OMB No. 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B cneckireppieat: | CpNTRAL INDIANA COMMUNITY FOUNDATION INC 35-1793680
ey Doing business as
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 (317) 634-2423
zm r::tt:;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended INDIANAPOLIS, IN 46204 G Gross receipts $ 120,709,136.
Application | F Name and address of principal officer: BRIAN PAYNE H(a) Is this a group retum for Yes | X | No
pending subordinates?
615 NORTH ALABAMA ST., STE 119 INDIANAPOLIS, IN 4620 H(b) Are all subordinates included?H Yes ﬁ No
I Tax-exempt status: | X l 501(c)(3) | 1501(0) ( ) « (insertno.) ' | 4947(a)(1) or I I 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 | Corporation | | Tust| | Association | [other » l L Year of formation: 1997 M State of legal domicile: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activites: CICF EXISTS TO IMPROVE INDIANA TODAY AND
] FOREVER. CHARITABLE ASSETS ARE BUILT TO SUPPORT EFFECTIVE CHARITABLE
§ ORGANIZATIONS WITH GRANTS AND PROVIDE LEADERSHIP TO ADDRESS NEEDS.
§ 2 Check this box P I____] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . .. . . . v o v v v eueen.. 3 19.
3 4 Number of independent voting members of the governing body (Part VI, line1b) , , . . .. ... ........ 4 19
% 5 Total number of individuals employed in calendar year 2014 (PartV, line2a), _ ., ., .. ... e e e e e e 5 57.
'% 6 Total number of volunteers (estimate if necessary) , . . . . e e e e e e e e e e e e e e e e e e e e 6 19.
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 , . . . . . . . . . . . .. ... L. ..., |7a 1,013,407.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . o v v 0 v o v s 0 v v v n 0 v . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . o v v s o e e e e e e ee e e 49,622,779. 14,282,898.
g 9 Program service revenue (Part VIll, line2g) , . . . ... ...... o e e e e e e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4,and7d), . , . . ... ... ...... 23,288,475. 25,078,042.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), . . . . . ... ... 339,787. 718,044.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 73,251,041. 40,078,984.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . ... ... ... 32,472,120. 20,934,157.
14 Benefits paid to or for members (Part IX, column (A), ine 4) , . . . . e 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ ., . ., . 3,048,790. 2,163,123.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
| b Total fundraising expenses (Part IX, column (D), line25)p ______ /26,8065.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . ... .... 4,181,844. 3,541,678.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 39,702,754. 26,638,958.
19 Revenue less expenses. Subtract ine 18 from line 12, &, + v v & v v v v o v w o v o v v . 33,548,287. 13,440,026.
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, ine 16) . . . .. ... ... .......... e 389,932,395.| 396,310,177,
%; 21 Total liabilities (Part X, iN€ 26) . . . . . . . . . i e e e e 11,728,181. 14,580,647.
23

22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . . o v o v 4 .. 378,204,214. 381,729,530.
Il

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.

Sign } Signature of officer Date
Here

} Type or print name and title

Print/Type preparer's name arer's sigQatyre Date Checkl_l i | PTIN
Pald ~ |50YCE A DULWORTH ( %/\/\ / \\ \ | \]\ seffemployed | P00151125

Preparer —
UsePOnly Firm's name  ®>BKD, LLP ( Fim's EIN B 44-0160260

Firm's address P>200 E. MAIN ST. SUITE 700 FORMAYNE, IN 46802 Phoneno. 260-460-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . .\ @ o v i o e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Form 990 (2014)
REWHIN Statement of Program Service Accomplishments

35- 1793680

Check if Schedule O contains a response or note to any line inthis Part Il . . . .. .. ...

1

Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

... [ ves [XIno

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

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

... L] ves [XInNo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 7,944, 588. including grants of $ 6,929, 254. ) (Revenue $

I NSPI RI NG PLACES THAT ATTRACT AND RETAI N TALENT. WE | MPROVE THE

QUALI TY OF LIFE IN THE URBAN CORE FOCUSI NG ON 3 ELEMENTS OF AN

AREA: VI BRANCY - BUI LDI NG A DYNAM C ECONOMY FOR JOB RETENTI ON AND

EXPANSI ON, | NCREASED PROPERTY VALUES AND DI VERSI FI ED TAX BASE;

SAFETY - DECREASI NG BLI GHT AND POVERTY | N NEI GHBORHOODS TO DECREASE

CRI ME;, AND ATTRACTI VENESS - CREATI NG VI ABLE LOCAL PLACES THAT ARE

ACCESSI BLE, WALKABLE, FUN AND DI VERSE TO ATTRACT AND RETAI N HI GHLY

EDUCATED RESI DENTS. WE STRENGIHEN KEY NEI GHBORHOOD SUPPORT

ORGANI ZATI ONS. WE CHAMPI ON AND EDUCATE ON THE CEO S FOR CI TI ES

CONCEPTS, FRAMEWORKS AND RESEARCH TO ADVANCE THE VI SI ON OF CUR

COMMUNI TY AS AN | NSPI RI NG PLACE.

4b

(Code: ) (Expenses $ 9,902, 759. including grants of $ 8,637, 170. ) (Revenue $

FAM LY SUCCESS | S ABOUT SUPPORTI NG FAM LI ES AND THEI R COWLUNI Tl ES

BY STRENGTHENI NG NEI GHBORHOOD- BASED PROVI DERS THAT SUPPORT

LOW | NCOVE FAM LI ES | N | NCREASI NG EARNI NGS AND ASSETS. WE FOCUS ON

PARTNERSHI PS W TH | NTERMEDI ARY AGENCI ES AND DI RECT SERVI CE

ORGANI ZATI ONS DEVELCPI NG A ROBUST NETWORK OF CENTER FOR WORKI NG

FAM LI ES, | NCREASI NG ORGANI ZATI ONAL CAPACI TY OF NEI GHBORHOOD

CENTERS, LEVERAG NG ADDI TI ONAL FUNDI NG AND CHAMPI ONI NG THE

| MVPORTANCE OF NEI GHBORHOOD CENTERS.

4c

(Code: ) (Expenses $ 6, 154, 257. including grants of $ 5,367, 733. ) (Revenue $
OUR EDUCATI ON | NI TI ATI VE EMPHASI ZES ACCESS TO AND SUPPORT FOR

H GHER EDUCATI ON. | T HELPS OUR COVWUNI TY | MPROVE PUBLI C

I NSTRUCTI ON AND STUDENT ACADEM C ACHI EVEMENT BASED ON EDUCATI ONAL

I NDI CATORS. WE | NVEST | N COVMUNI TY- BASED ORGANI ZATI ONS THAT

PROVI DE COLLEGE ACCESS AND READI NESS PROGRAMM NG WE ARE CHAMPI ONS

FOR THE | MPORTANCE OF ACCESSI NG POST- SECONDARY OPPORTUNI TI ES. WE

ARE BUI LDI NG A NETWORK OF COVMMUNI TY- BASED NOT- FOR- PROFI T

ORGANI ZATI ONS TO HELP MARI ON COUNTY YOUTH CONNECT TO CARI NG

ADULTS, ACCESS FI NANCI AL RESOURCES, FIND THE RI GHT COLLEGE AND

PREPARE ACADEM CALLY.

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

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

4e Total program service expenses p 24,001, 604.

JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

Form 990 (2014)

10

11

12a

13
1l4a

15

16

17

18

19

Part Il

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)? If "Yes,"
complete SChedUle A, | . . . . o it it 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| . . . . . . . . . . . .. @ . i ueuewno. 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, . . . . . ... .. ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

.......................................................... 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 . . . . . . . . . .. 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? If "Yes," complete Schedule D, Partll, ., . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | . . . . it s it 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 | . . . . . . . . . . .. @ . i 9 X
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, . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e 11a| X
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, PartVIl ., . . . . .. ... ....... 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 167 If "Yes," complete Schedule D, PartVIl, . . . . .. ... ....... 1lc X
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 . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
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, Part X , . , . ., . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i i e e e e e e e e e e e e e 12a X
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 Xl and Xll isoptional , , ., . . . .. ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
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, Partsland IV, , . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . . ... ... ......... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ...... 16 X
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
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, Part Il | . . . . . . . . .. ... . . . ueueene.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . .. . .. e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

Form 990 (2014)
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26

27

28
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32
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35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . .. .. ... ..., 22 X
Did the organization answer “Yes” to Part VII, 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 . . . . . 0 it v it s e e e e e e e e e e e e e 23 X
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 “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 . . . ... ... ... 25a X
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 | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
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, Partlll. . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e 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. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt 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 e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
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,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e 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 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
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,line2 , _ . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
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,
T e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 79
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . . i e e e e e e e e e e e e e e 1c X
2a 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 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a 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
ACCOUMD? L L L L ot e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » 9_AYM_AN_|_§|:/§NE_)§ _____________________________
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5¢c
6a 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? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. .. e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2014) CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680 Page 6

VI 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 or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 19
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, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 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? . . . . . & o ¢ o i i i n e e e e e s 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 governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 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, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
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 management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
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? . . .« v v v v v v o b 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 16a X
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 e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » INDLANA
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 |:| 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, address, and telephone number of the person who possesses the organization's books and records: p

JENNI FER K. BARTENBACH 615 N. ALABANVA ST., SUITE 119 |INDIANAPOLIS, |IN 4620 317-634-2423

JSA
4E1042 1.000
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Form 990 (2014) CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

©
(A (B) 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 [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotied | 8 £ | 3 :é—, ¢ g and related
i) g 5 5 ;D organizations
3 g
_(CARLES P. SUTPHIN | 1.00
BOARD CHAI R 0] X X 0 0 0
_(QCYNTHLA SIMN SkjooT | 1.00
VI CE- CHAI R 2.00| X X 0 0 0
_@AANA LEVIN | 1.00
SECRETARY 2.00| X X 0 0 0
_@ERECRY F. HAWN | 1.00
TREASURER 2.00| X X 0 0 0
_(GELAINE BEDEL | 1.00
DI RECTOR 0] X 0 0 0
_@KATHERINE L. DMVIS | 1.00
DI RECTOR 2.00| X 0 0 0
_(MMCHAEL DAUGERTY = | 1.00
DI RECTOR 0] X 0 0 0
(@R M DAAN | 1.00
DI RECTOR 0] X 0 0 0
_(@HENRY L. FERNANDEZ | 1.00
DI RECTOR 0] X 0 0 0
(QOMRIANE @Ik | 1.00
DI RECTOR 0] X 0 0 0
IWMARKE. HILL | 1.00]
DI RECTOR 0] X 0 0 0
(1MYRTA J. PULLIAM | 1.00
DI RECTOR 0] X 0 0 0
(MARISAL SANCHEZ ] 1.00
DI RECTOR 0] X 0 0 0
(A4JERRY D SEMER | 1.00
DI RECTOR 2.00|] X 0 0 0
ISA Form 990 (2014)

4E1041 1.000
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CENTRAL | NDI ANA

COVMUNI TY FOUNDATI ON | NC

35- 1793680

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
15) MCHAEL J. SIMNS | ] 1.00]
DI RECTOR 0] X 0 0 0
16) JOSEPH L. SMTHJIR | 1 1.00]
DI RECTOR 0] X 0 0 0
17) QORBY D. THOMPSON | ] 1.00]
DI RECTOR 0] X 0 0 0
18) MLTONO_THOMPSON | 1 1.00]
DI RECTOR 2.00| X 0 0 0
19 LEEWTE | ] 1.00]
DI RECTOR 0] X 0 0 0
20) BRANE PAYNE | 30.00]
PRESI DENT AND CEO 10. 00 X 220, 326. 135, 038. 75, 664.
21) JENNFER K _BARTENBACH | 29.00]
CFO 11. 00 X 100, 275. 69, 683. 17, 954,
22) ROB MMCPHERSON | 26.00]
VP DEVELOPMENT 14. 00 X 72, 893. 70, 035. 47, 689.
23) ELIZABETH TATE | 22.00]
VP COMVUNI TY | NVESTMENT 18. 00 X 26, 732. 106, 930. 48, 020.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 420, 226. 381, 686. 189, 327.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 420, 226. 381, 686. 189, 327.
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 » 5
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 suchindividual . . . . ... ... ... ..., 3 X
4 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
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 (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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 p

1

JSA
4E1055 1.000
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Form 990 (2014) CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ... |:|
(GY (C)] © (D)

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

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 625, 659.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions). . | 1e
%g f Al other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 13, 657, 239.
é;% g Noncash contributions included in lines 1a-1f. $ 2, 596, 468.
h_ Total. Add lines 1a-1f + + + v v v v v v v o v o v w0 v u s | 14, 282, 898.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e > 0
3 Investment income  (including  dividends, interest,
and other similaramounts). . . « « « « & 4 0 0 0 0 ... > 5,193, 179. 1, 013, 407. 4,179, 772.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal®S « v v ¢ v v a v e e e e e e e e e . > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 100, 379, 329.
b Less: cost or other basis
and sales expenses . . . . 80, 494, 466.
c Ganor(loss) + + + v+« » 19, 884, 863.
d Netgainor(loss) -« = = = & & & & & & & & v s s 0 s as > 19, 884, 863. 19, 884, 863.
g 8a Gross income from fundraising
S events (not including $ 625, 659. ATCH 3
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 55, 450.
g Less: direct exXpenses « « « « v v v 0 . s b 135, 686.
6 Net income or (loss) from fundraising events.ATCH 4 > - 80, 236. - 80, 236.
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Business Code
11a OPERATI NG SUPPORT | NCOVE 900099 798, 280. 798, 280.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « = = = = « = = = = + + « = « | 2 798, 280.
12 Total revenue. Seeinstructions . . + . « + v v 4 . . . . | 2 40,078, 984. 798, 280. 1,013, 407. 23,984, 399.

JSA
4E1051 1.000
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Form 990 (2014)
REVRENE Statement of Functional Expenses

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

35- 1793680

Page 10

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 20, 480, 657. 20, 480, 657.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 453, 500. 453, 500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 420, 226. 210, 113. 126, 068. 84, 045.
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 Other salariesandwages | . . . . ... .... 1,108, 164. 554, 082. 332, 449. 221, 633.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 287, 492. 143, 746. 86, 248. 57, 498.
9 Other employeebenefits . . . . . v« v v v v . 237, 440. 118, 720. 71, 232. 47, 488.
10 Payroll taxes « « « « « v v v v v e e 109, 801. 54, 901. 32, 940. 21, 960.
11 Fees for services (non-employees):
a Management ., ... ..... 0
blegal .. ... ...... . ... 11, 372. 5, 686. 3,412. 2,274.
c Accounting . . . . .. u e 59, 634. 29, 817. 17, 890. 11, 927.
dLobbying . ... ... 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., ... ... 1,720, 373. 1, 075, 233. 645, 140.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 47’ 490 23’ 745 14’ 247 9' 498
12 Advertising and promotion . . . . . . . . ... 63, 740. 31, 870. 19, 122. 12, 748,
13 Office @XPENSES & v v v v v v v v v v e v o 95, 920. 47, 960. 28, 776. 19, 184.
14 Information technology. . . . . . .. ... .. 192, 783. 96, 391. 57, 835. 38, 557.
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 368, 605. 184, 302. 110, 582. 73, 721,
17 Travel . . . . 20, 245. 10, 122, 6, 074. 4, 049.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 37, 424. 18, 712. 11, 227. 7, 485.
20 INMEreSt . .\ L it i 0
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 394, 662. 197, 331. 118, 399. 78, 932.
23 INSUMANCE . . . o v e e e e 39, 416. 19, 708. 11, 825. 7, 883.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCONSULTING 440, 594, 220, 297. 132, 178. 88, 119.
pDUES & MEMBERSHIPS 20, 281. 10, 141, 6, 084. 4, 056.
¢cEMPLOYEE RELATIONS 26, 738. 13, 369. 8, 021. 5, 348.
dOTHER _ 2,401. 1, 201. 720. 480.
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 26, 638, 958. 24, 001, 604. 1, 840, 469. 796, 885.
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 if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA
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CENTRAL | NDI ANA COMVUNI TY FOUNDATI ON | NC 35-1793680
Form 990 (2014) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . ... ... .. ... ...... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 1 0
2 Savings and temporary cash investments_ . . 11, 755,733.| 2 26, 425, 219.
3 Pledges and grants receivable, net . _ . ... . 2,984,956.| 3 3,431, 972.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse . ... ... L. g s 0
9 Prepaid expenses and deferredcharges . . ... ... ... v v .. 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,991, 887.
b Less: accumulated depreciation, , , ... .... 10b 3, 003, 951. 3, 880, 853. |10c 4,987, 936.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 210, 789, 475. | 11 210, 997, 014.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 151, 703, 173.| 12 144, 935, 871.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Other assets. See Part IV, line 11 _ | . . . . . . . i v i i, 8, 818, 205.| 15 5, 532, 165.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 389, 932, 395. | 16 396, 310, 177.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 1,511,161.] 17 1,931, 497.
18 Grantspayable, | . . . .. ... ... 7,011,133. ] 18 9, 202, 581.
19 Deferredrevenue | . ... e Q19 0
20 Tax-exempt bond liabilities . . .. ... ... .. . . .. Qg 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
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 . . . . . . o o e e 3, 205, 887. | 25 3, 446, 569.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 11,728, 181.| 26 14, 580, 647.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 362, 876, 569. | 27 365, 640, 678.
&|28 Temporarily restricted netassets L. 10, 092,914. | 28 10, 903, 563.
T|29 Permanently restricted netassets. . . . .. .. ... i e 5,234,731.| 29 5, 185, 289.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 378, 204, 214.| 33 381, 729, 530.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 389, 932, 395. | 34 396, 310, 177.

JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . .. @ . uune.. 1 40, 078, 984.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. ... . ... ueue... 2 26, 638, 958.
3 Revenue less expenses. Subtract line2fromlinel ., . . . . . . .. ... ... .. .o, 3 13, 440, 026.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 378, 204, 214.
5 Net unrealized gains (I0SSeS) ONINVESIMENES . . . . . o o v v v e e e e e e e e e e e 5 -7,988, 122.
6 Donated services and use of facilitieS . . . . . . . . . o 0 e e e e e e e 6 0
7 INVESIMENt EXPENSES . . . . . i v i i ettt e et e e e e e e e e e e 7 0
8 Prior period adjustments . . . . .. L. L. e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) , . . . .. ... ....... 9 -1, 926, 588.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . . . 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 e 10 381, 729, 530.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| 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? = . 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
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 |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s 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 (2014)

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@14

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

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

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

1

2
3
4

[]

»

|
8
9

10
11

~

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:
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 Il.)

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

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 Ill.)

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 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 19, 157, 001. 21, 655, 876. 31, 014, 303. 49, 622, 779. 14, 282,898. | 135,732, 857.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 19, 157, 001. 21, 655, 876. 31, 014, 303. 49, 622, 779. 14, 282,898. | 135,732, 857.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 31, 534, 993.
6 Public support. Subtract line 5 from line 4. 104, 197, 864.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... .. ... .. 19,157, 001. 21, 655, 876. 31, 014, 303. 49, 622, 779. 14, 282, 898. 135, 732, 857.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 5, 980, 904. 4, 539, 307. 4, 804, 564. 5, 652, 129. 5,193, 179. 26,170, 083.

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . « v v v o v v v o 827, 727. 110, 597. 941, 923. 339, 787. 718, 044. 2,938, 078.
Total support. Add lines 7 through 10 . . 164, 841, 018.
Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

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 thishoxandstop here . . . . . . . . . . 0 i i i i i i 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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 63. 21 o
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 58. 54 o
16a 331/3% support test - 2014. 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 - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . L L L L 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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CENTRAL | NDI ANA COVWUNI TY FOUNDATI ON | NC 35-1793680
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 or expended on its behalf | _ | . . .
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
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . 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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . o v v v v v v v v a v v 0 0 n wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2014. 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 P>
b 331/3% support tests - 2013. 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 ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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CENTRAL | NDI ANA COVWUNI TY FOUNDATI ON | NC 35-1793680
Schedule A (Form 990 or 990-EZ) 2014 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

35- 1793680

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdiét)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA

4E1232 3.000
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

Schedule A (Form 990 or 990-EZ) 2014 Page 8
=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2014
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

nue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of th

CENTRAL | NDI ANA COVMUNI TY FCUNDATI ON | NC

e organization

35- 1793680

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(0)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $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 its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

CENTRAL T NDIANA - COVVUNL TY FOUNDATT ON' T NC

Em

ployer identification number

35- 1793680

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

(a)

(b)

(c)

Total contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4
R !‘ R Person
Payroll
e ________§921_ll§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
e ________§9§L§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _________5_521_§l§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
e ________§_6§'_294_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _________6_89'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e _________2_5ng§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

CENTRAL T NDIANA - COVVUNL TY FOUNDATT ON' T NC

Em

ployer identification number

35- 1793680

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

(a)

(b)

(c)

Total contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4
R _7 R Person
Payroll
e ________ffZ}L‘_‘%%_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
e _________2_51-'_§24_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
e ________§_7§'_9(_)Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | - ____ Person
Payroll
e _________599'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' | - ____ Person
Payroll
e _________62(_5'_9§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 R Person
Payroll
e _________9!':_3’_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

CENTRAL T NDIANA - COVVUNL TY FOUNDATT ON' T 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§ | - ____ Person
Payroll
o _______]1995”_4?_’!_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' | - ____ Person
Payroll
e ________§99'_9(_)Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e _______2L9§9’_§(_)Q'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

4E1253 1.000

SE4554 D320 10/21/2015 10:02:33 AM V 14-7.3F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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
3

U S 552,816. | _08/18/2014 _
(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
6

N S 252,285. | _03/04/2014 _
(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
8

N S 251,624, | _11/18/2014 _
(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
11

O S 626, 080. | _06/03/2014 _
(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
12

09/ 26/ 2014

(a) No.
from
Part |

(b)

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

(d)

Date received

JSA
4E1254 1.000

SE4554 D320 10/21/2015 10:02:33 AM V 14-7.3F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization CENTRAL

| NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, 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

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

SE4554 D320 10/21/2015 10:02:33 AM V

14-7. 3F
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14
Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures ., . . . . . . i it e e e e e e e e e e e e e e e e e e > S

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

JSA
4E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2014 CENTRAL | NDI ANA COVWLUNI TY FOUNDATI ON | NC 35-1793680 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . .
¢ Total lobbying expenditures (add lineslaand1b) ., . . .. ... ... .........
d Other exempt purpose expenditures . . . . . . . . . . i i v i v it e e e e e
e Total exempt purpose expenditures (add lineslcand1d). . . ... ... .......
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . . . o o v v v o v .
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . .t i i i i i it e e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

b (o]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

JSA
4E1265 1.000
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CENTRAL | NDI ANA COVWUNI TY FOUNDATI ON | NC 35-1793680
Schedule C (Form 990 or 990-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines la through 1i below, provide in Part IV a detailed ©) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS’) ---------------------------------------------- X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public?> X

e Publications, or published or broadcast statements? X

f  Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . ... X 11, 000.

g Direct contact with legislators, their staffs, government officials, or a legislative body? = = . . . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ . X

i Other aCtIVItIeS’) ------------------------------------------- X

j Total.Addlines 1cthrough1i . . . . ... ... ... ... 11, 000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . ... ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v v v v v v v v v v u v

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA

4E1266 2.000
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2014

4E1500 1.000
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 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 . . ......... 192.
2 Aggregate value of contributions to (during year) 7,103, 819.
3 Aggregate value of grants from (during year) . . 15, 651, 925.
4 Aggregate value atend ofyear. . . . ... ... 296, 739, 196.
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? . . . .. ... ... m Yes |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e m Yes |:| No
Part Il 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 a 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 . . . . . . . . . .t i i ittt e e 2a

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

¢ Number of conservation easements on a certified historic structure includedin(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. . . . . . . . . . . v i v v i vt v v v v v 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 easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot s e e e e e [Jves o
9 In Part XIIl, 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.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e »$_
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e »s_

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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CENTRAL | NDI ANA COVWUNI TY FOUNDATI ON | NC 35-1793680
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

=g\ 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.

la

- DO Q 0

2a
b

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

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

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes
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.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance _ , , .| 234, 580, 410. | 337, 731, 946. | 318, 414, 275. |336, 831, 278. | 308, 503, 809.
b Contributions _ . . .. ... .. 5,677, 271. 16, 410, 572. 3, 589, 922. 6, 489, 257. 8, 789, 790.
¢ Net investment earnings, gains,
andlosses. . . . ... ...... 7,679, 493. 51, 753, 816. | 34,528,374.| -2,120, 629. 42,094, 651.
d Grants or scholarships | . . . . . 13, 303, 504. | 168, 745, 884. 16, 315, 490. | 20, 204, 139. 20, 198, 839.
e Other expenditures for facilities
and programs | | | . ... .. ..
f Administrative expenses _ . . . . 1, 236, 678. 2,570, 040. 2,485, 135. 2,581, 492. 2,358, 133.
g End of year balance, , ., . . . . . 233, 396, 992. | 234, 580, 410. | 337, 731, 946. | 318, 414, 275. | 336, 831, 278.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 100. 0000 %
Temporarily restricted endB\Tvﬁteth_;__ %
The percentages in lines 2a, 2b, and 2c gﬁoﬁla_eal]al 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 . . . . . . . . ... 3a()) X
(ii) related Organizations . . . . . ... .. 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ _ . . . . ... ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. 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
la Land, | ... ... ...
b Buildings . ... .............
¢ Leasehold improvements . ... .. 5, 447, 415. 2,047, 547. 3, 399, 868.
d Equipment ... ... ... .. ..... 1, 937, 052. 728, 090. 1, 208, 962.
e Other . . . . . . .. 607, 420. 228, 314. 379, 106.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . .. | 4,987, 936.

JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... ... ....
(2) Closely-held equity interests

@’ other__
(A) POOLED RESOURCES 144, 935, 871. Fw

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 144, 935, 871.

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)

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

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
(©)]
4
®)
(6)
)]
(8
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) I NCOVE BENEFI CI ARI ES PAYABLE 2,652, 615.
(3)DUE TO OTHER FUNDS 793, 954.
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 3, 446, 569.

2. Liability for uncertain tax positions. 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 Xlll I:I

JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 31, 945, 462.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . .. ... ... 2a -7,988, 122,

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 242, 418.

e Add lines 2a through 2d 2e -7,745, 704.

........................... I 39, 691, 166.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPart XIIL) . . . . . .. . 4b 387, 818.

¢ Addlinesdaanddb L 4c 387, 818.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 40, 078, 984.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 28, 420, 146.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearagjustments Tttt o

C Otherlosses ST ”

d Other (DescribeinPartxity -0t T 2d 1, 781, 188.

e Addlines2athrough2d oot 2e 1, 781, 188.

........................... I 26, 638, 958.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty —Connner 4b
o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 26, 638, 958.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
THE ORGAN ZATI ON' S ENDOMVENT FUNDS ARE | NTENDED TO PROVI DE LONG TERM
SUPPORT FOR VARI OUS CHARI TABLE PURPOSES SERVI NG THE CENTRAL | NDI ANA

COVMUNI TY.

ASC 740 FOOTNCOTE

MANAGEMENT HAS EVALUATED THEI R | NCOME TAX PCSI TI ONS UNDER THE GUI DANCE
| NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT

| DENTI FI ED ANY MATERI AL UNCERTAI N TAX PCSI TI ONS TO BE RECORDED OR

DI SCLOSED I N THE FI NANCI AL STATEMENTS.

PART Xl LINE 2D

CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENT $242, 418

PART Xl LINE 4B

CHANGE | N DEFI NED BENEFI T PENSI ON PLAN $387, 818

PART X1 LINE 2D

TRANSFERS AND OTHER EXCHANGES $1, 781, 188

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > ) o ) ) . ]
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check 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 VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Schedule G (Form 990 or 990-EZ) 2014

35-

1793680
Page 2

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) Event #2 (c) Other events (d) Total events
SCHLRSHP DI NNER |PHI LNTH DI NNER (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . . ... . ..... 367, 499. 313, 610. 681, 109.
O]
x
2 Less: Contributions | . . . .. . .. 347, 199. 278, 460. 625, 659.
3 Gross income (line 1 minus
- 20, 300. 35, 150. 55, 450.
4 Cashprizes. . .. ..........
5 Noncashprizes, . . .........
é 6 Rent/facilitycosts , . . ... .. .. 9, 083 9, 083.
]
(o8
& | 7 Food and beverages . . . . ... .. 42,959 42,959,
B
]
5| 8 Entertainment , ., ., ... ...... 56, 812 56, 812.
9 Other direct expenses , . . . . ... 26, 832 26, 832.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 135, 686.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » - 80, 236.
Part Il 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.

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
2

1 GrosSsrevenue , , . . . v v v v v
¢ | 2 Cashprizes .. .....
n
&
2| 3 Noncashprizes ...........
0l
§ 4 Rent/facility costs
z

5 Other directexpenses , . . .. ...

|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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CENTRAL | NDI ANA COMVUNI TY FOUNDATI ON | NC 35-1793680
le G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e 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 p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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SCHEDULE |
(Form 990)

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

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

CENTRAL

| NDI ANA COVMUNI TY FOUNDATI ON | NC

2014

Open to Public

Inspection

Employer identification number

35- 1793680

Part |

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

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

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) 2ND M LE M SSONS
P. O BOX 733 W NONA LAKE, |N 46590 260293304 [501(C)(3) PUBLI 12, 000. GENERAL OPERATI NG
(2) ACHI EVA RESOURCES CORP. | NC.
P.O. BOX 1252 RICHMOND, | N 47375-1252 351005528  [501(C) (3) PUBLI 25, 000. ACHI EVA RESOURCES GU
(3) ALL SAINTS' EPI SCOPAL CHURCH
4550 N. HERM TAGE AVE. CHI CAGO, | L 60640 362362361  |RELI G QUS ORGAI 120, 000. THE 1883 PRQIECT
(4) ALL SOULS UNI TARI AN CHURCH
5805 E. 56TH ST. 350941103  |RELI G QUS ORGAI 6, 000. ANNUAL CAMPAI GN
(5) AMERICAN CIVIL LIBERTIES UNION OF | NDIANA F
1031 E. WASHI NGTON ST. 237398358  [501(C)(3) PUBLI 85, 721. EDUCATI ONAL QUTREACH
(6) AMERI CAN Pl ANI STS ASSOCI ATI ON, | NC.
4603 CLARENDON RD., SU TE 030 310969640  [501(C)(3) PUBLI 121, 684. CONCERTO CURRI CULUM
(7) ANG OVA ALLI ANCE
915 LAUREL ST. |NDIANAPOLIS, IN 46203 020600697 [501(C) (3) PUBLI 10, 000. TO SUPPORT THE | NDI A
(8) ARCH, INC.
818 LAFAYETTE ST. FORT WAYNE, |N 46802 351367895  [501(C)(3) PUBLI 8, 000. MERCHANT HUXFORD HOU
(9) ART WTH A HEART
2605 E. 25TH ST., STE 301 020570317 [501(C)(3) PUBLI 51, 700. UNI TY SUMVER PROGRAM
(10) ARTHRI TI'S FOUNDATI ON | NDI ANA CHAPTER, | NC.
615 N. ALABAMA ST., SU TE 430 350854247 [501(C)(3) PUBLI 6, 228. CHARI TABLE CONTRI BUT
(11) ASSOCI ATI ON OF FUNDRAI S| NG PROFESSI ONALS -
4000 W _106TH ST., SU TE 160-234 200489943  [501(C)(3) PUBLI 16, 000. 2014 DI STRI BUTI ON
(12) AUDI TORI UM THEATRE OF ROOSEVELT UNI VERSI TY,
50 E. CONGRESS PKWY. CHI CAGO, | L 60605 363145476 [501(C)(3) PUBLI 360, 000. 2014 HANDS TOGETHER,

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.
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

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

» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COMMUNI TY FOUNDATI ON | NC 35-1793680
Part | 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

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

................................................. ves [ ]No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

(1) BEN DAVI S CHRI STI AN CHURCH

701 S. HI GH SCHOOL RD. 351012481 [501(C)(3) PUBLI 9, 000. CHARI TABLE CONTRI BUT
(2) BI G CAR
615 N ALABAMA ST., STE. 119 113725157 |501(C) (3) PUBLI 77, 500. DESI GN SERVI CES FOR

(3) BLOOD: WATER M SSI ON

P. O. BOX 60381 NASHVILLE, TN 37206 562483082 501(Q) (3) PUBLI 7, 500. W NONA LAKE PRQIECT

(4) BOCA HELPI NG HANDS

1500 NW1ST CT. BOCA RATON, FL 33432 311713631 501(Q) (3) PUBLI 20, 000. HOVE HEALTH Al DE JOB

(5) BOONE COUNTY SENI OR SERVI CES

515 CROMPO NTE DR, LEBANON, | N 46052 351445498 501(Q) (3) PUBLI 25, 000. SUPPORT FOR TRANSPOR

(6) BOOTH TARKI NGTON Cl VI C THEATRE
3 CENTER GREEN, SUITE 200 CARMEL, | N 46032 350230360  [501(C)(3) PUBLI 20, 000. SNEAKVI EW TOUR

(7) BOSMA | NDUSTRIES FOR THE BLIND, | NC.

8020 ZIONSVILLE RD. INDIANAPOLIS, IN 46268 [311246086  [501(C)(3) PUBLI 32, 000. COMMUNI TY BASED SERV
(8) BOYS & GRLS CLUB OF MUNCIE
1710 S. MADI SON ST. MUNCIE, I N 47302 350869060  [501(C) (3) PUBLI 55, 000. CO- LEARNI NG LAB FOR
(9) BOYS & G RLS CLUBS OF | NDIANAPOLI S
3530 SOUTH KEYSTONE AVE., SUITE 200 350888754  [501(C)(3) PUBLI 31, 000. SCHOLARSHI P FUNDS
(10) BREBEUF JESUI T PREPARATORY SCHOOL
2801 W 86TH ST. 351062640  [501(C) (3) PUBLI 520, 250. CHARI TABLE CONTRI BUT
(11) BROXE' S PLACE FOR GRI EVI NG YOUNG PECPLE, |
50 E. 91ST ST., SUTE 103 352045122 [501(C)(3) PUBLI 25, 072. CHARI TABLE CONTRI BUT
(12) BUTLER UNI VERSI TY
4600 SUNSET AVE. | NDI ANAPOLIS, | N 46208 350867977 [501(C)(3) PUBLI 80, 500. TERRY L. HUNSUCKER 2
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

JSA
4E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

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

» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COMMUNI TY FOUNDATI ON | NC 35-1793680
Part | 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

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

................................................. ves [ ]No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

(1) cAMP TECUMBEH YMCA

12635 W TECUVSEH BEND RD. 237331099  [501(C)(3) PUBLI 199, 789. BARBARA KAMPEN CHAPE
(2) CASTLETON UNI TED METHODI ST CHURCH
7160 SHADELAND STATI ON 351149228  [501(C)(3) PUBLI 18, 000. STI LL WATERS ADULT D
(3) CATHEDRAL ARTS, | NC.
32 E. WASHI NGTON ST., SU TE 1320 237139746 [501(C)(3) PUBLI 10, 000. | NTERNATI ONAL VI OLI N
(4) CATHEDRAL HI GH SCHOOL
5225 E. 56TH ST. 356254955 [501(C) (3) PUBLI 303, 013. 2014 DI STRI BUTI ON
(5) CENTER FOR | NTERFAI TH COOPERATI ON
1100 W _42ND ST., SU TE 125 275336996 [501(C) (3) PUBLI 10, 000. GLOBAL | NDY SUPPORT
(6) CENTRAL | NDI ANA LAND TRUST | NC.
1500 N. DELAWARE ST. INDIANAPOLIS, IN 46202 [351816493 |501(C)(3) PUBLI 119, 000. ACQUI SI TI ON AND GENE
(7) CENTRAL | NDI ANA YOUTH FOR CHRI ST
P.O. BOX 68695 | NDIANAPOLIS, | N 46268 350992753 [501(C)(3) PUBLI 16, 500. GENERAL OPERATI NG FU
(8) CHARLES A TINDLEY ACCELERATED SCHOOL
3960 MEADOAS DR | NDI ANAPOLIS, | N 46205 352151971 [501(C)(3) PUBLI 31, 600. ELEMENTARY MUSI C CUR
(9) cHAUCI E' S PLACE
4607 E. 106TH ST. CARMEL, I N 46033 352072683 [501(C) (3) PUBLI 25, 000. PREVENTI ON_PROGRAMS
(10) cHI CAGD COMMUNI TY FOUNDATI ON
225 N. M CHI GAN AVE., SU TE 2200 363432023 [501(C)(3) PUBLI 90, 000. LGBT COMMUNI TY FUND
(11) CHI CAGD HI GH SCHOOL FOR THE ARTS
2714 W _AUGUSTA CHICAGD, I L 60622 300440226 [501(C) (3) PUBLI 260, 000. GENERAL OPERATI NG SU
(12) cHI CAGD HUMANI TI ES FESTI VAL
500 N. DEARBORN, SUI TE 825 367148236 [501(C)(3) PUBLI 10, 000. GENERAL OPERATI NG SU
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

JSA
4E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

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

» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COMMUNI TY FOUNDATI ON | NC 35-1793680
Part | 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 v v e o e e e e e e e e e e e e Yes |:| No

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

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) CH CAGO PUBLI C MEDI A
NAVY PIER, 848 E. GRAND AVE. 363687394 [501(C)(3) PUBLI 30, 000. CHARI TABLE CONTRI BUT
(2) CHI LDREN I N THE SON
P. 0. BOX 99063 RALEI GH, NC 27624 571103876 [501(C)(3) PUBLI 6, 200. GENERAL OPERATI NG SU
(3) CHI LDREN S BUREAU, | NC.
1575 MARTI N LUTHER KI NG DR. 351061264  [501(C)(3) PUBLI 300, 000. RACHEL GLI CK COURAGE
(4) CHRI STEL HOUSE, | NTERNATI ONAL
10 W _MARKET ST., SU TE 1990 352051932 [501(C)(3) PUBLI 13, 500. OUTSI DE_ OUR COMFORT
(5) C COA AG NG & | N-HOME SOLUTI ONS
4755 KINGSWAY DR, SU TE 200 351310387 [501(C)(3) PUBLI 40, 000. GENERAL OPERATI NG SU
(6) COBURN PLACE SAFE HAVEN
604 E. 38TH ST. | NDIANAPOLIS, I N 46205 371421922  [501(C)(3) PUBLI 54, 400. HVAC PROGRAM
(7) coLuMBI A COLLEGE CHI CAGO
600 S. M CHI GAN AVE. CHI CAGO, | L 60605 366112087 [501(C)(3) PUBLI 40, 000. (MOCP) EMERG NG ARTI
(8) COMUNI TY HEALTH NETWORK FOUNDATI ON
7240 SHADELAND STATION, SUITE 125 510181688  [501(C)(3) PUBLI 99, 340. SCHOOL SUI Cl DE_PREVE
(9) COMWUNI TY HOVE HEALTH SERVI CES
9894 E. 121ST ST. FISHERS, |N 46037 350953467 [501(C) (3) PUBLI 14, 327. GENERAL OPERATI NG SU
(10) CONCORD NEI GHBORHOOD CENTER
1310 S. MERIDIAN ST. INDIANAPOLIS, IN 46225 [350817149 |501(C)(3) PUBLI 15, 000. G RLS PROGRAMM NG
(11) CONNECT2HELP
3901 N. MERIDIAN ST., SU TE 300 311216792  [501(C)(3) PUBLI 25, 000. SERVI NG CENTRAL | NDI
(12) CONNECTI ONS M NI STRY
5440 PORT HUDSON DR._BATON ROUGE, LA 70817 204778410  [501(C)(3) PUBLI 20, 000. GARDERE YOUTH ALLI AN

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
4E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

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

» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COMMUNI TY FOUNDATI ON | NC 35-1793680
Part | 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

................................................. ves [ ]No

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

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance

(1) CROW HI LL HERI TAGE FOUNDATI ON, | NC.

700 W 38TH ST. | NDI ANAPCLIS, | N 46208 311104060 501(C) (3) PUBLI 9, 021. 2014 DI STRI BUTI ON
(2) cry

P. 0. BOX 628222 ORLANDO, FL 32862-8222 956006173 501(C) (3) PUBLI 9, 600. PROJECT #0437021 AND
(3) DAMAR SERVI CES, | NC.

6067 DECATUR BLVD | NDI ANAPOLIS, | N 46241 351168048 501(C) (3) PUBLI 25, 000. DAMAR ABUSE AND NEGL
(4) DANCE KALEI DOSCOPE

4603 CLARENDON RD., ROOM 32 310896177 501(C) (3) PUBLI 31, 650. GUEST CHOREOGRAPHERS

(5) DAY NURSERY ASSOCI ATI ON OF | NDIANAPOLIS, IN
615 N. ALABAMA ST., SU TE 300 350888763 501(Q) (3) PUBLI 282, 550. 2014 DI STRI BUTI ON

(6) DELPHI PRESERVATI ON SOCI ETY, | NC.

P.O BOX 161 DELPHI, IN 46923-0161 351959004  [501(C)(3) PUBLI 10, 000. OPERA HOUSE | N DELPH
(7) DENTAL LIFELI NE NETWORK | NDI ANA
6110 TECHNOLOGY CENTER DR., SUITE 100 846129064  [501(C)(3) PUBLI 7, 000. | NDI ANA DONATED DENT
(8) DEPAUW UNI VERSI TY
2457 N. NEW JERSEY ST. 350869045  [501(C)(3) PUBLI 30, 000. CHARI TABLE CONTRI BUT
(9) DRESS FOR SUCCESS | NDI ANAPOLI'S, | NC.
820 N. MERI DI AN ST. INDIANAPOLIS, IN 46204  [352078412 [501(C)(3) PUBLI 55, 000. SU TS FOR SUCCESS
(10) EAGLE CHURCH
P. O BOX 254 ZIONSVILLE, IN 46077 351952000  [501(C)(3) PUBLI 200, 100. BOLD DREAMS FUND
(11) EDNA MARTI N CHRI STI AN CENTER
2605 E 25TH ST. | NDIANAPOLIS, IN 46218-0388 [351072577  [501(C)(3) PUBLI 71, 391. CENTER FOR WORKI NG F
(12) EFROYMSON CONTEMPORARY ARTS FELLOASHI P
2244 W _ARTHUR AVE. CHI CAGO, I L 60645 351793680  [501(C)(3) PUBLI 125, 000. EFROYMSON CONTEMPORA
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

JSA
4E1288 1.000

SE4554 D320 11/10/2015 12:44:54 PM V 14-7.6F 36314 TX1000 PACE 44



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COVMMUNI TY FOUNDATI ON | NC 35-1793680
=F1sll 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 OF asSISIANCE?, . . . . . . . . oo vttt e e e e e e ves [ No

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

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) El TELJORG MUSEUM OF AMERI CAN | NDI ANS AND V\E
500 W _WASHI NGTON ST. 311139447  [501(C)(3) PUBLI 47, 500. PROQJECT S| LVER MOON
(2) EMVANUEL SCHOOL OF RELI G ON
ONE WALKER DR. JOHNSON CI TY, TN 37601 620819352 [501(C)(3) PUBLI 6, 000. GENERAL FUND
(3) EMPLOYI NDY
PNC CENTER SOUTH, 115 W WASHI NGTON ST., SU [351569069 |501(C)(3) PUBLI 50, 000. H RE_UP | NDY
(4) EPI SCOPAL SERVI CE_CORPS
65 E. HURON CHI CAGO, IL 60611 237075487 [501(C)(3) PUBLI 10, 000. GENERAL OPERATI NG SU
(5) ESKENAZI HEALTH FOUNDATI ON
1001 W _10TH ST. | NDIANAPOLIS, | N 46202 311132066 [501(C) (3) PUBLI 123, 500. EMBRACE PROGRAM
(6) EYE ON INDIA
6642 MANOR DR. BURR RIDGE, |L 60527 454906347 [501(C) (3) PUBLI 7, 500. 2014 EYE ON INDIA FE
(7) FAI R HOUSI NG CENTER OF CENTRAL | NDI ANA
615 N. ALABAMA ST., SU TE 426 453252296 [501(C) (3) PUBLI 25, 000. CENTRAL | ND ACCESS| B
(8) FALL CREEK GARDENS
P.O. BOX 88321 INDIANAPOLIS, I N 46208 453783052 [501(C) (3) PUBLI 97, 250. GENERAL OPERATI NG SU
(9) FELLOMSHI P M SSI ONS
P. O BOX 382 W NONA LAKE, | N 46590 272518264  [501(C)(3) PUBLI 30, 000. CAUSE & COVFORT DRIV
(10) FESTI VAL MJSI C SOCI ETY OF | NDI ANA
3646 BAY RD S. DRI NDIANAPOLIS, | N 46240 356068649  [501(C) (3) PUBLI 65, 744. 2014 DI STRI BUTI ON
(11) FI RST PRESBYTERI AN CHURCH
9751 BONI TA BEACH BONI TA SPRINGS, FL 34135 [591622501 |RELI G OUS ORGAI 28, 000. GENERAL FUND
(12) FLANNER HOUSE OF | NDI ANAPQOLIS, | NC.
2424 DR__MARTIN LUTHER KI NG JR. ST. 350942628  [501(C) (3) PUBLI 50, 000. CENTER FOR WORKI NG F
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

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

» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COMMUNI TY FOUNDATI ON | NC 35-1793680
Part | 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

................................................. ves [ ]No

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

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) FLORENCE FULLER CHI LD DEVELOPMENT CENTER, |
200 NE 14TH ST. BOCA RATON, FL 33432 591312245  [501(C)(3) PUBLI 50, 000. FAM LY PRESERVATI ON
(2) FOREST MANOR MULTI - SERVI CE CENTER
5603 E. 38TH ST. | NDIANAPOLIS, |N 46218 351420208  [501(C) (3) PUBLI 15, 000. S| STERS STRI VI NG FOR
(3) FOUNTAI NS OF HOPE | NTERNATI ONAL
8731 AMERI CANA BLVD, STE 210 270503531 [501(C)(3) PUBLI 13, 700. CHARI TABLE CONTRI BUT
(4) FREE METHODI ST WORLD M SSI ONS
770 N. HI GH SCHOOL RD. 350877568  [501(C) (3) PUBLI 6, 050. HUMAN TRAFFI CKI NG GR
(5) FRIENDS OF HOLLI DAY PARK, |NC.
6363 SPRING M LL RD. INDIANAPOLIS, IN 46260 [351816648 [501(C)(3) PUBLI 10, 000. CHARI TABLE CONTRI BUT
(6) FUND FOR HOOSI ER EXCELLENCE, | NC.
P. O BOX 97 | NDIANAPOLIS, | N 46206 351579672  [501(C)(3) PUBLI 25, 000. SCHOLARSHI P SUPPORT
(7) GENNESARET FREE CLINIC
615 N. ALABAVA ST., GROUND FLOOR, STE. B 351776518  [501(C)(3) PUBLI 25, 832. CHARI TABLE CONTRI BUT
(8) G RL_SCOUTS OF CENTRAL | NDIANA, I NC.
2611 WATERFRONT PARKWAY E. DR., STE. 100 350876381 [501(C)(3) PUBLI 10, 000. G RL_SCOUTS IN THE F
(9) G RLS | NCORPORATED OF JOHNSON COUNTY
200 E. MADI SON ST. FRANKLIN, IN 46131 310901598  [501(C)(3) PUBLI 15, 000. OPERATI NG SUPPORT
(10) GLEANERS FOOD BANK OF | NDI ANA, | NC.
3737 WALDEMERE AVE. 351483868  [501(C)(3) PUBLI 152, 270. DONATI ON
(11) GLOBAL PEACE | NI TI ATI VES
P. O BOX 11593 I NDIANAPOLIS, I N 46201 204019399  [501(C)(3) PUBLI 30, 000. 2014 GENERAL OPERATI
(12) GOODVAN THEATRE
170 N. DEARBORN ST. CHICAGD, IL 60601 362896025  [501(C)(3) PUBLI 130, 000. 2014- 2015 EDUCATI ON
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

2014

Open to Public

Inspection

Employer identification number

35- 1793680

Part | 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

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

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 (¢) 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 assistance other) non-cash assistance or assistance
(1) GOCDW LL | NDUSTRI ES FOUNDATI ON OF CENTRAL |
1635 W M CHI GAN ST. INDIANAPOLIS, |IN 46222 [237148440 |501(C)(3) PUBLI 99, 880. NURSE- FAM LY PARTNER
(2) GOCDW LL | NDUSTRI ES OF CENTRAL | NDI ANA, | NC
1635 W M CHI GAN ST. 350893506 [501(C) (3) PUBLI 7, 500. ANNUAL FUND
(3) GRAMEEN AMERI CA
1460 BROADWAY, 14TH FLOOR 208497991  [501(C)(3) PUBLI 200, 000. OPERATI NG SUPPORT
(4) GREAT ANMERI CAN SONGBOOK FOUNDATI ON
1 CENTER GREEN CARMEL, | N 46032 260620716 [501(C) (3) PUBLI 20, 000. GENERAL OPERATI NG SU
(5) GREATER | NDI ANAPOLI S CHAMBER OF COMMERCE FO
111 MONUMENT CIR, SU TE 1950 356017715 [501(C)(3) PUBLI 20, 000. THE ECONOM CS OF EAR
(6) HABI TAT FOR HUMANI TY OF GREATER | NDI ANAPQOLI
3135 N. MERIDIAN ST. INDIANAPOLIS, IN 46208 [351715910 [501(C)(3) PUBLI 100, 000. VETERAN S BUI LD
(7) HAMDARD CENTER FOR HEALTH & HUMAN SERVI CES
228 E. LAKE ST., SU TE 300 363917885  [501(C)(3) PUBLI 25, 000. GENERAL OPERATI NG SU
(8) HAM LTON COUNTY AREA NEI GHBORHOOD DEVELOPME
347 S. 8TH ST., STE A NOBLESVILLE, IN 46060 [320080849 [501(C)(3) PUBLI 25, 000. HELPI NG HAND
(9) HAM LTON SUPERI OR COURT 3
ONE_HAM LTON COUNTY SQUARE, SUITE 311 356000151  |[LOCAL ELECTED d 30, 000. HAM LTON COUNTY VETE
(10) HANCOCK COUNTY HI STORI CAL SOCI ETY
P.O. BOX 375 GREENFIELD, I N 46140 237309982  [501(C)(3) PUBLI 9, 000. HANCOCK COUNTY JAI L
(11) HANDI - CAPABLE HANDS, | NC.
3215 E. THOVPSON RD. 311000091  [501(C)(3) PUBLI 50, 000. COLLABORATI VE PI LOT
(12) HARRI SON CENTER FOR THE ARTS, | NC.
1505 NORTH DELAWARE | NDI ANAPOLI'S, | N 46202 010798626 [501(C) (3) PUBLI 29, 000. CHARI TABLE CONTRI BUT
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
4E1288 1.000

SE4554 D320 11/10/2015 12:44:54 PM V 14-7.6F 36314 TX1000

Schedule | (Form 990) (2014)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal 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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

Part |

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

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

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) HARVESTERS REACHI NG THE NATI ONS, | NC.
2001 W PLANO PKWY., SU TE 3432 392017746 [501(C)(3) PUBLI 103, 000. FUNDRAI SI NG EXPENSES
(2) HAWIHORNE COMMUNI TY CENTER
2440 W _OHI O ST. | NDI ANAPOLIS, | N 46222 350874274 [501(C)(3) PUBLI 114, 412. BUS TI CKETS AND EARL
(3) HEALTH AND HOSPI TAL CORPORATI ON OF MARI ON C
3838 N. RURAL ST. 356005697  |HOSPI TAL 10, 000. FUTURE PROM SE: CARE
(4) HEARTLAND TRULY MOVI NG Pl CTURES
1043 VIRG NIA AVE, SUTE 2 351832797 [501(C)(3) PUBLI 90, 000. M NI FESTI VAL
(5) HERI TAGE FUND OF BARTHOLOVEW COUNTY
538 FRANKLIN ST. COLUMBUS, | N 47202-1547 351343903 [501(C)(3) PUBLI 54, 500. 2016 COLUMBUS DESI GN
(6) HOOSI ER ENVI RONVENTAL COUNCI L
3951 N. MERIDIAN ST., SU TE 100 351576694  [501(C) (3) PUBLI 28, 000. OPERATI NG_SUPPORT
(7) HORI ZON HOUSE
1033 E. WASHI NGTON ST. 351759503  [501(C)(3) PUBLI 26, 000. SENI OR NEI GHBOR SERV
(8) ILLINO S VALLEY ANI MAL RESCUE
P. O BOX 284 PERU, IL 61354 364301632 [501(C)(3) PUBLI 10, 000. SPAY/ NEUTER AND PET
(9) | MM GRANT WELCOVE CENTER
2236 E. 10TH ST. 203222424  [501(C)(3) PUBLI 102, 787. 2014 DI STRI BUTI ON
(10) I NDI ANA 211 PARTNERSHIP, I NC.
3901 N. MERIDIAN ST., SUTE 9 352141347 [501(C)(3) PUBLI 100, 000. TRANSI TI ON_FOR SUSTA
(11) 1 NDI ANA ASSOCI ATI ON FOR COMMUNI TY ECONOM C
202 E. MARKET ST., THE PLATFORM 351695379  [501(C)(3) PUBLI 80, 000. ASSETS & OPPORTUNI TY
(12) | NDI ANA CANI NE_ASSI STANT NETWORK, | NC.
5610 CRAWFORDSVI LLE RD., SUITE 2101 352144155  [501(C)(3) PUBLI 9, 500. CHARI TABLE CONTRI BUT

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.
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COVMMUNI TY FOUNDATI ON | NC 35-1793680
=F1sll 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 OF asSISIANCE?, . . . . . . . . oo vttt e e e e e e ves [ No

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

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) | NDI ANA HUMANI TI ES
1500 N. DELAWARE ST. 351344382 [501(C)(3) PUBLI 20, 000. INOVEL CONVERSATI ONS
(2) | NDI ANA LANDVARKS
1201 CENTRAL AVE. | NDIANAPQOLIS, | N 46202 351162873 [501(C) (3) PUBLI 78, 000. CHARI TABLE CONTRI BUT
(3) | NDI ANA LATI NO | NSTI TUTE
401 W_M CHI GAN ST., #100 260036285 [501(C) (3) PUBLI 88, 348. SCHOLARSHI P SUPPORT
(4) | NDI ANA REPERTORY THEATRE, | NC.
140 W _WASHI NGTON ST. 351186290  [501(C)(3) PUBLI 87, 435. 2013/2014 ANNUAL FUN
(5) | NDI ANA UNI VERSI TY FOUNDATI ON
340 W_M CHI GAN ST. | NDIANAPOLIS, | N 46202 356018940  [501(C)(3) PUBLI 124, 037. OSTEOSARCOVA RESEARC
(6) | NDI ANAFI RST
P.O. BOX 147 HUNTI NGTON, | N 46750 454639053 [501(C) (3) PUBLI 10, 000. OPERATI NG_SUPPORT
(7) | NDI ANAPOLI S ART CENTER
820 E. 67TH ST. | NDIANAPOLIS, I N 46220 351088735  [501(C)(3) PUBLI 171, 310. ART REACH
(8) I NDI ANAPOLI S CHAMBER ORCHESTRA
4603 CLARENDON RD., SU TE 36 311132072 [501(C)(3) PUBLI 91, 224. 2014 DI STRI BUTI ON
(9) INDIANAPOLI'S CHILDREN S CHO R
4600 SUNSET AVE. | NDI ANAPOLIS, | N 46208 351690755  [501(C) (3) PUBLI 15, 000. GENERAL OPERATI NG SU
(10) I NDIANAPQOLI S COLTS FOUNDATI ON
7001 W 56TH ST. 371451195  [501(C)(3) PUBLI 18, 300. 2014 CHUCKSTRONG TAI
(11) INDIANAPOLIS CULTURAL TRAIL, INC.
202 E. MARKET ST | NDI ANAPOLIS, | N 46204 263831457 [501(C)(3) PUBLI 125, 000. Bl KESHARE PROGRAM
(12) I NDI ANAPOLI S MUSEUM OF ART
4000 N. M CHI GAN RD. 350867955  [501(C) (3) PUBLI 1,015, 577. GENERAL OPERATI NG SU
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

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

» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COMMUNI TY FOUNDATI ON | NC 35-1793680
Part | 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

................................................. ves [ ]No

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

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) | NDI ANAPOLI S MUSEUM OF CONTEMPORARY ART
1043 VIRG NLA AVE., SU TE 5 352155600 501(C) (3) PUBLI 65, 000. CAPACI TY BUI LDI NG CO
(2) | NDI ANAPOLI S PARKS FOUNDATI ON
615 N. ALABAMA ST., SUITE 119 351860468 501(C) (3) PUBLI 123, 198. SENI ORS ON THE MOVE

(3) 1 NDI ANAPOLI S PUBLI C SCHOOLS
120 E. WALNUT ST. | NDIANAPQLIS, | N 46204 356002486  |EDUCATI ONAL ORQ 134, 768. PRESCHOOL #103

(4) I NDI ANAPOLI S SCHOOL OF BALLET

502 N. CAPITOL AVE., SUTE B 342066059 501(Q) (3) PUBLI 100, 000. GENERAL OPERATI NG SU

(5) I NDI ANAPOLI S SYMPHONI C CHOI R
4600 SUNSET AVE. | NDI ANAPOLIS, | N 46208 356035494  [501(C) (3) PUBLI 10, 500. TI MELESS | N SONG

(6) | NDI ANAPOLI S SYMPHONY ORCHESTRA

32 E. WASHI NGTON ST., SU TE 600 350998627 [501(C) (3) PUBLI 234, 765. GENERAL OPERATI NG SU
(7) INDIANAPOLI S ZOOLOG CAL SOCI ETY, | NC.
1200 W_WASHI NGTON ST. 351074747 [501(C)(3) PUBLI 10, 500. CAMPAI GN_ FOR_CONSERV
(8) I NDY READS
LI BRARY SERVI CES CENTER, 2450 N. MERIDIAN S [311227489 |501(C)(3) PUBLI 50, 000. | NDY WRI TES BOOK
(9) | NDYBAROQUE MUSI C, | NC.
401 E. M CHI GAN ST. INDIANAPOLIS, IN 46204 [352107488 [501(C)(3) PUBLI 17, 487. 2014 DI STRI BUTI ON
(10) I NSTI TUTE FOR AFFORDABLE TRANSPORTATI ON
5868 E. 71ST. ST., SU TE E-199 352133517 [501(C)(3) PUBLI 12, 000. PURCHASE OF BWV | NVE
(11) | NTEGRATED COVMUNI TY DEVELOPMENT | NTERNATI O
P. O BOX 247 WNONA LAKE, |N 46590 320112278  [501(C)(3) PUBLI 6, 000. GENERAL OPERATI NG SU
(12) | NTERCESSI ON GROUP, | NC.
1037 MARI NER DR WARSAW | N 46582 451607122  [501(C)(3) PUBLI 50, 000. GENERAL FUND
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COVMMUNI TY FOUNDATI ON | NC 35-1793680
=F1sll 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 OF asSISIANCE?, . . . . . . . . oo vttt e e e e e e ves [ No

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

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) | NTERLOCHEN CENTER FOR THE ARTS
P. O BOX 199 INTERLOCHEN, M 49643 381689022  [501(C)(3) PUBLI 25, 000. TARKI NGTON SCHOLAR
(2) | NTERNATI ONAL CRYPTOZOOLOGY MUSEUM
11 AVON ST. PORTLAND, ME 04101 453598429  [501(C)(3) PUBLI 10, 000. MUSEUM ENHANCEMENTS,
(3) | RVI NGTON PRESBYTERI AN CHURCH
55 JOHNSON AVE. | NDI ANAPOLIS, | N 46219 350868021  [501(C)(3) PUBLI 26, 994. 2014 DI STRI BUTI ON
(4) 1 vY TECH FOUNDATI ON
50 W _FALL CREEK PKWY. N. DR. 237073977 [501(C)(3) PUBLI 32, 000. | VY TECH AUTOMOTI VE
(5) JEFFERSONVI LLE MAI N STREET, | NC.
P. O BOX 1474 JEFFERSONVILLE, IN 47130 311240279  [501(C)(3) PUBLI 10, 000. THE PEARL STREET PRO
(6) JEW SH FEDERATI ON OF GREATER | NDI ANAPOLI S
6705 HOOVER RD. | NDI ANAPOLIS, | N 46260-4120 [350888017  [501(C)(3) PUBLI 100, 000. ANNUAL CAMPAI GN_SUPP
(7) JOHN H. BONER COMMUNI TY CENTER
2236 E. 10TH ST. 237204495  [501(C)(3) PUBLI 50, 000. CENTER FOR WORKI NG F
(8) JOHN M CHAEL KOHLER ARTS CENTER
608 NEW YORK AVE. SHEBOYGAN, W 53081 391085180  [501(C)(3) PUBLI 10, 000. TH S MUST BE THE PLA
(9) Jor' s HoUSE
2028 E. BROAD RIPPLE AVE. 352083290  [501(C)(3) PUBLI 25, 000. JOY' S HOUSE Ul NDY
(10) JUNI OR ACHI EVEMENT OF CENTRAL | NDI ANA, | NC.
9449 PRI ORI TY WAY W DR 351003695  [501(C)(3) PUBLI 25, 000. CHARI TABLE CONTRI BUT
(11) KEEP | NDI ANAPOLI S BEAUTI FUL, | NC.
1029 FLETCHER AVE., SUI TE 100 311005792  [501(C)(3) PUBLI 440, 251. GREEN ROOF PRQJECT
(12) LEGACY FOUNDATI ON, | NC.
1000 E. 80TH PL., SUI TE 402 NORTH 351872803  [501(C)(3) PUBLI 25, 000. SHI FTI NG SANDS DOCUM
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal 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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

Part |

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

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

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) LEGACY FUND, | NC.
515 EAST MAIN STREET, SU TE 100 200900981  [501(C) (3) PUBLI 16, 500. CHARI TABLE CONTRI BUT
(2) LI TTLE RED DOOR CANCER AGENCY
1801 N. MERIDIAN ST. INDIANAPOLIS, |IN 46202 [350914096 |501(C)(3) PUBLI 65, 000. SENI OR RI DES OF HOPE
(3) LITTLE SI STERS OF THE POOR OF | NDI ANAPOLI S,
ST. AUGUSTI NE HOVE, 2345 W 86TH ST. 351007734 |RELI G QUS ORGAI 10, 000. GENERAL OPERATI NG SU
(4) LOCAL | NITIATI VES SUPPORT CORPORATI ON
202 E. MARKET ST., THE PLATFORM 133030229  |501(C) (3) PUBLI 75, 000. CENTER FOR WORKI NG F
(5) LOCKPORT MENNONI TE CHURCH
9269 COUNTY RD. 21 N STRYKER, (H 43557 341096720 |RELI G QUS ORGAI 19, 000. CHARI TABLE CONTRI BUT
(6) LOOKI NGGLASS THEATRE COVPANY
JOHN HANCOCK CENTER, 875 N. M CHI GAN AVE., 363653114 [501(C)(3) PUBLI 15, 000. 'YOUTH SCHOLARSHI PS F
(7) LOST CREEK GROVE RESTORATI ON & PRESERVATI ON
P. 0. BOX 3507 TERRE HAUTE, |N 47803 320130405  [501(C)(3) PUBLI 15, 000. LOST CREEK GROVE LAW
(8) LOYOLA ACADEMY
1100 LARAM E AVE. W LMETTE, IL 60091-1089 362367981  [501(C)(3) PUBLI 40, 000. O SHAUGHNESSY PROGRA
(9) MAPLETON- FALL CREEK DEVELOPNMENT CORPORATI ON
130 E. 30TH ST. INDIANAPOLIS, I N 46205 351654999  [501(C)(3) PUBLI 90, 450. SPI DER GATEWAY PRQJE
(10) MARI AN UNI VERSI TY
3200 COLD SPRI NG RD. 350868175  [501(C)(3) PUBLI 21, 000. CYCLI NG PROGRAM
(11) MARI ON COUNTY COWM SSI ON ON YOUTH
3901 N. MERIDIAN ST., SU TE 201 351900516 [501(C)(3) PUBLI 20, 000. PROQJECT UNLI M TED PO
(12) MARY RI GG NEI GHBORHOOD CENTER
1920 W MORRIS ST. INDIANAPOLIS, | N 46221 350868954  [501(C)(3) PUBLI 52, 000. STREET TEAMS

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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Schedule | (Form 990) (2014)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COVMMUNI TY FOUNDATI ON | NC 35-1793680
=F1sll 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 OF asSISIANCE?, . . . . . . . . oo vttt e e e e e e ves [ No

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

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) MCG VNEY HEALTH CARE CENTER
2907 E. 136TH ST. CARMEL, I N 46033 352139972  [501(C)(3) PUBLI 12, 640. PO NT_OF CARE KI OSKS
(2) MEALS ON WHEELS OF CENTRAL | NDI ANA
P.O. BOX 40969 | NDI ANAPOLIS, | N 46240- 0969 351182075 [501(C)(3) PUBLI 25, 000. HEAD START NUTRI TI ON
(3) MEALS ON WHEELS OF HAM LTON COUNTY
395 WESTFI ELD RD. 351344488  [501(C)(3) PUBLI 20, 541. MEAL PROGRAM
(4) MEALS ON WHEELS OF HANCOCK COUNTY
1133 W MAIN ST., SUTE C 352117913  [501(C)(3) PUBLI 8, 500. SUPPORT _OUR NEED TO
(5) M DVWEST ACADEMY OF | NDI ANA
801 CONGRESI ONAL BLVD, SU TE 600 351890348  [501(C)(3) PUBLI 20, 000. CURRI CULUM DEVELOPMVE
(6) M LAN 54, INC.
203 W _CARR ST. MLAN, IN 47031 352112183  [501(C)(3) PUBLI 12, 000. VI DEO AND AUDI O DOCU
(7) M LLI GAN COLLEGE
| NSTI TUTI ONAL ADVANCEMENT 620535755 [501(C) (3) PUBLI 33, 000. SCHOLARSHI P SUPPORT
(8) MONTPELI ER HI STORI C PRESERVATI ON ASSOCI ATI O
214 N. WASHI NGTON ST. MONTPELIER, I N 47359 200724330 [501(C)(3) PUBLI 8, 000. H STORI C CHURCH BUI L
(9) MUSEUM OF CONTEMPORARY ART
220 E. CHI CAGO AVE. CHICAGO, IL 60611 366154098  [501(C)(3) PUBLI 925, 000. MCA ANNUAL FUND
(10) MUSEUM OF SCI ENCE AND | NDUSTRY
5700 S. LAKE SHORE DR 362167797 [501(C)(3) PUBLI 12, 500. ANNUAL FUND FOR GENE
(11) NAPLES CHI LDREN & EDUCATI ON FOUNDATI ON
6200 SHIRLEY ST., SU TE 206 651001650  [501(C) (3) PUBLI 10, 000. GENERAL OPERATI NG SU
(12) NEI GHBORHOOD CHRI STI AN LEGAL CLINIC
3333 N. MERIDIAN ST., STE. 201 351916572 [501(C)(3) PUBLI 7,998. 2014 DI STRI BUTI ON
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COVMMUNI TY FOUNDATI ON | NC 35-1793680
=F1sll 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 OF asSISIANCE?, . . . . . . . . oo vttt e e e e e e ves [ No

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

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance

(1) NEW HARMONY PRQIECT

P. O BOX 441062 | NDI ANAPOLI S, | N 46244-1062 [351728624 501(C) (3) PUBLI 10, 000. GENERAL OPERATI NG SU
(2) NEW PRAI RIE H GH SCHOOL

5333 N. COUGAR RD. NEW CARLI SLE, | N 46552 351090941 EDUCATI ONAL ORG 7,511. NEW PRAI RI E BUI LDI NG
(3) NEWSEUM | NC.

555 PENNSYLVANI A AVE. NwW 203985447 501(C) (3) PUBLI 200, 000. GREAT BOOKS GALLERY
(4) OASI S | NDI ANAPOLI S

10800 E. WASHI NGTON ST. 431830354 501(C) (3) PUBLI 25, 000. PEERS FOR PRODUCTI VE
(5) ONE ACCORD INC., KIDS ALLEY

PMB 194, 283-B, EGG HARBOR RD. 223636813 501(C) (3) PUBLI 25, 000. GENERAL OPERATI NG SU

(6) OPERA HOUSE ARTS
P. 0. BOX 56 STONI NGTON, ME 04681 010526734 [501(C) (3) PUBLI 11, 000. CAPI TAL CANMPAI GN

(7) ORCHARD PARK PRESBYTERI AN CHURCH

1605 E. 106TH ST. |NDIANAPOLIS, | N 46280 236393377  |RELI G QUS ORGAI 12, 000. CHARI TABLE CONTRI BUT
(8) QUTREACH, INC.
2822 E. NEW YORK ST. |NDIANAPOLIS, IN 46201 [351989358 [501(C)(3) PUBLI 5, 500. GENERAL OPERATI NG SU
(9) outsl DE THE BOX, | NC.
3940 E. 56TH ST. | NDIANAPOLIS, IN 46220 412261668  [501(C) (3) PUBLI 25, 000. OPERATI NG SUPPORT
(10) PARK TUDOR SCHOOL
7200 N. COLLEGE AVE. |NDIANAPOLIS, IN 46240 [350909976 [501(C)(3) PUBLI 58, 500. ATHLETI C PROGRAM
(11) PARK TUDOR YOUNG LI FE
4631 LI SBORN DR. CARMEL, | N 46033 840385934 [501(C) (3) PUBLI 7, 500. GENERAL OPERATI NG SU
(12) PAWS AND THI NK
320 N MERI DI AN, STE 825 352153710  [501(C) (3) PUBLI 28, 073. CHARI TABLE CONTRI BUT
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal 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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

Part |

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

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

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) PEACE LEARNI NG CENTER
6040 DELONG RD., EAGLE CREEK PARK 352067284 [501(C)(3) PUBLI 40, 000. CREATI NG MORE PEACEF
(2) PEREZ ART MJSEUM M AM
1103 BI SCAYNE BLVD. M AM, FL 33132 592048869  [501(C) (3) PUBLI 250, 000. CAPI TAL CAMPAI GN SUP
(3) PERRY SENI OR CI TI ZENS SERVI CES, | NC.
6901 DERBYSHI RE RD. | NDIANAPOLIS, | N 46227 351416248  [501(C) (3) PUBLI 20, 000. KEEPI NG THEM CONNECT
(4) PH LMONT STAFF_ASSOCI ATI ON
PHI LMONT SCOUT RANCH, 17 DEER RUN RD. 237360180  [501(C)(3) PUBLI 7, 966. DEVELOP _PRODUCTI VE C
(5) PHOENI X THEATRE, | NC.
749 N. PARK AVE. | NDI ANAPOLIS, | N 46202 311069575  [501(C) (3) PUBLI 13, 514. CHARI TABLE CONTRI BUT
(6) PI NE RI DGE Bl BLE CHURCH
280 S. RAY QUINCY RD. QUINCY, M 49082 382515062  |RELI G QUS ORGAI 9, 000. CHARI TABLE CONTRI BUT
(7) PLANNED PARENTHOOD OF | NDI ANA AND KENTUCKY
200 S. MERIDIAN ST., STE 400 350874276 [501(C)(3) PUBLI 84, 926. CHARI TABLE CONTRI BUT
(8) PORTER COUNTY BUI LDI NG TRADES CORP. | NC.
1005 N. FRANKLIN ST. VALAPARAI SO, I N 46385  [237425923 |501(C)(3) PUBLI 7, 500. GRAND TRUNK DEPOT
(9) PRO(ACT) COVMUNI TY PARTNERSHI P | NC.
6832 BRENDON WAY N. DR 273951990  [501(C)(3) PUBLI 15, 000. GENERAL OPERATI NG SU
(10) PRQJECT HOME | NDY
PO BOX 683 | NDI ANAPOLIS, | N 46206 205045345 [501(C) (3) PUBLI 17, 500. GENERAL OPERATI NG SU
(11) PURDUE FOUNDATI ON
DEVELOPMENT OFFI CE, 403 W _WOOD ST. 310958507 [501(C)(3) PUBLI 25, 500. PMO PURDUE VARSI TY G
(12) REBUI LDI NG TOGETHER | NDI ANAPOLI S
414 N. COLLEGE AVE. 352099908  [501(C)(3) PUBLI 25, 000. SAFE AT HOVE

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.
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal 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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

Part |

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

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

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) RECYCLEFORCE
1125 BROOKSI DE AVE., SUI TE D12 141892402  |501(C)(3) PUBLI 120, 000. 2014 AMVERI CA RECYCLE
(2) REMEMBRANCES HOLOCAUST COALI TI ON LI M TED
12707 STANW CH PL. CARMEL, | N 46033 463471514 [501(C)(3) PUBLI 44, 000. BALLET | N MEMORY OF
(3) RI CHMOND ART MUSEUM
350 HUB ETCHI SON PKWY 356005040  [501(C) (3) PUBLI 20, 000. 2015 W NTER | CE FEST
(4) R VOLI _CENTER FOR THE PERFORM NG ARTS | NC.
P.O. BOX 44091 I NDIANAPOLIS, | N 46244 010805318  [501(C) (3) PUBLI 10, 000. ROOF REPLACEMENT
(5) ROOSEVELT UNI VERSI TY
430 S. M CHI GAN AVE. CHI CAGO, |L 60605 362167854 [501(C)(3) PUBLI 20, 000. 2015 BLACK MALE LEAD
(6) scHOOL ON WHEELS
2605 E. 62ND ST., SU TE 2005 352151003 [501(C)(3) PUBLI 55, 000. FUNDI NG NEEDS
(7) SECOND HELPI NGS, | NC.
THE EUGENE AND MARILYN GLICK CENTER 1121 S [351484281 [501(C)(3) PUBLI 100, 000. GENERAL OPERATI NG SU
(8) SHEPHERD COVMMUNI TY | NC.
4107 E. WASHI NGTON ST. 351765846  [501(C) (3) PUBLI 5, 500. SPORTS PROGRAMS AT S
(9) S| ERRA CLUB FOUNDATI ON
85 SECOND ST., SUITE 750 946069890  [501(C) (3) PUBLI 1, 250, 000. ROBERT H. MCKINNEY G
(10) soCl EDAD AM GOS DE COLUMBI A, | NC.( SADCO)
P. O BOX 1141 CARMEL, IN 46082 351624409  [501(C)(3) PUBLI 43, 269. SCHOLARSHI P SUPPORT
(11) SOUTH CENTRAL COVMUNI TY ACTI ON PROGRAM
1500 W _15TH ST. BLOOM NGTON, | N 47404 356050163 [501(C) (3) PUBLI 25, 000. GROW NG OPPORTUNI TI E
(12) SOUTHEAST COMMUNI TY SERVI CES, | NC.
901 S. SHELBY ST. | NDIANAPOLIS, IN 46203 351318068  [501(C)(3) PUBLI 83, 891. MOVI NG FORWARD 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 in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

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

» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COMMUNI TY FOUNDATI ON | NC 35-1793680
Part | 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

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

................................................. ves [ ]No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) SOUTHEAST NEI GHBORHOOD DEVELOPMENT, | NC.
1035 SANDERS ST., STE 118 351557200  [501(C)(3) PUBLI 121, 000. PROSPECT FALLS PLAZA
(2) SPANI SH WORLD M NI STRI ES
P. O BOX 542 W NONA LAKE, |N 46590 351057536 [501(C) (3) PUBLI 6, 000. GENERAL OPERATI NG SU
(3) ST. MARY' S CHI LD CENTER
901 DR._MARTIN LUTHER KI NG JR. ST. 530196617  [501(C)(3) PUBLI 74, 900. TUI TI ON_ASSI STANCE/ S
(4) ST. PAUL HERM TAGE
501 N. 17TH AVE. BEECH GROVE, |N 46107 462767916 |RELI G QUS ORGAI 100, 000. MEMORY CARE PROGRAM
(5) ST. PAUL' S EPI SCOPAL CHURCH
301 S.E. FIRST ST. EVANSVILLE, IN 47713 351079324  |RELI G QUS ORGAI 25, 000. RENOVATI ON OF CHURCH
(6) ST. VI NCENT FOUNDATI ON
8402 HARCOURT RD., #210 356088862  [501(C) (3) PUBLI 50, 500. ST. VI NCENT HOPI CE
(7) STARFI SH | NI TI ATI VE
814 N. DELAWARE ST. INDIANAPOLIS, IN 46204 |562442758 [501(C)(3) PUBLI 11, 500. CHARI TABLE CONTRI BUT
(8) TECHPO NT_FOUNDATI ON FOR YOUTH
DEVELOPERTOWN, STE. #150, 5255 W NTHROP AVE [352155455  |501(C)(3) PUBLI 120, 000. TPF4Y 2014 OPERATI NG
(9) THE ATHENAEUM FOUNDATI ON, | NC.
401 E. M CHI GAN ST. INDIANAPOLIS, IN 46204 [351834667  [501(C)(3) PUBLI 15, 000. ADA- ACCESS| BLE WALKW
(10) THE CABARET
121 MONUMENT CIR, SUI TE 516 311225154 [501(C)(3) PUBLI 155, 554. 2014 DI STRI BUTI ON
(11) THE CENTER FOR THE PERFORM NG ARTS
355 W _CITY CENTER DR_CARMEL, |N 46032 203901164  [501(C)(3) PUBLI 142, 857. GENERAL OPERATI NG FU
(12) THE FI ELD MUSEUM
1400 S. LAKE SHORE DR. 362167011  [501(C)(3) PUBLI 100, 500. CHAI RMAN' S CI RCLE SU
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

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

» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COMMUNI TY FOUNDATI ON | NC 35-1793680
Part | 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

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

................................................. ves [ ]No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

(1) THE GREENLEAF CENTER FOR SERVANT- LEADERSHI P

770 PAWIUCKET DR WESTFIELD, I N 46074 046122305  [501(C) (3) PUBLI 220, 000. 2014 DI STRI BUTI ON

(2) THE HEALTH FOUNDATI ON OF GREATER | NDI ANAPOL
429 E. VERMONT ST., SUITE 300 356203550 [509 PF PRI VATE 25, 000. SPOTLI GHT 2015

(3) THE | NDI ANAPOLI S FOUNDATI ON, | NC.

615 N. ALABAMA ST., SU TE 119 464618430  [501(C)(3) PUBLI 139, 300. CHARI TABLE CONTRI BUT
(4) THE | NDI ANAPOLI S PUBLI C LI BRARY FOUNDATI ON,
P. O BOX 6134 | NDI ANAPOLIS, | N 46206-6134 237016089  [501(C)(3) PUBLI 252, 000. SUMMER READI NG PROGR
(5) THE JULI AN CENTER, I NC.
2011 N. MERI DI AN ST. INDIANAPOLIS, I N 46202 [351346514 [501(C)(3) PUBLI 190, 520. 2014 PAYROLL DI SBURS
(6) THE KALAPRI YA FOUNDATI ON, CENTER FOR | NDI AN
410 S. M CHI GAN, #470 CHI CAGO, |L 60605 363987947  [501(C)(3) PUBLI 15, 000. GENERAL OPERATI NG SU
(7) THE LI NTNER FOUNDATI ON | NC.
9501 E. 300 S. ZIONSVILLE, IN 46077 462871322  [501(C)(3) PUBLI 6, 600. CHARI TABLE CONTRI BUT
(8) THE LOFT LI TERARY CENTER
1011 WASHI NGTON AVE. S., SUITE 200 411297735 [501(C)(3) PUBLI 10, 000. GENERAL OPERATI NG SU
(9) THE LUGAR CENTER
1717 RHODE | SLAND AVE NW 9TH FLOOR 461706566  [501(C) (3) PUBLI 50, 000. GENERAL OPERATI NG
(10) THE NATURE CONSERVANCY | N | NDI ANA
620 E. OHIO ST. |INDIANAPOLIS, I N 46202-2418 [530242652 [501(C)(3) PUBLI 65, 705. GENERAL OPERATI NG SU
(11) THE NAVI GATORS
P.O. BOX 6000 COLORADO SPRINGS, CO 80934 846007896  [501(C) (3) PUBLI 8, 600. CHARI TABLE CONTRI BUT
(12) THE SALVATI ON ARMY
3100 N. MERI DI AN ST. INDIANAPOLIS, IN 46208 [362167910 [501(C)(3) PUBLI 15, 000. CENTRAL | NDI ANA OLDE
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal 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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

Part |

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

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

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) THE SOCI AL OF GREENWDOD
550 POLK AVE. GREENWOOD, | N 46143 351476552 [501(C) (3) PUBLI 25, 000. 7 DI MENSI ONS OF WELL
(2) THE VI LLAGE COOPERATI VE | NC.
4619 N. PARK AVE. | NDI ANAPOLIS, | N 46205 264098400  [501(C)(3) PUBLI 12, 000. INEW PLASTI CS RECYCLI
(3) TRUSTED MENTORS
872 VIRG NIA AVE. | NDI ANAPOLIS, | N 46203 262661971  [501(C)(3) PUBLI 85, 000. OPERATI NG SUPPORT
(4) U.S. NAVAL ACADEMY FOUNDATI ON
291 WOOD RD., BEACH HALL 237003516 [501(C) (3) PUBLI 1, 000, 000. SEMESTER ABROAD PROG
(5) UNLON COLLEGE
310 COLLEGE ST., CAMPUS BOX CPO D 004 610461768  [501(C) (3) PUBLI 10, 000. EDNA MANN SCHOOL OF
(6) UNI TED WAY OF CENTRAL | NDI ANA
3901 N. MERI DI AN ST. 351007590  [501(C)(3) PUBLI 585, 032. THE TOCQUEVI LLE SCCI
(7) UNI VERSI TY OF CHI CAGD SMART MUSEUM OF ART
UNI VERSI TY OF CHI CAGO, 5550 S. GREENWOOD AV 362177139  |501(C)(3) PUBLI 30, 000. HOW TO MAKE A SMART
(8) UNI VERSI TY OF EVANSVI LLE
1800 LINCOLN AVE. EVANSVILLE, |IN 47722 350868074  [501(C)(3) PUBLI 18, 000. EMERG NG CONTENMPORAR
(9) UNIVERSI TY OF 1 LLI NO S FOUNDATI ON
U C COLLEGE OF MEDICINE, 1747 W ROOSEVELT 376006007  |501(C)(3) PUBLI 25, 000. CHI CAGO DI ABETES PRO
(10) UNIVERSI TY OF SOUTHERN | NDI ANA FOUNDATI ON
8600 UNI VERSI TY BLVD. EVANSVILLE, IN 47712 237042320  [501(C)(3) PUBLI 45, 100. H STORI C NEW HARMONY
(11) UNLI M TED POTENTI AL | NC.
P. O BOX 1355 WARSAW | N 46581- 1355 311014369  [501(C)(3) PUBLI 7, 000. GENERAL OPERATI NG SU
(12) UPPER WHI TE RI VER WATERSHED ALLI ANCE
P.O. BOX 2065 | NDI ANAPOLI'S, | N 46206- 2065 352076148  [501(C)(3) PUBLI 15, 000. CLEAR CHO CES CLEAN

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.
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal 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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

Part |

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

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

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) 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 assistance other) non-cash assistance or assistance
(1) VILLAGE OF MERICI
5707 LAWION LOOP EAST DR. 432104075 [501(C)(3) PUBLI 16, 520. PURCHASE OF A VEHI CL
(2) VSA | NDI ANA, | NC.
1505 N. DELAWARE ST., SUITE 100 351529183 [501(C)(3) PUBLI 55, 072. CHARI TABLE CONTRI BUT
(3) WARSAW COVMMUNI TY CHURCH
103 ENTERPRI SE DR WARSAW | N 46580 351909524  [501(C)(3) PUBLI 6, 000. GENERAL OPERATI NG SU
(4) WASHI NGTON | RVI NG ELEMENTARY SCHOOL | PS #14
1250 EAST MARKET ST. INDIANAPOLIS, IN 46202 [356002486 |EDUCATI ONAL ORG 5, 285. PROJECT LEAD THE WAY
(5) WATER FOR GOOD
P. O BOX 247 W NONA LAKE, |N 46590 320112278  [501(C)(3) PUBLI 56, 000. GENERAL OPERATI NG SU
(6) WEST | NDI ANAPOLI S DEVELOPNMENT CORP.
1211 S. HIATT ST 351886746  [501(C)(3) PUBLI 15, 475. HOLI DAY TREE LI GHTIN
(7) WYl _PUBLI C MEDI A
1630 N. MERIDIAN ST., SUITE 2105 351147600  [501(C)(3) PUBLI 49, 892. AVPLI FY THE VO CES C
(8) WHEELER M SSI ON M NI STRI ES
205 E. NEW YORK ST. INDIANAPOLIS, IN 46204  [350888771 [501(C)(3) PUBLI 17, 500. CAMP_AT HEBRON
(9) W LBERFORCE UNI VERSI TY
1055 N. BI CKETT RD. 310604719  [501(C)(3) PUBLI 10, 000. AFRI CAN- AVERI CAN | SR
(10) W LHELM REI CH | NFANT TRUST
ORGONON, DODGE POND RD.; P.O. BOX 687 010485254 [501(C) (3) PUBLI 10, 000. GENERAL OPERATI NG SU
(11) WLLARD GAMBOLD PREPARATORY HI GH SCHOOL
3725 KIEL AVE. | NDIANAPOLIS, I N 46224 356002486  |EDUCATI ONAL ORG 25, 000. MEEK W THOUT WALLS
(12) W LLOW CREEK ASSOCI ATI ON
P.O. BOX 3188 BARRI NGTON, |L 60011-3188 363799040  [501(C)(3) PUBLI 25, 000. GLOBAL LEADERSHI P_SU

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.
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680
T4l 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

................................................. ves [ ]No

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

Department of the Treasury
Internal Revenue Service

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance
(1) WOVAN MADE GALLERY
685 N. M LWAUKEE AVE. CHI CAGO, | L 60642 363840956 [501(C) (3) PUBLI 10, 000. 20 NEI GHBORHOODS PRO
(2) YMCA OF GREATER | NDI ANAPOLI S
615 N. ALABAMA ST., SU TE 200 350868211  [501(C)(3) PUBLI 591, 338. CHARI TABLE CONTRI BUT
(3) YOUNG ACTORS THEATRE
401 E. M CHI GAN ST. | NDIANAPOLIS, | N 46204 351556468  [501(C) (3) PUBLI 35, 000. OPEN STUDI O PROGRAMM
(4) YOUNG AUDI ENCES OF | NDI ANA, | NC.
3921 N. MERIDIAN ST., SU TE 210 351148812  [501(C)(3) PUBLI 10, 951. COLLABORATI ON OF GEN
(5) YOUNG LI FE BEAVERCREEK
721 MARI CLAI RE AVE. VANDALI A, CH 45377 840385934 [501(C) (3) PUBLI 20, 000. OPERATI ONS AND CAMP
(6) YOUNG LI FE CHESAPEAKE
173 MOUNT PLEASANT RD. 840385934 [501(C)(3) PUBLI 30, 000. OPERATI ONS AND CAMP
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . _ . . . . . . . . . . ... . . ... .. ..., > 258.
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC
Schedule | (Form 990) (2014)

35-1793680
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or 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

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, LINE 2

VHEN MAKI NG A GRANT, THE FOUNDATI ON VERI FI ES THE GRANTEE ORGANI ZATI ON' S

CHARI TABLE STATUS AND THAT THE GRANTEE IS COVPLI ANT W TH ALL CONDI Tl ONS

AND PAST GRANT REPORTI NG REQUI REMENTS. A GRANT LETTER ACCOMPANI ES EACH

GRANT PAYMENT THAT | NCLUDES THE GRANT PURPOSE AND REPORTI NG

REQUI REMENTS. THE LETTER ALSO STATES THAT THE GRANT FUNDS MUST BE USED

SCLELY FOR THE CHARI TABLE PURPOSES DESCRI BED AND THAT ANY UNUSED FUNDS

MUST BE RETURNED TO THE FOUNDATI ON UNLESS AN AMENDED GRANT PURPCSE | S

AUTHORI ZED BY THE FOUNDATI ON I N WRI TI NG

JSA
4E1504 1.000

SE4554 D320 11/10/2015 12:44:54 PM V 14-7.6F

36314 TX1000

Schedule | (Form 990) (2014)
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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 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680
Questions Regarding Compensation
Yes | No
la 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 lll 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
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
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 CEO/Executive Director, but explain in Part Ill.
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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 The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . v v v v v v 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 e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
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 The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . v v v v v v 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 e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ..., 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
T2 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)? . . . .« v v i v v 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 9

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

JSA
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CENTRAL | NDI ANA COVMUNI TY FCOUNDATI ON | NC

Schedule J (Form 990) 2014

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 (ili) Other other deferred benefits B)()-(D) in column (B).repo.rted
compensation compensation reportable compensation as deferred in prior
compensation Form 990

BRI AN E. PAYNE [0) 220, 326. G 0 30, 940. 15, 972. 267, 238. 0

1 PRESI DENT AND CEO (ii) 135, 038. G 0 18, 963. 9, 789. 163, 790. 0

JENNI FER K. BARTENBACH | (j 100, 275. G 0 6, 017. 4,576. 110, 868. 0

2 CFO (ii) 69, 683. C 0 4,181. 3, 180. 77,044, 0

ROB MACPHERSON [0) 72, 893. G 0 14, 180. 10, 142. 97, 215. 0

3 VP DEVELOPMENT (ii) 70, 035. G 0 13, 623. 9, 744. 93, 402. 0

ELI ZABETH TATE [0) 26, 732. G 0 6, 262. 3, 343. 36, 337. 0

4 VP COVMUNI TY | NVESTMENT | i) 106, 930. G 0 25, 046. 13, 369. 145, 345. 0
0]
5 (ii)
0]
6 (ii)
0]
7 (i)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) 2014

JSA
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SE4554 D320 11/10/2015 12:44:54 PM V 14-7.6F
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CENTRAL | NDI ANA COVMUNI TY FCOUNDATI ON | NC 35- 1793680

Schedule J (Form 990) 2014 Page 3

=E13lI[l 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 II.
Also complete this part for any additional information.

Schedule J (Form 990) 2014
JSA

4E1505 1.000
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SCHEDULE M Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680
Types of Property

@ () Noncash ntributi
Check if Number of contributions or oncash contribution

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19

(d)
Method of determining

noncash contribution amounts

1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 40. 2,591, 601. |FW ON DATE RECEI VED
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 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
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 IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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?. . . . . . . . . . . . . . i it 30a X
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
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a| X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

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

JSA
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, 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 PART |, LINE 32B

A CUSTODI AL BANK | S USED TO SELL STOCKS RECEI VED AS G FTS.

ISA Schedule M (Form 990) (2014)

4E1508 1.000
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intgmal Revenue Service i PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on

Name of the organization Employer identification number

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680

PART V, QUESTION 2A & 2B
THE CENTRAL | NDI ANA COVMMUNI TY FOUNDATION I NC (CICF) |'S THE COMVON

PAYMASTER FOR ALL OF OUR AFFI LI ATED ORGANI ZATI ONS AND SUPPORTI NG
ORGANI ZATI ONS THAT HAVE PAYRCLL | NCLUDI NG THE | NDI ANAPCLI S FOUNDATI ON,
LEGACY FUND, W LLI AM E. ENGLI SH FOUNDATI ON, AND | NDI ANAPOLI S PARKS
FOUNDATI ON.  CI CF FILES ALL REQUI RED FEDERAL EMPLOYMENT TAX RETURNS AS

THE COVMON PAYMASTER

PART VI, SECTION A, LINE 2

M LTON O THOWPSON AND LEE WHI TE HAVE A BUSI NESS RELATI ONSHI P.

PART VI, SECTION B, LINE 11B

THE FORM 990 | S REVI EVED | N DETAI L BY THE CFO AND ALSO BY AN | NDEPENDENT
ACCOUNTI NG FIRM  FOLLOWN NG THE REVI EW5, ALL BOARD MEMBERS ARE PROVI DED A
COPY OF THE FORM 990 TO REVI EW AND ASK QUESTI ONS OR REVI SE BEFORE I T IS

FILED WTH THE | RS.

PART VI, SECTION B, LINE 12C
CONFLI CT OF | NTEREST POLI CY QUESTI ONNAI RES ARE COVPLETED ANNUALLY BY ALL

BOARD MEMBERS AND STAFF. THE POLI CY STATEMENTS ARE REVI EWVED ANNUALLY
BY OFFI CERS OF CICF. A CONFLI CT OF I NTEREST LOG I'S MAI NTAINED W TH THE
NAME AND RELATI ONSHI P, | F ANY, WTH OTHER BOARD MEMBERS. WHEN

FOUNDATI ON BUSI NESS | S BEI NG CONDUCTED AND THERE IS A CONFLI CT, THE

BOARD OR STAFF MEMBERS ABSTAI N FROM VOTI NG ON RELATED MATTERS. THESE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

ACTI ONS ARE DOCUMENTED | N THE BOARD M NUTES.

PART VI, SECTION B, LINE 15A & 15B
COVPARATI VE COVPENSATI ON DATA | S GATHERED ANNUALLY BY THE HUMAN RESCURCE

MANAGER AND | S USED TO DETERM NE THE APPROPRI ATENESS CF | NDI VI DUAL
COVPENSATI ON FOR ALL EMPLOYEES AS PART OF THE REVI EW AND BUDCET
PROCESS. TH S REVIEW IS PERFORMED BY THE CEO AND CFO. THE CHAI RVAN OF
THE BOARD OF DI RECTORS PERFORMS A REVI EW AND MAKES A RECOMVENDATI ON FOR

COVPENSATI ON ADJUSTMENTS FOR THE CEO.

PART VI, SECTION C, LINE 19

THE PUBLI C DI SCLOSURE COPY COF FORM 990, GOVERNI NG DOCUMENTS, CONFLI CT OF

I NTEREST PCLI CY, AND FI NANCI AL STATEMENTS ARE ALL AVAI LABLE UPON REQUEST.

PART XI LINE 9

CHANGE | N VALUE OF SPLIT | NTEREST AGREEMENT 242, 418
CHANGE | N DEFI NED BEENFI T PENSI ON PLAN (387, 818)
TRANSFERS AND OTHER EXCHANGES (1,781, 188)
TOTAL: (1,926, 588)
ATTACHVENT 1
FORM 990, PART |11, LINE 1 - ORGAN ZATION' S M SSI ON

THE M SSI ON OF CENTRAL | NDI ANA COVMUNI TY FOUNDATION (CICF) IS TO

I NSPI RE, SUPPORT, AND PRACTI CE PHI LANTHROPY, LEADERSHI P, AND

SERVI CE I N OQUR COVMUNI TY. THROUGH THE GENEROCSI TY OF THOUSANDS OF
DONCRS, CICF IS THE STEWARD FOR CHARI TABLE ASSETS FOCUSI NG ON THREE
AREAS THAT MAKE CENTRAL | NDI ANA A BETTER PLACE TO LI VE FOR CURRENT

AND FUTURE GENERATI ONS: 1.) GRANTMAKI NG FROM A VARI ETY OF FUNDS TO

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680

ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

OTHER EFFECTI VE NOT- FOR- PRCFI TS 2.) COVMUNI TY LEADERSHI P ON | SSUES
LI KE HELPI NG FAM LI ES OVERCOVE OBSTACLES, CREATI NG GREAT PUBLI C
SPACES, AND EMBRACI NG OUR ETHNI C COMMUNI TI ES 3.) PHI LANTHROPI C

ADVI SI NG TO HELP PEOPLE MAKE THEI R CHARI TABLE G VI NG MORE
THOUGHTFUL AND ENJOYABLE. WE ACCOWVPLI SH THE ABOVE THROUGH OUR THREE

I NI TI ATI VES: | NSPI RI NG PLACES, FAM LY SUCCESS AND EDUCATI ON.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

APPNUI TY - A DIVISION OF ENVI STA COVPUTER 140, 958.
11711 N. MERIDI AN ST., STE 190
CARMEL, | N 46032-4500

ATTACHVENT 3
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
LATI NO SCHOLARSHI P DI NNER 347, 199.
SPECI AL EVENT 278, 460.
TOTAL 625, 659.
ATTACHMVENT 4
ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680
ATTACHVENT 4 ((CONT' D)
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GRGCSS Dl RECT NET

DESCRI PTI ON I NCOVE EXPENSES I NCOVE

LATI NO SCHOLARSHI P DI NNER 20, 300. 20, 300.
SPECI AL EVENT 35, 150. 135, 686. - 100, 536.
TOTALS 55, 450. 135, 686. - 80, 236.
ISA Schedule O (Form 990 or 990-EZ) 2014
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

35-1793680

Related Organizations and Unrelated Partnerships

p Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

Employer identification number

35- 1793680

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

1)

(2

(3)

(4)

()

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

@

Name, address, and EIN of related organization

(b)

Primary activity

©)

Legal domicile (state

(d

Exempt Code section

()

Public charity status

®

Direct controlling

@)
Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) THE I NDI ANAPCLI S FOUNDATI ON, 1 NC. 45- 4618430
615 N. ALABAMA ST., STE 119 | NDI ANAPOLI S, | N 46204 CHARI TABLE I N 501(C) 3 7 Cl CF X
2) THE W LLI AM E. ENGLI SH FOUNDATI ON 35-0929970
615 N. ALABAMA ST., STE 119 | NDI ANAPQLI S, | N 46204 CHARI TABLE I N 501(C) 3 11A | NDPLS ENDT X
(3) I NDI ANAPOLI S PARKS FOUNDATI ON | NC. 35-1860468
615 N. ALABAMA ST., STE 119 | NDI ANAPOLI S, | N 46204 CHARI TABLE I N 501(C) 3 11A Cl CF X
(4) MCCAW FAM LY FOUNDATI ON, | NC. 35-2057394
615 N. ALABAMA ST., STE 119 | NDI ANAPOLI S, | N 46204 CHARI TABLE I N 501(C) 3 11A Cl CF X
(5)
(6)
)

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

JSA
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CENTRAL | NDI ANA COMVUNI TY FOUNDATI ON | NC 35-1793680
Schedule R (Form 990) 2014 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (d) (€). (® 9 (h) 0] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | @amount 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
1)
(2)
3
4
(5
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (d) () ® @) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) cHARI TABLE RENMAI NDER TRUST (7)
CRUT IN N A X
(2)
3
4
(5
(6)
)
JSA Schedule R (Form 990) 2014
4E1308 1.000
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680

Schedule R (Form 990) 2014 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, 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?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i 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 le X
f Dividends from related organization(S). . . . . . . . . v e e e e e e e e 1f X
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt 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 e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e Li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v 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 e e e k| X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek 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 ip| X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v 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 e e e e 1g| X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 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.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) | NDI ANAPCLI S FOUNDATI ON, | NC. B 139, 300. FW
(2) | NDI ANAPCLI S PARKS FOUNDATI ON B 123, 198. FW
(3) | NDI ANAPCLI S PARKS FOUNDATI ON Q 336, 901. FwW
(4) | NDI ANAPCLI S FOUNDATI ON, | NC. P 3, 252, 076. FW
(5) | NDI ANAPCLI S FOUNDATI ON, | NC. C 876, 578. FW
(6)
ISA Schedule R (Form 990) 2014
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680

Schedule R (Form 990) 2014 Page 4

Part VI 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.

@ () © ) () ® @ o) [0) o) ®
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V- UBI General or Percentage
(state or foreign income (related, Szic(n;](r;) total income end-of-year allocations? amount in box 20 managing ownership
(9 _ partner?
country) unrelated, excluded organizations? assets of Schedule K-1
from tax under (Form 1065)

sections 512-514) | Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2014
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014
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Exempt Organization Business Income Tax Return OMB No. 1545-0687
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning 01/01 , 2014, and ending 12/ 31 , 20_1_4_. 2@14

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t. e
Inteal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). T Orqaniza’tjions GHY |

Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)

B Exempt under section CENTRAL | NDI ANA COVWUNI TY FOUNDATI ON | NC
501(C) 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 35-1793680

or - —
408 220 E Unrelated business activity codes
) () Type (See instructions.)

| |a08a 530(a) 615 NORTH ALABAMA STREET

529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets | NDI ANAPQLI S, IN 46204 525990

at end of year

A

F  Group exemption number (See instructions.) p

396, 310, 177. |G cCheck organization type P | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> PARTNERSHI P | NCOVE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes |X | No

If "Yes," enter the name and identifying number of the parent corporation. P

J The books areincareof p JENNI FER K. BARTENBACH Telephone number B 317- 634- 2423
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales

b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line 7) 2

3 Gross profit. Subtract line 2 from line 1c 3

4a Capital gain net income (attach Schedule D) 4a 494, 170. 494, 170.

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction for trusts 4c

519, 237. ATCH 1 519, 237.

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)

© 0o N o u

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1) 10

11  Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 1, 013, 407. 1, 013, 407.
=Wl 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 b e v v e e e e e e e e 14 14, 876.

15 SalarieS aNdWAGES . . 4 v v v v e e e e e e e e e e e e e e e e e e 15 22, 700.

16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16

17 Baddebts | . L L e e e e e e e e e e e e e e e e e e e e e e e 17

18 Interest (attachschedule) . . . . . . . . o i i i it e e e e e e e e e e 18

19 Taxesandlicenses . . . . . i i i i 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 19

20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20

21  Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b

23 Depletion, |, L . . e e e e e e e e e e e e 23

24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24

25  Employee benefit programs . . . . . . . i i i i i e e e e e e e e e e e 25 3, 023.

26  Excess exemptexpenses (Schedulel) . . . . . . . . . . i e e e e e e e e 26

27  Excessreadershipcosts (Schedule J) . . . . . . . . i i it i e e e e e e e e e 27

28  Other deductions (attach schedule) . . . . . .. .. oo v v v ue ... ATTACHMENT . 2. .. .. 28 35, 000.

29  Total deductions. Add lines 14 through 28 ., . . . . v v v v v e e e e e e e e e e 29 75, 599.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 937, 808.

31  Net operating loss deduction (limited to the amountonlin@30) . . . . &+ & & o v v v v e e e e e e e e e 31 937, 808.

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , . . . . + + v v v s 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 smallerof zeroorline32 . . . . . & & 4 v i i 4 v o e u 4 4 e e e e s e e s a s s s s s e saaas 34 0

JsA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)

4X2740 2.000

SE4554 D320 11/10/2015 12:44:54 PM V 14-7.6F 36314 TX1000 PAGE 82



Form 990-T (2014) CENTRAL INDIANA COMMUNITY FOUNDATION INC -1793680 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @ls | els
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . , . . .. $
(2) Additional 3% tax (not more than $100,000) . . . . . v v v s v b s e e e $
¢ Income tax on the amountonline34, . . .. ... .. ... e e e e
36 Trusts Taxable at Trust Rates. See instructions for tax computation.
the amount on line 34 from: D Tax rate schedule or |:| Schedule D (Form 1041), . . . . . . . . . . .
37 Proxy tax. See instructions . . . ... ... .. e e e e e e e e e e e e e e e e e e e
38 Alternative minimumtax . ... ... e e e e e e e e e e e e e e e e e e
39 Total Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . . .. . ... .. ‘e
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (seeinStruCtions). . . v v v v v v v v v v ke 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 40athrough40d . . . ... ...... e e e 40e
41 Subtractline40efrom line39. . . . . . o & v i i v i e e e e e e e e e e e s e e
42  Other taxes. Check if from: D Form 4255 D Form 8611 I:l Form 8697 I:l Form 8866 |___—| Other (attach schedule) ,
43 Totaltax.Add lines41and42 . ... ... ... .. e e e e e 0
44 .a Payments: A 2013 overpayment credited t02014 . . . v v v i s v e e e a e ... 44a
b 2014 estimated taxpayments . . . + + « v 4 v 4. e . e e e e e e e 44b
¢ Tax deposited with Form 8868. . . . « « v« v v v v &« e e e e e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (see instructions) + . « « « « v v v v . 4 e e 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 P> | 449
45 Total payments. Add lines 44athrough44g. . . . . . . . . v« v v o v v o v . e e e e e e e e e e e s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . v v o v v v . . > I:, 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . .. .. « . s« + 0o ... »>| 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enteramountoverpaid . . . . . ... ... . > | 48
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P> Refunded | 49
MY Statements Regarding Certain Activities and Other Information (see instructions)
1 At.any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here p- CAYMAN ISLAND
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | |
If YES, see instructions for other forms the organization may have to filé. '
3 Enter the amount of tax-exem pt interest received or accrued during the tax year > $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , , , ... ...
2 Puchases ., . ... .. ... 2 7 Cost of goods sold. Subtract line
3 Costoflabor . ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, , ... ..........
(attach schedule) . , . . . .. 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 totheorganization? , . . . . . . . . . i i s s o s e

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

Si
HE:; 4 | » l

Signature of officer Date Title

May the IRS discuss this retumn
with the preparer shown below

(see instructions)?| X | Yes No

Print/Type preparer's name P er's signature Date Check l_, it PTIN
Paid JOYCE A DULWORTH m _& \\ ] \| } \5)| seirempioyes | P00151125

Ers""‘epg"r‘:'lr Firm's name _p» BKD, LLP '\ Frms EINp 44-0160260
Y [ ims address p 200 E. MAIN ST. SUITE AJO Phoneno.  260-460-4000
FORT WAYNE, IN 46802 Form 990-T (2014)
JSA
4X2741 2.000
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Form 990-T (2014)

CENTRAL

| NDI ANA COVMUNI TY FOUNDATI ON | NC

35- 1793680

Page 3

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

(see instructions)

1. Description of property

@)

2

®

“)

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 co

nnected with the income

in columns 2(a) and 2(b) (attach schedule)

@)

2

®

“)

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 I, line 6, column (B) »

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 schedule) (attach schedule)
(€]
@
3
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
@3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals & v u h 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 >

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

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income 4.

(loss) (see instructions)

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

@)

&)

®

“)

Nonexempt Controlled Organizations

8. Net unrelated
7. Taxable Income

10. Part of column 9 that is

income - h c
included in the controlling

9. Total of specified

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
(€]
@
3
*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).
TOtalS L o o 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 e e .. >
Form 990-T (2014)
JSA
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Form 990-T (2014) CENTRAL | NDI ANA COVMMUNI TY FOUNDATI ON | NC 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 directly connected - and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. Bxpenses from unrelated trade : 7. Excess exempt
ated directly or business (column 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
€]
2
3
G
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 & v v w v i w e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS ((lzolumn i
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
Income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
)

Totals (carry to Part I, line (5)) , . P>

=Wl 'ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
. i . . ) t | 6
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COS s (TO umn b
. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@)
&)
3
4
Totals from Part!, . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
) %
@ %
@3 %
@ %
Total. Enter hereandonpagel Partll linedd. . . . . . o v v v v v v v v v e v e v e e e e e >

JSA Form 990-T (2014)
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

35- 1793680

ATTACHVENT 1

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS

APOLLO GLOBAL MANAGEMENT LLC
ENCAP ENERGY CAPI TAL FUND | X LP

ENERGY TRANSFER PARTNERS LP

ENTERPRI SE PRODUCTS PARTNERS LP

GLOBAL ENVI RONVENT CAPI TAL COVPANY LLC
GMO FORESTRY FUND 8- B LP

KAYNE ANDERSON ENERGY FUND I |

KAYNE ANDERSON ENERGY FUND |V

AIF VI (LS AIV) LP

LI ME ROCK RESOURCES B LP

LEVEL EQUI TY GROATH PARTNERS | Al'V (NB) LP
NATURAL GAS PARTNERS | X

NAREP LP

NAREP || LP

DENHAM COMMODI TY PARTNERS FUND LP
METROPOLI TAN REAL ESTATE PARTNERS
TRUEBRI DGE- KAUFFMAN ENDOAVENT FUND |1 LP
COVMON FUND CAPI TAL VENTURE PARTNERS | X LP
THE VARDE FUND | X-A LP

KAYNE ANDERSON ENERGY FUND VI LP
AVBERBROOK |V LLC

AVBERBROOK V LLC

AVBERBROOK VI LLC

NORTH SKY VENTURE FUND || LP

AG SUPER FUND, LP

YORKTOAN ENERGY PARTNERS | X LP

ONEOK PARTNERS LP

PLAI NS ALL AVERI CAN Pl PELI NE LP

ENERGY TRANSFER EQUI TY LP

MAGELLAN M DSTREAM PARTNERS LP

THE BLACKSTONE GROUP LP

SUBURBAN PROPANE PARTNERS LP

SUGAR CREEK PROPERTI ES

LI NN ENERGY, LLC

KI NDER MORGAN ENERGY PARTNERS, LP

| NCOVE (LOSS) FROM PARTNERSH PS

SE4554 D320 11/10/2015 12:44:54 PM V 14-7.6F

5.

-97, 313.
- 246.
-9, 917.
37.

-11, 283.
24, 255.
620, 613.
-1, 101.
113, 494.
7,074.
45, 959.
1, 006.
3,670.
60, 455.
- 531.
-5.

1, 188.
21, 057.
- 38, 453.
1, 004.

- 378.
-1.

- 3, 646.
-742.
128, 993.
- 86, 529.
-71.

- 299.

1, 327.
4.

207.

1, 267.
-21.

- 3, 856.

519, 237.
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

ATTACHMENT 2
FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
AUDI T FEES 20, 000.
TAX PREP FEES 15, 000.
PART |1 - LINE 28 - OTHER DEDUCTI ONS 35, 000.

SE4554 D320 11/10/2015 12:44:54 PM V 14-7.6F 36314 TX1000 PAGE 87



SCHEDULE D Capital Gains and Losses

(Form 1120) OMB No. 1545-0123

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 4
Department of the Treasury
Internal Revenue Service P Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.
Name Employer identification number
CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35-1793680

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Seeinstructions for how to figure the amounts to enter on
the lines below.

(9) Adjustments to gain | (h) Gain or (loss)

) © or loss from Form(s) Subtract column (e) from
Proceeds Cost ) )
This form may be easier to complete if you round off cents to 8949, Part |, line 2, column (d) and combine

whole dollars. (sales price) (or other basis) column (g) the result with column (g)
la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolinelb o« + o & & & o o« &

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . « + & & v v & 4 v & 0 0 v =

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked -« « & & & & & & ¢ & & & & & & &

3 Totals for all transactions reported on Form(s) 8949
with Box Cchecked .+ « & & v v v & v 0 0 v 0 0 o s 205. 205.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

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

7 Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh . . . . . . . . . . v o v v v v .. 7 205.

*E14MIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

Seeinstructions for how to figure the amounts to enter on (9) Adjustments to gain | (h) Gain or (loss)

d e
the lines below. ProE:e)eds C(oit or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine

whole dollars. column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b o« + o & & o o W« &
8b Totals for all transactions reported on Form(s) 8949

with Box Dchecked . + & v v & v & v 0 & 0 0 4w s

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « v & & v v & 0 v 0 0 0 v

10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked. + v v & v 4 v o v v 0 0 0 0 n s 467, 716. 467, 716.
11 Enter gain from Form 4797, line7o0r9 11 26, 249.
12 Long-term capital gain from installment sales from Form 6252, line26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8g24 13
14 Capital gain distributions (See iNStructions) _ . . . . . . . . 0 e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8athrough 14 incolumnh _ . . . . . . . .. . . .. ... 15 493, 965.

ETAMII Summary of Parts land Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine15) . . . . . . . . . .. 16 205.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) = | 17 493, 965.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , , . . . . 18 494, 170.
Note. If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) (2014)

JSA
4E1801 1.000
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OMB No. 1545-0074

2014

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. [ §8acimert 124

Name(s) shown on return Social security number or taxpayer identification number

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later).

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

n 83949

Department of the Treasury
Internal Revenue Service

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 @ If you enter an amount in column (g),
Cost or other enter a code in column (f). ()
@ (b) Dat © d p (@ d basis. See the See the separate instructions. Gain or (loss).
Description of property Date acquired ate sold or roceeds Note below and Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) Md|spdosed (se_llest p”‘t:_e) see Column (e) ) @) from column (d) and
(Mo., day, yr.) | (see instructions) in the separate | Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
ST CAPI TAL GAIN 205. 205.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked)p> 205. 205.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)
JSA

4X2615 2.000
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Attachment Sequence No. 12A Page 2

Form 8949 (2014)
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

EWRIl Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X | (F) Long-term transactions not reported to you on Form 1099-B
1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
ter a code in column (f). Gain or (loss).
(CY] (b) ©) O Cost or other en ; .
Description of property Date acquired Da_te sold or proceeqs basis. See the See the separate instructions. f?ount:t(r:ecl)(lzbﬁ:)rllug)na(ﬁc)i
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and bine th |
(Mo., day, yr) | (see instructions) | see Column (e) ® @) combine the result
) Code(s) from Amount of with column (g)
in the separate - ) ;
. . instructions adjustment
instructions
LT CAPITAL GAIN 467, 716. 467, 716.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) p 467, 716. 467, 716.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

JSA
4X2616 2.000
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CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC 35- 1793680

FEDERAL ELECTI ONS
DESCRI PTI ON:  SECTI ON 59(E) (2) EXPENDI TURES

FORM & LI NE/ | NSTRUCTI ON REFERENCE: FORM 990-T, PART |, LINE 5

REGULATI ON REFERENCE: | RS SEC. 59(E)(1); REG 1.59-1(B)(1)

PURSUANT TO | RC SECTI ON 59(E) (4), TAXPAYER HEREBY ELECTS TO CAPI TALI ZE
AND AMORTI ZE THE FOLLOW NG EXPENDI TURES OVER THE PERI OD TI ME | NDI CATED.
TYPE OF EXPENDI TURES: | NTANG BLE DRI LLI NG COSTS CODE SECTION NO.: | RC
SEC. 263(C)

AVMORTI ZATI ON PERI OD: 5 YEARS (60 MONTHS)

TAXPAYER ELECTS TO CAPI TALI ZE AND AMORTI ZE | NTANG BLE DRI LLI NG COSTS
REPORTED ON THE FOLLOW NG K-1'S:

NATURAL GAS PARTNERS | X LP EIN 26-0632609
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR $116, 955

KAYNE ANDERSON ENERGY FUND 111 (QP) LP EIN: 83-0407922
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR: $5, 808

KAYNE ANDERSON ENERGY FUND |V (QP) LP EIN: 20-5659373
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR $151, 032

KAYNE ANDERSON ENERGY FUND VI (QP) LP EI N 38-3865939
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR: $39, 058

TRUEBRI DGE- KAUFFMAN FELLOAS ENDOWWENT FUND Il LP EI'N: 32-0300512
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR $5

AMBERBROX |V LLC EIN 33-1102798
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR $296

AMBERBROOK V LLC EI N 80-0144875
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR $378

AMBERBROXX VI LLC EIN: 90- 0806597
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR $1

ENCAP ENERGY CAPI TAL FUND | X LP EIN: 80-0860738
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR: $32, 470

YORKTOWN ENERGY PARTNERS | X LP EIN 27-3125579
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR $124, 402

DENHAM COVMODI TY PARTNERS VI, LP El N: 45- 2484628
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR: $46, 220

LI ME ROCK RESOURCES B El N: 81- 0681141
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR $11, 556

SE4554 D320 11/10/2015 12:44:54 PMV 14-7.6F 36314 TX1000 PAGE 195



CENTRAL | NDI ANA COVMUNI TY FOUNDATI ON | NC

FEDERAL ELECTI ONS
DESCRI PTI ON:  SECTI ON 59(E) (2) EXPENDI TURES

FORM & LI NE/ | NSTRUCTI ON REFERENCE: FORM 990-T, PART I, LINE 5

REGULATI ON REFERENCE: | RS SEC. 59(E)(1); REG 1.59-1(B)(1)

THE BLACKSTONE GROUP LP El N: 20- 8875684
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR $1

KI NDER MORGAN ENERGY PARTNERS, LP El N: 76- 0380342
AMOUNT OF AMORTI ZATI ON TAKEN I N CURRENT YEAR: $3, 856

SE4554 D320 11/10/2015 12:44:54 PMV 14-7.6F 36314 TX1000
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Central Indiana Community Foundation
Net Operating Loss Carryforward

12/31/2014
Federal Federal Federal Federal

Tax Year  Taxable Income NOL Used in PYs NOL Used in 12/31/14 Remaining NOL C/F
12/31/2008 (981,757) 763,728 218,029 -
12/31/2009 (947,021) - 719,779 (227,242)
12/31/2010 (595,184) (595,184)
12/31/2011 722,254 722,254
12/31/2012 (253,930) (253,930)
12/31/2013 251,496 251,496
12/31/2014 937,808 937,808
Total Losses (866,334) 937,808 835,202
Used in PYs 763,728

Fed NOL 12/31/14 937,808




BKDLLP

CPAs & Advisors Public Disclosure Rules for Form 990

Tax-exempt organizations are required to make a copy of their Form(s) 990 for the last three
years available for public inspection, and to provide copies of such forms to individuals or
organizations that request copies.

Following is a summary of the public disclosure rules, and a copy of your Form 990 that may be
used to comply with such rules. Please note that the public disclosure copy of Form 990 may
omit names and addresses of contributors. Form 990-T can be excluded only for returns filed
prior to August 18, 2006.

Public Inspection

Tax-exempt organizations must make Form 990 (and Form 990-T as shown above) available for
public inspection, and provide copies upon request, at its principal office and at certain regional
or district offices during normal business hours for three years from the due date of the return.

The following rules apply unless you make your public disclosure copy available on the World
Wide Web via the Internet:

e Anyone requesting a copy in person must be provided a copy on the day of the request.
If the request places an unusual burden on the organization (such as a request made just
before the close of the normal business day), the copy must be provided on the next
business day.

e Any request submitted in writing (via mail, etc.) must be honored within 30 days of
receipt of the request or prepayment of copying charges (if prepayment is required).

Fees

No fees may be charged for public inspection. However, you may charge a fee for providing
copies. Currently the permissible fee is $1.00 for the first page and $.15 for each additional
page. You may require that the fee be paid in advance.

Penalties

There are substantial penalties that may apply for failure to comply with either the public
inspection rules or the requirement to provide copies on request. However, there are rules
designed to protect tax-exempt organizations from harassment campaigns.

If you have questions about these rules, please contact your BKD representative.

BKD
TAX505 Public Disclosure Transmittal
9-06



BKDLLP

CPAs & Advisors Public Disclosure for Tax-Exempt Crganizations

Tax-exempt organizations are required to make a copy of their Forms 990 available for public
inspection, and to provide copies of such forms to individuals or organizations that request
copies. Alternatively, the Internet may be used to make these documents available. (See the
“Using the Internet” section which follows.) These rules apply to an organization’s Forms 990
for the last three years and to its application for exemption if it was filed after July 15, 1987. An
organization may exclude from the disclosure copy of its return the donor lists and Forms
990-T. Form 990-T can be excluded only for returns filed prior to August 18, 2006. A
failure to comply can result in an enforcement action by the IRS.

Effective for Returns Filed After August 17, 2006

The Pension Protection Act of 2006 extends the public inspection and disclosure requirements
and penalties applicable to Form 990 to Form 990-T of Code Section 501(c)(3) organizations.
Certain information may be withheld by the organization from public disclosure and inspection if
public availability would adversely affect the organization (e.g., information relating to a trade
secret, patent, process, style of work or apparatus of the organization).

While the rules create an additional burden, they also provide an opportunity for your
organization to showcase the community benefits that it provides. The rules also heighten the
need to carefully review all responses, including narrative explanations, contained on your Form
990/990-T before filing. '

Where Must Information be Provided?

Generally, an organization must make its documents available for public inspection at any
location where it has three or more employees. If the only services provided at the site are in
furtherance of exempt purposes and the site does not serve as an office for management staff, the
documents are not required to be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the
copies must generally be provided on the same business day. There are provisions for delays due
to unusual circumstances. However, in no event may the period of delay exceed five business
days. Unusual circumstances include times when those staff that are capable of fulfilling a
request are absent.

BKD
TAX506 Public Disclosure Rules

9-06



Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the
written request. However, if the organization requires advance payment of a reasonable fee for
copying and postage, it may provide the copies within 30 days from the date it receives payment
rather than the date of the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $1 for the first page and $.15 cents for
each subsequent page in addition to actual postage costs.

If any organization receives a written request for copies with no payment enclosed and the
organization requires payment in advance, the organization must request payment within seven
days from the date it received the request. An organization is required to accept a personal check
for written requests if it does not accept payment by credit card. If an organization does not
require prepayment and the requester does not enclose a prepayment with the request, the
organization must receive consent from a requester before providing copies for which the fee
charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given
additional time for responding to some requests. If this type of organization receives a request
made in person for inspection of its application for tax exemption, the local organization is
required to acquire and make available the application for a group exemption letter filed by the
central or parent organization within not more than two weeks. The same general rule would
apply with respect to a local or subordinate organization that does not file its own Form
990/990-T but is covered under a group return. Again, the local or subordinate organization
must make the group return available for inspection within a reasonable period which is defined
as not more than two weeks. If the group return includes separate schedules with respect to each
local or subordinate organization, the local or subordinate organization may exclude or omit any
schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the
option of mailing the return to the requester rather than allowing an inspection. However, if this
is done, the local or subordinate organization may not charge for the copying of the document
unless the requester consents to the charge. If a local or subordinate organization receives a
request for copies, then it must comply with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption
application and Forms 990 (and Forms 990-T filed after August 17, 2006) through the Internet.
The information on the World Wide Web must be in such a format that it may be accessed,

BKD
TAX506 Public Disclosure Rules
9-06



-3-

downloaded, viewed or printed in the same format as the actual documents. Obviously, an
organization would need to make the Worldwide Web address available to the general public.

There is nothing that prevents others from posting your Forms 990 or 990-T and exemption
application on the Internet. Based on this fact and the potential strain on your organization’s
resources from providing copies, organizations should consider posting these documents on the
Internet.

What if the Requests are a Form of Harassment?

If an organization feels it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization
to suspend compliance with these requests. In addition, an organization may disregard requests
for copies in excess of two per month or four per year made by a single individual or sent from a
single address, without submitting an application for a harassment determination.

Conclusion

For better or worse, many organizations are going to see an increase in requests for their Forms
990 and 990-T. BKD is here to assist you in the preparation of your return to ensure that your
organization is putting its “best foot forward.”

Please contact our BKD advisor if you have questions about these rules.

BKD .
TAX506 Public Disclosure Rules

9-06



	Federal Form 990
	Federal Form 990-T
	Public Disclosure Rules



