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w 890-PF

Jntemat Revenue Service

Dupartment of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation
RICHARD M. FAIRBANKS FOUNDATION,

INC.

31-1189885

A Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address)

9292 N. MERIDIAN ST.

(317)

304

Room/suite | B Telephone number (see instructions)

846-7111

City or town, state, and ZIP code

C If exemption application 1s
pending, check here « «

Initial return of a former public charity | p 4, Foreign organrzations check here

g

INDIANAPOLIS, IN 46260
G Check ali that apply Initial return
Final return Amended return

Name change

SCANNED NOV 2 6 2012

Address change

H Check type of organization B(_| Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

I Fair market value of all assets at end
of year (from Part Il, col. (c), Iine

J Accounting method l_X] Cash u Accrual
Other (specify)

2 Foreign organizations meeting the

85% test check here and attach D
computalion = » « = 2 2 @« » » >

E |f private foundation status was terminated
under section 507(b){1)(A), check here . >

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here , P>

1E1410 1 000

ql%¥ - 104

16) > $ 265,976,924. (Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in e"pggf)iz per income Income purposes
column (a) (see instructions) ) {cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) . 404 4 707.
2 Check P :—: t:gghf%l:: :daB!IOn. |s. n.ot.re.cw.nr%d fo.
3 Interest on savings and temporary cash investments 1,394,517, 1,387,673, ATCH 1
4 Dwidends and interest from securities , , . . 2,611,836. 2,611,836. ATCH 2
52 GrOSSTENS . o o v v o v e e e n e e 408,760. 408,760.

b Net rental income or (loss) -537,163.

g Sg gzsgsaglalzg(lcr:ss)f;mnﬁ sale of assets not on line 10 7,243,651,

s assetsonlmgs(;e re 59,826,565.

é 7 Capital gain net income (from Part IV, ine 2) , 7,589,850,

8 Net short-term capjtal-gainz = .
9 Income od|f|c£%zq;s(.i ICIVED A
10 a Gross salds,|ass retums
and allo nce? ----- 8
b Less Co tgcoodﬁ\é@;v ] 3 2812 Q
¢ Gross profitor (loss) (attach schedule) |¢p

11 Other igicomes(; = ule)_....,____,]$ 820,499. 820,499. ATCH 3
_l12 TotaI.Agglin(a;:Ej"ﬁ:ggq b LY. . 12,883,970. 12,818,618.

13 Compensation of officers, dlrector;,tn:te;s,etc .. 412, 000. 122! 800. 289,200.
|14 Other employee salaries andwages . . . . . 251,353. 87,910. 163,442.
2115 Pension plans, employee benefits . . . . . . 129,351. 4%,308. 80,042.
§_ 16a Legal fees (attach schedule) ATCH, 4, _ . 963. 963.
g5| b Accounting fees (attach schedule®TCH 5 33,070. 33,070.
¢ ¢ Other professional fees (attach schedule). * 602, 597. 602,597.
®(17 Interest, ATTACHMENT. 7...... 273,430. 264,419.

E 18 Taxes (attach schedule) (see nstructions) , . . . . *_* 391, 976. 98,742.

E 19 Depreciation (attach schedule) and depletion , 84,094. 50,456.

2120 Occupancy .. ............... 42,453. 12,736. 29,717.

|21 Travel, conferences, and meetings . . . . . . 15,612. 4,684. 10,928.

®©122 Pnnting andpublicatons . ... ......

E’ 23 Other expenses (attach schedule) ATCH 9 . 2,314,586. 2,264,593. 46,210.

E 24 Total operating and administrative expenses.

3|  Addines13through23 .......... 4,551,485, 3,558, 246. 653,572.

° 25 Contributions, gifts, grantspad ., . ... . . 16,121,888. 16,121,888.

26 Total expenses and disbursements Add lines 24 and 25 20,673,373, 3,558, 246. 16,775,460.

27 Subtract ine 26 from hne 12

a Excessofr over exp and di: .. —7,789, 403.
b Net investment income (if negative, enter -0-) 9,260,372.
¢ _Adjusted net income (If negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. *ATCH 6 ** ANTCH 8 Form 990-PF (2011)



Form 990-PF (2011)

Page 2

Attached schedules and amounts in the

F1sdid Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

« | 1 Cash-non-nterestbearng . . . . .. . ... ... u.... 52,205. 177,933. 177,933.
2 Savings and temporary cashinvestments _ , . ... ... ..
3 Accounts receivable » 1,409,391.
Less' allowance for doubtful accounts » ___ 606,664. 1,409,391. 1,409,381.
4 Pledges recewvable »_______
Less: allowance for doubtful accounts » _ _ __ _______ __
§ Grantsreceivable , ., _ . .................
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) » _ _
Less: allowance for doubtful accounts » _ _ _ __ ____
w| 8 Inventoniesforsaleoruse _ . . .. ............
§ 9 Prepaid expenses and deferred charges . . . . . ATCH 10 5,169.
&’ 10 a Investments -U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) _ , , . .. ..
¢ Investments - corporate bonds (attach schedule), , . . .. . .
11  Investments - land, buildings, >
and equipment basis 00 Y _ _ __ __ _ __ o __
Less accumulated depreciation
(attach schedule) @ @ ccmmee e
12 Investments - mortgageloans . . . . . . « . .0 o0 o . ..
13 Investments - other (attach schedule) , _ , . . ATCH 11 . 258,709,563. 250,027,562. 262,445,944,
T ement e > _ ______2,962,840.
(attach Schaduiey . coPeoenY_ 1,019,184, 1,973,001. 1,943, 656. 1,943, 656.
15 Other assets (describe »_ _ _ __ ________________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,iteml) . . . . ... ...... 261,346,602. 253,558,542. 265,976,924,
17 Accounts payable and accruedexpenses , |, , ., . .. ....
18 Grantspayable _ ., .. ..............
$|19 Deferredrevenue . . .. .. ................
::.f 20 Loans from officers, directors, trustees, and other disqualfied persons
_‘g 21 Mortgages and other notes payable (attach schedule) _ | , . .
=122  Other habilities (describe » ATCH_ 12 ) 56,107. 57,450.
23 Total liabilities (add lines 17through22) . . . .. .. ... . 56,107. 57,450.
Foundations that follow SFAS 117, check here >|__|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . .. i i ittt e e e e e .
5|25 Temporanlyrestricted | , . . .. ..............
@|26 Permanentlyrestricted . . . . .. ... ... ... ..
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
5|27 Capital stock, trust principal, or currentfunds | |, . ., . . .
'3 28  Paid-in or capttal surplus, or land, bidg , and equipment fund  _ _ . , .
3 29 Retained earnings, accumulated income, endowment, or other funds , . 261,290,495, 253,501, 0092.
ﬁ 30 Total net assets or fund balances (see instructions) , , . . . . 261,290,495. 253,501,0092.
é’ 31 Total liabilities and net assets/fund balances (see
INSITUCHONS) & & v v v v v vt o a e v wnamanaeem e 261,346,602. 253,558,542.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior years retum) | L L. L. e 1 261,290,495.
2 Enter amOUnt from Part I' Ime 278 ...................................... 2 —7 ! 78 9’ 403 :
3 Otherincreases notincluded in line 2 (temze)p__ 3
& Addlinest,2,a0d3 ... I e 2ss,sen,osn.
5 Decreases notincluded in line 2 (temize}__ 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ne 30 . . . . .| & 253,501,092.
Form 990-PF (2011)
JSA

1E1420 1 000




Form 890-PF (2011)

Page 3

Capital Gains and Losses for Tax on Investment Income

by H
- {a) List and describe the kind(s) of property sold (e g, real estate, gc?;rg% a‘%gﬁgj ((d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) Purhase | (mo , day, yr.) | (Mo-, day, yr)

1a SEE PART IV SCHEDULE
b
C
d
e
(e) Gross sales price ® De(%rreglifc:w:bla;)lowed (g;)ﬂg: sgx::e:;legfb calo (e‘)"ﬁﬁf I(r;)onrnn(rlucixssszg)
a
b
[
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(i) F.M V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (i)
over col ()), If any

() Gains (Col (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

o a0 oW

2 Capital gain net income or (net capital loss)

If gain, also enter in Part|, line 7
If (loss), enter -0- in Part |, Iine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see instructions)

Part |, ine 8

If (loss), enter -0- in}

7,589,850.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year,;

see the instructions before making any entnes

Base pézz))d years (b) ) DIStI’Ibl(Jdtl)On ratio
Calendar year (or tax year beginning in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col (b) dwded by col. (c))

2010 13,224,645. 268,372,222. 0.049277

2009 15,850,116. 252,210,783. 0.062845

2008 17,972,647. 327,318,718. 0.054909

2007 21,154,313. 365,627,131. 0.057858

2006 14,249,158. 316,313,254. 0.045048

2 Totaloflne 1, coumn(d) . . . .. ...t e 2 0.269937
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence Iflessthan5years |, . . . ... .. .. 3 0.053987

4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne5 4 280,918, 089.

5 Multiplyinedbyline3 L e 5 15,165, 925.

6 Enter 1% of net investment income (1% of Partl, lne27b) _ . . . . ... .......... 6 92,604.

7 Add hnessands ------------------------------------------ 7 15’258’529'

8 Enter qualfying distributions from Part XIi, line 4 8 16,775,460.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, iine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
1E1430 1 000

Form 990-PF (2011)




Form 990-PF (2011)

1a

b

O 0 b WN

Qo oo

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ ______ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements In Part V, check 1

92,604.

here » (X ] and enter 1% of Parthine27b . . . . .. .. L.
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

ADlines 1and 2, | | | . . .. it ittt e e e s e e e e e

92,604.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , _ .,

o | N

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

92,604.

Credits/Payments*
2011 estimated tax payments and 2010 overpayment credited to 2011, , _ , | _6a 254,425.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c 10,000.

Backup withholding erroneously withheld 6d

Total credits and payments. Add lines 6athrough6d . . . . . ¢ . . . . & 4 ¢ & o o it v v v vt o o o 0 o 7

264,425.

Enter any penatty for underpayment of estimated tax. Check here if Form 2220 is attached 8

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed >l 9

Overpayment. If ine 7 is more than the total of nes 5 and 8, enter the amount overpaid »| 10

171,821.

Enter the amount of line 10 to be Credited to 2012 estimated tax p 171,821. Refunded »| 11

ELAIT.Y Statements Regarding Activities

! 1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene in any political campaign? | L L L L L L L L L L . e e h e e e e e et e e e e e e e,
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | | L L L L L L L L. e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this Year? | . . . . . o i i i s e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:

{1) On the foundaton Pp$ (2) On foundaton managers P $

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year?
Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If “Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INstrument? &, . . . . . . . i v i i i o bt o o e e vt o n e neen
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,"” complete Part li, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attachexplanation . . . . . . . . .. . « v v v o v
Is the foundation claiming status as a private operating foundation within the meanming of section 4942(j)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? if “Yes," complete

Did any persons become substantial contributors during the tax year? If "Yes,” aftach a schedule listing ther names
and addresses

Yes | No

1a

ib

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2011)

1E1440 1 000




Form 990-PF (2011) Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
. meaning of section 512(b)(13)? If "Yes,” attach schedule (seenstructions) | . . . . . . . . i v i i v i v s et v o o o v o 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see Instructions) . . . . . . . . i i v i b b e b b e e e ... 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , | , , . 13 X
Website address »___ WWW. RMEE . ORG _

14 The books areincare of » ROGER S. SNOWDON Telephoneno » _____ 317-846-7111
Located at »9292_N. MERIDIAN, #304 INDIANAPOLIS, IN _________ _____ zZP+a 46260 ___

15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in iieu of Form 1041 -Checkhere . . . . . . . . .. . ¢ ¢ ... .. P-D_
and enter the amount of tax-exempt interest received or accrued duringtheyear, , ., . . . . .. . .« . ¢+ v o . » | 15 I

16 At any time dunng calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial accountin aforeign country? | |, _ . . . . . it ittt b b e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes,” enter the name of

the foreign country B>
EUAYIR:=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
AISQUAIMIEA PEISON? . . . 4 o o s v e e e e e e e e e et e e e || Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? _ ., . .. .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., , . .. .. X | Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified Person)? ., | . . . . . . v i ittt e e e e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminatingwithin90days). . . .. ... ... ... .. D Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or.n a current notice regarding disaster assistance (see instructions)? . . . . . .. ... ... ..... 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , ., . . . ... ... .. > D
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginningin 20112 | | . . . . . . i v i v i o i b v s s o o o s e e 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20112, . | . . . . . . . i s i st s 4 i e e e e ... D Yes No
If "Yes,"” list the years P>
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement-seeinstructions ) | . . . . . . . . . i i i i ittt e s e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
B [T ves No

b If "Yes," did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2077 ) . . L v L i 4 i o o o & 2 s o 2 e s 2 s s 2 » s 2 s s 6 8 s s 22 e+ 3b X

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? _ ., , ... .. 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax vear beginning in 20112 .

.1 4b X
Form 990-PF (2011)

JSA
1E1450 1 000



Form 990-PF (2011)

Page 6

GEUAYIE=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year did the foundation pay or incur any amount to

. (1) Carry on propaganda, or otherwise attempt to influence legrslation (section 4945(e))?

No

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

No
No

(4) Prowide a grant to an organization other than a charitable, etc, organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

[ no

{5) Prownide for any purpose other than religious, charitable, scientfic, literary, or educational

No

Yes

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yes, " attach the statement required by Regulations section 53 4945-5(d).

6a
on a personal benefit contract?

If “Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | _
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

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

l—__]NO

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

No

DYes No

. .1 7b

5b

6b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

((") Compensation
not pald enter

{d) Contnbutions to
employee benefit plans
and deferred compensation

412, 000.

(e) Expense account,
other allowances

29,868.

11,972.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

devoted to position compensation
SUsaN LUSE___ .
INDIANAPOLIS, IN 46260 32.00 54,400. 19,769. 300.
STEPHANIE RHINESMITH ________________
INDIANAPOLIS, IN 46260 20.00 56,000. 11,888. 4,655.
ELLEN QUIGLEY _______ ___ _____________
INDIANPOLIS, IN 46260 40.00 117, 000. 4,762. 4,395.
Total number of other employees paid over $50,000 . . . . & . it i i i i v it e e e e e e e aeee e e e e. >| 0

JSA
1E1460 1 000

Form 990-PF (2011)




Form 990-PF (2011)

Page 7

181l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

ATTACHMENT 14 492,872.
Total number of others receiving over $50,000 for professional services . . . . .. . ... .. ....... N
GEUELEN Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites dunng the tax year Include relevant statishcal information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Bwpenses
1 N/
e
3,
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Descnbe the two largest program-related mvestments made by the foundation dunng the tax year on lines 1 and 2

3 _NONE e
Total. Add lines1through3 . . . . .. .. . ... v et v uenuo.. S S T . >
Form 990-PF (2011)
JSA

1E1465 1 000




F

orm 990-PF (2011)

Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

5
6

Fair market value of assets not used (or held for use) directly in carrying out charntable, etc,

purposes’
a Average monthly fair market value of securities . . . L 1a 199,379,827.
b Average of monthly cashbalances . . . .. ... ... .. ... .. ... ib 34,572.
¢ Fair market value of all other assets (see instructons) ... ... ... 1c 85,781, 630.
d Total (add lines 12,b,80dC) | . . . . . . .\ 1d 285,196, 029.
e Reduction clamed for blockage or other factors reported on ines 1a and

1c (attach detalled explanaton) =~ ... .. .. ... l 1e |

Acquisition indebtedness applicable to ne 1assets ... ... 2

SUbtraCt Iine2from “ne 1d ......................................... 3 285’196’029'

Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see

INSHUCIONS). L L o e e e e e e e e e e 4 4,277,940.

Net value of noncharitable-use assets. Subtract iine'4 from ine 3 Enter here and on Part Viined | 5 280,918, 089.

Minimum investment return. Enter 5% of ine 5 6 14,045,904.

1@ d] Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) private operating

foundations and certain foreign organizations check here p

and do not complete this part )

1  Minimum investmentreturnfrom Part X, e 6. . . . . . . v v i it i it et et e e e 1 14,045,904.
2a Tax oninvestment income for 2011 from Part VI, ine5 _ _ . . 2a 92,604.
b Income tax for 2011. (This does not include the tax from PartVl) | 2b
c Add ||neS 2a and 2b ............................................. 20 92’ 604 h
3 Distributable amount before adjustments Subtract ine 2c fromlne1 | . . . .. ... ........ 3 13,953,300.
4 Recoveries of amounts treated as qualfyingdistrbutions | _ . . . . . ... ... .. ... 4
5 Add Ilnessand4 .............................................. S 13’953’300'
6 Deduction from distributable amount (see instructions) ... . 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll,
- I T T 7 13,953, 300.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part |, coumn (d), ine26 . .. . ... 1a 16,775,460.
b Program-related investments - total rom Part IX-B . ... ... ... ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES L e e e e, 2
3 Amounts set aside for specific chanitable projects that satisfy the.
a Suitability test (prior IRS approvalrequired) L 3a
b Cash distribution test (attach the required schedule) . . . . . .. ... .. ... .. . . ... . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlil, ine 4 | _ , . . | 4 16,775,460.
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . |, . . . . . . . 0t e e e e e e 5 92,604.
6 Adjusted qualifying distributions. Subtract line 5 fromhne 4 . ... .. ... . ... 6 16,682,856.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000




Form 990-PF (2011)
Undistributed Income (see instructions)

-0 O 0 U D

d Applied to 2011 distributable amount

Page 9

Distributable amount for 2011 from Part XI,
ne7

Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010only , , . .. ... ..
Total for prioryears 20_09 20_08 2007

(a)
Corpus

(b)
Years prior to 2010

()
2010

(d)
2011

13,953,300.

12,213,779.

Excess distributions carryover, if any, to 2011
From 2006

From 2007

From 2008

From 2009

From2010 _, _ .. ..

Total of ines 3athroughe , , , ., .. .....

Qualifying distributions for 2011 from Part XII,
lined: » § 16,775,460.

Applied to 2010, but not more than lne 2a _ | ,

Applied to undistributed income of prior years
{Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus
Bxcess distributions carryover applied to 2011 _

(ff an amount appears in column (d), the same .

amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5

b Prior years' undistributed income. Subtract

line 4b fromline2b _ . . . . ... ....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . . .. .. ...

Subtract line 6c¢ from hne 6b. Taxable
amount - see instructions

Undistnbuted income for 2010. Subtract line
4a from line 2a Taxable amount - see
instructions . . . . . . 4 v i b et e e e e ..

Undistributed income for 2011 Subtract lines
4d and 5 from line 1. This amount must be
distrbutedin2012 | . . ... . ... ...

12,213,779.

4,561,681.

9,391,619.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Bxess distnibutions carryover from 2006 not
applied on hne 5 or line 7 (see instructions) _ |

9 Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromine6a | _ | . , . .

10 Analysis of line 9:

a Excess from 2007 , | .
b Excess from 2008 | | |
¢ Excess from 2009 , | .,
d Excess from 2010 . .
e Excess from 2011 . . .
Form 990-PF (2011)
JSA

1E1480 1 000




Form 990-PF (2011)

1a

>

b
2a

‘ b

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2011, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described in section

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
retumn from Part X for each
year histed

Qualifying distnbutions from Part
XN, line 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactvites s . <« o »

Qualrfying distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c _ , , . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” altemative test - enter

(1) value of all assets .
(2) Vvalue of assets qualifying

under section

49420)3)B)N. « - o -
“Endowment” alternative test-
enter 2/3 of mummum invest-
ment retum shown in Part X
line & for each year listed

"Support” altemative test - enter

(1) Total support other than
gross Investment income
{interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaltes), ., , . .

(2) Support from general
pubic and 5 or more
exempt organizations as
provided in section 4942
[0LS1(5)] () RN

(3) Largest amount of sup-
port from an exempt
organzaton _ _ . . .

{4) Gross mnvestment income ,

[ ] asa2)@3yor | ] 4942()(5)

Tax year

Prior 3 years

(a)2011

(6)2010

(c) 2009

(d) 2008

{e) Total

at any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

1
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see Instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed.

The form in which applications should be submitted and information and materials they should include

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

JSA
1E1490 1 000

Form 990-PF (2011)




Form 990-PF (2011}

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciplent If recipient 1s an indvidual, Foundation

show any relationship to Purpose of grant or
any foundation manager status of

Name and address (home or business) e A o recipient contnbution

Amount

a Paid dunng the year

ATTACHMENT 15

13 Y I T » 3a 16,121,888.
b Approved for future payment
SEE STATEMENT ATTACHED 25,466,0095.
! L e | P > 3b 25,466,095,

JSA
1E1491 1 000

Form 990-PF (2011)




Form 890-PF (2011) Page 12
L RAYIF:Y  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
N Related or exempt
(a) (b) ©) {d) function income
1 Program service revenue: Business code Amount Exclusion code Amount (See Instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | _ .
3 Interest on savings and temporary cash investments 14 1 ’ 394 , 51 7.
4 Dividends and interest from secunties | _ _ . 14 2,611,836.
5 Net rental income or (loss) from real estate
a Debt-financed property . . . _ . ... .. 16 -537,163.
b Not debt-financed property _ . . . .. ..
6 Net rental Income or (loss) from personal property
7 Other investmentincome _ , ., . ... ..
8 Gain or (loss) from sales of assets other than inventory 18 7,243,651,
9 Net income or (loss) from special events | , |
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
p OTHER INCOME 310000 55,189. 15 765, 310.
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . 55,189. 11,478,151.
13 Total. Add ne 12, columns (b), (d). and (). . . . . . . . . ... . i ittt it it i c e e e nnnn 13 11,533,340.

(See worksheet in line 13 instructions to verify calculations )

CETIDAY/E:R Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See instructions )
JSA Form 990-PF (2011)

1E1492 1 000




Form 990-PF (2011)

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of.
(1) Cash
(2) Other assets

b Other transactions-

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organtzation
(3) Rental of facilities, equipment, or other assets
(4) Rembursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees _ . . . ... ... ... ....... 1c
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

Yes | No

......................................................... 1a(1) X
..................................................... 1a(2) X
.............................. 1b(1) X

.......................... 1b(2) X
................................... 1b(3) X
........................................... 1b(4) X
.............................................. 1b(5) X
....................... 1b(6) X

X

(a) Line no

{b) Amount involved {c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and shanng arangements

N/A

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? , . . . . ... ... .. [:, Yes No
b If "Yes," complete the following schedule

{a) Name of organization

{b) Type of organization

{c) Descnption of relationship

atties of pernury, | declare that | have examined this return, incuding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

=

Undey
Sign corréct, afd complete ation of preparer (otherfihan taxpayer) 1s based on all information of which preparer has any knowledge

’ u /'4' .‘/ W May the IRS dscuss this retum
Here | y , with the preparer shown below

Signature of ‘&;er or trustee Date Title (see mstructons)? |_X | Yes Noj
R Print/Type preparer’'s name epargr's signat Date Ch ku § | PTIN
Paid M
P vy YW Panr 28R CPA | W\D N3 [seirempioved| PO0137289
reparer Eirm's nan;e [ BKD, LLP Firm's EIN > 44-0160260
Use Only [Fim's address p 201 N. ILLINOIS STREE:
INDIANAPOLIS, 1IN 46204 Phoneno 317.383.4000
Form 990-PF (2011)

Jsa

1E1493 2 000




Schedule B Schedule of Contributors OMB No 1545-0047

‘(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
RICHARD M. FAIRBANKS FOUNDATION, INC.

31-1189885

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable 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

O0dKOO0

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

Special Rules

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

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

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

Caution. An organization that 1s 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 890, or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA
1E1251 1 000




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

Page 2

Name of organizaton RICHARD M. FAIRBANKS FOUNDATION,

-

INC.

Employer identification number

31-1189885

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

VB FAIRBANKS CLUT #1- VIRGINIA

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

VB FATRBANKS CLUT #2 - VIRGINIA

Person
Payroll
Noncash

(Complete Part Il if there 1s

INDIANAPOLIS, IN 46255
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| VB_FAIRBANKS CLUT #1 —-FBO NEIL ___________ Person
Payroll
1 101 W_WASHINGTON STREET SUITE S00E _______ [$_________839,456. | Noncash

(Complete Part Il if there I1s
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

VB FAIRBANKS CLUT #2 - FBO NEIL

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

)]
Type of contribution

VB FAIRBANKS CLUT #1 - ELIZABETH

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

VB FAIRBANKS CLUT #2 - ELIZABETH

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA
1E1253 1 000

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




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

Page 3

Name of organization

[ -

RICHARD M. FAIRBANKS FOUNDATION,

INC.

Employer identification number
31-1189885

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

(a) No. {c)

f (b) , (d)

rom D ioti fn h or ven FMV (or estimate) Date r ived
Part | escription of noncash property give (see instructions) ate receive
(2) No. (c)

f (b) . (d)

rom D iption of n ash iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) eceive
(a) No. (c)

¢ (b) . (d)

rom Description of h or ive FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

§ (b) . ()

rom D intion of noncash e iven FMV (or estimate) Dat ved
Part | escription of noncash property give (see instructions) ate receive
(a) No. (c)

f (b) . (d)

rom Description of no h pro| i FMV (or estimate) Dat ived
Part | ipti ncash property given (see instructions) ate receive
(a) No. (c)

from (b) FMV (or estimate) (d)

Description of noncash property given Date received
Part | (see instructions)
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

1E1254 1 000




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

Page 4

Name °‘f organization RICHARD M. FAIRBANKS FOUNDATION, INC.

Employer identification number
31-1189885

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, 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 lil if additional space is needed.

(a) No.
Part|

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

|
|
from
|
|
|
\
]

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.

from
Part |

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.

from
Part |

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.

from
Part |

(b) Purpose of gift {c) Use of gift

{d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
1E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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+ ATTACHMENT 12

-

FORM 990PF, PART II - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
OTHER CURRENT LIABILITIES 145. 197.
ACCOUNTS PAYABLE - FAIRHILL 55, 962. 57,253.

TOTALS 56,107. 57,450.
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L J

Q?UPF, PART VIIT- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 14

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
CAMBRIDGE ASSOCIATES INVESTMENT MGMT 492,872.
BOSTON, MA

LEONARD J BETELY CONSULTING 0

INDIANPOLIS, IN 46260
SEE PART VIII FOR FEES OF $100,000 WHICH WERE PAID TO LEONARD J BETLEY

TOTAL COMPENSATION 492,872,




ST LN3WHOVLLY

BB8 L2191 dIi¥d SNOILNAIY¥INOD TYW1OL

888 '121'91 A3FHOVLIY INAWALYLS 33S

LNNOWY NOILAEGIYLINOD ¥O LNWYD 40 3S04und LNII4123Y¥ JO SNIVLS NOILVANNOJ SSIYAAY ANY 3WUN LNIIAIDIY
any
YOLNE IYINOD TYILNYLISENS OL dIHSNOILWT3Y

ST LNAWHOVLLY

UVJA dHL ONIWIM U1Yd SNOIINEIGINOD UNY SINUED - NX L8¥d  3dU66 WE0d”




Richard M. Fairbanks Foundation, Inc.

2011 Paid Grants
L

Oranization

Butler University

Indiana Grantmakers Alliance
Indianapolis Museum of Art
Methodist Health Foundation

Baldwin-Wallace College

Commumnty Health Network Foundation
Contemporary Arts Museum Houston
Eiteljorg Museum of Amencan Indians & Western Ant
Leelanau Conservancy

United Way of Central Indiana
University High School of Indiana, Inc
United Way of Central Indiana

United Way of Central Indiana

The Philanthropy Roundtable

The Fairbanks Institute for Healthy Communities, Inc
United Way of Central Indiana
Fairbanks Hospatal, Inc d/b/a Fairbanks
Eskenaz Health Foundation, Inc
Indiana University Foundation

Traders Point Chnstian Academy
United Way of Central Indiana
Grantmakers In Health

HealthNet, Inc

Mary Rigg Neighborhood Center, Inc
Second Helpings, Inc

Simon Youth Foundation, Inc

Traming, Inc

The Center for Effective Philanthropy
Indiana Grantmakers Alliance

United Way of Central Indiana

The Foundation Center

Indiana University Foundation

St Baldnck's Foundation

Grantmakers for Effective Orgamizations
The Nature Conservancy

Unted Way of Central Indiana

Humane Society of Indianapolis
Humane Society of Indianapolis
Sagamore Institute for Policy Research
The Mind Trust

United Way of Central Indiana
Children's Bureau, Inc

Indianapolis Zoological Society, Inc
United Way of Central Indiana

Second Helpings, Inc

Leaming Well

Indy Feral

Indiana Unuversity Foundation

Umited Way of Central Indiana
DonorsChoose org

Teach for Amenca - Indianapolis
National Parks Convservation Association
Indiana Histonical Society

The Fairbanks Institute for Healthy Commumties, Inc
United Way of Central Indiana

Butler University

Indiana University Foundation

0ld School Square, Inc

0ld School Square, Inc

Central Indiana Corporate Parmership Foundation, Inc (BioCrossroads)

Indiana Umiversity Center for Bioethics
Eskenazi Health Foundation, Inc

Uruted Way of Central Indiana
Indianapohis Zoological Society, Inc
United Way of Central Indiana

WFYT

100 Black Men of Indianapolis, Inc
Busimness Ownership Initiative of Indiana
College Mentors for Kids, Inc d/b/a College Mentors, Inc
Creaung Positive Relationships, Inc
Crown Hill Hentage Foundation
Fairbanks Hospital, Inc d/b/a Fairbanks
Famihes First Indiana, Inc

Fletcher Place Community Center Inc
Fresh Start of Indiana, Inc

Gurls Incorporated of Greater Indianapolis
Goodwill Industnies of Central Indiana, Inc
Honzon House, Inc

Indiana Landmarks

Indianapolis Zoological Society, Inc

Indy Reads

Project Title Amount Paid
Fairbanks Scientific Infrastructure Fund at the College of Liberal Arts and Sciences

General Operating Support

Virgima B Fairbanks Art & Nature Park Operating Endowment

Endowment Funding for the Charles Warren Fairbanks Center for Medical Ethics

2010 Matching Gift

2010 Matching Gift

2010 Matching Gift

2010 Matching Gift

2010 Matching Gift

2010 Matching Gift

2010 Matching Gift

2011 Matching Gifts

2010 Matching Gift

General Operating Support

Population Based Longitudinal Health Studies

2011 Matching Gifts

Circle of Hope Dinner 2011

HealthyMe and STOP Programs (Obesity Projects)
2011 Matching Gift

2011 Matching Gift

2011 Matching Gifts

General Operating Support

Choices for Change Workforce Development Program - Continued Funding
Employment Training and Money Coaching Programs
Culinary Job Training Program

Bridges to Achievement Program

Core Employment Training and New Logistics Traiming Programs
General Operating Support

Primier Sponsor for Regional Fall Forums

2011 Matching Gifts

Genera} Operating Support

2011 Matching Gift

2011 Matching Gift

General Operating Support

2011 Matching Gift

2011 Matching Gifis

2011 Matching Gift

2011 Matching Gift

General Operating Support

Charter School Incubator Project

2011 Matching Gifis

2011 Matching Gift

2011 Matching Gift

2011 Matching Gifts

2011 Matching Gift

Funding for charter schools for 2010-11 and 2011-12 school years
2011 Matching Gift

2011 Indiana Achievement Awards

2011 Matching Gifts

Third Challege Grant Funding for Manon Co Schools, Literacy (Pnmary Grades) Math & Science (MS & HS)
School Leadership Imitiative

2011 Matching Gift

Destination Indiana Journeys on Charles Warren Faiurbanks and Comeha Cole Farrbanks
Population Based Longitudinal Health Studies

201) Matching Gifis

2011 Matching Gift

2011 Matching Gift

2011 Matching Gift

2011 Matching Gift

General operating support for BioCrossroads' work with Fairbanks Institute,
Indiana Health Information Exchange, Indiana CTSI & Healthcare Dniven
Innovation

PredictER Pbase II

HealthyMe and STOP Programs (Obesity Projects)
2011 Matching Gifts

2011 Matching Gift

2011 Matching Gifts

2011 Matching Gift

Financial Literacy Program

General Operating Support

General Operating Support/Local Chapters

General Operating Support

Historic Preservation and Educational Programs
General Operating Support

Family Loan Program

Fletcher Place Adult Center for Education Program
Employment Program

Economic Literacy Programs 1n Manon County
General Operating Support

Designated to Health & Employment Services
General Operating Support

General Operating Support

General Operating Support

Page 1

Date Pard
$1,000,000 00
$12,500 00
$1,000,000 00
$1,000,000 00

$300 00
$2,500 00
$5,000 00
$1,250 00

$12500
$5,500 00

$750 00

$643 18
$1,500 00
$5,000 00

$500,000 00
$641 52
$980 00

$120,000 00

$1,500 00
$2,500 00

$641 52

$5,000 00

$75,000 00
$125,000 00
$75,000 00
$52,000 00
$100,000 00
$10,000 00
$5,000 00

$641 52
$2,500 00
$1,000 00

$100 00
$2,500 00

$200 00

$641 52

$100 00
$2,000 00

$250 00

$250,000 00

$641 52

$100 00

$700 00

$641 52

$100 00

$1,313,200 00

$100 00
$3,500 00

$641 52

$50,000 00

$166,750 00

$100 00
$1,250 00

$500,000 00

$641 52
$1,00000
$1,000 00

$100 00

$250 00

$619,31300

$300,000 00
$128,000 00
$641 52
$1,250 00
$641 52

. $10000
$15,000 00
$25,000 00
$25,000 00
$20,000 00
$10,000 00
$20,000 00
$20,000 00
$50,000 00
$20,000 00
$15,000 00
$20,000 00
$25,000 00
$10,000 00
$15,000 00
$25,000 00

1/512011
1/112011
1/5/2011
1/5n2011

1/11/2011
1/11/2011
17112011
1/1172011
1/11/2011

3/172011
172472011
172472011
173172011
2112011
2/152011
22412011
3/1072011
372512011
372572011
372512011
412572011

4/5/2011
4/15/2011
4/1572011
4/15/2011
4/1572011
4/15/2011
4/18/2011
4/25/2011
4/2512011
4/282011
5/1172011
5/11/2011
5/18/2011
5/18/2011
5/1172011
573112011

6/8/2011
6/15/2011
6/1572011
6/17/2011
6/2372011
6/30/2011

716/2011
7/14/2011
71472011

87272011

8/3/2011
8/15/2011
8/15/2011
8/16/2011
812472011
873172011

9172011
92172011
9/14/2011

9/9/2011
9/1472011
9/14/2011
9/15/2011

9/19/2011

92172011
1072472011
10/26/2011
11/16/2011

117212011
11/15/2011
11/15/2011
1171572011
1171572011
11/15/2011
11/1572011
1171572011
11/15/2011
11/15/2011
1171572011
11152011
1111572011
11/15/2011
1171572011
11/15/2011




Richard M. Fairbanks Foundation, Inc.

;2011 Paid Grants

Jarfson Camp, Inc

John P. Craine House

Joy's House

Meals on Wheels, Inc

Methodtst Health Foundation

Noble of Indiana

NPower Indiana

Partners 1n Housing Development Corporation
People On Wheels

RecycleForce

Ruth Lilly Health Education Center

School on Wheels

St. Vincent Hospital Foundation, Inc.

Starfish Inc

United Chnistias Service

United Way of Central Indiana

Victory Inner-City Ministnies

Indranapolis Museum of Art

Middle Way House

United Way of Monroe County

The Woodland Chnstmas Club For Needy Children
Indiana Sports Corporation

Traders Point Chnistian Church

United Way of Central Indiana

Eskenazi Health Foundation, Inc

Community Health Network Foundation
Contemporary Arts Museum Houston

Fresh Arts Coalition

IN Unuted Methodist Children's Home, Ic
Indiana State Museum Foundation, Inc
Afncan Community International, Inc (The African Center)
Central Indiana Corporate Partnership Foundanon, Inc (BioCrossroads)
Eskenazi Health Foundation, Inc

Gennesaret Free Clinic, Inc

Good News Mission, Inc d/b/a Good News Mmistries
Health & Hospital Corporation of Marion County
HealthNet, Inc

Indhanapolis Med:cal Society Foundation

La Plaza, Inc

Planned Parenthood of Indiana

Raphael Health Center, Inc

Shalom Heaith Care Center, Inc

Shepherd Community Center, Inc.

St. Francis Healthcare Foundation

St. Vincent Hospital Foundation, Inc

Tnmty Free Climc

United Way of Central Indiana

Visiing Nurse Service Foundation, Inc
‘Windrose Health Network, Inc

Community Health Network Foundation
Indiana University Foundation

Indiana University Purdue Unuversity - The Pohis Center
Indiana University School of Medicine
Indiana University, The Trustees of

Stanford University

The Mind Trust

Baldwin-Wallace College

Institute for Justice & Democracy in Haitt
The Nature Conservancy

Traders Point Chnstian Academy

Butler University

Conner Praine

EMF Broadcasting - KLOVE

United Way of Central Indiana

Wellness Camp

General Operating Support

General Operating Support

General Operating Support

Charles Warren Fairbanks Center for Medical Ethics
Supported Employment

General Operating Support

General Operating Support

General Operating Support

General Operating Support

General Operating Support

General Operating Support

Physician's Medical Education Program

General Operating Support

General Support

Annual Campaign Contnibution

Victory Village Shoppe

2011 Matching Gift

2011 Matching Gift

2011 Matching Gift

2011 Matching Gaft

2011 Matching Gift

2011 Matching Gift

2011 Matching Gifts

New Wishard Hospital

2011 Matching Gift

2011 Matching Gift

2011 Matching Gift

2011 Matching Gift

2011 Matching Gaft

Safety Net RenewableDesignated for African Center Health Clinic
2011 Annual Dues

General Operating Support for Community Health Centers
General Operating Support

Good Samaritan Health Clime

General Operating Support for Manon County Health Department Clinics
Health Chime Operations

Project Health

Safety Net Renewable Designated for Health Services Operations
General Operating Support for Manon Co Chinies
General Operating Support

General Operating Support

Health Clinic Operations

St. Francis Neighborhood Health Chimc

General Operating Support for St. Vincent Pnmary Care Center
General Operating Support

2011 Commumity Economic Relief Fund (CERF)
General Operating Support

Countyline Farmly Health Center (Manon Co )See Notes
2011 Matching Gift

2011 Matching Gift - Herron School of Art

SAVI Enhanced Health Database

Indiana Chnical and Translational Sciences Institute (Indiana CTSI) - Years 4 & 5

Establish a School of Public Health in Indianapohs
Center for Research on Education Qutcomes (CREDO)
Core Infrastructure Support

2011 Matching Gift

2011 Matching Gift

2011 Matching Gift

2011 Matching Gift

2011 Matching Gift

2011 Matching Gaft

2011 Matching Gift

2011 Matching Gifts

Page 2

$20,000 00
$20,000 00
$20,000 00
$20,000 00
$20,000 00
$20,000 00
$20,000 00
$25,000 00
$15,000 00
$20,000 00
$25,000 00
$25,000 00
$10,000 00
$25,000 00
$25,000 00
$100,000 00
$15,000 00
$1,250 00
$2,000 00
$7,000 00
$150 00
$250 00
$5,000 00
$641 52
$1,000,000 00
$10,000 00
$5,000 00
$5,000 00
$100 00
$500 00
$35,000 00
$15,000 00
$100,000 00
$50,000 00
$35,000 00
$100,000 00
$100,000 00
$50,000 00
$35,000 00
$35,000 00
$50,000 00
$50,000 00
$35,000 00
$35,000 00
$35,000 00
$35,000 00
$100,000 00
$35,000 00
$50,000 00
$500 00
$500 00
$95,500 00
$550,000 00
$4,500,000 00
$55,000 00
$700,000 00
$300 00
$100 00
$200 00
$2,500 00
$1,000 00
$500 00
$150 00
$641 52

$16,121,888

11/15/2011
11/15/2011
1171572011
11/1572011
11/15/72011
11/15/2011
11/15/2011
11/15/2011
11/1572011
11/15/2011
11/1572011
11/15/2011
11/15/2011
11/15/2011
1171572011
1171572011
11/15/2011
11/18/2011
11/18/2011
11/18/2011
1171872011
1172272011
1172272011
127772011
11/28/2011
12/172011
12/172011
12/172011
12/172011
12/172011
12/5/2011
12/772011
12/5/2011
12/5/2011
12/5/2011
12/5/2011
12/5/2011
12/5/2011
12/5/2011
12/572011
12/5/2011
12/572011
12/572011
12/5/2011
12/572011
12/512011
12/572011
12/572011
12/52011
12/772011
12/72011
12/12/2011
12/12/2011
12/1212011
12/12/2011
12/122011
12/2712011
12/27/2011
12/27/2011
122772011
12/282011
12/28/2011
127282011
12/772011




111112012
Agmv{ﬂe
Approved 11/3/2011
Approved 6/19/2010
Approved 11/3/2011
Approved 8/1/2011
Approved 10/29/2004
Approved 10/29/2004
Approved 11/2/2009
Approved 11/3/2011
Approved 10/29/2004
Approved 11/2/2009
Approved 11/3/2011
Approved 11/2/2009
Approved 11/3/2011
Approved 11/3/2011
Approved 11/3/2011
Approved 11/3/2011

Approved 11/3/2011

Approved 11/3/2011

Approved 11/3/2011
Approved 3/24/2010
Approved 11/3/2011
Approved 11/3/2011
Approved 11/3/2011
Approved 4/7/2011

Approved 3/20/2009
Approved 3/20/2009
Approved 3/20/2009

Approved 11/3/2011
Approved 11/3/2011
Approved 11/3/2011

Approved 11/3/2011
Approved 11/3/2011

Approved 3/24/2010

Approved 11/3/2011

Approved 11/3/2011

Richard M. Fairbanks Foundation
Grants Approved 2011 and Prior
Scheduled for Payment 2012 or Later

Schedule or Payment Date

Organization Name Project Title Payment
Amount
Business Ownership Intiative of Indiana General Operating Support $25,000
Central Indiana Corporate Partnership  General operating support for BioCrossroads' work $635,020
Foundation. Inc. (BioCrossroads) with Fairbanks Institute. Indiana Health Information
Creating Positive Relationships, Inc General Operating Support $20,000
1
DonorsChoose org Third Challege Grant Funding for Manon Co. $50,000
Schools, Literacy (Pnmary Grades) Math & Science
Eskenazi Health Foundation, Inc. HealthyMe and STOP Programs (Obesity Projects) $118,000
Eskenazi Health Foundation, Inc. HealthyMe and STOP Programs (Obesity Projects) $120,000
Eskenazi Health Foundation, Inc New Wishard Hospital $1,000,000
Eskenazi Health Foundation, Inc General Operating Support for Community Health $100,000
Centers
Eskenazi Health Foundation, Inc HealthyMe and STOP Programs (Obesity Projects) $122,575
Eskenazi Health Foundation, Inc New Wishard Hospital $2,000,000
Eskenazi Health Foundation, Inc. General Operating Support for Community Health $100,000
Centers
Eskenazi Health Foundation, Inc New Wishard Hospital $2,000,000
Gennesaret Free Clinic, Inc General Operating Support $50,000
Gennesaret Free Clinic, Inc. General Operating Support $50,000
Good News Mission, Inc d/b/a Good Dental Clinic Equipment & Renovations $25,000
News Ministnes
Good News Mission, Inc d/b/a Good Good Samantan Health Chnic $35,000
News Ministnes
Good News Mission, Inc d/b/a Good Good Samantan Health Clinic $35,000

News Ministnes
Health & Hospital Corporation of Manon General Operating Support for Manon County Health  $100,000

County Department Chnics
Health & Hospital Corporation of Manon General Operating Support for Manon County Health  $100,000
County Department Clinics
HealthNet, Inc. Choices for Change Workforce Development $75,000
Program - Continued Funding
HealthNet, Inc Health Clinic Operations $100,000
HealthNet, Inc Health Clinic Operations $100,000
Indiana University Purdue University - ~ SAVI Enhanced Health Database $95,500

The Polis Center
Indiana University School of Medicine Indiana Chnical and Translational Sciences Institute $450,000
(Indiana CTSI) - Years 4 & 5

Indiana University, The Trustees of Establish a School of Public Health in Indianapolis $3,500,000
Indiana University, The Trustees of Establish a Schoo! of Public Health in Indianapolis $5,000,000
Indiana University, The Trustees of Establish a School of Public Health in Indianapolis $5,000,000
Indianapolis Medical Society Foundation Project Health $50,000
Partners in Housing Development General Operating Support $25,000
Corporation

People On Wheels Genera! Operating Support $15,000
Raphael Health Center, Inc General Operating Support $50,000
Raphael Health Center, Inc. General Operating Support $50,000
Second Helpings, Inc Culinary Job Training Program $75,000
Shalom Health Care Center, Inc General Operating Support $50,000
Shalom Health Care Center, Inc General Operating Support $50,000

C Wsers\COexmann\AppData\Local\MicrosoftiWindows\Temporary Intemet Files\Content Outlook\D3MJ40I0\Tax Grant Schedule xis

Scheduled
Scheduled
Contingent
Scheduled
Scheduled
Scheduled
Contingent
Scheduled
Paid
Scheduled
Contingent
Scheduled
Contingent
Scheduled
Scheduled
Scheduled
Contingent

Scheduled.

Contingent
Scheduled
Scheduled
Scheduled
Contingent
Scheduled
Scheduled
Scheduled
Scheduled
Scheduled
Contingent
Scheduled
Scheduled
Scheduled
Scheduled
Scheduled

Scheduled
Scheduled
Scheduled
Scheduled
Paid
Scheduled
Scheduled

Scheduled:

Scheduled

Scheduled-

Scheduled
Scheduled
Scheduled
Scheduled
Contingent
Scheduled
Contingent
Scheduled
Contingent
Scheduled

Scheduled
Scheduled

Scheduled
Scheduled

Scheduled
Scheduled
Scheduled
Scheduled
Scheduled
Scheduled
Paid
Scheduled
Paid 4/16/
Scheduled
Scheduled

Scheduled
Scheduled

11/15/2012

9/14/2012

11/15/2012

8/15/2012

3/30/2012

9/30/2012

11/15/2012

12/3/2012

3/28/2013

11/15/2013

12/9/2013

111472014

12/3/2012

12/9/2013

10/15/2012

12/3/12012

12/9/2013

12/3/12012

12/9/2013

. 4/16/2012

12/3/2012

12/9/2013

11/23/2012

12/14/2012

12/14/2012

:12/13/2013

12/15/2014

11/5/12012

11/15/2012

11/15/2012

12/3/2012

©12/9/2013

4/16/2012
2012

12/3/2012

12/9/2013




11/1/2012

Richard M. Fairbanks Foundation

Grants Approved 2011 and Prior

‘. Scheduled for Payment 2012 or Later
Apprsval Date Organization Name Project Title Payment
Amount Schedule or Payment Date
Approved 11/3/2011 Shepherd Community Center, Inc Health Chinic Operations $35,000 Scheduled
Scheduled 12/3/2012
Approved 11/3/2011 Shepherd Community Center, Inc. Health Clinic Operations $35,000 Scheduled
Scheduled- 12/9/2013
Approved 11/3/2011 St Francis Healthcare Foundation St Francis Neighborhood Health Clinic $35,000 Scheduled
Scheduled 12/5/2012
Approved 11/3/2011 St. Fra‘;ls Healthcare Foundation St Francis Neighborhood Health Clinic $35,000 Scheduled
) Scheduled: 12/9/2013
Approved 11/3/2011 St Vincent Hospital Foundation, Inc General Operating Support for St Vincent Pnmary $35,000  geheduled
Care Center Scheduled 12/3/2012
Approved 11/3/2011 St. Vincent Hospital Foundation, Inc. General Operating Support for St Vincent Pnmary $35,000 Scheduled
Care Center Scheduled: 12/9/2013
Approved 11/30/2005 The Fairbanks Institute for Healthy Population Based Longitudinal Health Studies $500,000 Pad
Communities, Inc Scheduled: 4/30/2012
Approved 11/30/2005 The Fairbanks institute for Healthy Population Based Longitudinal Health Studies $1,000,000 Contingent
Communtties, inc Scheduled: 12/15/2013
Approved 11/30/2005 The Fairbanks Institute for Healthy Population Based Longitudinat Health Studies $1,000,000 Scheduled
Communities, Inc Scheduled: 12/15/2014
Approved 4/7/2011 The Mind Trust Charter School incubator Project $200,000 Pad
Scheduled 6/15/2012
Approved 11/2/2009 The Mind Trust Core infrastructure Support $700,000 Contingent
Scheduled 12/14/2012
Approved 4/7/2011 The Mind Trust Charter School Incubator Project $300,000 Scheduled
Scheduled. 3/15/2013
Approved 11/3/2011 Tnnity Free Clinic General Operating Support $35,000 Scheduled
Scheduled. 12/3/2012
Approved 11/3/2011 Trnnity Free Clinic General Operating Support $35,000 Scheduled
Scheduled: 12/9/2013
Approved 11/3/2011 Victory Inner-City Ministnes Victory Village Shoppe $15,000  Scheduled
Scheduled- 11/15/2012
Approved 11/3/2011 Windrose Health Network, Inc. Countyline Family Health Center (Marion Co ) $50,000 Scheduled
See Notes Scheduled 12/3/2012
Approved 11/3/2011 Windrose Health Network, Inc Countyline Family Health Center (Marion Co.) $50,000  Scheduled
See Notes Scheduled: 12/9/2013
TOTAL $25,466,095

C \Users\COexmann\AppData\l.ocal\MicrosoftWindows\Temporary Intemet Files\Content Outiook\D3MJ40I0\Tax Grant Schedule xls




n 0492

Corporate Report of Nondividend Distributions

OMB No. 1545-0205

« (Rev. December 2006) > For calendar year ending December 31, 2011
Department of the Treasury
Internal Revenue Service > Attach to the corporation’s income tax return.
Name Employer identification number

FLAG PRIVATE EQUITY IV (OFFSHORE), L.

P.

FOREIGNUS

A Has the corporation filed a Form 5452 for a prior calendar year?

If “Yes,” enter the applicable year(s)

.» OYes [l No

If “Yes,” attach explanation.

B Are any of the distributions part of a partial or complete liquidation? .

. P> OYes KklNo

Earnings and Profits (See Supporting
Information in instructions.)

® Accumulated earnings and profits

{since February 28, 1913) at the

Payment

o Number of individuals .

D Shareholders at Date of Last Dividend

® Number of partnerships .

beginning of the tax year > $ (1,192,967) ¢ Number of corporations and other
shareholders . . 15
® Actual earmings and profits for the
current tax year . . . » S (478,461)
E Corporate Distributions {see instructions)
) Amount Paid During Calendar Year From Eamings & Profits Amount Paid During
Total Amount Paid Amount Since February 28, 1913 P ; | Catendar Year From |
Date Paid Lommon (©). Per Torowet ] Other Than Eammngs ercent
referred (P), Shara From the Accumulated Total axable & Profits Since | Vortaxable
Other {O) Current Year umula bt February 28, 1913
VAR $ 258,555 0 |% 0.04]$ 0|3 0] 8 0.00} 0.00%]% 258,555 j100 000
]
|
|
v,
- 1-.-; ke :'\:’
L e 4
Totals [$ 258,555 .00 it k3 0.00]$ 0.00| % 0 $ 258,555.00 [.: )

For Paperwork Reduction Act Notice, see the instructions.

ISA
STF PBZW1000 1

Form 5452 (Rev. 12-2008




SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for %1 1
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable). -
Name of estate or trust Employer identification number
RICHARD M. FAIRBANKS FOUNDATION, INC. 31-1189885
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
a) Description of property (b) Date acquired {c) Date soid e) Cost or other basis -
(Example( 1)00 shall'esl7% preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) {d) Sales pnce ( )(see instructions) I Sut:t?aecltl?gf!:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b | _ . . . . . . . . . ... ... 1b | -1,146,731.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ _ . . .. ... ... ... . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, _ _ . . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2010 Capital Loss
Carryover Worksheet . | L. . ... . . i i e e e e e e, 4 [( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (B) onthe back . . . . . i i i i i e e i e e u e e e e e s e e s e s e e ss e s eeeaees > | 5 -1,146,731.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D tion of b) Dat red Date sold Cost or other b: r
{Exam ple(a‘l)ooesstf;;zslc;r;s prizmyof "Z" Co) ¢ ()mc:'a ,ed:;,q;:) ((r(:\)o , day, yr) (d) Sales price (e)(seoes lnc’sru%cggnsa)&s Sutg:aec't“(lg fry:maf(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine6b_ _ _ . . . . . . . . . . .. ... 6b 8,736,581.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . .. ... .. .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ , . . . .. . .. 8
9 Capitalgaindistributions | . L et e e e 9
10 Gainfrom Form 4797, Partl | . L e e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2010 Capital Loss
Carryover Worksheet . . L e e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . . i\ e e e e e e e e e e e e e e e e e > |12 8,736,581.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
JSA

1F1210 2 000




Schedule D (Form 1041) 2011 Page 2

Summary of Parts I and Il (1) Beneficiares' | (2) Estate's
. Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total

13 Netshort-termgainor(loss) . . . . ... ... ... uuuuuno.. 13 -1,146,731.

14 Net long-term gain or (loss):
a Totalforyear . . . ... .. ... ..., 14a 8,736,581.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . . 14b
C 28%rategan ., ... 14c

16 Total net gain or (loss). Combine lines 13and 14a _ _ _ . _ . . » |15 7,589,850.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If Iine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

XY Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Theloss onlne 15, coumn(3)or b $3,000 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, hne 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Either line 14b, col (2) orline 14c¢, col. (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet 1n the instructions
if either line 14b, col. (2) or ne 14c, col. (2) i1s more than zero.

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) , , |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) _ | 18

20 Addlnes18and19 , .. ... ... ....... 20

21 If the estate or trust I1s filing Form 4952, enter the
amount from line 4g; otherwise, enter 0- . , » | 21

22 Subtract line 21 from ine 20 Ifzeroorless,enter-0- ., .. .......... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- _, , ., . . . ... .... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount from lme 23, , . . .. . ... ... ... ... .. 25
26 Subtracthne25fromline 24, | . . . . . . . e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . . .. .. .. 28
29 Subtracthne 28 from ne 27 . . . . . . e 29
30 Multiply lne 29 by 15% (15) . . . . .. .. e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ . . . . ... ... . ... ..... 31
32 AddInes30and31 | . ... ... e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) _ . . . . . . . . ... . ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, hine 12 (0r FOrm 990-T, liN€ 36) .+ v v v o v v o v e e e s e s e v e e e e m e o e s e ae e me e emn e 34

Schedule D (Form 1041) 2011

JSA
171220 2 000




SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

P See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

Name of estate or trust

RICHARD M. FAIRBANKS FOUNDATION,

INC.

Employer identification number

31-1189885

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

D tion of Exampl (b) Date old Cost or other b Galn or (}
IR | mm | Eowms | eswem | Ogmimmoie | genaien,
1a
MAYO CAPITAL VARIOUS VARIOUS 32,561. 32,561.
AMBERBROOK V DIST VARIOUS VARIQUS 49,085. 49,085.
FLAG PRIVATE EQUITY-DISTRI
BUTION VARIOUS VARIOUS 14,284. 14,284.
IVA WORLDWIDE CI VARIOUS 12/14/2011 147,549. 147,549.
VARIQUS K-1'S ST VARIOUS VARIQUS 1,390,210. -1,390,210.
1b Total. Combine the amounts In column (f) Enter here andonSchedule D, lne1b . . . . . . . . . v v v v v v v ... -1,146,731.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
1F1221 2 000

Schedule D-1 (Form 1041) 2011




Schedule D-1 (Form 1041) 2011

Page 2

Name of e‘state or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side

Employer identification number

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

(3)1?1355: p;l;on piérﬁﬁgrg “(;)%mo‘;le (mégl‘;a:;’yr) ((:1)00.?::0;:’) (d) Sales price (e)(E:: ‘.r?s'nﬂ’fﬂﬁéﬁif's Sfx%t?aa::?(g; #g:':s()d)
6a T

MAYO CAPITAL VARIOUS VARIOUS 250,625. 250, 625.
US TREASURY NOTES VARIOUS VARIOQUS 4,270,610. 3,512,102. 758,508.
DFA EMERGING MKTS -204 VARIOUS 01/20/2011 2,000,001. 1,185,515, 814,486.

IVA TRANSFER OF INVESTMENT
203.5 VARIOUS 01/15/2011 10,153,657. 9,500,000. 653, 657.
ARTISIAN INTER'L FUND 202 VARIOUS 04/20/2011 2,000,000. 1,515,057. 484,943,
EATON VANCE 163 VARIOUS 04/01/2011 1,000,000. 957, 538. 42,462,
PIMCO 226.1 VARIOUS 05/24/2011 5,170, 636. 6,406,718. -1,236,082.
WEATHERLOW OFFSHORE 279.2 VARIOUS 07/01/2011 9,509,733. 9,000,000. 509, 733.
GMAC BOND MATURITY VARIOUS 08/01/2011 633,000. 651,478. -18,478.
CONVEXITY VARIOUS 10/12/2011 4,000,000. 3,213,403. 786,597.
TIFF US EQUITY REDEMPTION VARIOUS VARIOUS 7,118,309. 8,540,824. -1,422,515.
FORESTER OPP 281 VARIOUS 09/30/2011 5,732,016. 5,733,123. -1,107.
SEAMANS REDEMP VARIOUS 12/31/2011 624,180. 630,747. -6,567.
DISTRIBUTIONS VARIOUS VARIOUS 777,242. 777,242.
VARIQUS K-1'S LT VARIOUS VARIOQOUS 6,343,077. 6,343,077.

i

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, Ime6b . . . . . . . . v v v v v a e n. 8,736,581.

JSA
1F1222 2 000

Schedule D-1 (Form 1041) 2011




FORM 990-PF - PART IV
) CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME

. . Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss) _
MAYO CAPITAL VARIOUS VARIOUS
32,561. 32,561.
AMBERBROOK V DIST VARIOQUS VARIOUS
49,085. 49,085.
FLAG PRIVATE EQUITY-DISTRIBUTION VARIOUS VARIOUS
14,284. 14,284.
IVA WORLDWIDE CI VARIOUS 12/14/2011
147,549. 147,549.
MAYO CAPITAL VARIQUS VARIOUS
250, 625. 250,625.
US TREASURY NOTES VARIOQUS VARIOUS
4,270,610. 3,512,102. 758,508.
DFA EMERGING MKTS -204 VARIQUS 01/20/2011
2,000,001. 1,185,515, 814, 486.
IVA TRANSFER OF INVESTMENT 203.5 VARIOQUS 01/15/2011
10153657. 9,500,000. 653, 657.
ARTISIAN INTER'L FUND 202 VARIOQUS 04/20/2011
2,000,000. 1,515,057. 484,943,
EATON VANCE 163 VARIOUS 04/01/2011
1,000,000. 857,538. 42,462.
PIMCO 226.1 VARIOUS 05/24/2011
5,170,636. 6,406,718. -1236082.
WEATHERLOW OFFSHORE 279.2 VARIQUS 07/01/2011
8,509,733. 9,000,000. 509,733.

JSA
1E1730 1 000




FORM 990-PF - PART IV

) CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

: Date Date sold
Kind of Property Description ‘[’3’ acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis (loss)
GMAC BOND MATURITY VARIOQUS 08/01/2011
633, 000. 651,478. -18,478.
CONVEXITY VARIOUS 10/12/2011
4,000,000. 3,213,403. 786,597.
TIFF US EQUITY REDEMPTION VARIOUS VARIOUS
7,118,309. 8,540,824. -1422515.
FORESTER OPP 281 VARIOQUS 09/30/2011
5,732,016. 5,733,123. -1,107.
SEAMANS REDEMP VARIOUS 12/31/2011
624,180. 630,747. -6,567.
DISTRIBUTIONS VARIOQUS VARIOQUS
777,242. 777,242.
VARIOUS K-1'S ST VARIOQOUS VARIOUS
1,3%0,210. -1390210.
VARIOUS K-1'S LT VARIQUS VARIOQUS
6,343,077. 6,343,077.
TOTAL GAIN(LOSS) t i vt i veboseeeroneeneeeneneeseaeeesoneenonennnnns 7,589,850.

JSA
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Form 3368 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
®©epartment of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . ... ........... » [ %]

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits .
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print RICHARD M. FAIRBANKS FOUNDATION, INC. 31-1189885
File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 9292 N. MERIDIAN ST.
:::::Tc tf::: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46260
Enter the Return code for the return that this application is for (file a separate application foreachreturn) .. ... ... .... l 0| 4
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0s
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p» ROGER S. SNOWDON

Telephone No. » 317 846-7111 FAX No »
e |[f the organization does not have an office or place of business in the United States, checkthisbox | _ . . . ... ... .... » D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox |, , | . . . | 2 |:| . If it1s for part of the group, check thisbox |, , ., . . » I___| and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 , tofile the exempt organization return for the organization named above The extension Is
for the organization's return for.
> calendaryear20 11 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return [:] Final return
Change n accounting period

3a |If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 264,425.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 254,425,

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl|$ 10,000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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Form 8868 (Rev 1-2012) Page 2
e If yoo are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox_ . _ . . _ .. | w
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If Eou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, ses instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print RICHARD M. FAIRBANKS FOUNDATION, INC. [X_| 31-1189885

Number, street, and room or suite no If a P O. box, see instructions. Social secunty number (SSN)
File by the
duedatefor | 9292 N. MERIDIAN ST. [ ]
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

o ceretumne-See-e - o] i oo = e— e meee s % omowsem semaee e S emem— emoowosew memen e e sesmmeemasn emomesssew noove mesrame o s o oems 2 o cewm o come - -

instructions INDIANAPOLIS, IN 46260
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . .. ... ... L 0] 4 I
Application Return ] Application Return
Is For Code ]IsFor Code
Form 990 01 = e
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » ROGER S. SNOWDON
Telephone No. » 317 846-7111 . FAX No. »

e [f the organization does not have an office or place of business in the United States, checkthisbox _ _ _ _ . . _ ... ... _. > |:|
e [f this is for 2a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthisis
for the whole group, check thisbox _ _ _ _ . > D . If it is for part of the group, check this box » I_] and attach a
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of tme until 11/15 2012

5 Forcalendaryear 2011 | or other tax year beginning 20 , and endin , 20

6  If the tax year entered in line 5 is for less than 12 months, check reason u Inttial return Final retum

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative fax, less any
nonrefundable credits. See instructions. 8al$ 264,425,

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and E
estimated tax payments made. Include any prior year overpayment allowed as a credit and any E=

amount paid previously with Form 8868. 8b($ 264,425,
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part I only.

Under penattes of perury, |1 declare that | have examined this form, including accompanyng schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature »\QUM \E} . me,ab Tite » CPR Date P 5//‘9115‘

Form 8868 {(Rev 1-2012)

JSA
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