 351416248 501 (C) (3) 15,000. ISERVICES TO THE HOME

1845 W. 18TH ST. INDIANAPOQLIS, IN 46202 351267319 501 (C) (3) 15,000. THE CLIFF EFFECT

4631 LISBORN DR. CARMEL, IN 46033-2200 840385934 501(C) (3) 15,000. IADDITIONAL STAFF_ PER

5456 N. BERNARD ST. CHICAGO, IL 60625-4614 363987947 501(C) (3) 15,000. GENERAL OPERATING SU

4600 SUNSET AVE. INDIANAPQLIS, IN 46208 351690755 501(C) (3) 14,300. 2012 DISTRIBUTION

33 E. 33RD ST. INDIANAPOLIS, IN 46205 061468129 501 (C) (3) 14,000, HORIZONS AT ST. RICH

1801 N. MERIDIAN ST. INDIANAPOLIS, IN 46202 350914096 501(C) (3} 13,385. IMAMMOGRAPHY ASSISTAN

2990 W. .71ST ST. INDIANAPQOLIS, IN 46268 351738809 501(C) (3) 13,023, MV SKOOL OF MADD

P.O. BOX 18388 INDIANAPOLIS, IN 46218-0388 351072577 501(C) (3) 12,870. FMV ORGANTZATIONAL CAPAC

3550 N. WASHINGTON BLVD. 351742559 501(C) (3) 12,870, INHP HOME BUYER CLUB
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1table . . . . . . . . . . o o i i i »
3 Enter total number of other organizations listed in the line 1 table . . . . . . . i 0 it i v i i e i it et e e e e e e e e e m e eeee e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [ (Form 990) (2012)
S~
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | ous to. 1545.00e7
Governments, and Individuals in the United States 2(@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. : Open to P.ublic
Intemal Revenue Service » 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 @ssiStanCe? | | | . . . . . .. it it i 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. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN () IRC section {d) Amount of cash (€) Amount of non- e i, Cpariatien {g) Description of {h) Purpose of grant
or government it applicable grant cash assistance other) non-cash ce or ce

_(1) UNITED WAY OF CENTRAL INDIANA _ _ ____ ___ |

3901 N. MERIDIAN ST. 351007590 501(C) (3) 12,870. 5 SUPPORT OF WINTER AS
_(2) FLETCHER PLACE COMMUNTTY CENTER _ _______ |

1637 E. PROSPECT ST. INDIANAPOLIS, IN 46203 351966882 501 (C) (3) 12,870. [HANDS UP STAFFING
_(3) PEACE LEARNTNG CENTER _______________ |

6040 DELONG RD. INDIANAPOLIS, IN 46254 352067284 501(C)(3) 12,870. FOCUS 2020 KICK-QFF
_(4) INDIANAPOLTS MUSEUM OF ART _____ ___ ____ |

4000 N. MICHIGAN RD. 350867955 501(C) (3) 12,641. IGENERAL. OPERATING SU
_(5) INDIANAPOLIS SYMPHONY ORCEESTRA _ __ | '

32 E. WASHINGTON ST. 350998627 501(C) (3) 12,641. IGENERAL QPERATIVE SU
_(6) comMunITY HOME HEALTH SERVICES _ _ __ __ __ _ |

9894 E. 121ST ST. FISHERS, IN 46037 350953467 501(C) (3) 12,641, IGENERAL OPERATIVE SU

.56 ROLAND ST. BOSTON, MA 02129 043481253 501 (C) (3) 12,500. ] ICHALLENGE GRANT

2301 N. PARK AVE. INDIANAPOLIS, IN 46205 352050595 501 (C) (3) 12,500. CHARITABLE CONTRIBUT

7160 SHADELAND STATION 351149228 501(C) (3) 12,410. STILL WATERS SCHOLAR

5626 LAWTON LOOP E. DR, 351573468 501(C) (3) 12,347, 2012 DISTRIBUTION

3901 N. MERIDIAN ST. 351007590 501(C) (3) 12,164. ) [CHARITABLE CONTRIBUT

7330 WOODLAND DR. 341471131 [501(C) (3) 12,000. CHARITABLE CONTRIBUT
2 Enter total number of section 501(c)(3) and government organizations listed inthe linettable _ ., , . .. . .. ... .. .. .. . . ..... -
3 Enter total number of other organizations listed in the line 1 table . . . . . . L 0 o i i i i i i et b e e e e e ek e e e e e e e e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990) (2012)

JSA .
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | e e 1545000
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P!Jblic
Intemal Revenue Service » 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 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash (e) Amount of non- ‘gxi'“;ﬁv";;:'r‘;?;;" (g) Description of {h) Purpose of grant
or government if applicable grant cash e other) non-cash assistance or assistance

~(1) INDIANA MULTIPLE_SCLEROSIS FOUNDATION, INC. |

9000 KEYSTONE CROSSING 352028362 501 (C) (3) 12,000. ICHARITABLE CONTRIBUT
_(2) SOUTHEAST COMMUNITY SERVICES, INC. ______ |

901 S. SHELBY ST. INDIANAPOLIS, IN 46203 351318068 501(C) {3) 12,000. SOUTHEAST EDUCATION
(3) UNITED WAY OF CENTRAL INDIANA ___ ______ |

390]1 N. MERIDIAN ST. 351007590 501(C) (3) 12,000. ICHARITABLE CONTRIBUT
_(4) young AcToRs mHEATRE _ __ _____________|

401 E. MICHIGAN ST. INDIANAPOLIS, IN 46204 351556468 501(C) (3) 12,000. . PART-TIME EMPLOYEE
_(5) TABERNACLE_PRESBYTERTAN CHURCH _ __ __ _ ___ |

418 E. 34TH ST. INDIANAPOLIS, IN 46205 236393377 RELIGIOUS ORGAN 12,000. IGLOBAL MISSIONARY WO
_(B) ORCHARD PARK PRESBYTERIAN CHURCK _ __ _ ___ |

1605 E. 106TH ST. INDIANAPOLIS, IN 46280 236393377 RELIGIOUS ORGAN 12,000. ICHARITABLE CONTRIBUT
_(7) MEALS ON WHEELS OF HANCOCK COUNTY _______ |

280 N. APPLE ST. GREENFIELD, IN 46140 352117913 501(C) (3) 12,000. SUBSIDY ASSISTANCE
_(8B) FOUNDATION FOR YOUTH ___ _____________|

405 HOPE AVE. COLUMBUS, IN 47201 350873340 501 (C) (3) 12,000. SUMMER OF EXPLORATIO
_(8) CENTER FOR_LEADERSHIP DEVELOPMENT, INC. __ _ |

2425 DR. MARTIN LUTHER KING JR. ST. 351389882 501(C) (3) 11,600. i ICOLLEGE READINESS FO
(10) FLANNER HOUSE_OF INDIANAPOLIS, INC._ _____ |

2424 DR. MARTIN LUTHER KING JR. ST. . 350942628 501(C) (3) 11,600. ICHILD CARE SCHOLARSH
(11) COLLEGE MENTORS FOR _KIDS! INC. _________ |

212 W. 10TH ST. INDIANAPOLIS, IN 46202 352002052 501(C) (3) .11,600. ENTORING SUPPORT
{12) zwovy READS_ _ ______ _______________|

2450 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 311227489 501(C) (3) 11,600, INEW LITERACY LAB
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table | | . . . . . . . . . . »
3 Enter total number of other organizations listed intheline 1table . . . . . .. . . ... ... ...... e e e e e e e e e e ee e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA ) -
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SCHEDULEI
(Form 990)

Grants and Other Assistance to Organizations, | —cote b, 15450007
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic
Intemal Revenue Service » 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 orassistance? , . . . . ... .. ... ... .. ... ... 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. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {e) IRC section (d) Amount of cash (e) Amount of non- (go""oifh,:"hﬂv?;‘;;'r“a?s'ia"{‘ (9) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash tance or assistance

_(1) cENTRAL_INDIANA LAND TRUST INC._ _ _ _ _____ |

1500 N. DELAWARE ST. INDIANAPOLIS, IN 46202 351816493 501(C) (3) 11,600. ] PRESERVE CAPITAL IMP
_(2) scroon ow wnEELS_ _ _________________/| -

2815 E. 62ND ST. INDIANAPOLIS, IN 46220 352151003 501(C) (3} . 11,600. - N ITUTORING AND EDUCATI
_(8) sTARFISH INITIATIVE_ _ _ _ _____________/| ’

814 N. DELAWARE ST. INDIANAPOLIS, IN 46204 562442758 501 (C) (3) 11,600. IOPERATING SUPPORT
_{4) eHOBNIX THEATRE, INC. _ ______________/|

749 N. PARK AVE. INDIANAPOLIS, TN 46202 311069575 501(C) (3) 11,521, 2012 DISTRIBUTION
_(5) 1aKkE AREA UNITED WAY |

221 W. RIDGE RD. GRIFFITH, IN 46319 237170019 501(C) (3) 11,106. IANNUAL, CORPORATE CON
_(6) UNITED WAY OF CENTRAL INDIANA _ ____ __ _ _ | _

3901 N. MERIDIAN ST. 351007590 501(C) (3) 11,000. [(CHARITABLE CONTRIBUT
_(7) THE NATURE_CONSERVANCY IN INDIANA _______ |

620 E. OHIO ST. INDIANAPOLIS, IN 46202-2418 530242652 501(C) (3) 11,000. [GENERAL OPERATING SU
_(8) ENGLISHTON_PARK UNITED_ PRESBYTERIAN MINISTR _|

P.O. BOX 240 LEXINGTON, IN 47138 237378186 501 (C) (3) ‘10,725. ) ENGLISHTON PARK CHIL
_(9) INDIANAPOLIS PARKS FQUNDATION _ ________ |

615 N. ALABAMA ST., STE. 119 351860468 501(C) (3) 10,725. SUMMER FOOD SERVICE
(10) v—ereSS, TNC. _ _____ ___ ]

307 N. PENNSYLVANIA ST. 371484177 501(C) {3 10,725, Y-PRESS AT FULL THRO
(11) HABITAT FOR HUMANITY OF GREATER INDIANAPOLI |

1011 E. 22ND ST. INDIANAPQLIS, IN 46202 351715910 501(C}(3) 10,725. - IMPACT STUDY
(12) HEARTIAND TRULY MOVING PICTURES_ _ __ _ __ _ _ |

1043 VIRGINIA AVE INDIANAPOLIS, IN 46203 351832797 501(C) (3} 10,725. . ICOMMUNITY SCREENING
2 Enter total number of section 501(c)(3) and government organizations listed inthe linettable , , . .. . . . .. ... ... .. . . ... »
3 Enter total number of other organizations listed in the line 1table . . .. ... ... .. e e e e e e e m e v e e e e e aam e m e e e e e ek »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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| OMB No. 1545-0047

SCHEDULEI

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@12
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_ublic

Internal Revenue Service » 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 Yes I:I 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (€] IRC section {d) Amount of cash {e) Amount of non- (('g,gf';'“F"h;‘V“a;:';?;;",“ {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or ce

_(1) procRESS HOUSE, _INC. _ ______________|

201 S. SHELBY ST. INDIANAPOLIS, IN 46202 356042602 501(C) (3) 10,725, PASSENGER VAN MATCHI
_(2) PASSWORD COMMUNTTY MENTQRING, ING._ ______ |

4720 KINGSWAY DR. 352147801 501{C) (3) 10,725. . PASSWORD RESPECT CNE
_(3) INDIANAPOLIS MUSEUM_OF_CONTEMPORARY ART __ _ |

1043 VIRGINIA AVE. INDIANAPOLIS, IN 46203 352155600 501(C) (3) 10,725. FMV IGENERAL OPERATING
_(4) noacrANT WRICOME CENTER __ _ _______ |

2236 E. 10TH ST. 203222424 501(C) (3) 10,725, FMV INATURAL HELPERS PROG
_(5) INDIANA BALLET CONSERVATORY __ |

849 W. CARMEL DR. CARMEL, IN 46032 272928161 501 (C) (3) 10,725, IOPERATING SUPPORT
_(6) 1AND BANK OF mwpIAwmPOLTS_____________ |

THE PLATFORM; 202 E. MARKET ST. 800619587 501(C)(3) 10,725. IOPERATING SUPPORT
_(7) AMERICAN RED CROSS OF GREATER INDTANAPOLIS _ | _

441 E. 10TH ST. INDIANAPOLIS, IN 46202-3388 530196605 501(C) (3) 10,000. I[HURRICANE SANDY
_(B) THE_HEALTH_FOUNDATION OF GREATER INDIANAFOL |

429 E. VERMONT ST. INDIANAPOLIS, IN 46202 356203550 509 PF PRIVATE 10,000. ATDS FUND:- SPOTLIGHT
_(8) uvITED WAY OF CENTRAL INDIANA ____ ______ |

3901 N. MERIDIAN ST. 351007590 501(C)(3) 10,000. ICHARITABLE CCONTRIBUT
(10) ARTS COUNCIL OF INDIANAPOLIS_ __ ____ ____ |

924 N.. PENNSYLVANIA ST. 311225893 501(C) (3) 10,000. ’ POWER 2 GIVE
(11) NOTHERN ILLINOIS FOOD BANK _ __ _ ________|

273 DEARBORN CT. GENEVA, IL 60134 363203648 501(C) (3) 10,000. ICHARITABLE CONTRIBUT
(12) THE SALVATION ARMY, LA PORTE_INDIANA __ __ _ | .

3240 MONROE AVE. LAPORTE, IN 46350 362167910 501(C) (3} 10, 000. ICHARITABLE CONTRIBUT
2 Enter total number of section 501(c)(3) and government organizations listed inthe lne 1 table . . _ . .. . . . . . . . . . . .. »
3 Enter total number of other organizations listed inthe [ine 1 table . . . . . . . v i it i it e e i e i e e e e e e e e e e e e e e et e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule | (Form 990) (2012)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, |—oue o, 1545.0047
Governments, and Individuals in the United States 2@12

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

Department of the Treasury

Intemal Revenue Service : » 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 @ssiStance? , | ., . . . . .. .. ... i 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.

B-liale 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash {e) Amount of non- (gxi";‘ﬂv°2;;'r“a?;§“ (g) Description of (h) Purpose of grant
or government if applicable grant cash assi other) non-cash assistance or ce
_(1) INDIANAPOLIS MUSEUM OF ART __ ____ ______ |
4000 N. MICHIGAN RD. 350867955 501(C) (3) 10,000. 6 X 13: NEW YEAR'S E
_(2) EDNA _MARTIN CHRISTIAN CENTER _ _ _ ___ ___ |
P.0O. BOX 18388 INDIANAPQOLIS, IN 46218-0388 351072577 501(C) (3) 10,000. [LEADERSHIP AND LEGAC
_(3) npiaNA rANDMARKS | ____________
1201 CENTRAL AVE. INDIANAPQLIS, IN 46202 351162873 501(C)(3) 10,000. WHITEWATER CANAL TRA
_(4) Inpiana rANDMARKS |
1201 CENTRAL AVE. INDIANAPOLIS, IN 46202 351162873 501 (C) (3) 10,000. PAIMYRA CUMBERLAND P
_(5) TvpIANA TANDMARKS |
1201 CENTRAL AVE. INDIANAPOLIS, IN 46202 351162873 501(C) (3) 10,000. MUNICIPAL POQOL RESTO
_(6) 1upIANA tANDMARKS __ _ _______________/|
1201 CENTRAL AVE. INDIANAPQOLIS, IN 46202 351162873 501(C) () 10,000. BETH-EL TEMPLE
_(7) np1aNA TANDMARKS _ |
1201 CENTRAL AVE. INDIANAPOLIS, IN 46202 351162873 501(C) (3) 10,000. ITERRELL JACOBS CIRCU
_(8) TnpIANA TANDMARKS __ _ ___ __ | _
1201 CENTRAL AVE. INDIANAPOLIS, IN 46202 351162873 501(C) (3) 10,000. INDIANA HISTORIC BRI
_(9) INDIANA TANDMARKS _ _ _ _ __ __ | '
1201 CENTRAL AVE. INDIANAPOLIS, IN 46202 351162873 501(C) (3) 10,000. [TEN MOST ENDANGERED
(10) TNDIANA TANDMARKS __ _ _ _ _ ____________ |
1201 CENTRAL AVE. INDIANAPOLIS, IN 46202 351162873 501 ({C) (3) 10,000. ISPENCER CARNEGIE LIB
{11) cENTER FOR_LEADERSHIP DEVELOPMENT, INC. __ _ |
2425 DR. MARTIN LUTHER KING JR. ST. 351389882 501 (C) (3) 10,000. IGENERAL -OPERATING SU
(12) INDIANAPOLIS DOWNTOWN, INC. __ _________ |
111 MONUMENT CIR. 351877771 501(C) (3} 10,000. PROGRAMMING ON GEORG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table ., . .. .. . ... . . . .. » _
3 Enter total number of other organizations listed in the line 1 table . . . . L 0 . 0 it i i i e e e e e e e e e e e e e e a e s s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |

I OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o ] )
Governments, and Individuals in the United States

2012

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Opento P.ublic
Internal Revenue Service | 2 Attach to Form 990. Inspectlon
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? . . . . . . . . v 0 v et e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes D No

axclad§ 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (€} IRC section {d) Amount of cash (€} Amount of non- ‘gm"ﬁd\,“a;:';?s‘f," {9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) : non-cash assistance or assistance

3737 WALDEMERE AVE. 351483868 501(C) (3) 10,000.

ICHARITABLE CONTRIBUT

3737 WALDEMERE AVE. 351483868 501(C) (3} 10,000.

ICHARITABLE CONTRIBUT

1635 W. MICHIGAN ST. 350893506 501 (C) (3) 10,000. IGENERAL bPERATING SU
_(4) HUMANE SOCIETY OF INDIANAPOLIS __ _______ | .
7929 N. MICHIGAN RD. INDIANAPOLIS, IN 46268 350876385 501(C) (3) 10,000. ICHARITABLE CONTRIBUT

820 E. 67TH ST. INDIANAPOLIS, IN 46220 351088735 501(C) (3) 10,000.

MRTSPARK SCULPTURE S

3 CENTER GREEN CARMEL, IN 46032 350230360 501(C) (3) 10,000.

SNEAKVIEW AT CIVIC T

1029 FLETCHER AVE. INDIANAPOLIS, IN 46203 311005792 501 (C) (3) 10,000.

ICHARITABLE CONTRIBUT

1029 FLETCHER AVE. INDIANAPOLIS, IN 46203 311005792 501 (C) (3) 10,000.

ICHARITABLE CONTRIBUT

3100 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 350868167 501(C) (3) 10,000. THE SALVATION ARMY S
(10) THE SALVATION ARMY _________________| ~

3100 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 350868167 501(C) (3) 10,000. ICHARITABLE CONTRIBUT

- (1) SOUTHEAST COMMUNLTY SERVICES, INC._ __ ____ | '

901 S. SHELBY ST. INDIANAPOLIS, IN 46203 351318068 501¢(C) (3} 10,000. SENIOR PROGRAM
(12) UNITED WAY OF GENTRAL INDIANA __ ________ | v _

3901 N. MERIDIAN ST. 351007590 501(C) (3) 10,000, IGENERAY, OPERATING SU
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table , ., . . . . . .. . . . . v i i . »
3 Enter total number of other organizations listed in the line 1 table . . . . . . . .. Lt i i et e e e e e e e e e e e e e e aaeee e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA ‘
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2E1288 1.000



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, |—oue . o45-00
Governments, and Individuals in the United States 2@12

Depariment of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P'ublic
Intemal Revenue Service » 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 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN () IRC section (d) Amount of cash {€) Amount of non- Dot k. oapsatien @ Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash 1ce or ice

_(1) ¥HEELER MISSTON MINISTRIES ___ _________ |

205 E. NEW YORK ST. INDIANAPOLIS, IN 46201 350888771 501(C) {3) 10,000, ICHARITABLE CONTRIBUT
_(2) soCIAL HEALTH_ASSQCIATION QF_INDIANA, INC. _ |

615 N. ALABAMA ST. INDIANAPOLIS, IN 46204 350869056 501(C) (3) 10,000. ISAFE DATES PROGRAM
3eace, e, |

2855 N. KEYSTONE AVE. 351062235 501(C) (3) 10,000. 1:1 MATCH FOR INCREA
_(4) sAINT FLORIAN CENTER, INC.. __ _________ |

4600 SUNSET AVE. 351971700 501(C) (3) 10,000. SAINT FLORIAN CENTER
_(5) ENNESARET FREE CLINIC _ _____________ |

615 N. ALABAMA ST. 351776518 501(C) (3) 10,000. i:1 MATCH FOR INCREA
_(6)} MAPLETON-FALL_CREEK_DEVELOPMENT_CORPORATION _|

130 E. 30TH ST. INDIANAPOLIS, IN 46205 351654999 501(C) (3) 10,000, FALL CREEK GARDENS o]
_(7) putLer unrvERsTY __ ________________|

4600 SUNSET AVE. INDIANAPOLIS, IN 46208 350867977 501(C) (3) 10,000. BUTLER BASEBALL PROG
_(8) 1¥DIANA UNIVERSITY FQUNDATION _ _ _______ | _ .

340 W. MICHIGAN ST. INDIANAPOLIS, IN 46202 356018940 501(C) (3) 10,000. i LILLY HOME POOL MAIN
_(9) RILEY CHILDREN'S_FOUNDATION ___________/_| ‘

30 S. MERIDIAN ST. - 350868147 501(C)(3) 10,000. ICHARITABLE CONTRIBUT
{10) LAWRENCE TOWNSHIP FOUNDATION _ __ _______ |

5626 LAWTON LOOP E. DR. 351573468 501 (C) (3) . 10,000. ICHARITABLE CONTRIBUT
(11) cROWN HILL HERITAGE_FOUNDATION, INC. ____ _ |

700 W. 38TH ST. INDIANAPQLIS, IN 46208 311104060 501 (C) (3) 10,000. iIGENERAL OPERATING SU
(12) secowp meLpINGS, INC. _ _ _ __ __________|

1121 SQUTHEASTERN AVE. 351484281 501(C) (3) 10,000. ICHARITABLE CONTRIBUT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table , ., . ., . . . .. ... ... . . . . .. »
3 Enter total number of other organizations listed in the line 1 table . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | to. 15¢5-00¢7
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. . Open to Public
Intemnal Revenue Service » 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 orassistance? . . . . . . . . . . L L L L e e e ves [ No
2 Describein 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) IRC section (d) Amount of cash {e) Amount of non- O o, Eauation {g) Description of (h) Purpose of grant
or government if applicable grant cash assistance " othen) ! non-cash assistance or assistance

135 S. 9TH ST. INDIANAPOLIS, IN 46240 N 350909976 501(C) (3) 10,000. 2012-13 ANNUAL FUND

7200 N. COLLEGE AVE. INDIANAPOLIS, IN 46202 350876384 501(C) (3) 10,000. CITY OF IMMIGRANTS

450 W. OHIO ST. INDIANAPOLIS, IN 46220 351063332 EDUCATIONAL OR( 10,000. CHARITABLE CONTRIBUT

4245 N. FAIRFAX DR. ARLINGTON, VA 22203 530242652 501(C) (3) 10,000. GENERAL, OPERATING_ SU

1125 BROOKSIDE AVE. INDIANAPOLIS, IN 46202 351300090 501(C) (3) 10,000. ICHARITABLE CONTRIBUT

6435 CASTLEWAY W. DR. 351610742 501 (C) (3} 10,000. ICHARTITABLE CONTRIBUT

111 S. MICHIGAN AVE. CHICAGO, IL 60603 362167725 501(C) (3) 10,000. THE LAST HARVEST EXH

8401 WESTFIELD BLVD. INDIANAPOLIS, IN 46240 38194937i 501(C) (3) 10,000. PROJECT SEED SUMMER

5610 CRAWFORDSVILLE RD. 352144155 501(C) (3) 10,000. ) CHARITABLE CONTRIBUT

101 BRANIGIN BLVD. FRANKLIN, IN 46131 350868086 501(C) (3) 10,000. [VISITING ARTIST PROG

1043 VIRGINIA AVE. INDIANAPOLIS, IN 46203 352155600 501(C) (3) 10,000. PUBLIC ALLIES FELLOW

1043 VIRGINIA AVE. INDIANAPOLIS, IN 46203 352155600 501(C) (3) 10,000, IGENERAL OPERATING SU
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table | . . ... . ... ... . . . v, »
3 Enter total number of other organizations listed inthe line 1 table . . . . . . . . . . . 0 i i i i i i e e e e e e e e et e a e seae e eeae e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule | (Form 990) (2012)

JBA
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2E1288 1.000

SCHEDULE |
(Form 990)

Grants and Other As‘sistance to Organizations,

~ Governments, and Individuals in the United States

Department of the Treasury
Intemal Revenue Service

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

OMB No. 1545-0047

Name of the organization

CENTRAL INDIANA COMMUNITY FOUNDATION INC

2012

Open to Public

Inspection

Employer identification number

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?

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

Yes D No

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. Part Il can be duplicated if additional space is needed.

() Method of valuation

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash {€) Amount of non- (book, FMV, appraisal, (9) Description of {h) Purpose of grant
or government if applicable grant cash other) non-cash ce or tance

_(1) HARRISON CENTER FOR_THE ARTS, INC. __ ___ _ |

1505 NORTH DELAWARE INDIANAPOLIS, IN 46202 010798626 501 (C) (3) 10,000. MY CITY, MY WORLD SU
_(2) K1DS_GOLF FQUNDATION OF ILLINOTS _ ___ __ _ |

P.O. BOX 610 SUGAR GROVE, IL 60554 364226416 501(C) (3) 10,000. >OTHER SIDE OF THE GR
_(3) EvANsvILLE DAY ScHooL, NC. __ _ ________ |

3400 N. GREEN RIVER RD. 351020931 501(C) (3) 10,000. SCULPTURE
_(4) MORGAN COUNTY HISTORICAL PRESERVATION_SOCIE | A

P.Q. BOX 1377 MARTINSVILLE, IN 46151 351879655 501(C) (3) 10,000. IGRASSYFORK FISHERIES
_(5) KIPP_INDIANAPOLIS COLLEGE PREPARATORY _ __ _ |

1740 E. 30TH ST. INDIANAPOLIS, IN 46218 300145826 501(C) (3) 10,000. IARTS EDUCATION & CHA
_(6) THE mIND TRUST ____________________|

1630 N. MERIDIAN INDIANAPOLIS, IN 46202 204560286 501 (C)(3) 10,000. ICHARITABLE CONTRIBUT
Meweerr_

237 N. EAST ST. INDIANAPOLIS, IN 46204 113725157 501 (C) (3) 10,000. ICHARITABLE CONTRIBUT
_(8) BUILDING TOMORROW, INC. ___ __________ |

407 N, FULTON ST. INDIANAPQLIS, IN 46202 562614329 501 (C) (3) 10,000. IGENERAL OPERATING SU
_(9) Lol PEACE INITIATIVES ______________|

P.O. BOX 11593 INDIANAPOLIS, IN 46201 204019399 501(C) (3) 10,000. PEACEFUL GROUNDS GRA
(10) GLOBAL PEACE INTTIATIVES __ ___________ |

P.O. BOX 11593 INDIANAPQOLIS, IN 46201 204019399 501(C) (3) 10,000. IGENERAL OPERATING SU
(11) coLuMBIA COLLEGE CHICAGO __ ___________ |

600 S. MICHIGAN AVE. CHICAGO, IL 60605 366112087 501.(C) {3) 10,000. FASHION COLUMBIA 201
{12) UNIVERSITY OF BVANSVILLE __ ___________ |

1800 LINCOLN AVE. EVANSVILLE, IN 47722 350868074 501 (C) (3} 10,000. [EMERGING CONTEMPORAR
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . . . . . ., »
3 _Enter total number of other organizations listed in the line 1 table . . . . . . i i i i i i ittt e e i et e e e e e e e ek e e e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule 1 (Form 990) (2012)

PAGE 89



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, |—ue . 15450047
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_ublic

Intemal Revenue Service : » 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 @ssiStance? . . . . . . . .. ... ... e R 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. Part |l can be duplicated if additional space is needed. '

1 {a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash {2) Amount of non- (gm’h,,ﬁv°;‘gg‘r”a?s"a°,“ {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance " other) ) non-cash assistance or assistance

1800 LINCOLN AVE. EVANSVILLE, IN 47722 350868074 501(C)(3) 10,000. JOYCE CAROL OATES SY

1301 W. 38TH ST. INDIANAPOLIS, IN 46208 208755766 501(C) (3) 10,000. IGOLF SHOP IMPROVEMEN

5626 LAWTON LOOP DR. INDIANAPOLIS, IN 46216 352148108 501(C) (3) 10,000. IGENERAT, OPERATING SU

P.O. BOX 3000 INDIANAPOLIS, IN 46206-3000 310931317 501 (C) (3) 10,000. . ICHILDREN'S MUSEUM SU
_(5) RicHMOND ART MUSEOM___ |
350 HUB ETCHISON PKWY 356005040 501(C) (3) 10,000. IGENERAL OPERATING SU

1011 WASHINGTON AVE. S. 411297735 501(C) (3) 10,000. GENERAL OPERATING SU

407 N. FULTON ST. INDIANAPOLIS, IN 46202 263185485 501(C} {3) 10,000. SUMMER PROGRAMS
_(8) Grouseranp FouNDATION - |
3 W. SCOTT ST. VINCENNES, IN 47591 352088602 501(C) (3) 10,000. CHARITABLE- CONTRIBUT

608 NEW YORK AVE. SHEBOYGAN, WI 53081 391085180 501(C) (3) 10,000. IONE CURATORIAL INTER

2210 MT. VERNON AVE., SUITE 301 311726923 501 (C) (3) 10,000, ICHEETAH CONSERVATION
(M) zwpveos o ___|
P.0O. BOX 93 INDIANAPOLIS, IN 46206-0093 271975594 501(C) (3) 10,000. ) 2012 GENERAL OPERATI

8600 UNIVERSITY BLVD. EVANSVILLE, IN 47712 237042320 501(C) (3) 10,000. [EFROYMSON BRIDGE YEA
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table |, . . . . . . . . . 0 0 i, »
3__ Enter total number of other organizations listed in the line 1table . . . . . . v v vt v it it e i e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JBA
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SCHEDULEI
{(Form 990)

Grants and Other Assistance to Organizations, | oue o s5us00e
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_ublic
Internal Revenue Service » Attach to Form 990. ’ Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
114l 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? | | . . . . .. ... L L L 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. Part Il can be duplicated-if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- (gxﬁth;ﬁvma;?,”;stzn {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance " other) ' non-cash assistance or assistance

6200 SHIRLEY ST. NAPLES, FL 34109 651001650 501(C) (3) 10,000. IGENERAL OPERATING SU

DODGE POND RD.; P.0QO. BOX 687 010485254 501(C) (3) 10,000. - IOPERATING SUPPORT FO
_(8) uvtvERsITY OF KENTOCKY _ _ _ ___________ |
116 SINGLETARY CENTER 616001218 EDUCATIONAL ORJ 10,000. ISTUDENT INTERNSHIP

P.Q. BOX 1667 BLOOMINGTON, IN 47402 351941942 501 (C) (3) 10,000. IGENERAL, OPERATING SU
_(5) sours sHORE PROMOTIONS, INC. ___ _______ |

7770 CORINNE DR. HAMMOND, IN 46320 263893461 501(C) (3) 10,000. SQUTH SHORE CIVIL WA
_(6) HABITAT FOR HUMANITY OF JOHNSON_GOUNTY _ __ |

98 S. EDWARDS ST. FRANKLIN, IN 46131 203407734 501 (C) {3) 10,000. WOMEN BUILD PROGRAM

921 S. 8TH AVE., STOP 8046 826000924 EDUCATIONAL OR{ 10,000. FOOTPRINTS VIRTUALIZ
_(8) mHF_socIAL OF GREENWOOD _ _ _ _ __ ________ |
550 POLK AVE. GREENWOOD, IN 46143 351476552 501 (C) (3) 10,000. . IOPERATING SUPPORT

P.O. BOX 5134 EVANSVILLE, IN 47716 261932741 501(C) (3) 10,000. [BOEHNE HOUSE
(10) sevMOUR MusEUM ING. _ ________________|

P.0O. BOX 1191 SEYMOUR, IN 47274 760809506 501 (C) (3) 10,000. . HISTORIC US POST OFF
(11) ueMc_CANCER CENTERS AND UPCI__ __ _______ |

5150 CENTRE AVE., SUITE 1B _ 250965591 501(C) (3) 10,000. 10TH ANNUAL DCK GOLF
(12) HUNTINGTON'S DISEASE SOGIETY QF_AMERICA, IN.

P.O. BOX 30187 INDIANAPOLIS, IN 46230 351794294 501 (C) (3) 10,000, ICHARITABLE CONTRIBUT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table , . . . . . . . . .. . . . . v . »
3 Enter total number of other organizations listed inthe line 1 table . . . . . . . 0 i i i i i it i et e ke e a e e e e e et e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule | (Form 990) (2012)

JSA
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SCHEDULEI
(Form 990)

Grants and Other Assistance to Organizations, |—owe to. 15450007
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P}Jblic
Intemal Revenue Service » 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 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. Part Il can be duplicated if additional space is needed. :

1 (a) Name and address of organization (b) EIN {€) IRC section {d) Amount of cash {€) Amount of non- ‘gmﬁ‘",:ﬁf,'v”fa;;'r‘;?;‘:,“ {a) Description of {h} Purpose of grant
or government if applicable grant cash assistance other) non-cash istance or tance

_()Ercrechoren | )

P.O. BOX 254 ZIQNSVILLE, IN 46077 351952000 501(C) (3) 10,000. ‘ 2012 DONATION
_(2) INDIANAPOLIS-MARION_GOUNTY PUBLIC LIBRARY F | .

P.O. BOX 6134 INDIANAPQLIS, IN 46206-6134 237016089 501 (C) (3} 9,261. . 2012 DISTRIBUTION
_(8) scHoor, c1Ty OF MIsmmwARA ___ __________ |

1402 S. MAIN ST. MISHAWAKA, IN 46544-5297 356002649 EDUCATIONAL OR( 9,092. STAR COORDINATCR
_(4) schoor, c1Ty OF MrsHAwARA __ ___________ |

1402 S. MAIN ST. MISHAWAKA, IN 46544-5297 356002649 EDUCATIONAL OR{ 9,092, STAR COORDINATOR
_(8) cicon AGING & _TN-HOME soruTToNs_ _ | ' '

4755 KINGSWAY DR. INDIANAPQLIS, IN 46205 351310387 501(C) (3) - 9,000. [EAT COALTION SIGNAGE
_(6) coNCORD NEIGHBORHQOD CENTER __ _ ________ | .

1310 S. MERIDIAN ST. INDIANAPQOLIS, IN 46225 350817149 501(C) (3) 9,000. - ICONCORD DAY CAMP
_(7) syEPHERD coMuNITY INC. |

4107 E. WASHINGTON ST. 351765846 501(C) (3) 9,000. . SUMMER EXCEL
_(8) THE VILLAGES OF INDIANA, INC. _ ________ |

3833 N. MERIDIAN ST. INDIANAPQOLIS, IN 46208 351708240 501(C) {3) 8,580. OPERATING SUPPORT
_(9) BALL sTATE uNTvERSTTY _ |

P.O. BOX 672 MUNCIE, IN 47308 356024566 EDUCATIONAL OR({ 8,580. . THE DISABILITY PROJE
{10) CENTRAL_INDIANA CORPORATE_PARTNERSHIP FOUND__|

111 MONUMENT CIR. INDIANAPOLIS, IN 46204 352065457 501(C) (3) 8,580. I(CENTRAL INDIANA TRAN
(11) FREETOWN VILLAGE, INC._______________/|

P.O. BOX 1041 INDIANAPOLIS, IN 46206-1041 351609921 501 (C) (3} 8,580. PHASE 2 OF ORGANIZAT
(12) INDIANAPOLIS ART CENTER ______________|

820 E. 67TH ST. INDIANAPOLIS, IN 46220 351088735 501(C) {3) 8,580.
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . , . .. . . ... .. ... ... »
3 _Enter total number of other organizations listed in the line 1 table . . . . . . . o L 0 i i i i i e e e e e e e e e e e ae e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2012)
JSA
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| OMB No. 1545-0047

SCHEDULE

Grants and Other Assistance to Organizations,

(Form 990) L . . 2@12

' Governments, and Individuals in the United States
Department of the Treasury Corpplete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic
Intemal Revenue Service » 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 @SSISEANCE? , & . . . . .\ v v v o v vt 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {e) IRC section {d) Amount of cash (e) Amount of non- ‘gxi”}_.ﬁvﬂ;:'r‘:;g“ (g) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MeTHODIST HEALTH FOUNDATION __ |

1800 N. CAPITOL AVE. 356043086 501(C) {3) ] 8,580. IGARDEN ON THE GO
_(2) CENTRAL_INDIANA YOUTH FQR GHRIST __ ____ _ |

4707 W. 72ND ST. INDIANAPOLIS, IN 46268 350992753 501 (C) (3) 8,580. CITY LIFE WHEELS STA
_(3) AstAN HELP SERVICES _ _ ______________|

609 E. 29TH ST. INDIANAPOLIS, IN 46205 300439420 501(C) (3) 8,580. ) [EXPAND QUTREACH SERV
_(4) 1NDIANA CANINE ASSTSTANT NETWORK, INC. ___ |

5610 CRAWFORDSVILLE RD. 352144155 501(C) (3) 8,580. TCAN PRISON PROGRAM
_(5) FrANKLIN cOLTEGE_ _ _______ | .

101 BRANIGIN BLVD. FRANKLIN, IN 46131 350868086 501 (C) (3) 8,580. FRANKLIN COLLEGE STA
_(6) 1NDIANA UNIVERSITY FOUNDATION _ __ _____ _ |

950 N. MERIDIAN ST. INDIANAPOLIS, IN 46204 356018940 501(C) (3) 8,551, SCHOOL OF MEDICINE'S
A7) InpIANAPOLIS SYMPHONIC CHOIR _ _________ |

4600 SUNSET AVE. INDIANAPQLIS, IN 46208 356035494 501(C) (3) 8,375. TIMELESS IN SONG
_(8) cHRIsSTAMORE HOUSE _ _ _ _ ______________|

502 N. TREMONT ST. INDIANAPOLIS, IN 46222 350885588 501(C)(3) 8,000. IADVENTURES OF CHRIST
_(8) INDIANAPOLIS-MARION_GOUNTY PUBLIC LIBRARY _ |

2450 N. MERIDIAN ST. 356062066 PUBLIC AGENCY 8,000. ) PUBLIC LIBRARY ASSOC
(10) 1NDIANAPOLIS PARKS FOUNDATTON _ _ _ _ __ __ |

615 N. ALABAMA ST., STE. 119 351860468 501(C) (3) 8,000. INDY PARKS SENIQOR PR
(11). SQUTHEAST COMMUNITY SERVICES, INC. ______ | v

901 S. SHELBY ST. INDIANAPOLIS, IN 46203 351318068 501(C) (3) 8,000. STRATEGIC PLANNING
(12) WEST INDIANAPOLIS DEVELQPMENT CORP. __ _ __ _ |

1211 S. HIATT ST 351886746 501(C) (3) 8,000. ICOMMUNITY DAY EVENT
2 Enter total number of section 501(c}(3) and government organizations listed inthe line 1table . , . . ... . . . .. .. . . . . . ... ... »
3 Enter total number of other organizations listed in the line 1 table . . . . . . . L i e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule | (Form 990) (2012)

JSA
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SCHEDULE
(Form 990)

Grants and Other Assistance to Organizations, | oue no.ts4s-0047
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_ublic
Intemal Revenue Service » 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 @ssistance? . . . . . . . . ... ... e e e e e Yes LNo
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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e} Amount of non- ‘{.’,Qﬁif";‘ﬁfi;i'ﬁé?éﬂf‘ {9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash tance or ice

_(1) HAWTHORNE COMMUNITY GENTER _ _ _ __ _______ | .

2440 W. OHIO ST. INDIANAPOLIS, IN 46222 350874274 501(C) (3) . 8,000. . HAWTHORNE SUMMER CAM
_(2) coMUNITY ALLIANCE OF THE FAR EASTSIDE (CAF _

8902 E. 38TH ST. INDIANAPOLIS, IN 46226 352018453 501 (C) (3) 8,000. ) ICAFE SUPER SUMMER CA
_(3) FOREST MANOR MULTI-SERVICE CENTER ___ ____ |

5603 E. 38TH ST. INDIANAPOLIS, IN 46218 351420208 501(C) (3) 8,000. [UJIMA SUMMER DAY CAM
_(4) MARY RIGG NEIGHBORHOOD CENTER _ _ _ __ ______|

1920 W. MORRIS ST. INDIANAPOLIS, IN 46221 350868954 501(C) (3) 8,000. MARY RIGG NEIGHBORHO
_(5) TABERNACLE PRESBYTERIAN CHURCH _ _ _ _ _____ |

418 E. 34TH ST. INDIANAPOLIS, IN 46205 236393377 RELIGIQUS ORGAN 8,000. » - IGLOBAL MISSIONARY WO
_(6) cENTRAL _INDIANA YOUTH FOR GHRIST _ __ _ ___ |

4707 W. 72ND ST. INDIANAPOLIS, IN 46268 350992753 501 (C) (3) 8,000. IGENERAL OPERATING FU
_(7) supEERD comMuNITY INC. _ ____ _________|

4107 E. WASHINGTON ST. 351765846 501(C) (3) 8,000. [YOUNG LEADERS INVEST
_(8) peeAuw uNTVERSTTY __ _ ___ _____________|

DEVELOPMENT, CHARTER HQUSE 350869045 501(C) (3) - 8,000. IART STUDENT INTERNSH
_(8) weyx_rounpatIon, INC. __ _ ____________|

1630 N. MERIDIAN ST. INDIANAPOLIS, IN 46202 351961650 501(C) (3) 8,000. 2012 DISTRIBUTION
(10) cnrcaGo HIGH SCHOOL FOR THE ARTS __ __ _ __ _ | .

521 E. 35TH ST. CHICAGO, IL 60616 300440226 501(C) (3) 8,000. INSTRUCTORS FOR THE
(11) THE JULIAN GENTER, INC. ______________/|

2011 N. MERIDIAN ST. INDIANAPOLIS, IN 46202 351346514 501(C) (3) 7,805. [LITERACY FOR CHILDRE
(12) 1ps EDUCATION FOUNDATION _ _ _ __________ |

120 E. WALNUT ST. INDIANAPOLIS, IN 46204 311103966 501(C) (3) 7,687. 2012 DISTRIBUTION
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . . . . . . . . . . o v v i i »
3 Enter total number of other organizations listed in the line 1 table . . . . . . . i i it i i i s i s e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule | (Form 990) (2012)

JSA
2E1288 1.000 SE4554 D320 9/25/2013 8:36:10 AM V 12-6.8F 36314 TX1000 PAGE 94



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | SHE o 15400
Governments, and Individuals in the United States 2012

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P},lblic
Internal Revenue Service » 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? . . | | . . . . . .. L. L e e e Yes ] No
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.

Liclisl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {cFIRC section {d) Amount of cash () Amouat of non- o I, et {9) Description of {h) Purpose of grant
or government . if applicable grant cash assi " other) ' non-cash assistance or assistance

1049 LAKE ST. OAK PARK, IL 60301 364150724 501(C) (3} 7,500. EYE ON INDIA FESTIVA

901 S. SHELBY ST. INDIANAPOLIS, IN 46203 351318068 501 (C) (3) 7,500. ICENTER FOR WORKING F

901 DR. MARTIN LUTHER KING JR. ST. 530196617 501 (C) (3) 7,500. TUITION ASSISTANCE/S
_(4) UNTVERSITY OF INDIANAPOLIS __ __________ |
1400 E. HANNA AVE. ) 350868107 501(C) (3) - 7,500. SUTPHIN CENTER FOR C

820 E. 67TH ST. INDIANAPOLIS, IN 46220 351088735 501(C) (3) 7,500. INEW KTILN FOR THE CER

3100 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 350868167 501 (C) (3) 7,500. CHARITABLE CONTRIBUT

1001 W. 10TH ST. INDIANAPOLIS, IN 46202 311132066 501(C)(3) - 7,500. SENIOR CARE AND EMBR

5150 W. 71ST ST. INDIANAPOLIS, IN 46268 351902427 501(C) (3) 7,500. ICHARITABLE CONTRIBUT
_(8) cutcaco pUBLIC MEDIA _ _ _ _ _ _______ - __ |
848 E. GRAND AVE. CHICAGO, IL 60611-3509 363687394 501(C) (3) 7,500. ICHARITABLE CONTRIBUT

5901 SW MACADAM AVE. PORTLAND, OR 87239 930752969 501(C) (3) 7,500. SPORTS PROGRAMS

1400 N. MERIDIAN ST., RM. #217 351018460 501(C) (3) 7,500. " ICHARITABLE CONTRIBUT

975 N. POST RD. INDIANAPOLIS, IN 46219 351572560 501(C) (3) 7,419. . 2012 DISTRIBUTION
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table , . . .. . .. .. .. . v v v . »
3 Enter total number of other organizations listed in the line 1 table . . . . . L . L o L L o i it e e e e e e ee e e e e e ae e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | o, 12450007
Governments, and Individuals in the United States 2(@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
Internal Revenue Service » 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 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, tine 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (€) IRC section (d) Amount of cash {e) Amount of non- Moot k. orariaton {a) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash ce or assistance

_(1) puILMONT STAFF ASSOCIATION _ _ _ ________ | _

17 DEER RUN RD. CIMARRON, NM 87714 237360180 501(C) (3) 7,365. DEVELOP PRODUCTIVE C
_(2) ASSOCIATION OF FUNDRAISING PROFESSIONALS - _ |

4000 W. 106TH ST. CARMEL, IN 46032 200489943 501(C) (3) 7,322. 2012 DISTRIBUTION
_(3) NEW_PRAIRIE HIGH SCHQOL______________/|

5333 N. COUGAR RD. NEW CARLISLE, IN 46552 351090941 EDUCATIONAL OR( 7,044, INEW PRAIRIE BUILDING
_(4) WARREN CENTRAL HIGH SCHOOL _ __________ _ |

8500 E. 16TH ST. 356006000 EDUCATIONAL OR{ 7,007. SCHOLARSHIP SUPPORT
_(5) c1cOR AGING & IN-HOME SQLUTIONS_ ________ |

4755 KINGSWAY DR. INDIANAPOLIS, IN 46205 351310387 501 (C) (3) 7,000. IALLEVIATING SENIOR H
_{6) EDNA_MARTIN CHRISTIAN CENTER _ ___ ______ | .

P.O. BOX 18388 INDIANAPOLIS, IN 46218-0388 351072577 501(C) (3) . 7,000. ALLEVIATING SENIOR H
_{7) cHRIsTAMORE HOUSE __ _ _______________/|

502 N. TREMONT ST. INDIANAPOLIS, IN 46222 350885588 501(C) (3) 7,000. SCHWEITZER FELLOWS/K
_(8) HAPPY HOLLOW CHTLDREN'S CAMP, INC._ _ __ ___ |

615 N. ALABAMA ST. INDIANAPOLIS, IN 46204 350942648 501 (C) (3} .7,000. ISUMMER CAMP 2012
_(8) HAPPY HOLLOW CHTLDREN'S CAMP, INC._ ______ |

615 N. ALABAMA ST. INDIANAPOLIS, IN 46204 350942648 501(C) (3) 7,000. 2012 SUMMER CAMP
(10) LITTLE RED_DOOR CANCER AGENCY __ _ ____ ___ |

1801 N. MERIDIAN ST. INDIANAPOLIS, IN 46202 350914096 501(C) (3) 7,000. [BREAKFAST EVENT SUPP
(11) zug Mivp TRUST _ _ __________________|

1630 N. MERIDIAN INDIANAPOLIS, IN 46202 ) 204560286 501(C) (3) 7,000. ICHARITABLE ' CONTRIBUT
{(12) cuorus aMERTCA _ _ _ _________________|

1156 15TH ST., NW WASHINGTON, DC 20005 232062595 501 (C) (3) 7,000. 2012 CHORUS MANAGEME
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table | . . . .. . .. ... ... . .. . ... »
3 Enter total number of other organizations listed in the line 1 table . . . . . A b e e e e e e e e e a e e e e e e e e ee e eeeeaee e aeeee »
For Paperwork Reduction Act Notice, see the instructions for Form 980. : Schedule | (Form 990) (2012)

JSA
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| OMB No. 1545-0047

2012

SCHEDULE |
(Form 990)

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

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Opento P_Ubllc
Intemal Revenue Service » 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 @ssiStance? | | | . . . . . . . . i i 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.

Llis s 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash {e) Amount of non- sl R () Description of (h) Purpose of grant
or government if applicable grant cash assistance " othen) ) non-cash assistance or assistance

1505 E. COMMERCIAL AVE. LOWELL, IN 46356 351385794 501¢(C) (3) 7,000. HALSTEAD HOUSE
_(2) oLD NORTHSIDE_FOUNDATION, INC. _________|

1539 N. COLLEGE AVE. INDIANAPOLIS, IN 46202 351804206 501(C) {3) 6,978. 2012 DISTRIBUTION
_(3) 1uDIANA_SPORTS CORPORATION __ _ _________|

201 S. CAPITOL AVE. 310975117 501(C) (3) 6,971. 2012 DISTRIBUTION
_{4) INDIANAPOLIS ART CENTER __ __ __________ |

820 E. 67TH ST. INDIANAPOLIS, IN 46220 351088735 501(C) (3) 6,961. 2012 DISTRIBUTION
_(5) JgouN K. BONER COMMUNITY CENTER __ __ _____ |

2236 E. 10TH ST. 237204495 501(C) (3) 6,960. SUMMER YQUTH PROGRAM
_(6) NATIONAL PHILANTHROPIC TRUST __________ |

165 TOWNSHIP LINE RD. JENKINTOWN, PA 19046 237825575 501(C) (3) 6,956. (TRANSFER OF FUNDS
_(7) coNcORD_NEIGHBORHQOD CENTER _ _ __ _______|

1310 S. MERIDIAN ST. INDIANAPOLIS, IN 46225 350817149 501(C)(3) 6,879. [EARLY CHILDHOOD EDUC
_(8) caTHEDRAL HIGH SCHOOL __ _ _ ___________|

5225 E. 56TH ST. 356254955 501(C)(3) 6,600. EDUCATIONAL/SCHOLARS
_(®wovcos  _ ________________________

222 E. MARKET ST. INDIANAPQLIS, IN 46204 271975594 SOi(C) (3) 6,500. INDIANAPOLIS BICYCLE
(10) BUTLER UNTVERSITY __ ________________/|

4600 SUNSET AVE. INDIANAPOLIS, IN 46208 350867977 501(C) (3) 6,435. RRTS EDUCATION OQUTRE

340 W. MICHIGAN ST. INDIANAPOLIS, IN 46202 356018940 EDUCATIONAL OR( 6,435. 2012 SPIRIT & PLACE
{12) INDIANAPOLIS CHILDREN'S CHOIR _ __ _______ | _

4600 SUNSET AVE. INDIANAPOLIS, IN 46208 351690755 501(C) (3} 6,435. JEVERYONE COUNTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1table . . ., . .. . . ... . . . . v i ... »
3 Enter total number of other organizations listed in the line 1 table . . . . o o i i it i i s i i i et et e e e e e e e e e e e e e ee e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule | (Form 990) (2012)

JSA
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| OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) _ o _ ) , 2012
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_ublic

Intemal Revenue Service » Attach to Form 990. A 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 @ssistance? | | | . . . . . ... e e 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. :

W 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (€} IRC section {d) Amount of cash {€) Amount of non- S, ot {a) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash tance or ce

() oavEsow, . ]

2001‘8. BRIDGEPCRT RD. 351156756 501(C) (3) 6,435. [YOUTH LEADERSHIP PRO
_(2) NATIONAL JUNIOR TENNIS LEAGUE ______ _ | ’

911 E. 86TH ST. INDIANAPOLIS, IN 46240 310892167 501(C) (3) ] 6,435, ) IMARKETING AND RESQUR
_(3) 1NDIANAPOLIS NEIGHBORHOOD RESQURCE_CENTER_ _ | '

1802 N. ILLINOIS ST. 351909230 501(C) {3} 6,435. v ~__|37TH ANNUAL NEGHBORH
_(4) MAPLETON-FALL_CREEK_DEVELOPMENT CORPORATION | .

130 E. 30TH ST. INDIANAPQLIS, IN 46205 351654999 501(C)(3) 6,435. . DESTINATION FALL CRE
_(5) ASSISTANCE LEAGUE OF INDIANAPOLIS _ _ _ _ __ _ |

1475 W. 86TH ST\A 351635410 501(C) (3) 6,435. OPERATION SCHOCL BEL
_(6) UNITED NORTH EAST COMMUNITY DEVELOPMENT COR |

3636 E. 38TH ST. INDIANAPOLIS, IN 46218 351961274 501¢C) (3) 6,435, PUBLIC ALLY FOR COMM
_(7) ASANTE CHILDREN'S THEATRE _ _ __________ | '

P.O. BOX 22344 INDIANAPQLIS, IN 46222 352203194 501(C)(3)' 6,435, [ARTS EDUCATION SUPPO
@®Bcear_ ]

237 N. EAST ST. INDIANAPOLIS, IN 46204 113725157 501(C) {3) 6,435. TEDX CONFERENCE SUPP
_(8) THE _MOZET, SANDERS FOUNDATION_ __________ | '

709 N. BELMONT AVE. INDIANAPOLIS, IN 46222 352025644 501(C) (3) 6,435, 2012 THANKSGIVING DI
(10) rue pavincT PURSUTT _ _ _ _____________|

826 N GRAHAM AVE. INDIANAPOLIS, IN 46219 271317762 501(C) (3) 6,435, [RECONNECTING QOUR WAT
(11) BoSMA INDUSTRIES_FOR THE BLIND, INC. _____ |

8020 ZIONSVILLE RD. INDIANAPOLIS, IN 46268 311246086 501(C) (3) 6,105, ICOMMUNITY-BASED SERV
(12) MEALS ON WHEELS OF CENTRAL INDIANA _ __ __ _ | :

P.O. BOX 40969 INDIANAPOLIS, IN 46240-0969 351182075 501(C) (3) 6,000. ICHARITABLE CONTRIBUT
2 Enter total number of section 501(c)(3) and government organizations listed inthe fine 1 table _ . . . . . . . . . . 0t »
3 Enter total number of other organizations listed in the line 1 table . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA .
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SCHEDULEI
(Form 990)

Grants and Other Assistance to Organizations, | o o 15450007
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_Ub"C
Intemal Revenue Service » 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 ves. [JNo
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, Iiney 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (e) IRC section (d) Amount of cash (€) Amount of non- %xﬁ%"&fﬁ:‘;ﬂgf‘ (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash istance or ce

_(1) cexmesaRreT FREE CLINTC |

615 N. ALABAMA ST. 351776518 501(C) (3) 6,000. ICHARITABLE CONTRIBUT
_(2) FIRST-MERIDIAN HEIGHTS_PRESBYTERIAN CHURCH _ |

4701 N. CENTRAL AVE. INDIANAPOLIS, IN 46205 350965666 501(C) (3) 6,000. INORTHSIDE PARTNERS F
_(3) JoHN _H. BONER_COMMUNITY CENTER __ ___ _____

2236 E. 10TH ST. 237204495 501(C) (3) 6,000. . BARRIER BUSTING FUND
_(4) souTHEAST comynITY SFRVICES, TNC. __ _ __ _ |

901 S. SHELBY ST. INDIANAPOLIS, IN 46203 351318068 501(C) (3) 6,000. IBARRIER BUSTING FUND
_(5) THE_CHILDREN'S MUSEUM OF INDIANAPOLIS ___ _ |

3000 N. MERIDIAN ST. 350867985 501(C) {3) 6,000. STARPOINT SUMMER CAM
_(B) HAWTHORNE COMMUNITY CENTER ___________ |

2440 W. OHIO ST. INDIANAPOLIS, IN 46222 350874274 501 (C) (3) 6,000. IBARRIER BUSTING FUND
_(7) MBRY RIGG NEIGHBORHOOD CENTER ___ ___ ____ |

1920 W. MORRIS ST. INDIANAPOLIS, IN 46221 350868954 501(C) (3) 6,000. IBARRIER BUSTING FUND
_(8) CENTER GROVE EDUCATION FOUNDATION ___ ____ |

4800 W. STONES CROSSING RD. 352062408 501(C) (3) 6,000. 2012 DISTRIBUTION
_(8) LOST_GREEK_GROVE_RESTORATION & PRESERVATION |

7018 E. FORT HARRISON AVE. 320130405 501(C} (3) 6,000. . ) ILOST CREEK GROVE LAW
(10) pavE TROUT CHARITY EVENT ____ _________ |

7131 W. RAY RD. CHANDLER, AZ 85226 271394600 501(C) (3) 6,000. CHARITABLE CONTRIBUT
(11) THE ARIZONA FIVE_ARTS CIRCLE __ ________| ’

15849 N. 71ST. ST. SCOTTSDALE, AZ 85254 861037482 501¢(C) (3) 6,000. ICHARITABLE CONTRIBUT
(12) HARVEST MISSIONARY BAPTIST CHURCH __ _____ |

1914 S. STATE RD. 267 AVON, IN 46123 351984626 RELIGIOUS ORGAN 5,995, . ICHARITABLE CONTRIBUT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . . . . . . ... ..., »
3__ Enter total number of other organizations listed in the ine 1table . . . . o o o o v it i e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, e
Governments, and Individuals in the United States 2@)12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P}Jblic
Intemal Revenue Service . » Attach to Form 990. . Inspectlon

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 Yes LI 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 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash (€) Amount of non- ‘gmﬁ"‘,:‘ﬁv°fa;:';?s'§" () Description of (R} Purpose of grant
or government if applicable grant cash assi " other) ' non-cash assistance or assistance

P.O. BOX 6134 INDIANAPOLIS, IN 46206-6134 237016089 501(C) (3) 5,986. CHARITABLE CONTRIBUT

749 N. PARK AVE. INDIANAPOLIS, IN 46202 311069575 501(C) (3) 5,858. IGUAPA HISPANIC OUTRE

1525 N. RITTER AVE. 350868123 501(C) (3) 5,800. COMPUTER LAB AT LUTH

901 S. SHELBY ST. INDIANAPOLIS, IN 46203 351318068 501(C) (3) 5,800. FACES OF SOUTHEAST Y

3921 N. MERIDIAN ST. 351148812 501(C)(3) 5,800. EW_RESIDENCY PROGRA

615 N. ALABAMA ST, INDIANAPOLIS, IN 46204 350888763 501(C) (3) 5,800. TUITION ASSISTANCE F

901 DR. MARTIN LUTHER_KING JR. ST. 530196617 501(C) (3 5,800. PRESCHOOL SCHOLARSHT

8395 KEYSTONE CROSSING 351780312 501 (C) (3) 5,800. ICAMP DELAFIELD

6040 DELONG RD. INDIANAPOLIS, IN 46254 352067284 501(C) (3) 5,800. PEACE EDUCATION IN I

P.O. BOX 92 DANVILLE, IN 46122 352077713 501(C) (3) 5,800. ICHILD CARE AND PRESC

1800 E. 10TH ST. INDIANAPOLIS, IN 46201 352100375 501(C) (3) 5,800. - IGENERAL OQPERATING

347 S. 8TH. ST. NOBLESVILLE, iN 46060 311131854 501(C})(3) 5,700. ICOMMUNITY CARING PRO
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . , . ... . .. . . . . . . . . >
3 __Enter total number of other organizations listed in the [N 1 1able . . . v 4 v v it v e et 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 e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JBA
se128s 1000 SE4554 D320 9/25/2013  8:36:10 AM V 12-6.8F 36314 TX1000 PAGE 100



Grants and Other Assistance to Organizations, |—ote o, 15450067
Governments, and Individuals in the United States 2@12

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P_ublic
Intemal Revenue Service > 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 @ssiStance? . . . . . . . . . . ..t 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. Part il can be duplicated if additional space is needed.

SCHEDULEI
(Form 990)

1 (a) Name and address of organization (b) EIN {c} IRC section (d) Amount of cash " {e) Amount of non- ((ft); Qﬁif"F‘iZ’v ofa ;:',lﬂﬁ" {9) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash ce or assistance

(Momesow, we._ ____________________|

2001 S. BRIDGEPORT RD. 351156756 501(C) (3) 5,500. IRESIDENTIAL SUMMER C
_(@yreersEn ________________________] :

4500 E. BROAD STREET COLUMBUS, OH 43213 351107304 501(C) (3) 5,493. 2012 DISTRIBUTION
_(8) UNIVERSITY OF WISCONSIN FOUNDATION _______| ’

1111 HIGHLAND AVE MADISON, WI 53705-2275 390743975 {501(C) (3) 5,480. ~ UW_PEDIATRIC HEMATOL
_(4) xMcA OF GREATER INDIANAPOLIS_ _ _________ | ' —

615 N. ALABAMA ST. INDIANAPOLIS, IN 46204 350868211 _ |501(C) (3) 5,470, RANSBURG YMCA ACTIVE
_(5) INDIANA_ASSOCIATION_FOR COMMUNTTY ECONOMIC _ |

2105 N. MERIDIAN ST. INDIANAPQOLIS, IN 46202 351695379 501(C) (3) 5,363. - HOMEWARD BOUND WEBST
_(B) INDIANA_GRANTMAKERS ALLIANGE _ __ .. _____ ' ‘

32 EAST WASHINGTON ST. 351835134 501 (C) (3) 5,363. INDIANAPOLIS FOUNDAT
_(7) InDYBARQQUE MUSIC, INC. ______________|

401 E. MICHIGAN ST. INDIANAPOLIS, IN 46204 352107488 501 (C) (3) 5,262, 2012 DISTRIBUTION
_(8) rvp1ana HUMANITIES _ __ ______________/|

1500 N. DELAWARE ST. 351344382 [501(C) (3) 5,148, INCONVERSATION
_(9) THE_CHILDREN'S MUSEUM OF INDIANAPOLIS _ __ _ |

3000 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 350867985 501 (C) (3) 5,148. TAKE ME THERE: ART A
(10) INDIANAPOLIS CHAMBER ORGHESTRA __ ____ ___ |

4603 CLARENDON RD. INDIANAPOLIS, IN 46208 311132072 501(C) (3) 5,140.
L )
a2 ___ o ____]
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table _ . . .. . ... . . . . ... . . . .. ..., . » . 580._
3 Enter total number of other organizations listed in the iNe 1 table . . . . v v v i v o i e i e b et e v e et e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule | (Form 990) (2012)

JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
Schedule | (Form 990) (2012) 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 Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 scHOLARSHIPS 63. 565,102, MV
2 FELLOWSHIPS 5. 125, 000. FMV
3
4
5
6
7
_Stfjpplertr_|ental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
intormation.

SCHEDULE I PART I

WHEN MAKING A GRANT, THE FOUNDATION VERIFIES THE GRANTEE ORGANIZATION'S
CHARITABLE STATUS AND THAT THE GRANTEE IS COMPLIANT WITH ALL CONDITIONS
AND PAST GRANT REPORTiNG REQUIREMENTS. WE WILL NOT AWARD A NEW GRANT TO
THE ORGANIZATION UNTIL OVERDUE GRANT REPORTS 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 ORGANIZATION
REGARDING ANY CONCERNS. FOR LARGE OR CONDITIONAL GRANTS, FOUNDATION
STAFF MAY CONDUCT CONVERSATIONS OR SITE VISITS PRIOR TO, DURING, AND

AFTER A GRANT IS ISSUED. A LETTER ACCOMPANYING ALL GRANT PAYMENTS

Schedule | (Form 990) (2012)

JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC
Schedule | (Form 990) (2012)

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 Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

{c} Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

CUAVA Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lil, column (b), and any other additional

information.

INCLUDES THE GRANT PURPOSE AND REPORTING REQUIREMENTS IF APPLICABLE

(GREATER THAN $25,000). THE LETTER ALSO INCLUDES LANGUAGE THAT STATES

THE GRANT FUNDS MUST BE USED SOLELY FOR THE CHARITABLE PURPOSES DESCRIBED

IN THE LETTER, AND THAT ANY UNUSED FUNDS MUST BE RETURNED TO THE

FOUNDATION IMMEDIATELY UNLESS AN AMENDED GRANT PURPOSE IS AUTHORIZED BY

THE FOUNDATION IN WRITING.

JSA
2E1504 2.000

SE4554 D320 9/25/2013 8:36:10 8M V 12-6.8F

36314 TX1000

Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information |_omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

. Part IV, line 23.
Department of the Treasury B
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOQUNDATION INC 35-1793680

Openl to Public’

Inspection

Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter 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)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :'aeii:\bursement or provision of all of the expenses described above? if "No," complete Part i to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, i ]
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . _ . . . . . . . ..
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . .. .. .. ... ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ _ . . . . . .. ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . .. .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? e
b Anyrelated organization? . . . L L e e
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . | L e
b Anyrelated organization? _ L e
If "Yes" to line 6a or 6b, describe in Part I,
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart il . ., . . .. ... ... ... ... .. .. 7 X
8 Were any amounts reported in Form 990, Part VII, 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
N Partlll . e e e e e e e e e e e e S 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 . . . . . . . . i i it i e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

2E1290 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

Schedule J (Form 990) 2012

35-1793680

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, report 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 VII.

Note. The sum of columns (B){i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other defenjed benefits B)i-D) reportved as deferred in
compensation compensation reportable - compensation prior Form 990
compensation
BRIAN E. PAYNE WL____ 236,136, qa Qa 7,800, 20,592, 264,528, 0
1 PRESIDENT & CEO (ii) 66,602. d g 2,200 5,805 74,607 0
KAY WHITAKER My __ 1 132,122. a o 5,317, 1 1,274, 138,713, 0
2 CFO (i) 30,992 d g 1,247 299 32,538 0
ROBERT MACPHERSON (O} 1 _1_2_,_6_1_3 ______________ (;_____________9 ________ 4, ,_6_3_0__ _______1_4_,_5_3_6_ _____..l§}L_7_zg.l_...____.________9
3 VP DEVELOPMENT (i) 28,153 g 0 1,157 3,634 32,944 0
LU Y I N R S N RN
4 (ii)
0. ___________ - A
5 (i)
0w, __._________ ‘- -l A
6 (i)
Wl
7 (ii)
o ___ -
8 (ii)
L0 I A S A S R
9 (i) !
o _______ .- -\« i e
10 (ii)
0. ___________ ‘...~ -
11 (ii)
o _______ ‘-~~~ A
12 (i
L Y I N E N S N AN
13 (i)
I Y A S R S N
14 (i)
@ ___ i
15 (ii) i
() I OSSN S P R AU
16 (i)
Schedule J (Form 990) 2012
JsA
2E1291 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Schedule J (Form 990) 2012 Page 3
Supplemental Information '

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part IL.
Also complete this part for any additional information.

Schedule J'(Form 990) 2012

JSA

-
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SCHEDULE M

(Form 990) Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

| OMB No. 1545-0047

2012

Open To Public -

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
Types of Property
(c)
Ch(eac)k if | Number of (:(g;tributions or Noncash contribution Method of(gz-:termining
- . . amounts reported on P
) \ applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . .. .. :
5 Clothing and household .
goods. . .. ............
6 Cars and other vehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9  Securities - Publicly traded X 23. 1,603,684, |SELLING PRICE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualified conservation
contribution- Other . . ... ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . . N
17 Realestate-Other. ... ... .. )
18 Collectibles. . ... ........
19 Foodinventory. . . ..., .....
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23  Scientific specimens. . . .. ...
24 Archeological artifacts., . .. ...
25 Other»(______ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, 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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . ... ... ... ..... A [
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMt UtiONS ? L e
b If "Yes," describe in Part Il. e
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ,,:11512* n
describe in Part Il. L

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. 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

CONTRIBUTIONS.

JSA Schedule M {(Form 990) (2012)

2E1508 2,000
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| omB No. 1545-0047

2012

Open: to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

FORM 990 PART V

QUESTION 2A & 2B: THE CENTRAL INDIANA COMMUNITY FOUNDATION INC (CICF) IS
THE COMMON PAYMASTER FOR ALL OF OUR AFFILIATED ORGANIZATIONS AND
SUPPORTING ORGANIZATIONS THAT HAVE PAYROLL INCLUDING: THE INDIANAPOLIS
FOUNDATION, LEGACY FUND, WILLIAM E. ENGLISH FOUNDATION, TECHPOINT
FOUNDATION AND INDIANAPOLIS PARKS FOUNDATION. CICF FILES ALL REQUIRED

FEDERAL EMPLOYMENT TAX RETURNS AS THE COMMON PAYMASTER.

GOVERNANCE, MANAGEMENT, & DISCLOSURE

FORM 990 PART VI

QUESTION 2: DAVID BECKER AND MARK HILL HAVE A BUSINESS RELATIONSHIP NOT
RELATED TO THE FOUNDATION. ALAN LEVIN AND D. WILLIAM MOREAU, JR ARE LAW

PARTNERS WITH BARNES & THORNBURG.

QUESTION 11B: ALL BOARD MEMBERS ARE PROVIDED WITH A COPY OF THE FORM 990
TO REVIEW AND ASK QUESTIONS OR REVISE BEFORE IT IS FILED WITH THE IRS.

FORM 990 IS ALSO REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM.

QUESTION 12C: CONFLICT OF INTEREST POLICIES ARE COMPLETED ANNUALLY BY ALL
BOARD MEMBERS AND STAFF. THE POLICY STATEMENTS ARE REVIEWED ANNUALLY BY
OFFICERS OF CICF. A CONFLICT OF INTEREST LOG IS MAINTAINED WITH THE NAME
AND RELATIONSHIP, IF ANY, WITH OTHER BOARD MEMBERS. WHEN FOUNDATION

BUSINESS IS BEING CONDUCTED AND THERE IS A CONFLICT, THE BOARD OR STAFF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 ‘ Page 2
Name of the organization ; Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

MEMBERS ABSTAIN FROM VOTING ON RELATED MATTERS. THIS IS DOCUMENTED IN

THE BOARD MINUTES.

QUESTION 15A & 15B: COMPARATIVE COMPENSATION INFORMATION IS GATHERED BY
THE HUMAN RESOURCE MANAGER AND USED TO DETERMINE APPROPRIATENESS OF
INDIVIDUAL COMPENSATION FOR ALL EMPLOYEES AS PART OF THE ANNUAL REVIEW
AND BUDGETING PROCESS. THIS REVIEW IS PERFORMED BY THE CEO AND CFO. THE
CHAIRMAN OF THE BOARD OF DIRECTORS PERFORMS A REVIEW AND MAKES A
RECOMMENDATION EOR COMPENSATION ADJUSTMENTS FOR THE CEO. THE LAST REVIEW

WAS IN OCTOBER 2011.

QUESTION 18: THE PUBLIC DISCLOSURE COPY OF FORM 990 IS AVAILABLE UPON
REQUEST. GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE ALSO AVAILABLE UPON REQUEST.

RECONCILIATION OF NET ASSETS

PART XI LINE 9

CHANGE TN VALUE OF SPLIT INTEREST AGREEMENT 559,201
CHANGE IN DEFINED BENEFIT PENSION PLAN 14,215
TRANSFERS AND OTHER EXCHANGES 61,420
TOTAL: ’ $634,836

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF CENTRAL INDIANA COMMUNITY FOUNDATION (CICF) IS TO
INSPIRE, SUPPORT, AND PRACTICE.PHILANTHROPY, LEADERSHIP, AND SERVICE
IN OUR COMMUNITY. THROUGH THE GENEROSITY OF THOUSANDS OF DONORS,

CICF IS THE STEWARD FOR CHARITABLE ASSETS FOCUSING ON THREE AREAS

JSA S_chedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
CENTRAL INDIANA COMMUNITY FOUNDATION INC . 35-1793680

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSIQON

THAT MAKE CENTRAL INDIANA A BETTER PLACE TO LIVE FOR CURRENT AND
FUTURE GENERATIONS: 1.) GRANTMAKING FROM A VARIETY OF FUNDS TO OTHER
EFFECTIVE NOT-FOR-PROFITS 2.) COMMUNITY LEADERSHIP ON ISSUES LIKE
HELPING FAMILIES OVERCOME OBSTACLES, CREATING GREAT PUBLIC SPACES,
AND EMBRACING OUR ETHNIC COMMUNITIES 3.) PHILANTHROPIC ADVISING TO
HELP PEOPLE MAKE THEIR CHARITABLE GIVING MORE THOUGHTFUL AND
ENJOYABLE. WE ACCOMPLISH THE ABOVE THROUGH OUR THREE INITIATIVES:

INSPIRING PLACES, FAMILY SUCCESS AND EDUCATION.
: \

ATTACHMENT 2

FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

LATINO SCHOLARSHIP DINNER 230,410.
POWER OF WOMEN'S PHILANTHROPY 63,300.
TOTAL 293,710.

ATTACHMENT 3

FORM 990, PART VIII ~ FUNDRAISING EVENTS

GROSS DIRECT NET }

DESCRIPTION . INCOME EXPENSES INCOME
LATINO SCHOLARSHIP DINNER 18,551. 15,8009. 2,742.
POWER OF WOMEN'S PHILANTHROPY 13,100. 68, 659. -55,558.

. |
TOTALS 31,651. 84,468. -52,817.

|

JSA v Schedule O (Form 990 or 990-E2) 2012
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CENTRAL INDIANA COMMUNITY FOUNDATION INC - 35-17383680
OMB No. 1545-0047

2012

Open to Public

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Intemal Revenue Service » 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) (b) (c) (d) (e) (f
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) ) entity
]
L
L
- ]
J
)
e ]

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

a b (3 d e
Name, address, and E(IIJ of related organization Primar(y )acﬁvily Legal dox('ni)cile (state | Exempt C(o:e section | Public cr(\a:'ity status Direct c(t?ntrolling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity coer;ltriomll'ed
Yes No
) I e o _______3522155455 |
615 NORTH ALABAMA ST SUITE 119 INDIANAPOLIS, IN 46204 CHARITABRLE IN 501 (C) (3) 11A CICF X
(@) O A o ______35-1860468_
615 NORTH ALABAMA ST SUITE 119 INDIANAPOLIS, IN 46204 CHARITABLE N 501 (C) (3) 11Aa CICF X
) A Y Ao ______35-20573%4 .
615 NORTH ALABAMA ST SUITE 119 INDIANAPOLIS, IN 46204 CHARITARLE IN 501 (C) (3) 112 CICF X
(4) T S o ______35-0868115
615 N. ALABAMA ST SUITE 119 INDIANAPOLIS, IN 46204 CHARITARLE IN 501 (C) (3) 7 CICF X
_(B) T TrLLIAM B LS AT ______3520929970 |
615 N. ALABAMA ST SUITE 119 INDIANAPOLIS, IN 46204 CHARITABLE IN 501 (C) (3) 112 INDPLS FDN X
8 ]
o _____ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA

2E1307 1.000 .
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680

Schedule R (Form 990) 2012 Page 2
m 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) () (d) (e). ] (h) @i )] (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | bisproportiomte Code V-UBI General or | Percentage
related organization domicile entity mc:])nmrglgleélgted, income year assets abcators? | @Mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes! No
Mo ]
2 _ ]
6} R
M ]
@5 ]
% _ ]
o]
FYTTYs  Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 980, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) () (d) (e) N (@) (h) iy
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign| entity (C corp, S comp, or income end-of-year assets tage ?:l?\(t':gl(lli)
country) trust) ownership | enity?
lYes|No
(1) CHARITABLE REMAINDER TRUST (4) _____ _________________/|
615 NORTH ALABAMA STREET STE 119 INDIANAPOLIS, IN 46204 CRUT IN N/A CRAT X
2 ]
3 ]
4 ]
¢ _ ]
¢® __ ]
Mo ]
Schedule R (Form 990) 2012
JSA
2E1308 3.000 ' .
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, IIl, or IV of this schedule. | Yes| No
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? Eia -
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity | | . . . . . . . . .. .. 1a X

b Gift, grant, or capital contribution to related organization(s) . . . . . . .. ... ... e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . .. . ... L. e e 1c | X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. L L e e 1d
e Loans or loan guarantees by related organization(s). . . . . . .. .. ... ... e e X
o AVJ
f  Dividends from related organization(s)., . . . . . . . . ... ... e e 1f
g Sale of assets to related organization(s) . . . . . . . . .. ... e e 19 X
h  Purchase of assets from related organization(s) , , . .. ... ... e e e e e e P 1h X
i Exchange of assets with related organization(s) . . . . . . . . .. .. ... e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . ., . . . . . . . . . . . 1j X
N
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . 0 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . i, 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) , . . . . . . . . . . . 0\ 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . ... .. ... ... .. . . . . in| X
o Sharing of paid employees with related organization(s). . . . . . . . . ... .. ... e o] X
. |
p Reimbursement paid to related organization(s) for @Xpenses | . | . . . . .. L L L L e e e >, 1pl X
q Reimbursement paid by related organization(s) for expenses | | | . . . L. e 19| X
J
Other transfer of cash or property to related organization(s) . . . . . . . . . . .. . .. e e r X
s Other transfer of cash or property from related Organization(S) . . . . . v v v i i v it e e e e e e e e e e e e 1s 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) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) THE INDIANAPOLIS FOUNDATION N 496,575. FMV
(2) THE INDIANAPOLIS FOUNDATION 0 961,675. MV
(3) TECHPOINT FOUNDATION B 50, 000. FMV
(4) TECHPOINT FOUNDATION - N 111,137. FMV
(5) TECHPOINT FOUNDATION O 87,033. FMV
(6)
JSA Schedule R (Form 890) 2012
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

Schedule R (Form 990) 2012

35-1793680

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 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) (b) (c) (d) (e) 03] (9) {h) [0} [} (K
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | porcontage
' ' (state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) ” assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes | No Yes | No Yes | No
@]
2 ]
©
] N
@S]
. _ ]
o ]
B
@]
a__ ]
ay_ ]
a
ay ]
wey ]
as) ]
ae ]
Schedule R (Form 990) 2012
JSA
2E1310 1.000
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CENTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680

Schedule R (Form 990) 2012 Page 5

AU} Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions). '

Schedule R (Form 990) 2012

261510 1.000
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Form 9 90'T

Department of the Treasury
Internal Revenue Service

For calendar year 2012 or other tax year beginning
ending , 20

Exempt Organization Business Income Tax Return {and proxy tax under section 6033(e))
, 2012, and
P See separate instructions.

OMB No. 1545-0687

)

2012

Check box if Name of organization ( Check box if name changed and see instructions.)

A address changed

CENTRAL INDIANA COMMUNITY FOUNDATION INC

B Exempt under section

en to Pubhc lns ection:for .
SRR B e R i

D Employer ldentlf'catlon number

(Employees' trust, see instructions.)

35-1793680

501(C y 3 ) Print | Number, street, and room or suite no. If a P.0. box, see instructions.
or
408(e) 220(8)| Type
408A 530(a) 615 NORTH ALABAMA STREET 119
529(a) City or town, state, and ZIP code

C Book value of all assets INDIANAPOLIS, IN - 46204

E Unrelated business activity codes

(see instructions.)

525990

at end of year X - "
' F__ Group exemption number (see instructions) P

477,294,973. |G Check organization type P> | X l 501(c) corporation I | 501(c) trust

401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. » PARTNERSHIP INCOME

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

VL__]YesIL,No

J The books arein care of » JENNIFER BARTENBACH

Telephone number » 317-634-2423

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ) P oy ‘ ey
b Lessretums and allowances ¢ Balance P 1c
2 Costof goods sold (Schedule A, line7), . ... ...... 2
3 Gross profit. Subtractline 2 fromline1c , . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) . . . . . . . . 4a 142,887. 142,887.
Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797), . | 4b
c Capital loss deduction fortrusts ., . ., . ... ... .... 4c
5 Income (foss) from partnerships and S corporations (attach statement)| 5 -396 ,817. -396,817.
6 Rentincome(ScheduleC), . .., ... ... ... .... 6
7  Unrelated debt-financed income (Schedule E) . , . .. .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . . . . ... . ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... .. ... ..... 9
10  Exploited exempt activity income (Schedule ) E 10
11 Advertising income (Schedule J), . . . ... ... .... 11
12 Other income (see instructions; attach statement), . . . . . 12
13 Total. Combine lines 3through 12. . . . . .« v 2 v v .. 13 -253,930. -253,930.
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, directors, and trustees (Schedule K), ., . . . . . . v v v v e e e e e e e, 14
15 SalariesandWages | . . . . . i i . i i e e i e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenance . . . . . . . . . . s i e e e e e e e e e e e e e e e e e 16
17 Baddebls | . . L. . e e e e e e e e e e e e e e 17
18 Interest(attachstatement). . . . . . . . . . . . . . i i i e e e e e e e
19 TaxesandliCenSeS . . . . . i i i it it it e e e e e e e e e e e e e e e e e e e e
20  Charitable contributions (see instructions for limitation rules) . . . . . . . &t v v v i e e e e e e e e e .
21 Depreciation (attach Form 4562), _ . . . . . . . v i v v i e e e e e e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . . 22a
23 DEplelion, L L L L e e e e e e e e e e e e e e e e e e e e
24  Contributions to deferred compensation Plans . . . . . L L . s e e e e e e e e e e e e e
25 Employee benefitprograms . . . . . . ... L. L e e e e e e e e e e e
26 Excess exemptexpenses (Schedulel) . . . . . . . .. L e e e e e e e e e e e
27 Excessreadershipcosts (Schedule J) . . ., . . . . . L L s e e e e e e e e e e
28  Other deductions (attach statement) . . . . . . . . . . .. ... .. .. e e e 28
29 Total deductions. Add lines 14 through 28 | | . . . . . . L 0 0 i i it e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13, . . . . . 30 -253,930.
31 Net operating toss deduction (limited to the amounton line30) , . . . . . . . . . @ v v v v v o e e e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 _ . . ... ..... 32 -253,930.
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions) . . . . .+ v o v+ o o . .. .. 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of Zero or NE 32 .« o o v v 4 v i v et it e ot e e e e e e e e e ke e e e 34 -253,930.
é?}eﬁgq Paserwork Reduction Act Notice, see instructions. Form 990-T (2012)
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Form 990-T (2012) CENTRAL INDIANA COMMUNITY FOUNDATION INC

35

c
36

37
38

35-1793680 Page 2

Tax Computation

Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here P [:' See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

RIE | ls | s

Enter organization’s share of: (1) Additional 5% tax {not more than $11,750)_ . ., _ . . . 3

(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . .\ 0 ... $

Income taxon the amountonline34 | . . . . . ... ... . e e e >3
Trusts taxable at trust rates (see instructions for tax computation). Income tax on|.2
the amount on line 34 from: |:] Tax rate schedule or D Schedule D (Form1041), . . . . ... .. .. »

Proxy tax (see instructions)
Alternative minimum tax

Total. Add lines 37 and 38 to line 35c or 36, whichever applies

Part WA Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | _ _ . | 40a

40 a
b Other credits (see instructions), . . . . . . . v v v i b 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 0r8827), , , . . . .. . ... 40d
e Total credits. Add lines 40athrough 40d | | | . . . .. ... ... e
41  Subtractline40e from line 39 . . . . . . . . i i L it e et e e e e e e e e e e e e e e e e
42 Other taxes. Check iffrom:l:l Form 4255 I:l Form 8611 D Form 8697 I:l Form 8866 DOther (attach statement),
43 Totaltax. Add liNeS 41 and 42 « « - & v v v e e e e e e e e e e e e e e e e e e 0
44 a Payments: A 2011 overpayment creditedto2012 ., . . . . . . .. .. ... ... 44a
b 2012 estimated taxpayments . . . . . ¢ . . . i i e e e e e e e e e 44b
¢ Taxdeposited with Form 8868. . . . . . &« v v v et v v 0 o 0 0 0 s st o o v v 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . . . . . . .. .. ... ... 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 B> | 44g
45 Total payments. Add lines 44athrough 44g . . . & & ¢ v i i i i i it e e e e e e e e e e e e e e e e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . . . o . . .. > \:l 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . .+ o v o v v u e e . »| a7
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , . ., . ... ... .. > | 48
Enter the amount of line 48 you want: Credited to 2013 estimated tax P Refunded P | 49

3

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial
account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 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 ISLAND

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.
Enter the amount of tax-exempt interest received or accrued during the tax year P $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventory atendofyear . , ., ., .. ...
2 Purchases , .. ....... 2 7 Cost of goods sold. Subtract line_ i
3 Costoflabor , . . ... ... 3 6 from line 5. Enter here and in |4
4 a Additional section 263A costs Partlline2, . . ... ... ......
(attach statement), . . . . . . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach statement), [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 totheorganization? . , . . ... ... ..........
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this retum
Here | with the preparer shown below
Signature of officer Date Title (see instructions)?] X [ ves No
Paid Print/Type preparer's name arer's tu Date _ Check |___| if PTIN )
JOYCE A. DULWORTH d HA2AD | seirempioyes | PO0151125
Srep(a;elr Firm's name p BKD, LLP \ \ \ FimsENp 44-0160260
S€ UMY [fims address p 200 E. MAIN ST. SUITE Y00 Phoneno. 260-~460-4000
FORT WAYNE, IN 46802 Form 990-T (2012)
JSA
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Form 990-T (2012)

CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680
Page3

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

(see instructions) S

1. Description of property

()

2

3)

4

2. Rent received or accrued

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

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

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

()

2

©)]

(4

Total

Total

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

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

(b) Other deductions

property (attach statement) (attach statement)
()]
(2
@)
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to i g_o!:md" 7. Gross income reportable 3[ Allogab:etdcledlfjctn?ns
allocable to debt-financed debt-financed property b IIVI < 5 {column 2 x column 6) (col umr; x odasc:) columns
property (attach statement) (attach statement) y column (a) and 3(b))
() %
(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 | . .. e e e e e e >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(0]

2

(3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

payments made organization's gross income column 10
(]
2)
3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . . . . 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 e »
JSA Form 990-T (2012)
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Form 990-T (2012) '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)
: ) 3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income ?;f::gg gg:g:g:g (attach statement) and srﬁt:sé%ﬁs“()col. 3
0]
(2
)]
) ,
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals , . . . ..... ...

4. Net income

2.G 3. Expenses (loss) from 7. Excess exempt
. Irotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
. ) ¥ b unrefate connected with business (column from activity that attribatable to (column 6 minus
1. Description of exploited activity ‘;s'"efs |gcome production of 2 minus column is not unrelated column 5 column 5, but not
rotl)'n rade or unrelated 3). If a gain, business income more than
usiness business income compute cols. & column 4).
through 7.
)
(2)
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i gain or (loss} (col. . i i costs (column 6
iodi iot 3. Direct . 5. Circulation 6. Readership .
1. Name of periodical a?r\llggrlzzg advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. ’ column 4).
)
(2)
)
(4)

Totals (carry to Part I, line (5)) . . P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [, fill in columns 2
through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . ! ) costs (column 6
1.N f periodi dvertisi 3. Direct . 5. Circulation 6. Readership R
ame of periodical a ir\lﬂcé(r)lrlﬁgg advertising costs 2 minus col. 3). If income costs minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
()
2
(©)]
()

Totals from Part |

Enter here and
on page 1,
Part Il, line 27.

Enter here and on Enter here and on
page 1, Part |, page 1, Partt
line 11, col. (A). line 11, col. (B). e
Totals, Part Il (lines 1-5) , , . . B Bkt in vty 008 b

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

1. Name 2. Title n:{epféii?;ﬁo 4. Compensation altributable to
business unrelated business
(1 %
(2) . %
(3) %
“) ”
Total. Enter here and on page 1, Partlil, line14, . . . . . e e e e e e e e e e e 444 e e e e e ... P
1sA Form 990-T (2012)
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CENTRAL INDIANA COMMUNITY FOUNDATION INC

35-1793680

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

AG SUPER FUND LP

AIF VI LS AIV LP

AUDAX PRIVATE EQUITY FUND

ENTERPRISE PRODUCTS PARTNERS LP

GLOBAL ENVIRONMENT CAPITAL COMPANY, LLC
GMO FORESTRY FUND 8-B LP

KAYNE ANDERSON ENERGY FUND III

KAYNE ANDERSON ENERGY FUND IV

KINDER MORGAN ENERGY PARTNERS LP

LIME ROCK RESOURCES B LP

EURO CHOICE III, LP

NATURAL GAS PARTNERS IX

NAREP LP

NAREP ITI, LP

DAVIDSON KEMPNER INSTITUTIONAL PARTNERS
DENHAM COMMODITY PARTNERS FUND LP
METROPOLITAN REAL ESTATE PARTNERS
TRUEBRIDGE-KAUFFMAN ENDOWMENT FUND II, LP
COMMON FUND CAPITAL VENTURE PARTNERS IX, LP
THE VARDE FUND IX-A, LP

SUGAR CREEK PROPERTIES, INC

AMBERBROOK IV, LLC

AMBERBROOK V, LLC

AMBERBROOK VI, LLC

INCOME (LOSS) FROM PARTNERSHIPS

SE4554 D320 9/25/2013 8:36:10 AM V 12-6.8F

1,060.
10, 933.
2.
-24,649.
1,565.
-1,646.
29,355.
-6, 650.
-126,478.
-55,564.
-2,737.
-242,355.
10,269.
7,991.
35.
-8,153.
-15,529.
71.

-58.
-467.
1,183.
10, 305.
14,724.
-24.

-396,817.

36314 TX1000
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SCHEDULE D

Capital Gains and Losses
(Form 1120)

P Attach to Form 1120, 1120-C, 1120-F, 11 20-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

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

OMB No. 1545-0123

2012

Employer identification number

Department of the Treasury
Internal Revenue Service

Name

CENTRAL INDIANA COMMUNITY FOUNDATION INC
Short-Term Capital Gains and Losses - Assets Held One Year or Less

35-1793680

Complete Form 8949 before completing line 1, 2, or 3. (d) Proceeds (sales (e) Cost or other basis (9) Adjustments to gain | (h) Gain or (loss).
i X , price) from Form(s) from Form(s) 8949, or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to 8949, Part |, line 2, Part |, line 2, coumn | 8949, Part |, line 2, column (d) and combine
whole dollars. column (d) (e) column {(g) the result with column (g)
1 Short-term totals from all Forms 8949 with box A checked :
inPartl.
2 Short-term totals from all Forms 8949 with box B checked
in Partl.
3 Short-term totals from all Forms 8949 with box C checked
in Partl.
4 Short-term capital gain from installment sales from Form 6252, line26 0r37 . . . . . .. ... ... .. 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . _ ' . . ... .. ... 5
6 Unused capital loss carryover (attach computation) | . . . . ... . L 6 |(
7 Net short-term capital gain or (loss). Combine lines 1 through 6incolumnh . . . . . . . . . o o v .. 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Complete Form 8949 before completing line 8, 9, or 10, (d) Proceeds (sales (e) Cost or other basis | (g) Adjustments to gain | (h) Gain or (loss).
. X , price) from Form(s) from Form(s) 8949, or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to 8949, Part Il, line 4, Part Il, line 4, column | 8949, Partll,line4, | column (d) and combine
whole dollars. column (d) (e) column (g) the result with column (g)
8 Long-term totals from all Forms 8949 with box A checked
in Part Il
9 Long-term totals from all Forms 8949 with box B checked
in Part 1.
10 Long-term totals from all Forms 8949 with box C checked
in Partll. 142,887. 142,887.
11 Enter gain from Form 4797, line 70r 9 | | e "
12 Long-term capital gain from installment sales from Form 6252, line260r37 . . . ... ... ... ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . .. .. .. ... 13
14 Capital gain distributions (see instructions) . . . . . . . . . . . . i e e e e e e e 14
16 Net long-term capital gain or (loss). Combine lines 8 through 14 incolumnh . . . . v v v v v v v v v v o 15 142,887.
Summary of Parts | and Il
16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) e e e e 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss
L 17 142,887.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other
TEIUMS L L L Lt et e e e e e e e e e e e e e e 18 142,887.

Note. If losses exceed gains, see Capital losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

2E1801 1.000

SE4554 D320 9/25/2013

8:36:10 AM
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Schedule D (Form 1120) (2012)
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BKD.

CPAs & Advisors Public Disclosure for Tax-Exempt Organizations

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 orgamizations 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

8-06



BKD.

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 dlsclosure copy available on the World
Wide Web via the Internet:

* 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
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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
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downloaded, viewed or pﬁlited 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
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