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om 990

Return of Organization Exempt From Income Tax
Under section §01(c), 627, or 4847(a}{t) of the Intemal Revanue Code (axcept private foundations}

Dapariment of the Treasury P Do not enter Sacial Security numbers on thia form as it may be made public. Open to Public
Iniema Revenue Servico P information about Form 890 and Hs Inatructions Is at www.Irs.qovfforme80. Inspection
A __For the 2013 calendar year, or tax year beginning .and ending
B Check # ampicatie | C Mame of amonization SCHOLARSHIP FOUNDATION OF INDIAN D Employsr identification number
Address change RIVER COUNTY, INC.
[X] Name change Dong Business As 59-6192598
@ Number and sireot (or P O, box I mal Is not defvared 10 sireat agdress) Rooméaudte E Telephens numbar
Inibat reom
P.O. BOX 1820 772-569-9869
DTermmled Ciy ar town, state or provincs, country, and ZiP of foragn postal code
[ Amencen rtum VERO BEACH FL 32961 G Guxs a5 2,560,762

Dmlcaﬁm pendng

F Nams and eddress of pnncpal officer

Hia) Is this a group refum for subordnaies? D Yes E‘] No

Hib) Are a8 subordinates nciuded? D Yea D No
17 "No " attach 3 isl. (see mskuctons)

i) Group exempson mumber B

I Yeaofomator 1999 | Sisie of kgl doicte:

JOAN COOK
333 17TH STREET, SUITE T
VERO BEACH FL. 32960
| Teavexompt status; X| soy 0% { ) gnsentno) I—[mqamu ) | sar
4 _wevate B _http://sfindianriver.oxr
K__Fom of Tus Assocabon Qther P
_Part| Summary

1

Activities & Governance
«©w

Bnefly dascribe the organization's mission or most significant actvities:

., THE ORGANIZATION PROVIDES HOPE, ENCOURAGE‘N.I.ENT AND SC.HOLARSHIPS TO IM)IAN

Number of voting members of the govering body (Part VI, hne ta) | . 2 ! 25
4 Number of mdependent voting members of the goveming body (Pan VI, line 1b) a | 25
§ Total number of indwiduals employed in calendar year 2013 (Part V, line 2a) [ 2
6 Total number of volunteers (estimate  necessary) L 6 | 100
7a Tota! unrelated business revenue from Part VIIL, column (C). ne 12 .. .. . 7a 0
__| b Net unrelated business taxable ncomse from Form 990-T lned4 .. .. .. . ... e ... |7 0
Prior Yex Cument Yer
o | 8 Coninbubons and grents (Part VIl ime 0) 1,419,624 497,036
2] 9 Program semvice revenue (Pant VI, hne 2g) [+]
£1 10 investment income (Part VI, coumn (A), fines 3,4, and 7d) 380,334 231,987
® | 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8c, 9¢, 10c, and 118) -13,749 -13,253
12 Tatal revenue ~ add lines 8 through 11 {must equal Par VI, column (A), line 12) 1,786,209 715,770
13 Grants and similar amounts pard (Part IX, column {A), lines 1-~3) 413,290 421,325
14 Benefits pald to or for members (Part IX, column (A), line 4) . 0
15 Sataries, other compensation, employee benefits (ParﬂX' coiumn-(l\);-ﬂnm 510 L 82,708 83,504
§ 16a Professional fundraising fees (Part IX, column ( i ling 1 e) EPF{] \/,; m _____ . 0
8| b Total fundraising expenses (Part IX, catumn (D;}ﬁne PEN Shalndnd A Y VI U1
W1 17 Other expenses (Part IX, column (A), Ines T1a71dg [ 111-2de) WO _____ 77,186 81,852
18 Total expenses. Add lnes 13-17 (must egqual Pagt. I)L col;ﬁr[y' (A) 1319;25)2014 573,184 586,681
19 Revenue less nses Subtract line_18 from fne 1. : ;1,3&.13 . 925 EM];%Q ,089
5 — R Beginning rrent Yeor of Yexr
48 20 Towl assen pan .o 19 _ ﬁ @L Ble. },, M j}\-” 6,827,147 7,397,158
21 Total fiabilites (Part X, tne 26) - ) ( / T 1,934 1,368
3 Net assets or fund batances Subtract fine 21 fromlmeZO R 6,825,213 7,395,790

Part Il

Signature Block

Under penalties of penury. | declare thet | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comedt, and mﬂleta Dedm;sqon of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge.

’ ro of officer

AP

Sign
Here ' COOK PRESIDENT
Typ:gr print name and te .

Prin/Type prepavess name Oste Chech ¢ PTIN
Pald Patrick K. Graham, CPA ; ;j : z [,/jd Cr/)j‘ 08/12/14 ME P00292619
Preparer [ ome » KMETZ, NUTTALL, ELWELL/ GRAHAM, PLLC amsend _ 27-1238921
Use Only 2800 OCEAN DRIVE

Fimvs oddress ¥ VERO BEACH, FL 32963-2064 Phone no. 772~-231-6902
May the IRS discuss thrs retumn with the preparer shown above? (see instructions) rlees I lNo

fom 990 (2013)

For Paperwork Reduction Act Notice, ses the separate Instructions.
DAA

\)
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Form 990 (2013) SCHOLARSHIP FOUNDATION OF INDIAN

59-6192598

Part i} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I}

"1 Bnefly describe the organization's mission
See Schedule O

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

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

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

services?
If"Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

D Yes ‘zl No
|:| Yes Iz] No

4a (Code ) (Expenses $ 499,569 including grants of $

421,325 ) (Revenue $

)

It is the mission of Scholarship Foundation of Indian River County to offer
hope, encouragement, and scholarship opportunities to Indian River County
students with financial need who demonstrate the desire and academic
ability to succeed in pursuing a post-secondary education.

4b (Code ) (Expenses $ including grants of $

)} (Revenue $

4c (Code )} (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses P 499,569

DAA

Form 990 (2013)
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Form 890 (2013) SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 3
PartIY  Checklist of Required Schedules
: Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part [l 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ili 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 11l 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vii, Viil, iX, or X as appucaoie
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a} X
b Did the orgamization report an amount for investments—other secuntties in Part X, hne 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13  Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)

DAA
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Form 990 (2013) SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 4
PartiV  Checklist of Required Schedules (continued)
) Yes | No
21  Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If “Yes," complete Schedule {, Parts | and 1l 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts | and |lI 22 | X
23 D the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part !l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
supstanual contriputor or employee thereot, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? 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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organmization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income 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 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance
' Check If Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 0
Enter the number of Forms W-2G included in ine 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 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties 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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a 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 ine 5a or 5b, did the organization file Form 8886-T7? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in 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 1s licensed to 1ssue qualffied health plans 13b
¢ Enter the amount of reserves on hand 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

DAA Form 990 (2013)
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Form 990 (2013) SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI X

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 25

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Dd the organization have members or stockholders?

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? 7b

8  Dd the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following

a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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

the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X

1]

Dl |d W

LT I ] E

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 12a
b  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13  Dd the organization have a written whistleblower policy? 13 X
14 D the organization have a wnitten document retention and destruction policy? 14 | X
15  Ddd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Oid the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

td L]

organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of thuis Form 990 is required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website @ Upon request [:l Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» CAMILLA WAINRIGHT 333 17TH STREET
VERQ BEACH FL 32960 772-569-9869

DAA Form 990 (2013
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Form 990 (2013) SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

[

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for defimition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

@ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

‘ (A) (B) ©) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
! (hst any officer and a director/trustee) the organizations compensation
| hours for S5 5 e} =~ Te =] = organization (W-2/1099-MISC) from the
I related a glz|312 g_cg_ 5 (W-2/1099-MISC) organization
! organizations §§ & -8; S AN and related
below dotted gs| S kS E 8 organizations
line) g %" E g
: &
| (1)VINCENT J. BOYLE
| 5.00
' DIRECTOR 0.00 |X 0 0
! (2 MARK ASHDOWN
1 5.00
. DIRECTOR 0.00 | X 0 0
! (3) LAURA BASS
5.00
DIRECTOR 0.00 | X 0 0
(4) ROBERT BRACKETT
5.00
DIRECTOR 0.00 | X 0 0
(5) SUSAN CHENAULT
5.00
DIRECTOR 0.00 | X 0 0
(6) GWYNETH FOURNIE
5.00
DIRECTOR 0.00 | X 0 0
(7} PATTI GIBBONS
5.00
DIRECTOR 0.00 [X 0 0
(8) TROY HAFNER
5.00
DIRECTOR 0.00 | X 0 0
(9)MARY JOHNSTON
5.00
DIRECTOR 0.00 | X 0 0
' (10GAYE M. LUDWIG
i 20.00
| DIRECTOR 0.00 |[X 0 0
(1MWILLIAM MARINE
| 5.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2013)
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Form 990 (2013) SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C} (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person 1s both an from retated other
(hst any officer and a directoritrustee) the organizations compensation
hours for ey organization (W-2/1099-MISC) from the
related ia 2 S E sg g (W-2/1099-MISC) organization
organizations a a Eﬁ: E o E’ﬁ 2 and related
below dotted 3‘5_ § '§ $§ - organizations
Ine) g ; 3 §
® § g
&
(12MICHAEL MERSKY
5.00
DIRECTOR 0.00 [X 0 0 0
(13) JONATHAN SCHWIERING
5.00
DIRECTOR 0.00 (X 0 0 0
(14) JOHNATHAN STERNHERG
“5.00
DIRECTOR 0.00 [X 0 0 0
(15)EDMOND M. STUTZKE
5.00
DIRECTOR 0.00 [X 0 0 0
(16)KAREN VAN DE VOQRDE
5.00
DIRECTOR 0.00 |[X 0 0 0
(17) SAMUEL A. BLOCK
2.00
HONORARY DIRECTOR 0.00 [X 0 0 0
(18)CAROL, FISCHMAN
2.00
HONORARY DIRECTOR 0.00 | X 0 0 0
(19)NANCY LUTHER
2.00
HONORARY DIRECTOR 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

Yes | No

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not kmited to those listed above) who
received more than $100,000 of compensation from the organization P> 0
DAA Form 990 (2013)
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Form 990 (2013) SCHOLARSHIP FOQUNDATION OF INDIAN 59-6192598 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) 0 (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, untass person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for sl =lo | =]az] = organization (W-2/1098-MISC) from the
related a 2 Q 3|2 gzg_ e (W-2/1099-MISC) organization
organmizations ga E’, 8; <3° 22 g and related
below dotted 4] i ] % & § organizations
tine) g = 5| 3
al @ 8|1 8
[ 171 2
] g ’S’
&
(12)ANN MARIE MCCRYSTAL
2.00
HONORARY DIRECTOR 0.00 (X 0 0 0
(13)TOMAS RENE PEREZ
2.00
HONORARY DIRECTOR 0.00 | X 0 0 0
(14 KATHRYN B. FAIRES
5.00
PRESIDENT 0.00 X 0 0 0
(15) SANDRA RENNICK
5.00
VICE PRESIDENT 0.00 X 0 0 0
(16) JOAN COOK
5.0
SECRETARY 0.00 X 0 0 0
(177)ROBERT G. SEXTON
5.00
TREASURER 0.00 X 0 0 0
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgarnization's tax year
A B8 C
Name and bfxs?ness address Descnptu)(n l))f services Coméer?sauan

2  Total number of Independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2013
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Form 990 (2013)

SCHOLARSHIP FOUNDATION OF INDIAN

59-6192598

Page 9

Part VIl  Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part VII| D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenus 512-514
égg 1a Federated campaigns 1a
g 3| b Membership dues 1b
gg ¢ Fundraising events 1c 104,123
'5,‘—‘5’ d Related organizations 1d
g‘_g e Government grants (contributions) 1e
,g‘f_’ f Allother contnbutions, gifts, grants,
g_g and similar amounts not included above 1f 392,913
‘Eg g Noncash contnbutions included in lines 1a-1f $
S&| _h Total. Add lines 1a-1f > 497,036
g8 Busn. Code
S| 2a
>
| b
8l ¢
g| d
w
S e
2 f All other program service revenue
@ | g Total. Add ines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 158,771 158,771
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
1) Real {(n) Personal
6a Gross rents
b Less rental exps
C Rental inc or (loss)
d Net rental iIncome or (loss) >
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory| 1,882,324
b Less costor other
basis & sales exps 1,809,108
¢ Gain or (loss) 73,216
d Net gan or (loss) » 73,216 73,216
o | 8a Gross income from fundraising events
g (notincluding $ 104,123
3 of contnbutions reported on line 1c)
« See Part IV, line 18 a 22,631
,g_, b Less direct expenses b 35,884
O | ¢ Netincome or (foss) from fundraising events > -13,253 -13,253
9a Gross Income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 715,770 73,216 145,518

DAA

Form 990 (2013)
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Form 990 (2013)

SCHOLARSHIP FOUNDATION OF INDIAN

59-6192598

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X

[ L

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D}

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 421,325 421,325
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 71,595 46,537 7,159 17,899
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 6,000 3,900 600 1,500
10 Payroll taxes 5,909 3,841 591 1,477
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 5,838 3,639 480 1,719
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O ) 4 7 101 1 7 163 2 ’ 149 789
12 Advertising and promotion 1,733 729 1,004
13 Office expenses 25,844 5,099 1,649 19,096
14 Information technology
15 Royalties
16 Occupancy 15,416 10,020 1,542 3,854
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,053 1,053
23 Insurance 1,419 1,419
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a BANK FEES AND CHARGES 21,566 21,566
b TELEPHONE 3,542 2,402 254 886
¢ MISCELLANEOUS 1,340 914 134 292
d
e All other expenses
25  Total functional exp Add lines 1 through 24e 586,681 499,569 38,596 48,516

26 Joint costs. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2013)
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Form 990 (2013) SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 11
Part X Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X J—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 102,810] 1 98,176
2 Savings and temporary cash investments 524,614} 2 794,842
3 Pledges and grants receivable, net 1,007,500] 3 1,000
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 19,726
b Less accumulated depreciation 10b 18,918 1,860 10c 808
11 Investments—publicly traded securities 5,188,871 11 6,500,840
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,492] 15 1,492
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,827,147]| 16 7,397,158
17 Accounts payable and accrued expenses 1,934 17 1,368
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1,934| 2 1,368
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
‘§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 4,043,775| 27 4,469,883
g 28 Temporarily restricted net assets 53,059]| 28 197,528
T |29 Permanently restricted net assets 2,728,379| 29 2,728,379
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,825,213] 33 7,395,790
34 Total habiities and net assets/fund balances 6,827,147]| 34 7,397,158

DAA

Form 990 (2013)
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Form 990 (2013) SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 12
Part Xi, Reconciliation of Net Assets
' Check If Schedule O contains a response or note to any line in this Part X! {1
1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 715,770
2 Total expenses (must equal Part IX, column (A), line 25) 2 586,681
3 Revenue less expenses Subtract line 2 from line 1 3 129,089
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,825,213
§ Net unrealized gains (losses) on investments 5 441,488
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 7,395,790
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
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SCHEDULE A
(Form 990,or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

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

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SCHOL.ARSHI P FOUNDATION OF IND IAN Employer Identification number

RIVER COUNTY, INC. 59-6192598

Part 1

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

W N

I I I I O O I

10
11

h

(1]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 lil )

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

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lli-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll supporting

organization, check this box [:]
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (1) and Yes { No

(m) below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (1) above? 11g(il)

(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)

Provide the following information about the supported organization(s)

{1) Name of supported

(ii) EIN

(11i) Type of organization

(iv) Is the organization

{v) Did you notify

(vi) Is the

(vii) Amount of monetary

organization (descnbed on lines 1-9 ncol (1) lsted in your | the org_anlzatmn n o_rganlzauon n col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 337,242 469,695 420,621 369,624 432,486 2,029,668
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 337,242 469,695 420,621 369,624 432,486 2,029,668
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 410,218
6  Public support. Subtract line 5 from line 4 1,619,450
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 337,242 469,695 420,621 369,624 432,486 2,029,668
8  Gross income from interest, dividends,
payments receivea on securiues 10ans,
rents, royalties and income from similar
sources 106,875 119,567 151,307 155,325 158,771 691,845
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 3,978 3,978
11 Total support. Add lines 7 through 10 2,725,491
12 Gross recelpts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 1s 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 » [—l
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 59.42%
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 57.86%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and Iine
151s 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 | 4 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

> [

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 3
Part Hl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gufts, grants, contributions, and membership
fees received (Do not include any "unusual
grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
8  Public support (Subtract line 7c from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from Iine 6

10a Gross income from interest, dividends,
payments received on securities 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
actvities not included in line 10b, whether
or not the business is regularly carried on

12  Otherincome Do not include gain 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 Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment Income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part IIl, ine 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2012, If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

4

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 4
i Part tv Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; and
Part lli, line 12 Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

$ 3,978

Supplemental Information
| Part II, Line 10 - Other Income - This represents the annual revaluation of

the organization's interest in a charitable lead unitrust.

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
PartlV,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Opef ta Public

Intemal Reverue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer Identification number

SCHOLARSHIP FOUNDATION OF INDIAN

RIVER COUNTY, INC. 59-6192598
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit? D Yes D No
Part il Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 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 restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Regsster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
| 4
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
| 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? |:| Yes D No
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, ine 1 > 3
(ii) Assets included in Form 980, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b _Assets included in Form 990 Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598

Page 2

Part i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a D Public exhibition d Loan or exchange programs
b B Scholarly research e Other
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
Xhi
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintamned as part of the organization's collection? D Yes D No
Part IV 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 |s the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table
| Amount
| ¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f __
2a Dd the organization include an amount on Form 990, Part X, line 21? D Yes | | No
b If “Yes,” explain the arrangement in Part XIIf Check here if the explanation has been provided in Part XIl|
PartV 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 6,234,000 4,741,268
b Contributions 291,812 1,136,557
¢ Net investment earnings, gains, and
losses 626,656 580,192
d Grants or scholarships 230,422 224,017
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance 6,922,046 6,234,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 57.75%
b Permanent endowment P 39.42 ¢4
¢ Temporarily restricted endowment P 2.83 %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Descnbe in Part XlII the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11a_See Form 990, Part X, Iine 10
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e_Other 19,726 18,918 808
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 808

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 3
PartVif  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
©G)
(H)
Total. (Column (b) must equal Form 990, Part X, co! (B) ine 12) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c¢ See Form 990, Part X, line 13

(a) Descnption of iInvestment (b) Book value (c) Method of valuation

Cost or end-of-year market value

)
(2)
3)
4)
(5)
(6)
)
8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) I
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

()

2)

(3)

“4)

(5)

(6)

(7)

(8)

(9

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

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Descnption of hability (b) Book value

(1) Federal ncome taxes

(2

3)

“

(5

(6)

)

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl J_-L
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,157,258
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12

a Netunrealized gains on investments 2a 441,488

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descrnibe in Part XIII ) 2d

e Add lines 2a through 2d 2e 441,488
3 Subtract ine 2e from line 1 3 715,770
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Totalrevenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 715,770
Parf Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 586,681
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XiI1 ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 586,681
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI!I, ine 7b 4a

b Other (Describe in Part XIiI ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 586,681

Part XIll Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, PartV, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.
Part XIII - Supplemental Financial Information

SCHEDULE D - PART V - ENDOWMENT FUNDS, LINE 4

ENDOWMENT FUND EARNINGS ARE

USED FOR STUDENT SCHOLARSHIPS AND TO SUPPORT OPERATING ACTIVITIES.

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598 Page 5
Part Xilf Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ) Complete If the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 3
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Qpen to Public
Interal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 inspectin
Name of the organization S CHOLARSHI P FOUNDAT ION OF IND IAN Employer Identlfication number
RIVER COUNTY, INC. 59-6192598

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

Part

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

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{1n) Dldhfund- {v) Amount paid to (vi) Amount paid to
(1) Name and address of individual ?&ngya;? {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (1 Actvity from actmity fundrasser hsted In orgamzation
¥ ( control of
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

SCHOLARSHIP FOUNDATION OF INDIAN

59-6192598

Page 2

Part li Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
GOLF TOURNAMENT | DARBY - "TIE" B (add col (a) through
° (event type) (event type) (total number) col {¢))
3
c
§ 1 Gross recelipts 77,375 25,217 23,158 125,750
2 Less Contributions 62,275 22,240 19,608 104,123
3 Gross income {Iine 1 minus
line 2) 15,100 2,977 3,550 21,627
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
=4
[
u% 7 Food and beverages
‘8‘
& | 8 Entertanment
9 Other direct expenses 27,109 4,166 4,609 35,884
10 Direct expense summary Add hines 4 through 9 in column (d) > 35,884
11 Net income summary Subtract line 10 from line 3, column (d) > -14,257

1 _Gross revenue

Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
g
<4}
[+4

2 (Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

Yes
No

%

Yes %
No

Yes %
No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization icensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 SCHOLARSHIP FOUNDATION OF INDIAN

59-6192598 Page 3

L

Does the organization operate gaming activities with nonmembers?

D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes I:I No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes |___] No
b 1f“Yes enter the amount of gaming revenue recewved by the organization P $ and the
amount of gaming revenue retained by the third party P $
c If“Yes,” enter name and address of the third party
Name p
Address P
16  Gaming manager information
Name p
Gaming manager compensation > $
Description of services provided P>
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activites during the tax year » $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v), and

Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any

additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2013




a

(£102) (066 uLI03) | @npayossg

vva
‘066 ULIOH 10} SUOIIINJISU| BY} 893S ‘@NJON JOV UOIINPAY xiomsaded Jod

| ajqe) | aulf 8y} ui pajsi| suoneziuebio Jaylo Jo Jequinu (eJo) AW €
4 2|qe) | aurj ayy ui pajst suoneziuebio Juswusaaob pue (£)(9)1L0G U0NDIS Jo J2qWnNU {Bjo) BT g
(s)
(8)
(2)
(9)
(s)
4]
(€)
(2)
(9]
JouB)SISSE JO aoueisise yseovou | Qmm_.xmm o0q BOUB)SISSE YSED uelb %,mw__m%mm y Juawuianch 1o
Juelb jo asodind (y) Jo uonduasaq {B) vonenjea Jo poyia (J -Uou JO Junowy (a) yse Jo Junowy (p) 3yl () N3 () uonjeziueblo Jo ssaippe pue aweN (e) 1
"papoaU S 90eds [eUOIIpPPE i pajedldnp aq UED || Hed "000°S$ UBY) 10w paAiadal jey) juaidioal Aue joj ‘g aull ‘Al Hed
‘066 W04 0} ,SOA, pasamsue uoneziuebio ay) Ji 839|dwo) "sajels pajiun ay) ul suoneziuebiQ pue SUBWUIIA0Y 0} dIUEBJSISSY J13Y}Q PuE sjuel It ued
S91ElS PajiuN oy} Ul spuny juesb Jo asn ay buliojiuow Joj Sainpado.d suoneziuebio syl Al Hed ui 8quassg g
ON D SOA _M_ ¢ doUR]SISSE JO Sjurlb ay) pJeme 0} pasn euajud ucloB|ASs By}
pue ‘soue)sisse Jo sjueib ay) 1oy Ajiqibija sasjuelb ay) ‘aoueysisse Jo sjueib sy} Jo Junowe ay) AjenuUe)Isqns 0} SpJ0JaJ UlejuIBW uoneziueblo ayy seoqg 1
9JUR)SISSY pUE SJUBID) UO UOIJeUW.IOojU| |BJaUDD {yed
86GC6T9-69 *ONI ‘ALNNOD WIATIA
Jaqunu uojpeayjjuapt Luho_n—:w EHQ.ZH —mo ZOH—H4QZDO-W m Hmmmﬁomu m co:mNENQO |y} Jo oweN

no_uuoam:_ "066UL10)/A06 SII'MMM JE S) SUOIIONJ |SUI S} pue (066 WJ04) | 8NPaydg Jnoge uoljeullojul a thwwmn&wﬂm:__ﬂwﬂﬁ
oHjqnd 0} usdQ ‘066 W04 03 YIENY «
-ZZ 10 LZ aul| ‘Al MBd ‘066 WIO-| 0} ,SA,, PaJomsue uoneziuebio ay) i j8|dwo)
€102 S9)BJS PajiuN dyj Ul S|ENPIAIPU| PUE ‘SJUBWILIIA0D (066 w04)
LPOO-S¥SL ON GWO .m:o_umN_cam._O 0] 9aue}sissy J9ayj0 pue sjueln | 3INA3IHDS

Wd TG ¢ v10Z/21/80 0229




(€102) (066 Wi04) | ojnPayds

-gjuswextnbex Aortrod °sey3l yatm souerTdwoo justdrosx siojzTUOW ‘893FTWWOD

dtysaeToyos ay3 jo uorsTazadns 3Y3 ISPUN ‘I03ID9ITA SATINDIXH YL °SIUTTPEsP

pa13Toads Ag (z93391 pre TeToueury ‘sidridosuell] ‘SINpPaYods) yxomzaded

pextnbox opraoxd pue ‘spaepuels ¥do umuwrtutw 399w ‘xeaf xed s3jTpaxo oTwspede

JO IoqumMu UMWTUTW ® uxes o3 sjuaTdioax saatnbsx Aor1od STYL °IUSWSBINGSTP

yoes SATS9NSI O3 UOTIUS3SdY pue Temauay drysaeroyos burpaebsy Lortod

poaoidde-paeog sy3 y3ztsa Ardwoo 3snu sjusatdrosy °ATxesi-soTm] posIngsIp

aI®e 3ey] SprIeme Ieoi-T3Tnu saprtaoxd uoTjezTuebio syl "z SUTT ‘I 3JIed

spung JjuRIio JOo 8asn Iyl .mﬂ..n.HOU.m.GOE I03J S8INpadoxd - 7 SUTT ‘I 33ed

UOIJELLIO)UI [EUCHIPPE JAYl0 AUE PUE (q) UWNod ‘||j Hed ' aul] ‘| Hed ul paninbal UOREWIOJUI 8Y) SPIAOId "uoijewlIoju| [eyudawa|ddng A} Hed

L

STE'TITY LET SdIHSIVTIOHOS |+
(1ayyo ‘jesiesdde ‘AW 20Ue)SISSEe Ysea-uou wesb yses sjuaidal
soue)sisse Yyseoa-uou Jo uonduosaqg (J) | “3ooq) uonenjea jo poyidl (8) Jo junowy (p)) J0 Junowy (9) 40 Jaquin (q) aoue)sisse 1o Jueib jo adAj (e)

"pPapaau SI 3Jeds [eUCIJIPPE Jl pejediidnp aq UEd ||| ied
'ZZ dUll ‘Al Med ‘066 W04 0} S8, paiamsue uoneziuebio ay} ji 939|dwo? "sajelg pajiun ayj Ul S|ENPIAIPU| 0) S2UBISISSY JaYJ0 pue sjuel  jjj Med

Z 9bed

86SC6[9-6S

NVIANI 40 NOILVANAOA JIHSYVIOHDS  (€L02) (066 W01} 1 3INPauds

Wd 25 | »L0Z/Z4/80 0CZ9




6220 08/12/2012 1 52 PM

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization S CHOL.ARSHI P FOUNDATION OF INDIAN Employer Identification number

RIVER COUNTY, INC. 59-6192598

Form 990 -

Organization's Mission

It is the mission of Scholarship Foundation of Indian River County to offer

hope, encouragement, and scholarship opportunities to Indian River County

students with financial need who demonstrate the desire and academic

ability to succeed in pursuing a post-secondary education.

Form 990,

Part VI,

Line 11b - Organization's Process to Review Form 990

THE TREASURER AND OTHER KEY DIRECTORS REVIEW THE FORM 990 BEFORE IT IS

FILED.

Form 990,

AT THE SEPTEMBER BOARD MEETING,

Part VI,

Line 12c - Enforcement of Conflicts Policy

ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE

A CONFLICT OF INTEREST FORM INDICATING WHETHER THEY HAVE ANY CONFLICT OF

INTERESTS,

AND IF YES, WHAT THOSE CONFLICTS ARE.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Annually, usually in October/November, the President of the organization

prepares a performance review of the Executive Director with input of

several key board members, who work closely with the Executive Director

throughout the year. Once the review is complete, the Bu

committee,

dget and Finance

with the recommendation of the President and information

provided in the performance review form, discuss and approve a merit

increase, if warranted, which is then factored into the overall operating

budget for the following year.

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

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer |dentification number
SCHOLARSHIP FOUNDATION OF INDIAN 59-6192598

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2013)
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Depreciation and Amortization
Form 4562 p . .
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2013

Internal Revenus Service (99) » See separate instructions. » Attach to your tax return. QSSSZT&"ko 179
Name(s) shown on retum SCHOLARSHI P FOUNDATI ON OF INDIAN {dentifying number
RIVER COUNTY, INC. 59-6192598
Business or aclivity to which this form retates
Indirect Depreciation
Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2 Toftal cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 L 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add hnes 9 and 10, less ine 12 DJ 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
_Part 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 1,053
Part i MACRS Depreciation (Do not include listed property ) (See Instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 0

18 It 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 2013 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in {business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only—see nstructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d__10-year properly
e 15-year property
f 20-year property
__ 9 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential rea) 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b _12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
PartiVv Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 1,053

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)

DAA There are no amounts for Page 2



Seondn
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2013

CAMILLA WAINRIGHT
P.O. BOX 1820
VERO BEACH, FL 32961-1820 US

Re: Document Number N99000006495

The Amended and Restated Articles of Incorporation for DOLLARS FOR SCHOLARS
OF INDIAN RIVER COUNTY, INC. which changed its name to SCHOLARSHIP
FOUNDATION OF INDIAN RIVER COUNTY, INC., a Florida corporation, were filed on
December 3, 2013.

The certification you requested is enclosed.

Should you have any questions concerning this matter, please telephone (850) 245-
6050, the Amendment Filing Section.

Irene Albritton

Regulatory Specialist Il
Division of Corporations Letter Number: 913A00027544

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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| certify the attached is a true and correct copy of the Amended and Restated
Articles of Incorporation, filed on December 3, 2013, for DOLLARS FOR
SCHOLARS OF INDIAN RIVER COUNTY, INC. which changed its name to
SCHOLARSHIP FOUNDATION OF INDIAN RIVER COUNTY, INC., a Florida
corporation, as shown by the records of this office.
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The document number of this corporation is NG9000006495.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Third day of December, 2013

Secretary of Stafe
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ARTICLES OF AMENDMENT AND COMPLETE RESTATEMENT TO
ARTICLES OF INCORPORATION OF
SCHOLARSHIP FOUNDATION OF INDIAN RIVER COUNTY, INC.
F/K/A DOLLARS FOR SCHOLARS OF INDIAN RIVER COUNTY, INC.

Pursuant to the provisions of Section 617.1006 of the Florida Statutes,
Dollars for Scholars of Indian River County, Inc., a corporation organized
under Chapter 617 of the Florida Statutes, the Florida not for profit corporation
act (hereinafter referred to as the “Corporation”), and having document number

N99000006495, hereby adopts the following amendment to its Articles of

Incorporation:
All terms and provisions of the Articles of Incorporation, including prior

amendments, are hereby replaced and completely restated with and by the

ollowing:

ARTICLE I - NAME

The name of the Corporation heretofore has been Dollars for Scholars of

Indian River County, Inc. The name of the Corporation is hereby changed to

SCHOLARSHIP FOUNDATION OF INDIAN RIVER COUNTY, INC.

ARTICLE H — PRINCIPAL OFFICE, REGISTERED AGENT AND
. -~ REGISTERED OFFICE - -

The address of the principal office and initial registered office of the

Corporation is 333 17" Street, Suite I, with a mailing address of P.O. Box 1820, Z .
o J T

Vero Beach, Florida 32961.
The registered agent at that address is Camilla B. Wainright.
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ARTICLE ITI - PURPOSE

The purposes for which the Corporation is organized are to raise funds
through fundraising activities and contributions to provide college scholarships
to students residing in Indian River County, Florida, who demonstrate
appropriate need and merit. These purposcs are exclusively charitable and
educational within the meaning of Section 501(c)(3) of the Internal Revenue
Code of 1986 or the corresponding provision of any future United States
Internal Revenue law. It shall not have the power to issue certificates of stock

or declare dividends.

ARTICLE IV — POWERS

The Corporation shall possess and may exercise all the powers and

privileges granted by Chapter 617 of the Florida Statues.

ARTICLE V — INCORPORATOR

The name and address of the subscriber to the initial Articles of

Incorporation and Incorporator of the Corporation was as follows: James St.

Clair, 2074 Ocean Ridge Circle, Vero Beach, FL 32963.

_ ARTICLE VI-DIRECTCRS

The Directors of the Corporation shall be elected in the manner set forth

in the By-Laws of the Corporation.

ARTICLE VII - DISSOLUTION

Upon the dissolution of the Corporation, its assets shall be distributed for

one or more exempt purposes within the meaning of Section 501(c)(3) of the

Internal Revenue Code, or corresponding section of any future federal tax code,




or shall be distributed to the federal government, or to a state or local
government, for a public purpose.

There are no members of this Corporation or members entitled to vote on
amendments to the Articles of Incorporation of this Corporation. The date of

the adoption of the above Amendment and Complete Restatement by the Board

of Directors of the Corporation was 4’ ¢ '7‘!/2,‘(4 £9,2013.

IN WITNESS WHEREOF, the undersigned President has executed

these Articles for the uses and purposes herein stated.

% .
DATED as of this /5 day of _/[Patpler, 2013.

o
Aa bl a b S
\
i

KATHRYN BYOCK FAIRES, President



CERTIFICATION OF ACTION OF
THE BOARD OF DIRECTORS OF
SCHOLARSHIP FOUNDATION OF INDIAN RIVER COUNTY, INC.
F/K/A Dollars for Scholars of Indian River County, Inc.

The undersigned, being the duly appointed Secretary of the Scholarship
Foundation of Indian River County, Inc. (the “Corporation’’) hereby certifies
that, pursuant to Article 1 X.A. of the Bylaws of the Corporation, at a regularly
scheduled meeting on October 15, 2013, the Board Members confirmed the
adoption and approval of the following resolutions:

ARTICLES OF AMENDMENT AND COMPLETE RESTATEMENT

RESOLVED, that the following Amendment and Complete Restatement
to the Articles of Incorporation of the Corporation have been adopted and
approved by the Board of Directors ot the Corporation.

FURTHER ACTION

RESOLVED, that the proper officers of the Corporation be, and they
hereby are, authorized and directed in the name of and on behalf of the
Corporation, to take such actions as they deem necessary or appropriate to carry
out the intent and accomplish the purposes of the foregoing resolutions.

DATED as of this /5 4sy of Dptoles) 2013,
;1/‘@\1\/\6944/

JO!’\}N COOK, Secretary
\




ACCEPTANCE OF DESIGNATION OF REGISTERED AGENT

The undersigned hereby accepts the designation of registered agent on
behalf of SCHOLARSHIP FOUNDATION OF INDIAN RIVER
COUNTY, INC., and acknowledges that she is familiar with and accepts the

obligations provided for in the Florida Statute Section 617.0503.

> -
Y N

Camifla B. Wainright )




