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990

Department df the Treasury
Intemal Revenué Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

to Public
!ﬂspectlon

A For the 2010 calendar year, or tax year beginning APR 1, 2010

andending MAR 31,

2011

B Check it
applicable.

Address
change

C Name of organization

INDIAN RIVER STATE COLLEGE
FOUNDATION INC

D Employer identification number

Name
change

Doing Business As

59-1105591

Inltial
retum

CJre

Number and street (or P O box if mail 1s not delivered to street address)
3209 VIRGINIA AVENUE

Room/suite | E Telephone number

772-462-4786

Amended
retumn

g

City or town, state or country, and ZIP + 4
FORT PIERCE, FL 34981-5541

G Gross recelpts § 20,600,221.

pending
F

Name and address of principal officerANN DECKER

SAME AS C ABOVE

H(a) Is this a group return
for affiliates? DYes No

H(b) Are all affiliates inciuded? ] Yes [_]No

I_Tax-exempt status: [ X1 501()(3) [ ] 501(c)(

)y (nsertno) [ 4947(a)(1)or [_] 527

If *No," attach a list. (see Instructions)

J Website: P>

WWW.IRSCFOUNDATION.ORG

H(c) Group exemptton number P

K Form of organization [ X Comporation [ ] Trust [ ] Associaion [ ] Other P

[ L Year of formation 19 6 5] M State of legal domicile F'Li

| Part §| Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activites: SUPPORT INDIAN RIVER STATE
g COLLEGE
g 2 Check this box P |____] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 17
g 4 Number of iIndependent voting members of the goveming body (Part Vi, line 1b) 4 15
$1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 17
%" 6 Total number of volunteers (estimate if necessary) . ... . 8 160
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 L. . 7b 0.
@ Prior Year Current Year
f§§ 8 Contributions and grants (Part VIll, line 1h) . ... . . ... 3,157,998. 3,725,529.
:55;: 9 Program service revenue (Part VIll, line2g) .. .. ... .. . 799,335. 827,274.
B3| 10 Investment income (Part VI, column (A), lnes 3, 4,and 7d) .. .. ... <1,317,008.p 760,319.
&l 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) .. . 233,224. 85,535.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,873,549. 5,398,657.
E 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,301,154, 3,992,296.
114 Benefits paid to or for members (Part IX, column (A), line4) . ... . 0. 0.
? 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 552,582. 272,136.
e"é’ 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ .. . 0. 0.
a‘& b Total fundraising expenses (Part IX, column (D), ine25) P 66,643.
¥ | 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) . 789,595, 924,292.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine 25) 4,643,331. 5,188,724.
19 Revenue less expenses. Subtract line 18 from line 12 e <1,769,782.p 209,933,
Eé Beginning of Current Year End of Year
23|20 Total assets (Part X, e 16) 56,949,980. 62,683,211.
o] 21 Total tiabilties (Part X, line 26) 4,855,067. 4,406,286.
23| 22 Net assets or fund balances. Subtract line 21 52,094,913.] 58,276,925.
| Part B | Signature Block

Under penatties of perury, | decl at | have examineg
true, correct, and complete. Peclagation of,ﬁ DP A@ iof

D "c?fedul s and statements, and to the best of my knowledge and belief, it I1s
ich preparer has any kptwledge.

Sign
Here : DECKER, EXECUTIVE DIRECTOR
Typs or print name and title
Print/Type preparer's name Prepare ure Date f,’“’* D PTIN

Pald J.W. GAINES — /Jl l/ seitemployed

Preparer [Fim's name _p BERGER, TOOMBS, ELAM, ‘GKINES & FRANK Firm’s EIN j»

Use Only | Firm's addressy. 600 CITRUS AVENGE, SUITE 200

FT. PIERCE, FL 34950 phoneno  (772)461-6120
" ‘ay the IRS discuss this retum with the preparer shown above? (see instructions Yes l:j No
Form 990 (2010)

» :2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.




. INDIAN RIVER STATE COLLEGE

Form 980 (2010) FOUNDATION INC 59-1105591 Ppage?2
[ Part it i Statement of Program Service Accomplishments
._Check if Schedule O contains a response to any question in this Part il . . . . .. . . . .. . ]

1 Briefly describe the organization’s mission:
TO RECEIVE, HOLD, INVEST AND ADMINISTER PROPERTY, AND TO MAKE
EXPENDITURES TO OR FOR THE THE BENEFIT OF INDIAN RIVER STATE COLLEGE.

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

the prior Form 980 or 990-E2? ... .. . ... ... .. .. ... e - Cves XINo
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . DYes No

If *Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: ) (Expenses$ 1,819,526 . including grants of $ )(Revenue$ 1,260,548.)
SCHOLARSHIPS TO STUDENTS

4b (Code: ) (Expenses $ 2,172,770. including grants of $ ) (Revenue $ 1,371,850. )
GRANTS TO OR FOR THE BENEFIT OF INDIAN RIVER COMMUNITY COLLEGE

4c (Code: ) (Expenses $ 839,996 . including grants of $ y(Revenue$ 1,382,736.)
PROVISION OF REAL PROPERTY AND OTHER FACILITIES FOR USE BY INDIAN RIVER

COMMUNITY COLLEGE OR ITS STUDENTS

4d Other program services. (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,832,292.

Form 990 (2010)
032002
12-21-10

T 2

/
/4030614 781536 22905 2010.03050 INDIAN RIVER STATE COLLEGE 22905_ 1



4+

INDIAN RIVER STATE COLLEGE

Form 990 (2010) FOUNDATION INC 59-1105591 Page3

| Part IV { Checklist of Required Schedules

10

11

| 12a

13
14a
b
15
16
17
18

19

20a
b

Is the*organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . -

Is the organization required to complete Schedule B Schedule of Contnbutors? ; )
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles. or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershlp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part Jli .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
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 ... ... ...
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,® complete
Schedule D, Part il .

Did the organization report an amount In Part X llne 21 serve as a custodlan for amounts not I|sted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If "Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questlons Is 'Yes. then complete Schedule D Parts Vi, VlI V|II IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVI . | .. .. Ll e e e ..
Did the organization report an amount tor lnvestments other secuntles in Part X, hne 12 that is 5% or more of rts total

assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl .

Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX .

e Did the organization report an amount for other llab|lrt|es In Part X, I|ne 257 If "Yes, complete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xll, and Xl -

Was the organization included in consolidated, |ndependent audrted f nanCIa! statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional

Is the organization a school described In section 170(p){1)(A){i)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness,
and program service activities outside the United States? If “Yes, " complete Schedule F, Partsland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . . .
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . .. ... ... . . ...

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If "Yes,” complete Schedule G, Partll . ... ...... .. ...

Did the organization report more than $15,000 of gross income from gammg actrvmes on Part vill, lme 9a7 If "Yes

complete Schedule G, Partill ... ... ... ... . .. e .o

Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H ...

If "Yes" to line 20a, did the organization attach ts audited financial statements to this retum? Note. Some Form 990 ﬁlers that

operate one or more hospitals must attach audrted financial statements (see instructions) .. ... .. . L.

Yes | No

10 | X

11a| X

11b

11c

11d

11e

T T - - -

11t

12a| X

12b

13

14a

14b

15

16

b T N - - - S -

17

18 | X

19

| ><

20a

20b

032003
12-21-10
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INDIAN RIVER STATE COLLEGE

Form 990 (2010) FOUNDATION INC 59-1105591 page4
{ Part ¥ | Checklist of Required Schedules (continued)
. ) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), ine 2? If °Yes,” complete Schedule |, Partsland Ill . ... ... .. .. ... .. ... . 2 X
Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J e, 23 [ X
24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go toline25 .. . ... . .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? .. .. .. . . L L. oL L L 24c
d Did the organtzation act as an "on behalf of® issuer for bonds outstandlng at any trme dunng the yeaﬁ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person In a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | . 25b X
26 Was aloan to or by a cument or former ofﬂcer. dlrector. trustee. key employee, hlghly compensated employee. or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes,“ complete Schedule L, Part I . 26 X
27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantiat
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partlll .. . . . o e e e e e e e e 27 X
28 Was the organization a party to a business transaction wrth one of the foIlowmg partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V 28b X
¢ An entty 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, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,*® complete Schedule M. 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnibutions? If "Yes, " complete Schedule M .. .. ... . . .. .. . L .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, complete
Schedule N, Partll ... .. . oo ... 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 . 4| X
35 lIs any related organization a controlled entity within the meamng of sectron 512(b)(1 3)? .. . 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If "Yes," complete Schedule R, Part V, line 2 . . . e . I:] Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 .. R . 3% | X
37 Did the organization conduct more than 5% of rts actlvmes through an entrty that Is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ..... 38 | X
Form 990 (2010)
’ \
i
|
032004
12-21-10
4
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INDIAN RIVER STATE COLLEGE

Form 990 (2010) FOUNDATION INC 59-1105591 Page5

[ Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. . . . .. .. | 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . .. .. 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | 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 duning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authomy over,a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 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? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sollcn
any contributions that were nottaxdeductible? .. .. . .. ... .. . L .. . . . ... i 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e L e, 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
tofile Form8282? . . . . . . o e e e .. . 7c X
d If "Yes," indicate the number of Fon'ns 8282 f Ied dunng the year . ... .. . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 7
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contributions Included on Part VIll, line12 . ... .. . . . .. ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club fa<:|lmes e . ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. L. 11a
b Gross income from other sources (Do not net amounts due or paJd to other sources agalnst
amounts due or received from them.) e e e eeeeeeee o 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 n Ileu of Fom\ 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. .... ... [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | 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 health plans .. .. . .. e B . 13b
¢ Enterthe amount of reservesonhand . .. ... ... . ... 13c
14a Did the organization receive any payments for Indoor tanning services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule o . 14b
Form 990 (2010)
032005

12-21-10
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Form 990 (2010) FOUNDATION INC 59-1105591

INDIAN RIVER STATE COLLEGE

Page 6

| Part Vi | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response

. toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear .. .. . . [ 1a 17
b Enter the number of voting members included in line 1a, above, who are independent .. .. 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person? ... e, 3 X
4 Did the organization maks any significant changes to its goveming 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 Does the organization have members or stockholders? . R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemningbody? ... . ... R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? . .. . . .. e e e e 8a | X
b Each committee with authority to act on behalf of the goveming body? ......... gb | X
9 s 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 Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? . 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters, afl' Ilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before fi Ilng the form" 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? e L 120 | X
¢ Does the organization regularly and con3|stently momtor and enforce compllance with the pohcy? If “Yes, descnbe
in Schedule O how this is done e, 12¢| X
13 Does the organization have a wrntten whlstleblower policy? . . 13 | X
14 Does the organization have a written document retention and destructlon pollcy? [T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... e e e e 15a | X
b Other officers or key employees of the organization . ... .. ... .. ... . .. . ... 15b | X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O. (See lnstructlons)
18a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning theyear? . . .. . e e e 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requlnng the organlzatlon to evaluate rts part|c|patlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed F'L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [Z_l Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ANN L DECKER - 772-462-4786
3209 VIRGINIA AVENUE, FORT PIERCE, FL 34981
Form 990 (2010)
032006
12-21-10
6
22905 1
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INDIAN RIVER STATE COLLEGE

Form 990 (2010) FOUNDATION INC 59-1105591 Page7
[PartVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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.
® 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of *key employee."
® st the organization’s five current highest compensated employees (other than an officer, director, trustes, or key empioyee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable 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.

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week from from related other
(describe E the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | § E g g (W-2/1099-MISC) organtzation
organizations 3 B g 12z and related
in Schedule | 3 % g g g-é E organizations
0) £ | £ 2 = £
SUSANNE CLEMONS
DIRECTOR 1.001X 0. 0. 0.
MICHAEL ADAMS
CHAIRMAN 1.00|X X 0. 0. 0.
EDWIN ARNOWITT
DIRECTOR 1.00X 0. 0. 0.
DR JOHN MALLONEE
DIRECTOR 1.00}X 0. 0. 0.
JOSEPH LEMBO
DIRECTOR 1.00|X 0. 0. 0.
THEODORE BROWN II
FIRST VICE CHAIRMAN 1.00X X 0. 0. 0.
JOSE CONRADO
DIRECTOR 1.001|X 0. 0. 0.
ANN DECKER
EXECUTIVE DIRECTOR 40.00|X X 111,337. 0.] 26,982.
FRANK IRBY
DIRECTOR 1.00(X 0. 0. 0.
ALMA LEE LOY
DIRECTOR 1.00 (X 0. 0. 0.
EDWIN MASSEY
DIRECTOR 1.00}X 320,689. 0.] 65,724.
MICHAEL MINTON
DIRECTOR 1.00}X 0. 0. 0.
J HAL ROBERTS JR
CHAIRMAN 1.00 (X X 0. 0. 0.
JOHN WILLIAMS
SECOND VICE CHAIR 1.00(X X 0. 0. 0.
FRANK WILLIAMSON JR
DIRECTOR 1.00{X 0. 0. 0.
RUTH ANN VEGA
DIRECTOR 1.00 (X 0. 0. 0.
THOMAS THURLOW III
DIRECTOR 1.00}X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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INDIAN RIVER STATE COLLEGE

Form 990 (2010) FOUNDATION INC 59-1105591 Page8
(Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 ©) D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{describe ﬁ the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | £ g 2 (W-2/1099-MISC) organization
c?:‘g;?::gzlr;s 3 g % %i and related
2 )
o § £ % 13 E organizations
| MELANIE FORGET
| DIRECTOR OF DEVELOPMENT 40.00 67,952. 0.l 13,076.
LAURA KELLY
DIRECTOR FOR LIFELONG LEAR 40.00 57,678. 0.l 12,867.
DAVID LIDDLE
CONTROLLER 40.00 72,226. 0.] 13,556.
LATRICE THOMAS
ACCOUNTING SPECIALIST 40.00 55,446. 0.] 11,361.
|
|
1b Sub-total L > 685,328. 0.] 143,566.
¢ Total from contmuatlon sheets to Part VI, Section A | 4 0. 0. 0.
d Total {add lines 1b and 1¢} . . > 685,328. 0.l 143,566.

2 Total number of Individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable

compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
{ine 1a? If "Yes," complete Scheaule J for such individual . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Scheduls J for such person 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. NONE
®) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 iIn compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

INDIAN RIVER STATE COLLEGE

FOUNDATION INC

59-1105591

Page 9

{ Part VIl | Statement of Revenue

<

Total revenue

B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

a
b
c
d
e
f

and other similar amounts
@

Contributions, gifts, grants

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutlons) 1e

All ather contributions, gifts, grants, and
similar amounts not included above . .

1¢

3,725,529.

Noncash contributions Included In lines 1a-1t $

358,996.

Total. Add lines 1a-1f

»

3,725,529.

am Service
evenue

Pro?{
o - o o0 oo

REAL PROPERTY FACILITI

Business Code

531110

827,274.

827,274.

All other program service revenue
Total. Add lines 2a-2f

827,274.

Other Revenue

Investment income (including deends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ..

vyvvv |v

1,100,570.

1,100,570.

) Real

Q Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of

(i) Securities

__{i)) Other

assets other than Inventory

14844653

Less: cost or other basis
and sales expenses

15184904

Gain or (loss)

340251.

Net gain or (loss)

Gross income from fundraising events (not
Including $ of
contributions reported on line 1¢). See

Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses ... .

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retums
and allowances . ... e .
Less: costofgoodssold e .
Net income or (loss) from sales of lnventorL

a
b

<340,251.

,<340,251.

v

34,412.

16,660.

17,752.

17,752.

>

Miscellaneous Revenue

Buslness Code

OTHER REVENUES

525990

67,783.

67,783.]"

All other revenue e e e e eeeen
Total. Add lines 11at1d . . ... ...
Total revenue. See instructions.

67,783.

5,398,657.

1,655,376,

0.

17,752.

032009
12-21-10
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INDIAN RIVER STATE COLLEGE

Form 990 (2010) FOUNDATION INC 59-1105591 pPage10
{ Part X | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts repo! n line: X (A) (B) © D)
T, Gy and 00 ot Part W | Toteleonses | Progameenco | Managomenvand | Furdiesno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _ .
2 Grants and other assistance to individuals in
theU.S.SeePartIV,line22 .. . . ... 3,992,296.] 3,992,296.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartIV,lnes15and16 ... .. ... ..
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... . ... 222,089. 117,544. 104,545.
6 Compensation not included above, to disqualified
parsons (as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages R 50,047. 50,047.
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contnbutions) . . .
9 Other employes benefits
10 Payroll taxes A
11 Fees for services (non-employees):

a Management .. . ...

b Legal . ... ...

c Accounting

d Lobbying .. .. e e A

e Professional fundraising services. See Part IV, ling 17

f Investment management fees ... .

g Other e 20,835. 20,835.
12 Advertising and promotion
13 Officeexpenses. . .. .. ... 25,505. 12,500. 13,005.
14 Information technology ...

15 Royatttes . . . ... . ...
16 Occupancy
17 Travel e e e e e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 987. 987.
20 Interest 121,935. 121,935.
21 Payments to affiliates .. L.
22 Depreciation, depletion, and amortization 239,736. 134,361. 105,375.
23 Insurance - . C e e
24 Otherexpenses ltemize expenses not covered
above. (List miscellaneous expenses (n line 24f If line
24f amount exceeds 10% of fine 25, column (A}
amount, list line 24f expenses on Schedule 0.) . ...

a REPAIRS 169,551. 169,101. 450.

p UTILITIES 149,304. 149,304.

¢ FUNDRAISING 66,643. 66,643.

d TELEPHONE 59,446. 59,446.

e INSURANCE 31,165. 18,996. 12,169.

f Al other expenses 39,185. 6,762. 32,423.
25 Total functional expenses. Add lines 1 through 24f 5,188,724.] 4,832,292. 289,789. 66,643.
26 Jointcosts. Check hers ® [ it following SOP

98-2 (ASC 958-720) Comnplete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .. . . . .. L e ..
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) FOUNDATION INC 59~1105591 Ppage 11
{ Part X | Balance Sheet
‘ ®)
Beginning of year End of year
1 Cash-nondnterestbearng ... . . ... .. . . 2,482,923.] 1 1,485,774.
2  Savings and temporary cash |nvestments 4,308,914.] 2 626,911.
3 Pledges and grants receivable, net . . ... ... . ... 2,605,511, 3 1,735,426.
4 Accountsrecevable,net .. . ... . . ... ... 40.| 4 920.
5 Receivables from curmrent and forrner off icers, dlrectors. trustees, key
employees, and highest compensated employees. Complete Part I .
of Schedule L e e e e 5
6 Receivables from other dlsqualrﬁed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
@ | 7 Notesandloans recevable,net . .. ... 7
& | 8 |Inventoriesforsaleoruse .. .. ... ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,817,899.
b Less: accumulated depreciation ... ... 10b 3,149,439. 2,690,236.]10¢ 2,668,460,
11 Investments - publicly traded secunties . 40,814,373.] 11 51,504,913.
12  Investments - other securtties. See Part IV, line 11 104,967.| 12 102,690.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets . . e e 14
15 Other assets. See Part IV, line 11 o 3,943,016.| 15 4,558,117.
___ 116 Total assets. Add lines 1 through 15 (must equal h ne34) 56,949,980.| 18 62,683,211.
17  Accounts payable and accrued expenses ... . 2,064,382, 17 1,773,665.
18 Grantspayable . ... . ... . 18
19 Deferred revenue . e s 19
20 Tax-exemptbondlabilties .. .. ... . .. ... . 20
@ |21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part ||
- ofScheduleL . ... .. .. .. .. ... 22
23 Secured mortgages and notes payable to unrelated thlrd partles 2 1075,010.} 23 1,961,779.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 715,675.] 25 670,842,
26 Total liabilities. Add lines 17 through25 ... ... 4,855,067.] 28 4,406,286.
Organizations that follow SFAS 117, check here P 'X] and complete ’
4 lines 27 through 29, and lines 33 and 34. ’ .
g 27  Unrestricted net assets 5,313,499.| 27 11,728,378.
& |28 Temporariy restricted netassets . . .. .. .. 27,464,920.| 28 26,537,565.
2 29 Permanently restnctednetassets . . . ... ... . .. .. 19,316,494.] 29 20,010,982.
Z Organizations that do not follow SFAS 1 1 7 check here > D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... . . . ... 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund ..... 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets orfund balances ... .. ... 52,094,913.| 33 58,276,925.
___| 34 Total habiliies and net assets/fund balances 56,949,980.) 34 62,683,211.
Form 990 (2010)
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INDIAN RIVER STATE COLLEGE

Form 990 (2010) FOUNDATION INC 59-1105591 Page12
| Part X1 Reconciliation of Net Assets
Check it Schedule O contains a response to any questioninthisPart Xl . ... .. . .. oo e e . . ..
1 Totalrevenue {(must equal Part VIIl, column (A), fine12) . ... . . . .. 1 5,398,657.
2 Total expenses (must equal Part IX, column (A), line25) . ... .. . . ..... 2 5,188,724.
3 Revenue less expenses. Subtract line 2 fromline1 . . . .. ... 3 209,933.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A) . 4 52,094,9 13.
5 Otherchanges in net assets or fund balances (explain in ScheduleQ) . . .. ... 5 5,972,079.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column jJL 6 58,276,925.
| Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI .. .. e el e L. III
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual l:] 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? L. . . 2a X
b Were the organization’s financial statements audited by an independent accountant? .. ... . 1l 2pl X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for overS|ght of the audlt
review, or compllation of its financtal statements and selection of an independent accountant? . .. . X 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:' Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A133? . .. ... ... e e 3a X
b f "Yes," did the organization undergo the required audit or audits? If the organlzatlon dd not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .- .. R 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open o Public

Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization INDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591

{Part¥ | Reason for Public Charity Status (All organtzations must complete this part.) See Instructions.

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

1

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

b WN -

0 00 B

[:] A hospital or a cooperative hosprtal service organization descnbed In section 170({b)(1)(A)(jii).
[:] A medical research organization operated In conjunction with a hospral descnbed in section 170(b)(1){(A)(ii). Enter the hosprtal’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1) (A){iv). (Complete Part Il.}
A federal, state, or local goverment 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust descnbed In section 170(b)(1){A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% 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 Hl.)

10
1"

10

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 that
describes the type of supporting organization and complete lines 11e through 11h.

Type |

Type ll

c D Type Il - Functionally integrated

d [ Type Ill - Other
e D By checking this box, | certify that the organization is not controiied directly or indirectly by one or more disquallfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I

supporting organization, check this box . D

g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the follovwng persons?
(il A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i)} below, Yes | No

the governing body of the supported organization? ... . ... 11g(i)

(i) Afamily member of a person descnbedin  above? . . .. . .. .. . ... 11g(ij)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? | 11g(iii)

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

e ctsupor | N | i R DR O a1 ol

organization (described on lines 1-9 i y ol gf o | (Vorganized in the suppost
above or IRC saction igovemning document?| (1) of your support? uUs.?
(see instructions)) Yes No Yes No Yes No

Total

ERCNN

.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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INDIAN RIVER STATE COLLEGE
Schedule A (Form 990 or 990-E7) 2010 FOUNDATION INC 59-1105591 page2
| Part # | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A)(vi)
) (Comp1ete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
. fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 _{c) 2008 (d) 2009 {(e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’)  [12995705.| 8236174.] 5480176.| 3157998.| 3725529./]33595582.
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge
4 Total. Addlines 1through3 .. . [12995705.] 8236174.] 5480176.] 3157998.] 3725529.[33595582.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o 947,111.
6 _Public support. subtract iine 5 from line 4 32648471.
Section B. Total Support
Calendar year (or fiscal year beglaning in) > {a) 2006 {b) 2007 _{c}) 2008 {d) 2009 {e) 2010 {f} Total
7 Amountsfromined . .. . . [12995705.[ 8236174.| 5480176.| 3157998.] 3725529.[33595582,

8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources __ 1953370.] 2632598. 1917056.] 674 ’ 596.{ 1100570.] 8278190.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

11 Total support. Add lines 7 through 10 41873772,

12 Gross receipts from related activities, etc. (see instructions) . .. ... ... . . .. .. 12 | 3,947,660.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this boxand stop here . .. . . .. . .. L. . . » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by fine 11, column(f) . ... .. . ... ... . [14 717.97 %
15 Public support percentage from 2009 Schedule A, Part Il, line14 . ... . . . ... 15 81.39 o
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13 and llne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton ... ... . ... . . >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a. and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. e et e .. .. . D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ilne 13 16a, or 16b and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . R D
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a and llne 15is 10% or
more, and If the organization meets the *facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . . . .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ..... » D

Schedule A (Form 890 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
l Part 1} | Support Schedule for Organizations Described in Section 509(a)(2)
. {(Complete only ff you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. 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) D> {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization wrthout charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear | |

cAddlnes 7aand 7b | .

8 Public support ubtractting ¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 _{f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly cartied on .

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.) - -

13 Total support (add lines 9, 10c, 11, and 12)

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 this box and stop here . . . . »[ |
Section C. Computation of Publlc Suggort Percen Je
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13,column(®) .. .. . . ... .. .. |15 %
16 Public support percentage from 2009 Schedule A, Part li}, line 15 .. .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) . . . .. |17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 .. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and |lne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. . P [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... . . _» ]
032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y i

(Form 990) . P Complete if the organization answered "Yes," to Form 990, 2 01 0

Department b the T ) PartV, line 6,7, 8,9, 10,11, or 12, Open to Public

Intonal Fevenus Senime ! » Attach to Form 990. P> See separate instructions. tnspection

Name of the organization INDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591

[ Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete f the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year _ . 1

Aggregate contributions to (dunng year)
Aggregate grants from (during year)

Aggregate value atend ofyear ... .

A H N =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. Yes D No
8 Duid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? ... } . Yes [:l No

|Part# | Conservation Easements. Complete if the organlzatron 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc 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 conservation easements .. .. ... . .. .. .. ... . ... 2a
b Total acreage restncted by conservation easements .. .. . .. ... .. ... . 2b
¢ Number of conservation easements on a certified histonc structure rncluded in (a) I .| 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure

Iisted In the National Register ... ... 2d

3 Number of conservation easements modified, transferred released extlngurshed or termmated by the organlzatron during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . L. |:| Yes l:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year P

7  Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)YB)i)? ... ... . .. . e e . D Yes D No

9 in Part XIV, describe how the organization reports conservatlon easements in rls revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements.

I Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

1a [f the organization elected, as permrtted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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 tems:

() Revenuesincluded in Form 990, Part Vil line1 ... . . . ... > 3 186,139.

(i) Assetsincluded in Form 990, PatX ... ... U 1

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

a Revenuesincluded in Form 990, Part VIll, line1 . .. . .. .. . .. ... . . . . > $
b Assetsincluded in Form 990, Part X .. .. . . e . >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10
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. INDIAN RIVER STATE COLLEGE
Schedule D (Form 990) 2010 FOUNDATION INC 59-1105591 page2
| Part #t § Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orghnization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a IX] Public exhibrtion
b [:I Scholarly research
c :] 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 XIV.
5 During the year, did the organization solictt or receive donations of ar, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . R L JYes X1 No
[ Part ivi Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e e, Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . .. . e ) TR I | - <11,910.>
d Additions duringthe year ... .. ... e S 1d 437,632.
e Distributionsdunngtheyear . . .. . . .. .. ... - R I 1 429,203.
f Endingbalance . .. O I <3,481.>
2a Did the organization |nclude an amount on Form 990, Part X Ilne 21 7 e e e e e e, D Yes D No
b_If "Yes," explain the arangement In Part XiV.
|Part V | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.
(a) Current year (b} Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 29 949 ,803. 25,104,157, 30,259 618,
b Contnbutions . . e, 757 192, 773,268. 1,353,492,
¢ Net investment eamings, gains, and losses 2,249,533, 4,906,937, <5,625,360.b
d Grants orscholarships .. ... .. ... 770 231, 647,090, 752,146,
e Other expendrtures for facilities
and programs
f Administrative expenses 145 963. 187 ,469. 131 447.
g End of year balance 32,040 334, 29,949,803, 25,104,157,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment P %
c Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ...... ... .. ... .. .. .. 3af)| X
(i) relatedorganizations . ... ... .. . L. e e, 3al(ii) X

b if "Yes" to 3afii), are the related orgamzatlons Ilsted as reqmred on Schedule R? ... e . . L3b
4 Descnbe in Part X1V the intended uses of the organization’s endowment funds.

| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta tand .. . . .. . . . 281,407. 281,407.
b Buildings . e 4,866,483, 2,577,595.| 2,288,888.
¢ Leasehold lmprovements .......
d Equipment ... .. . . 669,518. 571, 353. 98,165.
e Other . ... ... ...
Total. Add lines 1a thrMh 1e Lolumrﬂd) must equal Form 990, Part X, column (B), line 10(c).) . » 2,668,460.
Schedule D (Form 990) 2010
2040
21
14030614 781536 22905 2010.03050 INDIAN RIVER STATE COLLEGE 22905 1




. INDIAN RIVER STATE COLLEGE
Schedule D (Form 990) 2010 FOUNDATION INC

59-1105591 Page3

| Part VIE Investments - Other Securities. See Form 990, Part X, line 12.

(a) Desénptlon of security or category
(including name of security) (b} Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

0)

(E)

(9]

G)

(H)

{0

Total. (Col {b) must equal Form 990, Part X, col (B} ing 12.) B>

| Part Vili! Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(¢) Method of vaiuation:
Cost or end-of-year market value

)

2

(©)]

_(4)

(5)

(6)

U]

(8)

)

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) ne 13) P>

[Part #X] Other Assets. See Form 990, Part X, fine 15.

(a) Description

{b) Book value

) CONTRIBUTED COLLECTIBLE ASSETS 246,139.
) PREPAID TUITION VOUCHERS 4,285,573,
3) OTHER ASSETS — ADAMS RANCH STOCK 26,405.
(4)
(5)
6)
@
@®)
@)

(10)

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

> 4,558,117,

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

1. (a) Description of liability (b) Amount
(1) Federal income taxes
) DEPOSITS AND OTHER 132,273.
@ SPLIT INTEREST AGREEMENT PAYABLE 352,546.
4) AGENCY OBLIGATIONS PAYABLE 186,023.
)
6)
@
(C)]
@)
(10)
(11) .
Total. (Column (b must Z ual Form 990 PartX col (B Ilne 25 ...... > 6 70, 842 o
2. F170) i the Tootno zat al stats repo the organization's liability for uncertain tax positons under
032053

12-20-10
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INDIAN RIVER STATE COLLEGE

Schedule D (Form 990) 2010 FOUNDATION INC 59-1105591 paged
| Part Xi | Reqonciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue'(Form 990, Part VI, column (A), line 12)  ..... L R I | 5,398,657.
2 Total expenses (Form 990, Part IX, column (A), line25) . ... ... .. 2 5,188,724.
3 Excessor (defictt) for the year. Subtract line 2 frominet .. .. ... . . ... ... 3 209,933.
4 Netunrealized gains (losses) on Investments .. ... . ... ... .. 4 5,972,079.
5 Donated services and use of facilties ... .. .. ... 5
8 Investmentexpenses ... ... . .. . ... 6
7 Priorperiodadjustments . . . ... . . . L .. e e e 7
8 Other(DescribeinPart XIV)) .. ... .. . .. .. ... . ... 8
9 Total adjustments (net). Add lines 4 through 8 .................... e .. 9 5,972,079.
10 __ Excess or (deficit) for the year per audrted ﬁnaLlalg_atements Comblne lines 3 and 9 . 10 6,182,012.

| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 11,370,736.
2 Amounts inciuded on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments .. . ... .. ... ... ... . ... | 2a 5,972,079.

b Donated services and use of facilities ... e e e e 2b

¢ Recovenes of pnor year grants . . .. 2¢c

d Other (Describe In Part XIV) . . ... .. e e .. L2d

e Addlnes2athrough2d .. ... . . .. . e 2 | 5,972,079.
3 Subtractiine 2e fromiine 1 . . e e o e .. 3 5,398,657.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . L 4a

b Other (Descnbein Part XIV) . ... ... . .. . 4b

¢ Add iines 4a and 4b e e e e e e e e e . L4 0.
§__ Total revenue. Add lines 3 and 4e¢. (Thls must equal Form 990, Panl A Ilne 12) . 5 5,398,657.

| Part Xiiﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

1 Total expenses and losses per audited financial statements ... . e e 1 5,188,724.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilties . . . . .. . . 2a

b Prior year adjustments . . T e e e e, 2b

c Otherlosses . . .... . .... C e . 2¢

d Other (Describe In Part XIV) e e e .. N e e e e L 2d

e Addlnes2athrough2d .. . ... .. ... ... . 2e 0.

3 Subtract line 2e from line 1 3 5,188,724.

4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b .. L. 4a

b Other (Describein Part XIV) . .. .. T R ... |L4b

c Addlnesdaandd4b . . . ... .. .. ... .. ... e o .. 4c 0.
5 Total expenses. Add lines 3 and4c (This must equalForm 990, Partl fine 18) e . . 5 5,188,724.

] XW] Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part lil, fines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xli, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any addrtional information.

Schedule D (Form 990) 2010
032054
12-20-10

23
14030614 781536 22905 2010.03050 INDIAN RIVER STATE COLLEGE 22905 1




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, : "
Pf;"“m of ”“’SLV"T"”'V or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open Ya Fublic .
rome] Tevenue entee P> Attach to Form 890 or Form 990-EZ. B> See separate instructions. ins
Name of the organizaton INDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part [V, 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 D Mail solicitations e |:] Solicitation of non-government grants
b E] Intemet and email solicttations f D Solicitation of government grants
c [:] Phone solicitations g @ Special fundrassing events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees iisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iili) Di ) v} Amount paid .
(i) Name and address of individual . f\(l-n::()raxs:r (iv) Gross receipts tc(> {or retalnez by) {vi) Amount paid
or enttty (fundraiser) i) Activity have custod from activity fundraiser to (or retained by)
contaButons? iisted in col. ) organization
Yes | No
|
?
|
|
Total e e . N
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FL
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute G (Form 930 or 990-EZ) 2010
032081 01-13-11
24
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. INDIAN RIVER STATE COLLEGE
Schedule G (Form 990 or 990-E2) 2010 FOUNDATION INC

59-

1105591 page2

[Part #]

Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, fine 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
GOLF PIONEER (d) Total events
dd col. (a) th h
TOURNAMENT |RIVER PRESS 2 | @ °‘;°"a(’c” roug
® {event type) (event type) (tota! numben )
3
[~
Q
é 1 Gross recelpts 25,465. 5,821. 3,126. 34,412.
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 25,465. 5,821. 3,126. 34,412.
4 Cash prizes
o | 8 Noncash prizes
L%- 8 Rent/facility costs
°
.g 7 Food and beverages
8 Entertanment
9 Other direct expenses 10,884. 1,937, 3,839. 16,660.
10 Direct expense summary. Add llnes 4 through 9 in cotumn (d) > 16,660,
11_ Net income summary. Combine fine 3, column (d), and Ine 10__. » 17,752.
I Part it | Gaming. Complete if the organization answered "Yes® to Form 990 Part IV, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total gaming (add
[+2]
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. {a) through col. (c))
3
o
1 Gross revenue .... .
o» | 2 Cash pnzes
S- 3 Noncash pnizes
°
,52 4 Rent/ffacility costs |
5 Other direct expenses
|:| Yes % D Yes % D Yes %
6 Volunteer labor [:] No [:| No No
7 Drrect expense summary. Add lines 2 through Sincolumn(d) ... . ... ... ... > )
8 Net gaming income summary. Combine line 1, column d, and line 7 |

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

a |s the organization licensed to operate gaming activities in each of these states? [_JYes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? CI Yes D No

b If "Yes," explain:

032082 01-13-11

14030614 781536 22905

25

Schedule G (Form 990 or 990-EZ) 2010

2010.03050 INDIAN RIVER STATE COLLEGE 22905 1



INDIAN RIVER STATE COLLEGE

Schedule G (Form 990 or 990-2) 2010 FOUNDATION INC 59-1105591 page3
11 Does the organlzatlon operate gaming activities with nonmembers? . e e L—__—| Yes L—_| No

12 s the organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed
to administer charitable gaming? . _............ e e e e e e, L e ... |___l Yes l:] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility e e e e e e e e 13a %

b An outside facility T 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? . .. . . . ‘:l Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the third party ™ $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer l___J Employee |:| Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . o i [:I Yes [:I No

b Enter the amount of distnbutions required under state law to be drstnbuted to other exempt organlzatlons or spent in the

organization's own exemnpt activities during the tax year P> $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iif) and (v), and Part lll,

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, fine 23. Open to Public
Intemal Revenuo Servics P> Attach to Form 890. P> See separate instructions. inspection
Name of the organization INDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591
{Parti | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or inttiation fees
[:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b [f 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 explain . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked iniine 1a? ... ... .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee Eﬂ Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng 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 from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... . 4¢ X
If *Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each ftem in Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ;
a Theorganization? .. .. .. . ... o e e e e 5a X
b Any related organization? 5b X
If *Yes* to line 5a or 5b, describe In Part lII
68 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: .
a Theorganization? . . il e e e e e e e 6a X
b Anyrelated organization? ... . ... ... i o e e et e e e 6b X
If "Yes" to line 6a or 6b, descrbe in Part il.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Il . i 7 X
8 Were any amounts reported in Form 990, Part VII, pad or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part li| 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.49586{¢)? ... . . .. . . ... . . e . OO 9

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

ca2111
12-21-10
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"SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990) 2 01 0
. ) P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open ta Public
Intemal Revenue Service > Attach to Form 990. inspection
Name of the organizaton TINDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591
[Part1] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
tems contributed| Form 990, Part VI, line 1g

1 Arnt-Worksofat ... . .

2  Art- Histoncal treasures

3 Arnt-Fractionalinterests ... . . ..

4 Books and publications

5 Ciothing and household goods . ...

6 Cars and other vehicles .

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded X 268,946.
10 Securities - Closely held stock
11 Secunties - Partnership, LLG, or

trust interests .
12 Secunties - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures e ..

14 Qualified conservation contrnbution - Other .
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X 30,000, ‘
18 Collectibles ... .. .. ... .. |
19 Food inventory . l
20 Drugs and medical supplles . ... .. .. i
21 Taxdermy . |
22  Histoncal artifacts |
23 Scientific specimens . .. |
24 Archeological artifacts U
25 Other » ( PLANTS ) X 1 60,000. FMV
26 Other P ( )
27 Other P ( )
28 Other P> )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? .. e 30a X
b If *Yes," descnbe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? B 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? U 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,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fif*ﬁ"

(Form 990 or 990"5‘2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Publi
Exm :n' ﬂmw » Attach to Form 990 or 990-EZ. gmggm e
Name of the organization INDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR (ED)

RECEIVES A COPY OF THE ORGANIZATION'S COMPLETED FORM 990. THE ED THEN

PROVIDES A COPY OF THE RETURN TO THE GOVERNING BODY FOR COMMENTS AND REVIEW

PRIOR TO IT BEING SIGNED AND MAILED TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

ANNUALY SIGN STATEMENT THAT NO CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS REVIEWED BY

COMMITTEE AND DETERMINED BASED ON COMPENSATION AT SIMILAR FACILITIES AND

PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 5,972,079.

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY OF

THE AUDIT AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
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Schedule R (Form 990) 2010

INDIAN RIVER STATE COLLEGE
FOUNDATION INC 59-1105591 pages

| Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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12-21-10
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Depreciation and Amortization

(Including Information on Listed Property)

rom 4562

Department of the Treasury,
Intemal Revenue Service 99)

P See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Seguence No.

67

Name(s) shown on relum

Indian River State College Foundati

Identifying number
59-1105591

Business or activity to which this form relates

All Business Activities

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see mstructlons) .............
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see lnstrucnons

A & WO -

500,000

2,000,000

| jwin|=>

(a) Descnption of property {b) Cost (business use only)

(c) Elected cost

7  Listed property. Enter the amount from line 29

8  Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 ......... 8
9  Tentative deduction. Enter the smaller ofline5orlne8 .= . 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . = . ... . .. 10
11 Business income iimitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructjons) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13  Carmryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part || or Part 11l below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election = ... . .. .. ... ... 15
16___Other depreciation (including ACRS) . 16 239,736
Part il MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . .. 17
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here
Section B-Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation (d) Recovery
{a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs MM S
property 27.5yrs. MM S
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SIL
¢ __40-year 40 yrs. MM S/
Part ¥ Summary (see instructions)
21 Listed property. Enter amount fromline28 = = .. . .. . 21
22  Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 239,736
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA




¢
Indian River State College Foundati 59-1105591
Form 4562 (2010) Page 2
Part vV Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are usm? the standard mileage rate or deductug? lease expense, complete only 24a,
2.

*_24b, columns (a) through (c) of Section A, all of Section B, and Section C if applica

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a_ Do you have evidence to support the business/investment use dlaimed? Yes No | 24b If "Yes,"is the evidence wniten? Yes No
(@ (b) B o/ (d) (@) ] @ U] 0]
Type of property  Date placed in Ieesthont Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(hst vehicles service use basis (businessfinvestment | penod Convention deduction section 179
first) percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ... e e . 25

26 Property used more than 50% in a qualified business use:

%

%]
27 __ Property used 50% or less in a qualified business use:

% SIL-

% S/L- .
28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 Lo . L28
29  Add amounts in column (1), line 26. Enter here and on line 7, page 1 . . | 29

Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) 4]
. . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total businessfinvestment miles driven dunng

the year (do not include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles

driven . . e e,
33  Total miles driven dunng the year. Add lines

30 through 32 . .
34  Was the vehicle available for personal use Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

during off-duty hours? ...~ .. . ...
35 Was the vehicle used pnmanly by a more

than 5% owner or related person? R
36 ___Is another vehicle available for personal use? ..

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a written pohcy statement that prohibits personal use of vehldes except oommutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? o

41 Do you meet the requirements conceming qualified automobile demonsh’atjon use'7 (See |nstruct|ons )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehlcles

Part vi Amortization

(e)
(b) (© (d) Amortzation i
@ Date amortzation Amortizable Code period or Amortization for
Descnption of costs begins amount section percentage this year
42  Amortization of costs that begins duning your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2010 tax year | | | .. L . 43
44 Total. Add amounts in column (f) See the instructions for where to report . .. .. . 44
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