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SCANNED JUL 1 4 2015

rm 990

Department of the T.mmury
Intemal Revenue Service

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

P Do not entar social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form390.

OMB No 1545-0047

QOpen to Public

Inspection

A For the 2014 calendar year, or tax year beginning

APR 1, 2014

andending MAR 31,

2015

B Checkif C Name of organization D Employer identification number
speleble | INDIAN RIVER STATE COLLEGE
e | FOUNDATION INC
l'___lchange Doing business as 59-1105591
Dlnmaj Number and street {(or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 3209 VIRGINIA AVENUE 772—-462-4786
i City or town, state or province, country, and ZIP or foreign postal code G Gross receppts $ 32,601,729.
Amended| FQRT PIERCE, FIL. 34981-5541 H(a) Is this a group retum
[_Jagpe> | £ Name and address of pnncipal officerANN DECKER for subordinates? [IYes No
pending SAME AS C ABOVE H(b) Are all subordinates |neluded7DYeS r_—] No

| Tax-exempt status: 501(c)(3) E:] 501(c) (

)@ (nsertno) [ 4947(a)(1)or [ ] 527

J Website: » WWW . TRSCFOUNDATION.ORG

If "No," attach a hist

. (see Instructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ ] Association | | Other P>

| L Year of formation_1 9 6 5] M State of legal domicile FL:

{Parti] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activiies: SUPPORT INDIAN RIVER STATE
§ 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 governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of Individuals employed In calendar year 2014 (Part V, line 2a) ... 5 14
'; 6 Total number of volunteers (estimate if necessary) R .. 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income fpm-ﬁsg%ﬂm— .. |7Th 0.
l LEIVED Prior Year Current Year
P 8 Contributions and grants (Part VIll, fine 1h) | . LU% 5,133,029. 4,069,181.
€ | 9 Program service revenue (Part Vill, line 2123 | . JUN 2 9 2015 @ 675,822. 520,575,
2 | 10 Investment income (Part VIil, column (A), ies 3,4, and 7d) ... R4S 4,482,485, 4,385,930.
-4 v
11 Other revenue (Part Vill, column (A), ines|5, d,ﬁ 9 ﬁmﬁ 317,707. 1,571,340.
12 Total revenue - add lines 8 through 11 (myst eq Vit 'colu ) l|neJ12L 10,609,043.] 10,547,026.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,275,944, 3,562,670.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5 10) 290,094. 291,997.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 64,958.
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢e) 608,061. 1,019,350.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,174,099. 4,874,017.
19 Revenue less expenses. Subtract line 18 from line 12 6 r’ 434 [4 944. 5 ’ 673 ’ 009.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 83,874,514.] 89,716,820.
;%’2; 21 Total liabilities (Part X, line 26) 8,166,724. 8,349,835.
Z,2) 22 Net assets or fund balances. Subtract line 21 from line 20 75,707,790.; 81,366,985,
| Part Sﬂ_i Signature Block
Under penalties of penury, | W S emm, lncludlng accompanying schedules and statements, and best of my knowledge and belief, it is
true, correct, and complete aratio D )l , i on aD mformation of which preparer has amdge -
LY Y/
sign S ad
Here ) DECKER, EXECUTIVE DIRECTOR
~Aype or pnnt name and title .
Print/Type preparer's name PW Date cek [ || PTIN
Paid  \J.W. GAINES 7 6//‘7// stemioms [P00770426
Preparer | Firm's name _p» BERGER, TOOMBS, /ELA1{, GAINES & FRANK ~ |rmsenp 20-1277979
Use Only | Firm’s address p,. 600 CITRUS AVENUE, SUITE 200
FT. PIERCE, FL 34950 Phoneno(772 461-6120
May the IRS discuss this retum with the preparer shown above? (see instructions) al X | Yes [:) No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Qu
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INDIAN RIVER STATE COLLEGE

Form 990 (2014) FOUNDATION INC 59-1105591 page2
[ Part #i i Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il . . . . . .. o e e .

1 Bnefly descnbe the organization’s mission:

TQ RECEIVE, HOLD, INVEST AND ADMINISTER PROPERTY, AND TO MAKE
EXPENDITURES TO OR FOR THE THE BENEFIT OF INDIAN RIVER STATE COLLEGE.

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

the prior Form 990 or 990-E27 e e o [EYes XIno
If *Yes," describe 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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code )(Expensss 2,680,304- Including grants of $ 2I68OI304- ) (Revenue$ 11524I840° )
SCHOLARSHIPS TO STUDENTS AND GRANTS TO OR FOR THE BENEFIT OF INDIAN
RIVER STATE COLLEGE

4b (coae ) (Expenses $ 796r870- including grants of $ } (Revenue $ 5201575- )
PROVISION OF REAL PROPERTY AND OTHER FACILITIES FOR USE BY INDIAN RIVER

STATE COLLEGE OR ITS STUDENTS

4c (Code ) (Expenss $ including grants of § ) (Revenue $ )

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

(Expenses $ 88213660 including grants of $ 8821366 ») {Revenue$ )
4e _Total program service expenses P> 4,359,540.
Form 990 (2014)
432002
11-07-14
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INDIAN RIVER STATE COLLEGE
Form 990 (2014) FOUNDATION INC 59-1105591 Ppage3
{ Part i | Checklist of Required Schedules

. Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . e e Lo 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutoré’ . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part! ... . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles, or have a sectlon 501 (h) electlon In effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il ... . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. 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 histonic structures? If "Yes," complete Schedule D, Partll . ... A 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill . . 8 | X
9 Did the organization report an amount n Part X Ilne 21 for escrow or custodlal account habllrty serve as a custodlan for
amounts not listed in Part X; or provide credtt counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restrlcted endowments. permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... .. ... 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts Vl VIl VIIl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVI . ... . . e - 11a| X
b Did the organization report an amount for lnvestments other secuntles In Part X, Ilne 12 that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl . .. . . .. [11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported In Part X, line 162 if "Yes, " complete Schedule D, Part Vill U . |11e X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX R o |11al X
e Did the organization report an amount for other Ilabllrtles In Part X, hne 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 liabiitty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ .. 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl . .. .. ) . |12a] X
b Was the organization included in consolldated |ndependent audrted ﬁnancra] statements for the tax year?
If "Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts X| and Xl i1s optional . 112w | X
13 s the organization a school described in section 170()(1)(A)()? /f "Yes, " complete Schedule E .. i I 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, buslness,
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 L. . .. |14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lil and IV L. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarslng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part I/ . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII llne Qa" If "Yes
complete Schedule G, Part Ili . S 19 X
20a Did the organization operate one or more hospital facrlrtleS” If "Yes, " complete Schedule H .. L . 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . - 20b
Form 990 (2014)
432003
11-07-14
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INDIAN RIVER STATE COLLEGE
- Form 990 (2014) FOUNDATION INC 59-1105591 Paged
[ Part ¥ | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I e .l X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part X, column (A), Iine 2?7 If "Yes," complete Schedule I, Partsland Ill . . L. 22 | X

23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete
Scheduled .. . . .. ... : 23 | X

24a Did the organization have a tax-exempt bond Issue W|th an outstandlng pnnclpal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . ... .. . . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a tempora.ry penod except|on? . . | 24b
¢ Did 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 outstandlng at any tlme dur|ng the yeaﬂ . L. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part] .. . . . 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! ... . R 25b X

26 Did the organization report any amount on Part X, I|ne 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Partll . .. ... 126 X

27 Did the organization provide a grant or other aSSIStance to an ofﬁcer, dlrector, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il L. 27 X

28 Was the organization a party to a business transaction with one of the followmg part|es (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 .. . {2B8a 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 . R 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . . . . . 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M R S .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets"lf “Yes complete
Scheaule N, Partll . .. . . . . .. ... ...... ... |82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon 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 Part i, III orlv, and
PatV,inet . . . . e ) 3| X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 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 entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon"
If "Yes," complete Schedule R, PartV, ine2 . ... ... .. —— 36 | X
37 Did the organization conduct more than 5% of its actrvmes through an entlty that 1s not a related organlzatlon
and that Is 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 197
Note. All Form 990 filers are required to complete Schedule O .. . .. . . . 38 | X
Form 990 (2014)
432004
11-07-14
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INDIAN RIVER STATE COLLEGE

Form 990 (2014) FOUNDATION INC 59-1105591 Ppage5
{ 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 L L ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L. 1a 13

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? ... ... . ... . . ... . e . ic | X
2a Enter the number of employees reported on Forrn W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . . 2a 14
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 bustness gross income of $1,000 or more during the year? e . e . i 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. . Lo 3b
4a At any time dunng 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: >
| See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the taxyear? ... . . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L. i S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon sollcn
any contributions that were not tax deductible as chartable contnbutions? i o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? e e e e e . . .. .. .. 6b
7 Organizations that may receive deductnble contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 reqwred
to file Form 82827 . ... . N A A 7¢ X
| d If "Yes," Indicate the number of Fon'ns 8282 fled dunng the year . . .. e l 7d I
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. 7e
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified Iintellectual property, did the organization fi file Form 8899 as reqU|red'7 | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
i sponsonng organization have excess business holdings at any time during the year? L 8
l 9 Sponsoring organizations maintaining donor advised funds.
T a Did the sponsoring organization make any taxable distnbutions under section 49667 . L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” . . . 9b
10 Section 501{(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part Viil, ine 12 .. . 10a
b Gross recelpts, Included on Form 990, Part Vill, ine 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 pald to other sources agalnst
amounts due or recelved from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon fi Ilng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recerved 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? L. e . L. 13a
Note. See the instructions for addittonal 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 . L. L. L. 13b
¢ Enter the amount of reserves on hand . .. . 1 13c
14a Did the organization recelve any payments for lndoor tannlng services durlng the tax year” . . 14a X
b I *Yes," has tt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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INDIAN RIVER STATE COLLEGE
Fon'n ggo (2014) FOUNDATION INC 59-1105591 pageb
I i 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 . . N
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year .. .. .. 1a 16
If there are matenal differences in voting rights among members of the goveming body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In fine 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp 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 dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its govermning documents since the pnor Forrn 990 was f Ied? _____ 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. ... . e 7a X
b Are any governance dectsions of the organization reserved to (or subject to approva] by) members, stockholders or
persons other than the govemning body? . .. .. . L. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followmg
a Thegovemingbody? . ... ... ... . L .. e e ... |eal X
1 b Each committee with authority to act on behalf of the govemning body'7 e e o sb | 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 maiiing address? If "Yes, * provide the names and addresses in Schedule O L. 9 X
1 Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code)
| Yes | No
‘ 10a Did the organization have local chapters, branches, or affiliates? . i 10a X
| b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters, afF Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? R 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f llng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . ... . .. .. . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could grve nse to conﬂlcts’7 . 120 | X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done . . . . L |12 X

13 Did the organization have a wrtten whlstleblower pohcy? . . .. T, 13 | X

14 Did the organization have a wrtten document retention and destructron pohcy? X 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent

persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . o X 15a | X
b Other officers or key employees of the organization . . .. . . ... 15b | X

| If “Yes" to line 15a or 15b, describe the process in Scheduie O (see |nstruct|ons)
‘ 16a Did 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 foliow a wrtten pollcy or procedure requinng the organlzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such arrangements? . . . U . . _116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed PF'L
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
l:l Own website [:l Another's website - Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

ANN I, DECKER - 772-462-4786
3209 VIRGINIA AVENUE, FORT PIERCE, FL 34981

432008 11-07-14 Form 980 (2014)
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INDIAN RIVER STATE COLLEGE
Form 990 (2014) FOUNDATION INC 59-1105591  Page?7
[Part Vlli 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 . L .. L. L. L]
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.

® Lst 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) f no compensation was paid.

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”

® List the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) ® O D) E) (o]
Name and Title Average | oot cfifﬁ'gg than one Reportable Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(hist any § the organizations compensation
hours for e 3 organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations| £ | EE and related
below AT gg B organizations
hine) HEEEEAE
(1) SUSANNE CLEMONS 1.00
DIRECTOR X 0. 0. 0.
(2) MICHAEL ADAMS 1.00
DIRECTOR X 0. 0. 0.
(3) DR JOHN MALLONEE 1.00
CHAIR X X 0. 0. 0.
(4) JOSEPH LEMBO 1.00
DIRECTOR X 0. 0. 0.
(5) FRANK IRBY 1.00
DIRECTOR X 0. 0. 0.
(6) ALMA LEE LOY 1.00
DIRECTOR X 0. 0. 0.
(7) EDWIN MASSEY 1.00
EX-OFFICIO DIRECTOR X 0. 342,502.| 58,098.
(8) MICHAEL MINTON 1.00
DIRECTOR X 0. 0. 0.
(9) HEATHER WILLIAMSON RUCKS 1.00
DIRECTOR X 0. 0. 0.
(10) J HAL ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(11) THOMAS THURLOW III 1.00
VICE CHAIR X X 0. 0. 0.
(12) RUTH ANN VEGA 1.00
DIRECTOR X 0. 0. 0.
(13) LINDA SYFRETT 1.00
DIRECTOR X 0. 0. 0.
(14) PHOEBE H RAULERSON 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN WILLIAMS 1.00
2ND VICE CHAIR X X 0. 0. 0.
(16) ANN DECRER 40.00
EXECUTIVE DIRECTOR X 0. 134,299. 6,098.
(17) DAVID LIDDLE 40.00
CHEIF FINANCIAL OFFICER X 43,097. 43,097. 6,098.

432007 11-07-14 Form 990 (2014)




INDIAN RIVER STATE COLLEGE

Form 990 (2014) FOUNDATION INC 59-110559]1 Page8
l}’art vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. W) ®) © ) ® 3]
Name and title Average (do ot ;egks':"gg than one Reportable Reportablg Estimated
. hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
related g é 2 {(W-2/1099-MISC) organization
organizations Els g gg and related
below g2, (2 lg8 ¢
lne) E '§ g g g E‘ E organizations
1b Sub-total > 43,097. 519,898., 70,294.
c Total from contmuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d Total {add fines 1b and 1¢) e . . . » 43,097. 519,898.| 70,294.
2 Total number of individuals {including but not hmrted to those Ilsted above) who recelved more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization Iist 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 isted on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual i i 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule 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. Report compensation for the calendar year ending with or withi

n the organization's tax year.

(B) {C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who recetved more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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INDIAN RIVER STATE COLLEGE

Form 990 (2014) FOQUNDATION INC 59-1105591 Page9
[Part VIl | Statement of Revenue
- Check if Schedule O contains a response or note to any line in this Part VI .. . .. [:]
Total revenue RelétBe)d or Unrg:lzted RevenugDe)xcluded
* exempt function business fm?etcatfo‘r’lgde’
revenue revenue 512-514
£2| 1 a Federated campaigns 1a
g E b Membership dues 1b
A ¢ Fundrasingevents . .. .. .. .. 1¢c
gg d Related organizations 1d
g 5 e Govemment grants (contnbutlons) 1e
L 5 t All other contributions, grfts, grants, and
_.Eg similar amounts not included above 1f 4 069, 181,
‘g'g 9 Noncash contnbutions included in lines 1a-1f $ 56,960,
oa h_Total. Add lines 1a-1f U 4 069 181,
husiness Code!
3 2 a REAL PROPERTY FACILITIES 531110 520 ,575. 520 ,575.
ES
] d
e
a f All other program service revenue
g Total. Add lines 2a-2f » 520 575,
T 3 Investment income (including leldends. Interest, and
other similar amounts) .. . B 687,313, 687,313,
4 Income from investment of tax-exempt bond proceeds |
5 Royalties L |
(i) Real ( i) Personal
6 a Grossrents Ce
b Less:rental expenses . .
¢ Rental income or (loss)
d Net rental income or (loss) e . . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 25,734,483,
b Less: cost or other basis
and sales expenses 21,177 323. 858,543,
¢ Gain or (loss) . 4,557,160. <858 543,
d Net gan or (loss) . | 3,698 ,617. 3,698 617.
8 8 a Gross income from fundrajsmg events (not
s including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a 65 337,
g b Less: direct expenses . b 18,837.
¢ Net income or (loss) from fundralsmg events > 46 500. 46 500,
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retumns
and allowances . ... a
b Less: cost of goods sold .. b
c_Net income or (loss) from sales of mventog . >
Miscellaneous Revenue usiness Code|
11 a OTHER REVENUES 525990 1 483 622, 1,483,622
b COMMISSIONS 525990 41,218, 41,218
c
d All other revenue L.
e Total. Addlnes 11a-11d . .. . . . . > 1,524,840.
12 Total revenue. See tnstructions » 10 547 026, 2 045 415, 0. 4 432 430,
o Form 890 (2014)
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INDIAN RIVER STATE COLLEGE

Form 990 (2014) FOUNDATION INC 59-1105591 page10
| 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 (tAc; any line In this Part D:B)' ((.:) R o1 D
Do not includ ines 6b, . .
75, 80, b, and 105 of Pa VI Totalepenses |  Progiamservice | Managementand | Funcraising
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 882,366. 882, 366.
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 _ . 2,680,304., 2,680,304.
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits pad to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in sectien 4958(c)(3)(B)
7 Other salaries and wages .. .. 291,997. 47,943. 244,054.
8 Pension plan accruals and contributions (lncluda |
saction 401(k) and 403(b) employer contnbutions) |
9 Other employee benefits _ |
10 Payroll taxes
11 Fees for services (non-employe%)
a Management
b Legal .
¢ Accounting . . .. . .. . .. 26,930. 26,930.
d Lobbying i
e Professional fundralsmg Services See Part IV hne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch O)
12 Advertising and promotion
13 Office expenses . . . . .. 39,782- 5,589. 34,193-
14 Information technology .. ..
15 Royalties ..
16 Occupancy .
17  Travel 2,634. 2,634.
18 Payments of travel or entertalnment expenses
for any federal, state, or locai public offictals
19 Conferences, conventions, and meetings
20 Interest . 50,951. 50,951.
21 Payments to affi llates
22 Depreciation, depletion, and amortlzatlon 229,291. 200,303. 28,988.
23 insurance . o 32,642. 21,101. 11,541.
24 Other expenses lternize expenses not covered
above (List miscellaneous expenses in ine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a REPAIRS 351,269. 349,187. 2,082.
b UTILITIES 77 ,565. 60,765. 16,800.
< TELEPHONE 68,221. 56,221. 12,000.
d FUNDRAISING - INDIRECT 64,958. 64,958.
e All other expenses 75,107. 4,810. 70,297.
25 Total functional expenses. Add Iines 1 through 24e 4,874,017.| 4,359,540, 449,519. 64,958.
26 Joint costs. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
| Check here B> [ if following SOP 98-2 (ASC 958-720)
; 432010 11-07-14 Form 990 (2014)
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INDIAN RIVER STATE COLLEGE

Form 990 (2014) FOUNDATION INC 59-1105591 Ppage 11
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X . . L__I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . . o 1,619,044.] 1 759,815.
2 Savings and temporary cash InVGstments o 845,006. 2 1,615,498.
3 Pledges and grants recetvable, net . 744 ,864.] 3 542,983.
4 Accounts receivable, net .. 4
; 5 Loans and other receivables from current and former ofﬁcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L ; 5
6 Loans and other receivables from other dlsqualrf ed persons (as defi ned under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(¢)(3) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part liof Sch L _ . 6
e 7 Notes and loans receivable, net .. 7
< 8 Inventones for sale oruse .. . R 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 10,277,765.
b Less: accumulated depreciation ... . . . 10b 2,794,166. 4,017,112.{10c 7,483,599.
11 Investments - publicly traded securities L 71,258,833.| 11 72,193,188.
12  investments - other secunties. See Part IV, line 11 121,850.| 12 128,120.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... .. 25,715, 14 24,655.
15 Other assets. See Part IV, line 11 o 5,242,090. 15 6,968,962.
16 Total assets. Add lines 1 through 15 (must equal line 34) 83,874,514.) 16 89,716,820.
17 Accounts payable and accrued expenses 1,385,726.| 17 1,699,032.
18 Grants payable . o 18
19 Deferred revenue 20,100.] 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to cumrent and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L .. 22
= |23 Ssecured mortgages and notes payable to unrelated thlrd partles 6,000,000.| 23 5,947,633.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiities (including federal Income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X of
Schedule D . 760,898.| 25 703,170.
___ 1 26 Total liabilities. Add lines 17 throuqh 25 8,166,724.| 26 8,349,835.
Organizations that foliow SFAS 117 (ASC 958), check here P - and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 20,713,064.] 27 21,722,395.
S |28 Temporarly restncted net assets 33,226,890.] 28 37,339,480.
T |29 Permanently restncted net assets . 21,767,836.| 29 22,305,110.
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P l__—l
S and complete lines 30 through 34.
-3 30 Caprtal stock or trust pnincipal, or current funds . 30
c;g 31 Paid-n or capital surplus, or land, building, or equipment fund 31
%« | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances | 75,707,790.| a3 81,366,985.
: ! Total liabilties and net assets/fund balances 83,874,514.] 34 89,716,820.
| Form 990 (2014)
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INDIAN RIVER STATE COLLEGE

Form 990 (2014) FOUNDATION INC 59-1105591 pagei2
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . .. D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 10,547,026.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,874,017.
3 Revenue less expenses. Subtract ine 2 frombne 1 . . ... ... .. ... .. .. ... 3 5,673,009.
4 Net assets or fund balances at beginning of year (must equaJ Part X Ilne 33 column (A)) 4 75,707,790.
5 Net unrealized gains (losses) on investments .. ... ... ... 5 <13 r 814.>
6 Donated services and use of faciities 6
7 InvestmentexXpenses ... ... . . eiii e e e 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explam In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
columnjB)) 10 81,366,985.
[ ﬁ Financial Statements and Reportlng
Check f Schedule O contains a response or note to any line In this Part XIl .. . ... .. . . e e [:|

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual [:] Other
if the organization changed its method of accounting from a pnor year or checked “Other,” explain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . .. . i 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basts, consolidated basis, or both:
l:] Separate basis l: 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:
[:I Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ H "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant? . ... . . . 2c
If the organization changed erther its oversight process or selection process duning 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 requ1red audtt or audﬂs" lf the organlzatlon dld not undergo the reqmred audrt
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits .. A . 3b
Form 990 (2014)
a2,
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SCHE LE A . . . OMB No 1545-0047
(Ffrm ggfojgo_sz) Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section 2 01 4
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 890 or 890-E2) and Its instructions is at www.irs.gov/formg90. fnspaction
Name of the organization INDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591

|Part¥ | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a prvate foundation because It Is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
I:] A hospttal or a cooperative hosprtal service organization described in section 170(b){1{A)(iii).
[:] A medical research organization operated In conjunction with a hosprtal described In section 170(b){1)(A)(iii). Enter the hospttal’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}.

W=

(3}

00 00 o

7 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.)

8 A communtty trust described in section 170(b){1}{A){vi). (Complete Part Il.)

9

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b l:| Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type Hll functionally integrated. A supporting organization operated In connection with, and functionally Integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d l:| Type il non-functionally integrated. A supporting organization operated in connection with its supported organizatton(s)
that is not funchionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e l___l Check this box If the organization received a written determination from the IRS that 1t i1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

10
1"

il

f Enter the number of supported organizations . . R Lo . . |

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

(i) Name of supported (6) EIN (iii) Type of organization [{iv) Is the organization| (v) Amount of monetary (vi) Amount of
i . Irsted m your
organization (descnbed on lines 1-9 : support (see other support (see
above or IRC secton  {FZVETTI document? Instructions) Instructions)
(see mstructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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INDIAN RIVER STATE COLLEGE
Schedule A (Form 990 or 990-E2) 2014 FOUNDATION INC 59-1105591 page2
[ Partl ] 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 lli. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 3725529.| 3847691.| 3384654.| 5133029.{ 4069181.20160084.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Addiines 1throughd ... | 3725529.] 3847691.| 3384654.| 5133029.| 4069181.20160084.
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 (f) ] .
6_ Public support. Subtract ine 5 from line 4 20160084.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromined . .. 3725529.| 3847691.| 3384654.] 5133029.| 4069181.20160084.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources . 1100570. 654,454. 576,136. 594,003. 687,313. 3612476.

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

10 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain n Part V1) . .. 373,448.| 351,673.] 284,654.] 1524840.| 2534615.
11 Total support. Add lines 7 through 10 ] 26307175.
12 Gross receipts from related activities, etc. (see Instructions) . . L. 12 | 3,813,884.
13 First five years. if the Form 980 ts for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)3)

organization, check this box and stop here . .. s - L. . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()) .. . L. 114 76.63 o
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . . 15 80.01 o
16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13, and Ilne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L . | 4

b 33 1/3% support test - 2013. 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 . . .. N » L—_l

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 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. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . . i > [:l
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . > 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 »[ ]

Schedule A {Form 990 or 990-EZ) 2014

432022
00-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
] Part ii 3 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished 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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or factlities
fumished by a governmental untt 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
fram other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subtract ime 7¢ from fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 _(b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

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

acquired after June 30, 1975

c Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts
regularly camedon

12 Other Income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total suppont. (Add iines 9, 10c, 11, and 12)

14 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 . o ... »[ |
Section C. Computation of Publlc Sugport Percent g
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) ... L 15 %
16 Publc support percentage from 2013 Schedule A, Part lil, ine 15 .. - . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (ine 10¢, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . . . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and hne 15 Is 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 L. R |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 ts 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 ... .. W |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. > E}
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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INDIAN RIVER STATE COLLEGE
Schedule A (Form 990 or 990-E7) 2014 FOUNDATION INC 59-1105591 pages
[Part ¥] Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. lf you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, pravide detail in Part V1,including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detall in
Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

b Did the organization have any excess business hoidings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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INDIAN RIVER STATE COLLEGE
Schedule A (Form 990 or 990-E2) 2014 FOUNDATION INC 59-1105591 Ppages
Part ¥ | Supporting Organizations (continued)

. Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person descnibed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all imes durnng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s Investment policies and In directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see instructions}:
a L__] The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization 1s the parent of each of its supported organizations. Complete fine 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes [ No

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

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

3 Parent of Supported Organizations. Answer (4] and (b) below.
a Did the organization have the power to regularly appoint or elect 2 majonty of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” descnbe in_Part VI the role piayed by the organization in this regard. 3b
432025 09-17-14 17 Schedule A (Form 990 or 990-EZ) 2014
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INDIAN RIVER STATE COLLEGE

Schedule A (Form 990 or 990-E2) 2014 FOUNDATION INC

59-1105591 pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Deprectation and depletion

o (&[N |-

oo b (W=

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property heid for production of income (see Instructions)

(-]

7 Other expenses (see Instructions)

-~

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o|a|0 |o|e

Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d

w

F-9

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions).

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

Muttiply ine 5 by .035

Recovenes of prior-year distnbutions

0N | o

Minimum Asset Amount (add line 7 to line 6)

@ |~ O[O [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of iine 2 or line 3

Income tax imposed In pnor year

O [& (IR |=

o |& (W[

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

-

instructions).

Check here If the current year Is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

432028
09-17-14
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INDIAN RIVER STATE COLLEGE

Schedule A (Form 990 or 890-E2) 2014 FOUNDATION INC 59-1105591 page?
V¥ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses pad to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval reguired)
Other distributions (descnbe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 Line B amount divided by Line 9 amount

D (N[O W

@ @) (i)
E Distributions Underdistributi Distri I
Section E - Distribution Allocations (see instructions) xcess L1 ° n e';r;s;r;; fons Am:asu::,:ot:: :1 4

1 Distributable amount for 2014 from Section C, line 6

2 Underdistnbutions, If any, for years pnor to 2014
{reasonable cause required-see Instructions)

3 Excess distnbutions carryover, If any, to 2014:

a
b
c
d
e From 2013
f Total of lines 3a through e
___ g Applied to underdistributions of prior years

h

i

]

4

Applied to 2014 distnbutable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from 3f.
Distnbutions for 2014 from Section D,
ine 7: $

a Applied to underdistrnbutions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistnibutions for years pnor to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remalning underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4¢.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o a0 |o|e

Schedule A (Form 990 or 990-EZ) 2014
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INDIAN RIVER STATE COLLEGE
Schedule A (Form 990 or 990-£2) 2014 FOUNDATION INC 59-1105591 Ppages
l Part Vi 3 Supplemental Information. Provide the explanations required by Part II, ine 10; Part 1, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements O SO

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 01 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b
Department of the Treasury P Attach to Form 990. Open 1o Public
Intemal Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. inspection
Name of the organization INDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591

Part§ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

AN b WN =

(a) Donor advised funds {b) Funds and other accounts
Total number atend of year . .. .. . ... L 4
Aggregate value of contnbutions to (dunng year) . ... 560,777.
Aggregate value of grants from (dunng year) . ... . .. 540,550.
Aggregate value at end of year .. .. 466,016.
Did the organization inform all donors and donor advnsors In wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . A, Yes I:l No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? . . . L. Yes D No

{Part#f | Conservation Easements. Complete rf the organlzatlon answered “Yes" to Form 990, Part IV, fine 7.

1

a o oo

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 a histoncally mportant land area
I:] Protection of natural habitat |:] Preservation of a certified histonic structure
Preservation of open space
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
Total number of conservation easements . . . . . . Lo e R 2a
Total acreage restricted by conservation easements . . i 2b
Number of conservation easements on a certified histonc structure mcluded In (a) s 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register L. 2d

Number of conservation easements modlf ed, transferred released exﬂngunshed or termlnated by the organlzatlon dunng the tax

year P>

Number of states where property subject to conservation easement Is iocated |

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e E Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durlng the year P

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()@)B)? ... . . . o o Eves [CwNo
In Part Xlll, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet. and
Inciude, If applicable, the text of the footnote to the organization’s financtal statements that descnbes the organization’s accounting for
conservation easements.

[ Part 18 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, hne 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 XIll,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part Vill, line 1 . e e - .. - > $
(i) Assets included in Form 990, Part X . . B 180,639.
2 If the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for ﬁnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenue included In Form 990, Part VI, ine1 . R e . Lo ... P>
b Assets included in Form 990, Part X . . . .. R A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
?%2815-114
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INDIAN RIVER STATE COLLEGE
Schedule D (Form 990) 2014 FOUNDATION INC 59-1105591 page?2
| Part #1 | 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 tems

(check all that apply):

a [X' Public exhibition d [__—_] Loan or exchange programs
b [] Scholarty research e D Other
c [:l Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No
| Part Ni Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ L] Yes No
b If "Yes," explain the arrangement in Pan XIII and complete the followmg table
Amount
¢ Beginnngbalance ... . .. ic
d Additions dunng the year . . . 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organlzatlon |nclude an amount on Form 990 Pan X hne 21 for escrow or custodla] account I|ab|l|ty'7 [:] Yes No
b If "Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part XH| D
I Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 21,767,836, 21,012 906. 20,380,035, 20,010,982, 17,920 451,
b Contributions 543,172, 766,060, 628 843, 1,075 934, 757,182,
¢ Net investment earnings, gains, and losses 886 372, 900,000, 503 445, 166 679, 2,249,533,
d Grants or scholarships . . 801 299, 803 034. 388 3089, 761 722, 770 231,
e Other expenditures for facilities
and programs
{f Administrative expenses 90 9871, 108,096, 111 108, 111 838, 145 963,
g End of year balance 22 305,110, 21 767,836, 21 012 906, 20 380,035, 20,010,982,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Temporarily restncted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
@) unrelated organizatons . . .. . _..... ... 3a) | X
@) related organizations . . . . ... . ... 3al(ii) X
b If “Yes" to 3a(i), are the related organlzatlons hsted as requwed on Schedule R’? 3b
4 Descnbe in Part X!l 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, iine 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land L 251,407. 251,407.
b Bulldlngs . 9,486,110.| 2,307,922. 7,178,188.
¢ Leasehold lmprovements
d Equipment . 540,248. 486,244. 54,004.
e Other . ........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10c.) » 7,483,599,

432052
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INDIAN RIVER STATE COLLEGE
Schedule D (Form 990) 2014 FOUNDATION INC 59-1105591 Paged
Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.
{a) Descnption of security or category @nciuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ..
(2) Closely-held equity interests
(3) Other
(A)
()]
(&)
(9]
B
()
(©)
(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12} P>
Part VHIl] Investments - Program Related.

Complete If the organization answered "Yes® to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
2
@)
4)
_®
(6)
@
)]
©)
Total. (Col (b) must equal Form 980, Part X, col (B) ine 13) P>
| Part X Other Assets.
Complets Iif the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value
(1) CONTRIBUTED COLLECTIBLE ASSETS 180,639.
) PREPAID TUITION VOUCHERS 5,922,468.
@ OTHER ASSETS - ADAMS RANCH STOCK 25,855,
(4 LAND HELD FOR RESALE 840,000.
_{5)
{6)
@)
@
©)

Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 15.) . e . » 6,968,962.
‘ 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 liability {b) Book value
_(1) Federal income taxes
) DEPOSITS AND OTHER 119,708.
@ SPLIT INTEREST AGREEMENT PAYABLE 299,877.
(@) AGENCY OBLIGATIONS PAYABLE 283,585.
(5)
6
@)
8
{9
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) . > 703,170.
2. Lability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xitl
Schedule D (Form 990) 2014
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INDIAN RIVER STATE COLLEGE
Schedule D (Form 990) 2014 FOUNDATION INC 59-1105591 page4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements . ... . .. . . ... 1 11 7 410 ’ 592.
2 Ampunts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . .. . . ... e 2a <13,814.p

b Donated services and use of facllities . } . .1 2b

c Recoveries of prioryeargrants .. . ... .. . . e e el 2¢

d Other(Describen PartXll) ... .. ... T 877,380.

e Add fines 2a through 2d . e . .. e — 2e 863,566.
3 Subtract ine 2e fromlne1 . . e e . 3 10,547,026.
4 Amounts included on Form 990, Part VIII hne 12 but not on line 1

a Investment expenses not Included on Form 990, Part Vill,line7b . .. ... . .. [ 4a

b Other (Describe In Part XIIl) . .. . . . e e 4b

¢ Addlines 4a and 4b . e e R 4c 0.

Total revenue. Add lines 3 and sc. (Thls must equal Form 990, Partl line 12) . 5 | 10,547,026.

| } Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retumn.
Compilete if the organization answered *Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e e .. .o 1 5,751,397.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . L N 2a

b Prior year adjustments . . . . . L. e : 2b

¢ Otherlosses .. . . L. . o .. | 2c

d Other (Describe in PartXll) .. . . . . .. R 2d 877,380.

e Addiines 2athrough2d . .. . . . . ... . . . . 2e 877,380.
3 Subtract hne 2e fromine1 . . e e . 3 4,874,017,
4 Amounts included on Form 980, Part lX Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b e 4a

b Other (Descnbe in Part XIil.) e e e e o 4b

¢ Add lines 4a and 4b . ) . . | 4 0.

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl fine 18) . . 5 4,874,017.
[ Part xm; Supplemental Information.

Provide the descnptions required for Part Ii, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
hnes 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE TAX PERIODS OPEN TO EXAMINATION IN WHICH THE FOUNDATION IS SUBJECT

INCLUDE THE FISCAL YEARS ENDED MARCH 31, 2010, 2011, 2012. NO UNCERTAIN

TAX POSITIONS WITHIN THE SCOPE OF ASC-740 EXISTED AS OF MARCH 31, 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING INCOME 18,837.
LOSS ON SALE OF ASSETS 858,543.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 877,380.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING INCOME 18,837.
o4 Schedule D (Form 990) 2014
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INDIAN RIVER STATE COLLEGE
Schedule D (Form 990) 2014 FOUNDATION INC 59-1105591 pages
{Part X1 ] Supplemental Information (continueq)

LOSS ON SALE OF ASSETS 858,543.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 877,380.

Schedule D (Form 990) 2014
432055
10-01-14
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OMB No 1545-004
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities il
(Form 990 or 990-EZ2) 2 01 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
v organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Sarvice P> information about Schedule G (Form 890 or 890-EZ) and ks nstructions is at www.irs.gov/form 990. inspection
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 IV, fine 17. Form 990-EZ filers are not
required to complete this part.

a |:| Mail solicitations e l:| Solicitation of non-govemment grants

b Internet and email solicitations f |:| Solicitation of government grants

c [:I Phone solicitations g [:| Spectal fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vii) or entity in connection with professional fundrarsing services? L___J 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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
iif) o . Amount paid
() Name and address of individual . ﬁ(;nd)ms'gr (iv) Gross receipts tf-," }or ,eta.ne‘é by) (vi) Amount paid
or enttty (fundraser) ) Activty "orcontoiof | from actvity fundrasser |t {or retained by)
contabutions? hsted in col. ) organization
Yes | No
Total . . . >
3 List all states in which the organization ts registered or licensed to solicit contributions or has been notified #t 1s exempt from registration
or licensing.
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
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INDIAN RIVER STATE COLLEGE
Schedule G (Form 990 or 990-E2) 2014 FOUNDATION INC

59-

1105591 Ppage2

Part 8 I Fundraising Events. Complete If the organization answered *Yes* to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

GOL(;) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
MTOURNAMENT 3 col. (e))
o (event type) (event type) (total number)
=]
[
[0
é 1 Gross receipts . 48,385. 16,952. 65,337.
2 Less: Contributions
3 Gross income (line 1 minus ine 2) .. 48, 385. 16,952. 65,337.
4 Cash prizes
5 Noncash prizes
7]
(1]
o
§ 6 RentAfacility costs
@
Eﬁ; 7 Food and beverages
a
8 Entertainment
9 Otherdlrectexpenses 11,348. 7,489. 18,837.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) » 18,837.
11_Net income summary. Subtract line 10 from line 3, column (d) . » 46,500.
Part H {| Gaming. Complete If the organization answered "Yes® to Form 990 Pan v, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
[
2 (@) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. {c))
o
2
o
1 Gross revenue .
o | 2 Cashpnzes
l%- 3 Noncash pnizes
°
.‘% 4 Rentfacilty costs . . .
5 Other direct expenses .
L] Yes % D Yes % D Yes %
6 Volunteer labor ,:] No D No ‘:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
___18 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

b If

a Is the organization licensed to conduct gaming activities in each of these states? D Yes L__] No
"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [:] Yes L__l No

b if "Yes," explain:

432082 08-28-14
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INDIAN RIVER STATE COLLEGE

Schedule G (Form 990 or 990-E2) 2014 FOUNDATION INC

59-1105591 page3

11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer charttable gaming? .

13 Indicate the percentage of gaming activity conducted In:

a The organization’s facility
b An outside facility

DYes DNo
DYes DNo

13a %

13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and records

Name P

Address »

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . .

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retaned by the third party P $

¢ If "Yes," enter name and address of the third party:

Name P>

DYes DNO

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descnption of services provided »

|:| Director/officer |__—] Employee

17 Mandatory distributions:

D Independent contractor

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

retain the state gaming license? _ .

b Enter the amount of distributions required under state |aw to be dlstnbuted to other exempt organlzatlons or spent in the
rganization's own exempt activities during the tax year P> $

D Yes D No

Supplemental information. Provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part lii, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any addrtional information (see instructions).

432083 08-28-14
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Schedule G (Form 990 or 990-E2)

INDIAN RIVER STATE COLLEGE
FOUNDATION INC

59-1105591 Page 4

[Part ¥ | Supplemental Information (continued)

432084
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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 4
Compensated Employees
* P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internai Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization INDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591
{Part1 | 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 VIl, Section A, iine 1a. Complete Part lil to provide any relevant information regarding these ttems.
D First-class or charter travel D Housing aliowance or residence for personal use
l:] Travel for companions [:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:, Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,” complete Part llitoexplan . ..., . .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? T, 2
3 Indicate which, If any, of the following the filing organization used to estabitsh the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll.
[__—J Compensation committee Wntten employment contract
independent compensation consuttant [:I Compensation survey or study
EI Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed In Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment of change-of-control payment? . | o . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan? . i o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . e 4c X
If *Yes* to any of lines 4a-, list the persons and provide the applicable amounts for each ttem in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? . . ... .. .. . . e e e e e 5a X
b Any related organization? . e .. e e Sb X
If "Yes" to line 5a or 5b, describe in Part M.
6 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 The organization? ... e U - X
b Any related organization? .. . e . - . . .. .. L 6b X
If "Yes" to line 6a or 6b, descrnbe In Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part Il . . . L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If “*Yes," descnbe in Part il ... . . 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . e .. .. e . .. 9
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule J (Form 990) 2014
432141
10-13-14
36

10460522 781536 22905 2014.03010 INDIAN RIVER STATE COLLEGE 22905 1




102 (066 w04} * ejnpeydg

ri-€L-0}
[43%-4

(0]

()
U]

0

*009'00%

*860'86G

‘0

*60L'06

0

"€6L'16¢

"0

"0

‘0

'0

'0

°0

‘0

)

HOLDAYIA OIDIJJO-X&
KISSVH NIMaa (1)

066 Wio4 Joud u}
pavusjep se peyodal
(g) uwnjoo Ul
uoljesuadwon (4)

@-txa)

SUWN|0Y Jo [e10) ()

Ssjijeusq
sjgexejuoN (q)

uopesuadwos
pellejep Jayjo
pue juswainsy (9)

uoljesuedwos
e|qeyodel
1810 ()

uoljesuaduiod
BAIJUBOUY
g snuog (1)

uojjesuedwiod
eseq (1)

uoljesuedwod DSIN-660 L 10/PUB g-M $0 umopyeald (g)

e|lL pue eweN (v)

‘[eNpIAIPUI JeY} 104 SJUNowWe (3) pue () uwnjoo ejqedldde ‘B| sul] ‘Y UOIII8S ‘[IA Ued ‘066 W04 JO JunoLLe [2}0} 8y} [enbs 1snw fenpiaipul peis)i yoee Joj ()-()(g) suwnjoo jo wns ey "ejoN

lIA Wed ‘066 L0 UO Pa)s|| jou ele Jey) sfenplAlpul Aue isi| Jou oQ
(1) MOJ LIO ‘SUOIIONIISU| 8y} Ul PeqLIIsep ‘SUoNezILEBIO pajeles Wolj pue () Mol uo uoljeziuebio ey woij uoljesusdiuod Hodes ‘r ejnpeyog uj pepodel eq jsnw uojiesuedwiod 8SOYM [8NPIAIPUI Yoes o

‘pepesu s1 eoeds [euollippe Ji seidoo ejeoldnp esn ‘sasfojdwg pejesuedwos jsayBi pue ‘saskojdwg Aoy ‘sesysna) ‘s10}08.1Qq ‘SIOO0

1328 |

¢ 90

T6GG0TT-6G

ONI NOILYdNNOJA
IDHTTIOD ULYLS VIAIY NVIANI

V102 (066 (WIod) I 6psos




#10Z (086 Wwio4) r o|npayos

8E

pL-€L-0L
ELLCEY

‘uojyeuwLIOjUl [euoIIPPE AUB 10} Led iy} 8jejdLod os|y | Wed 40} Pue ‘g PUe ‘Z ‘ag ‘B9 ‘qg “eg ‘Op ‘ab ‘BY ‘¢ ‘Al ‘8L S8ull ‘| Wed 1o} peuinbe. suonduosep 10 ‘uotjeugjdxe ‘Uo|IBWIOu} BYY) OpIAOId

uojjeuuoju| [eyuewajddng

TEh

€ obed

16GG0TT-64

ONI NOILVANNOJA
IDITIOD HLVLS ¥HATY NVIQNI

102 (066 Wiod) P e

5|Npeydg



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

OMB No 1545-0047

2014

Department of the Treasury P Attach to Form 990. ‘Open To Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. fuspection
Name of the organizaton TINDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591
Parti | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contnbution Methoed of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIII, iine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests . .. ...
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles ____.
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 4 4,232.
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ..
13 Qualified conservation contnbution -
Histonc structures R ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other . .
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens . . . ..
24 Archeological artifacts . .. ..
25 Other P ( FACILITY USE ) X 1 52,728. ESTIMATED RENTAI VAT
26 Other P ( )
27 Cther P { )
28 Other P  ( )
29 Number of Forms 8283 received by the organization dunng 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 |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which is not required to be used for
exempt purposes for the entire holding penod? .. 30a X
b If "Yes,” describe the arrangement in Part |l.
381 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? . 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) (2014)
432141
08-12-14
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INDIAN RIVER STATE COLLEGE
Schedule M (Form 990) (2014) FOUNDATION INC 59-1105591 Page 2

l Part § ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any addritional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 4

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
intemal Revenue Service P> Information about Schedule O (Form 990 or £90-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization INDIAN RIVER STATE COLLEGE Employer identification number

FOUNDATION INC 59-1105591

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NON SCHOLARSHIP PROGRAM EXPENSES

EXPENSES $ 882,366. INCLUDING GRANTS OF §$ 882,366. REVENUE §$ 0.

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 MATLED 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 AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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INDIAN RIVER STATE COLLEGE
Schedule R (Form 990) 2014 FOUNDATION INC

59-1105591 pages

[Part Vil ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions).

432165 08-14-14

46
10460522 781536 22905

Schedule R (Form 990) 2014

2014.03010 INDIAN RIVER STATE COLLEGE 22905 1



4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

Department of the Tressury P Attach to your tax return.

internal Revenue Service  (39) P> information about Form 4562 and its separate instructions is at www.irs.gov/form4562

OMB No 1545-0172

2014

Attachment
Sequence No 179

Nameq{s} shown on retum Bustness or activity to which this form relates Identifying number
INDIAN RIVER STATE COLLEGE
FOUNDATION INC ORM 990 PAGE 10 59-1105591
( Part1| Election To Expense Certain Property Under Section 178 Note: if you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) ______ 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2,000,000.
4 Reduction In Iimitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract fine 4 from line 1_If zero orless, enter -O- If mamed filing separately, see instruchons - - - 5
6 (a) Descnption of property (b) Cost {business use only) (c) Elected cost
7 UListed property. Enter the amount fromiine29 .. . . —I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 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 2013 Form 4562 . 10
11 Business iIncome imitation. Enter the smaller of business iIncome (not Iess than zero) or hne 5 11
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 2015. Add lines 9 and 10, lessline 12 . .. . . >[ 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
E Part ﬁa Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year . 14
15 Property subject to sectlon 168(f)(1) election F O 15
16 Other depreciation (including ACRS) . 16
{ Part 1 | MACRS Depreciation (Do not include listed property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2014 i . 17 I
18 i you are electing to group any assets placed 1n service dunng the tax year into one or more general asset accounts, check here ... - > D
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classlficabon of property year placed (business/investment use (d) Recovery (e) Convention | (fj Method (g) Depreciatton deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S
. . / 38 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life s/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[Piart Nj 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 in column (g), and llne 21
Enter here and on the appropnate lines of your return. Partnerships and S corporattons - see instr. 22 0.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs . L . 23
8}%’5‘.‘15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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INDIAN RIVER STATE COLLEGE
Form 4562 (2014) FOUNDATION INC 59-1105591 page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certamn arcraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes ‘:] No | 24b If "Yes," is the evidence wrtten? | Yes l:] No

Type ms:)ropeny [(;39. BUS':’)"*SS/ cO(_e?or Basts for ‘(’2’"’"““" Rec(;zlery Mestﬁ)od/ Deprg;)ation Elegt)ed
(st vehicles first) p;g:_eun us'em['f:;ggggge otherbasis | ®USS/nSSment | period Convention deduction sectégr;tﬁg
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use ... .. s . . .. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L-
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here andon llne 21, page 1 ... . . L. 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 . . . . J 29

Section B - Information on Use of Vehicles
Complete this section for vehicies used by a sole proprietor, 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) U]
30 Total business/investment miles dnven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) .
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven _.
33 Total mlles dnven dunng the year.
Add lines 30 through 32 . R .
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? . ... ... . cee e e
Sectlon C- Questlons 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.
37 Do you maintain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? .. . . ...

38 Do you maintain a wrtten pollcy statement that prohlblts personal use of vehicles, except commutlng, 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 |nfom1at|on from your employees about
the use of the vehicles, and retain the information received? .

41 Do you meset the requirements concerning qualified automoblle demonstratlon use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehlcles

[ Part W | Amortization

(a) {b) (c) {d) (e) U]
Descnption of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 taxyear . | . . .. o 43
44 Total. Add amounts in column (f) See the Instructions for where to report 44

416252 01-08-15 Form 4562 (2014)
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