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om 390

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

OMB No. 1545-0047

Department of the T P> Do not enter social security numbers on this form as it may be made public. Open to Public
Interna! Revenue Service P> _Information about Form 990 and its instructions is at www.lrs.gov/form890. Inspection

MAR 31, 2016

A For the 2015 calendar year, or tax year beginning APR 1, 2015 and endin

B Chec if

C Name of organization

wei=b® | INDIAN RIVER STATE COLLEGE
[ )& | FOUNDATION INC

D Employer identification number

Nemse | Doing business as 59-1105591
[jl:%‘:# Number and streset (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 3209 VIRGINIA AVENUE 772-462-4786
22" | city or town, state or province, country, and ZIP or foreign postal code G_Gross recapts $ 27,370,500.

[Japendes| PORT PIERCE, FL 34981-5541

[:]ﬁgr?:l“' F Name and address of principal officerANN DECKER
peni™ |SAME AS C ABOVE

1 Tax-exempt status: Bﬂ 501(c)(3) I:] 501(c) (

)y (insert no.) [__J 4947(a)(1)or [ 527

J Website: p» WWW . IRSCFOUNDATION.ORG
f orpanization; [ X ] Corporation Trust | ] Associaion | | Other > | L Year of formation: 19 6 5| m State of legal domicile: F L

H(a) Is this a group retumn

for subordinates? DYes [X] No

H(b) Are all subordinates |nduded?l:]YeS E] No

If “No," attach a list. (see instructions)

H(c) Group exemption number p>

910¢ 6 1, 111I” AINNY

K formo
Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: 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, fine 1a) . ... 3 16
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... .cceoeeene 4 13
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) _.............c.ccocovvvmerunrvvrinnnnnnnns 5 14
£ | 6 Total number of vOIUNteers (ESMALe if NECESSATY) ...__...........cccc..eorvueresesssererereseesseesesssaeesseesesesessassssnsesesseas 6 0
0_§ 7 a Total unrelated business revenue from Part VIIl, column (C), in@ 12 i eeeervrernaeeaeas 7a 0.
o b Net unrelated business taxable income from Form990-T, iN@ 34 ... ..o . weceeiiieinens i - o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th) .. .. .. ... 4,069,181. 3,855,948.
2|9 Program service revenue (Part VIIL N6 20) ..........coceereverreseresmssorsosorisorres 520,575, 843,123.
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d) _.......... cooeeeeveeereeeeenne, 4,385,930. 3,203,839.
11 Other revenue (Part VIIi, colurnn (A), fines 5, 6d, 8c, 9c, 10¢, and 118} ... ................. 1,571,340. 399.,482.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 10,547,026. 8,302,392,
13 Grants and similar amounts/paid (PartXecolumn (A), lines 1-3) .. .......ccoorrevernnn. 3,562,670, 4,268,893.
14  Benefits paid to or for mergibe art X! c (COUTTAANO ) o 0. 0.
@ | 15 Salaries, other compensaltlon employee-befefits (Pa%umn (A), lines 5-10) . ... 291,997. 313,098.
g 18a Professional fundraising feez (Pan"LX{ col M‘Ime L) 2 S 0. 0.
& | b Total fundraising expenses (PartlX, coln (D)jh 25) } 50,058.
o 17 Other expenses (Part | scolumn(;)}és-ﬂaﬁgeﬂmtte) ______________________________________ 1,015,350. 979,770.
18 Total expenses. Add lines 13-1 (must equal art" lX.-.column (A, line25) ... 4,874,017, 5,561,761.
19- Revenus less expenses. Subtract line 18 OIS 12 oo 5,673,009, 2,740,631.
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, N0 16)  ___.......c.oooeurerreeeemserserecesseremscnasersenss ceimesssssssssssssrassess 89,716,820.] 87,605,943.
=2 21 Total liabilities (Part X, N8 26) .........ocooreersesrrreersresnsssssssssssssssssssssssssresesennessens 8,349,835.] 8,297,136.
= Net assets or fund balances. Subtract line 21 from iN@ 20 ...ocoooo ceioes ooz e 81,366,985.1 79,308,807,

_lr-'“

Part Il

Signature Block

Under pen
true, corre

;| Iudlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

alties of parjury, | decW " o)
ct, and complete. Declargtion’of prepargtet

(fite d7 67 L

Sign } Signature ofef Date
Here ; DECKER, EXECUTIVE DIRECTOR

} Typ® or print name and title

Print/Type preparer's name Preparer’ E’; heck L] PTIN
Paid J.W. GAINES seremployed PO0770426
Preparer | Frm'sname _» BERGER, TOOMBS, ELZM, GXINES & FRANK Frm'sENp  20-1277979
Use Only | Firm's address p, 600 CITRUS AVEM, SUITE 200

FT. PIERCE, FL 34950

Phoneno.{(772)461-6120

May the IRS discuss this retum with the preparer shown above? (see instructions)

532001 12-

Yes I:] No

4615 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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INDIAN RIVER STATE COLLEGE

Form 990 (2015) FOUNDATION INC 59-1105591 Page2

[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il ............. oo ooere o coiiiiiiiiies aie o ceiies ceie oo s .. @
1  Briefly describe the organization’s mission:
TO RECEIVE, HOLD, INVEST AND ADMINISTER PROPERTY, AND TO MAKE
EXPENDITURES TO OR FOR THE THE BENEFIT OF INDIAN RIVER STATE COLLEGE.

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

the PriOT FOMM 890 O 800-EZ? e eeeeeeeeeee eeeeesseseeseeseees et esees i 1oen [ves 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 E No

If "Yes," describe 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
revenuse, if any, for each program service reported.

4a {Code. } (Expenses $ 2,996,151. moudnggantsots 2,996,151, ) (Revermes 359,580. )
SCHOLARSHIPS TO STUDENTS AND GRANTS TO OR FOR THE BENEFIT OF INDIAN

RIVER STATE COLLEGE

4b  {code: ) (Expenses $ 821,164- Including grants of $ 0. )} (Revenues 843,123. )
PROVISION OF REAL PROPERTY AND OTHER FACILITIES FOR USE BY INDIAN RIVER

STATE COLLEGE OR ITS STUDENTS

4c  (Code: ) (Expenses $ Including grants of $ ) (Revenues )

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

(Expensas $ 14_272,742. including grants of § 1,272,742,) (revenuss )
4e _ Total program service expenses P> 5.090,057. o
532002 Form 990 (2015)
12-16-15
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INDIAN RIVER STATE COLLEGE

Form 990 (2015) FOUNDATION INC 59-1105591 Page3d
mhecklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS," COMPIBIE SCREAUIB A ......................cooemeeervreemierasieeteeesas s ss st s e ss e ass e r et s st 1 i X
2 Is the organization required to complete Schedule B, Schedule of ContribUtor . ..............ccccoeorueemmesecrnsnmsresessecesanenann. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SChedule C, Part | | _.................ooieeeereeessnecsseeeresstasesseessessasetssssssssssaserasessesseneens 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partil . .....................ccceveeereereeiseesvesisssssesessesssssisssnsesosssssssessssssenns 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . . ... .. . . . . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . .. ... ... 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIB D, PAtlll .. ............oooeeeeeneeeieeeeeeeeieresessesteseseeeeststseesessasseasemess et eaeestsaeseesaeatsasemenae et e es b seatntesns 2stemtneesassseesnnen 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | ... ... e e s e o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
| endowments, or quasi-endowments? /f "Yes, " complets Schedule D, Part V __..............ccuueievevecenins + eeveevenvenens 10 | X
| 11  if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VI, Vill, IX, or X
! as applicable.
! a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIE VI oottt eeeeeasestes s ssseeee st e eeseas s e e ese e st s e s bebaesaneeata R eSS e s e et Se AR re et S sttt ARt £ et ettt e e e beseanee i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes," complete Schedule D, Part VIl . ........ .cccoovriiicoiiis coree vevees cnreaeeneanns . [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
| assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl _._._._......... ... cccoiemonccnns s vt e e e 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete SChedule D, Part IX __.............ccccccoemeeeneeeenenerene o eeresenesnenins vt esaeanences soene sueeans 11d| X
e Did the organization report an amount for other liabilities in Part X, line 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 organizatibn's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... 11| X
: 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
‘ Schedule D, Parts X1 8N XIl .............cccooeuoieeeteeeeeeeeeeeisvessessssssese s st stetseats e st seseeastetes & suemsuns taetees 2e £e st aresesssees 12a| X
| b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f Yes," complete Schedule E . . . ... .. ... ... 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, fundralsmg. busxness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 @nd IV . _..................cccemememiuercnimiiieeeiececaneestresenreeeesesenes <uesesseseres 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts 11 @A IV | ... .ceeeieeeeienne eveeeeriseens 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts 1 and IV | ... ... ... e eeee s 16 X
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . .........coe ot onoeecieeceeieee cevenieseaeeanans oeene 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and Ba? If "Yes,” complete Schedule G, PArt Il _.............c....ccccoeeveomveereninirieeiee e eas i ttsee st es et seans e eeseteseseens | eeen 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Scheduie G, Part lif e e e e i i i oo el 19 X
Form 990 (2015)
532003
12-18-15
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INDIAN RIVER STATE COLLEGE
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Form 990 (2015) FOUNDATION INC 59-1105591 Page4
[Part IV] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... ... ... .. ... .. 20a X
b H “Yes* to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. ... .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il .. . . . o 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsand Il .................cccoociecvicine soninvivcenineceeeieeeiens eeeeians 22
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
SCROAUIB U ... eeeeeeeeveeteeseteeeessesaseesetes s essssesanese essassesssestocesen s saet st oes e h et st st et sessenes st st enaes saes 2e seare aeas 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 IO lIMB 258 . .............co.c.ooeereeeeeeeeeeierearecesesceesesesenseseaesessn e sas st sae et sesenssteesaseane seresasessarassnsnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAS? ... _.......cccocoiieeirereteietee et seietreseaesseassesesese e reesesensssssrace taias Seatimcstsssncrmeaesbesesesesersarnrracae teessmss 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 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 during the year? If "Yes," complete Schedule L, Part! ... ... .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
SCREQUIB L, Part1 | .. .o oot eeemeeeecve s eeasetesee oe sessesssseaseeseseseeataea e st et e aent e e re st e et e b enenten sertetensnraters saenas 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
COMPIEte SCREAUIB L, PAIT Il ... . .ocooeeeeeeeeeeeeeeeeee et eeeeaet e s e anesese s e e seaebossonaesaeaeseeeassasbese v s arsresssens Sounessesesanns 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part lll | .............ccccooooimeiecnns coee crenneeenns oos eae o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurent or former officer, director, trustee, or key employee? If °Yes," complete Schedule L, Part IV .. | 2Ba X
b A family member of a current or former officer, director, trustee, or key employse? If *Yes, " complete Schedule L Part IV ... | 28b 1 X
¢ An entity of which a current or former officer; director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV ... ... oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . .. . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIB M | ...................ccccocuvueeeuees coececenernenen corenens ceceeieenenesienes oo eeeenene + oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt | | . ... oottt creeeeseesessssssentnen ss + oo seseen seen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCHOAUIB N, PAITI | . ..o..ooooieeeeeeeeeeeeeeee et teees et e e e e s b eee s ee et se s e ea e bt ee ettt e et et tueusursnnatens o e asirareas 32 X |
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] _................cccccvvmmmorneveinsesrsseenreseenesenens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, IlI, or IV, and
Pt V, I8 T .o...o.oeoeeeeeeeeeeeeeeeeae e eaeeassseeseeee s e s eee s s s e s s s e e e et Saesserna erre 1en 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)Y(13)? ... ... i o 35a X
b [f *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 .. . ... e e 35b
86 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula R, PAIt V, N8 2 | .................ccccccce crieeeeeeeeetetet et steete e serienae wteeeneees e« saas erens o o 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ... ... .. .. 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Forrm 990 filers are required to complete Schedule © . ... .. oo i 0 oo oo o 38 [ X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015) FOUNDATION INC 59-1105591

INDIAN RIVER STATE COLLEGE

] 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

Page 5

1

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. .................c........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambiing) winnings to prize WINNGS? ... .. ..ot s e OSSPSR [ (-2 AP ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
! filed for the calendar year ending with or within the year covered by thisretum .. . ... .. . 2a 14
! b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... ... . 2b X
: Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
‘ 3a Did the organization have unrelated business gross income of $1,000 ormore dunng theyear? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ... ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . ... 4a X
b H “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? _ ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line Sa-or 5b, did the organization file Form 8886-T? | . . ... ... . . e 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcn
any contributions that were not tax deductible as charitable contributions? ... .. ...t e e 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
1 WOTB NOE X DBUCHDIO? . _...__......oeoceoeseceeeeeeeaeeeeeaa s eeeeseaesese e semsessessesesssssssses s eseess s st sssssssss s e enesrereenn 8b
| 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 O FOIM B2B27? ..ot e e et eee st eeeesesesseesessss ot senmaasnntaseassesaeteseranansese Sesasseeseeeentanasees  sesce ceanssnssrars semeeans 7c X
d If "Yes,® indicate the number of Forms 8282 filed dunng the year ... ..., I 7d |
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
} f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
i h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1088:C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
| sponsonng organization have excess business holdings at any time dunng the year? . .. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
| a Did the sponsonng organization make any taxable distributions under section 49667 ... ... .. .. . 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 Initiation fees and capital contributtons included on Part VIll, ne 12 ... ... 10a
| b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facithies .. ... .. . 10b !
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders | .................cccccoovveiieemineceere e reetese e eaeas 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from themL) | ... ...t 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ......... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... omieececene, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ...ccccooes o 14a X
b _H "Yes,® has it filed a Form 720 to report these payments? If °No," provide an explanation in Schedule O 14b
] Form 990 (2015)
532006
12-18-15
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INDIAN RIVER STATE COLLEGE

Form 990 (2015) FOUNDATION INC 59-1105591

Page 6

ovemance. Management, and Disclosure ror 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 ornote to anylineinthis Part V... . .o e

[X]

Section A. Governing Body and Management

Yes | No
‘ 1a Enter the number of voting members of the goveming body at the end of the tax year ... .. ... 1a 16
i If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or KBy 8MPIOYEET | ... . ...t ece et et e et et saa e e ea e s et e et e eae st et e neerennens seeens 2 X
3 Did the organzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ... ... ... .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? | .. .. . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StockhoIders? ... ...ttt e seaeans .1 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOTY? . ... o iiiriieiieeeeteres e v e e st e e eaesae st e seerssessesteasanssens stessmessseserasenn os | 7a X
‘ b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
| persons other than the gOVeMING DOBY? | _ .. ... ..ottt ettt s et s e se s s et eesmamasnanssassans 7b X
! 8 Did the arganization conterporaneously document the meetings held or written actions undertaken during the year by the following:
\ @ The goVenING DOAY? .. ... .. s et et eb e S e i 8a | X
! b Each committee with authority to act on behalf of the governing body? ...t e s o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part V1l, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... .. .. .. ... ... .. R I X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..............c. cccoverieeieoere e eereeetes eeeeeeraeeeeeenns 10a X
b If “Yes,® did the organization have written policies and procedures governing the activities of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... . ... . 10b
! 11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the forrn? 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 *N0,"* GO to line 13 o oo e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflicts? . . 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schodule OROW hiS WS TONE .................ccccoueeveveesenreeiesessesasesesssssssestatsestasestseasaesssetsasasasse setssetrcssantstsssanssmetartnsssnnes 12c| X
13  Did the organization have a written whistleblOWer POIICY? . ...............c.ceceerunmuirnrmceriennecscasenasesnessas s esesaas e s s ee 13 | X
14  Did the organization have a written document retention and destruction policy? ...t vt conninnen o 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official _ i5a | X
b Other officers or key employaes of the Organization ... ... ..o oo eeee « evsrcaeateaanenes 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity JURING T YBAIT et et r e b s s e e e st e et e et s e rnenas 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »FL
18 Section 6104 requires an organization to makse its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:_, Own website l:l Another's website m 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 during 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, FI, 34981
532006 12-18-15 Form 990 (2015)
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. INDIAN RIVER STATE COLLEGE
Form 990 (2015) _ FOUNDATION INC 59-1105591 Page?
]Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . D

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.

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensaﬂon was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.*

® | ist the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employeas, 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.
l:! Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (B) F)
Name and Title Average | . o :&fﬁ'g:‘mM one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:_f""" and a director/rustos) from from related other
(list any ] the organizations compensation
hoursfor | S 2 organization (W-2/1098-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £lg. and related
below £ x| E Eé & organizations
line) E(E|E (& 555
(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 LER LOY 1.00
DIRECTOR X 0. 0. 0.
(7) EDWIN MASSEY 1.00
EX-OFFICIO DIRECTOR X 0. 347,790 59,415
(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 E RAULERSON 1.00
DIRECTOR X 0. 0. 0. ‘
(15) JOHN WILLIAMS 1.00 ‘
IND VICE CHAIR X X 0. 0. 0.
{16) ANN DECKER 40.00
EXECUTIVE DIRECTOR X 0. 136,611. 6,415.
(17) DAVID LIDDLE 40.00
CHEIF FINANCIAL OPFICER X 43,664 43,664, 6,.415.

532007 12-16-15 Form 990 (2015)
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INDIAN RIVER STATE COLLEGE

Form 990 (2015) FOUNDATION INC 59-1105591 Page8
I Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B © D) (B) F)
Name and title Average | PO e one Reportable Reportable Estimated
hours per | box, unisss perssn s both 2n compensation compensation amount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hoursfor | s B organization (W-2/1088-MISC) from the
refated | = { & a (W-2/1099-MISC) organization
organizations| £ | 5 glE_ and related
b?IOW é £ls|E ;‘E-_E_- = organzations
ine) |E|E|E|5[5E[E
D SUBOBA] ... ..o eeeoesessssassssassssassssassssesnrsessssnes s eeseees > 43,664.| 528,065.] 72,245.
¢ Total from continuation sheets to Part VI, Section A ... ... | 0. 0. 0.
d Total (add lines 16 and 1€) .......cooieres vie i s s ey ey i | 43,664. 528,065.] 72,245.
2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line. 1a? If *Yes," complete Schedule J for SUCh INIVITUEL .. ... .....cccccomiimiiiiiiiiins ceiirteecec et ee et e e e s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .................................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ,. ... ... .. . .. ..... .. . L . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2. Total number of independent contractors (including but not limited to those listed above) who receivegl more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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INDIAN RIVER STATE COLLEGE

Form 990 (2015) FOUNDATION INC 59-1105591 Page9
[PartViIli| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VI ... ccccooee viieniiiiss v viiis e v e,
. (A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business Lt sectlonrs]der
revenue revenue 517 - 514
22| 1a Federated campaigns ... 1a
g 3 b Membership dues 1b
.,-E ¢ Fundraising events 1ic
gg d Related organizations . ... 1d
g E e Govemment grants (contributions) ie
é‘g £ Al other contributions, gifts, grants, and
_._-? £ similar amounts not included above _____. 1if 3,855,948
0
g T @ Noncash contributions Included In iines 1a-1f: $ 63,882,
Odl h Total. Addlines1a:Mf .ooveinn: oo . 3,855 948
Business Cod
b3 2 a REAL PROPERTY FACILITIES 531110 843,123, 843,123,
5g °
£3 «
a f All other program service revenue ... .
1 g Total. Addlines2a2f . . . ... .. ... .......P» 843 123
38 Investment income (including dividends, interest, and
other similar amounts) . ... ... > 720,412, 720,412,
4 Income from investment of tax-exempt bond proceeds P>
B  ROYaMies .........cocooeivimmmoeiiiiiiritiie et e | 2
(i) Real (i) Personal
6a Grossrents . ...
b Less: rental expenses ...
¢ Rental income or (loss) ... ..
d Net rental income or (I0SS) .. .o.ocois coieeiiiieieieiiiiins o >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 21 474,258, 54,929
b Less: cost or other basis
and sales expenses ... 18 922 486, 123 274,
¢ Gainor(loss) .._..........cooc.. 2,551,772, <68 345.b
d Net gain or JIoSS) .......coeeveeieieeecrimrneee e sz | 2,483,427, 2,483,427,
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... al 62,250
g b Less:directexpenses .. ........................ b 22,348
¢ Net income or (loss) from fundraising events ... ......... . » 39,5802, 39 902,
9 a Gross income from gaming activities. See
PartIV,line19 . . ..., a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ............... | 2
10 a Gross sales of inventory, less retums
and allowances ................ccccceeeecevreenecenes a
b Lless:costofgoodssold .. ... ... b
c_Net income or (loss) from sales of inventory . ... ... P>
Miscellaneous Revenue Business Code
11 a OTHER REVENUES 525980 341,955, 341,955,
b COMMISSIONS 525990 17,625, 17,625,
[+
d Allotherrevenue .. ...
e Total. Addlines11a11d ..., | 359,580,
112  Total revenue, Seeinstructions. . ... ... e P 8,302 392 1,202 703 0 3,243 741,
532008 12-18-15 Form 890 (2015)
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Form 990 (2015)

INDIAN RIVER STATE COLLEGE

FOUNDATION

INC

59-1

105591 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(‘t\c; any line in this Part D((B) (C) ................................. D
Do not include amounts reported on lines 6b, . D)
75, 8b, 9b, and 108 of Pert VL. Total expanses PO aanses | pones sxponses Fé‘i‘ée’ﬁ'ssé"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 1,272,742 1,272,742.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. . . . 2,996,151.f 2,996,151.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ... ..
4 Benefits paid to orformembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees _...................
6 Compensation not included above, to disqualified
paersons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... . . 313,098. 55,689. 257 ,409.
8 Pension.plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... ...
10 Payrolltaxes ...«
11 Fees for services (non-employees):
a Management | ...
b Legal e
C ACCOUNLING .............ooooeooeereoeeeeeeeeeereeerenene | 26,295. 26,295,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPeNSes ... ............cccooeervveeerrrerres 30,368, 8,543. 21,825.
14  Information technology ... ...
15 Royalles ... ...
16 OCCUPANCY .........ccoooierreeireeneeneieneneeeneeneaeenes
17 TRAVEl e 2,523, 2,523.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. ..
20 Interest ... 100,837, 100,837.
21 Payments to affiliates .. ... ...
22 Depreciation, depletion, and amortization 469,419, 454 ,311. 15,108.
23 INSUMANCO  .....o.oioeieeeeeeeeeeeeeeeereeseee 32,280. 20,848. 11,432,
24 Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ......
a UTILITIES - RIVER HAMMO 74,541. 74,541.
b TELEPHONE /CABLE - RIVE 51,513. 51,513.
¢ FUNDRAISING -~ INDIRECT 50,058. 50,058.
d REPAIRS TO RIVER HAMMOC 42,608. 42,608.
e Al other expenses 99,328. 12,274. 87,054.
25 Total functional expenses. Add lines 1 through 24e 5,561,761.| 5,090,057. 421 ,646. 50,058.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Crock hers > [ 1 fotiowing S0P e8:2 (asC ese-720
532010 12-16-15 Form 990 (2015)
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orm 990 (2015}

INDIAN RIVER STATE COLLEGE
FOUNDATION INC

59-1105591 Page 11

Part X | Balance Sheet

Check if Schedule O contains a response ornote toanylineinthisPart X ...... ... .. ... .........ccccee... .. e e .. D
oA (B)
Beginning of year End of year
1 CaSh'non'imreSt'beaﬁng ........................................................................... 7591815' 1 9821977-
2 Savings and temporary cash inVeStments . ... 1,615,498.] 2 1,958,764.
3 Pledges and grants receivable, net ... 542,983.] 3 550,74839.
4 Accountsreceivable, NBt | ... .. e 4 670.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
J:} employees' beneficiary organizations (see instr). Complete Part Hof Sch L . . 6
2 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . ................... 8
9 Prepaid expensss and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. CompletePart VI of Schedule D . 10a 10,278,965.
b Less: accumulated depreciation ... 10b 3,263,585, 7,483,599.] 10¢c 7,015,380.
11 Investments - publicly traded securities ... ... ... 72,193,188.] 1 70,419,505.
12  Investments - other securities. See Part IV, line 11 128,120.] 12 132,739.
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSeLS ... . ..o s eeeeneeen ceee e 24 ,655.] 14 23,595,
15 Otherassets. See Part IV, ine 11 ... ... ceoreereceennes 6,968,962.| 15 6,521 ,564.
|18 Total assets. Add lines 1 through 15 (mustequal fine 34) ... 0o vy 89,716,820.| 16 87,605,943,
17 Accounts payable and accrued @XpenSeS . .. ............ccccoeeerrmrecuecirisecnnen 1,699,032.] 17 1,912,508.
18 Grants payable ... ...........cooeiieiieeiiececeer et 18
19 DefOITOd rBVENUE | ... ... ..cccocooiiieeeeieereeeeeseeae e seeess s eeeesseesesenmaense 19 17,200.
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part [V of ScheduleD ... 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
K] Complete Part llof Schedule L ... _........iiimiieeeiseeeeens oo 22
=} 123 Secursd mortgages and notes payabie to unrelated third parties ... 5,947,633.| 23 5,737,592.
24 Unsecured notes and loans payable to unrelated third parties __._................... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SChBAUIB D | .. ...ttt a e naes 703,170.) 25 629,836.
—_ 126 Total liabilities. Add lines 17 through 25 . 8,349,835.] 26 8,297,136.
Organizations that follow SFAS 117 (ASC 958), check here b LX) and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrictod NOt assets .. _.............cccourmmerereeemsssmsmssinnesess s sevnes s 21,722,395.] 27 | 21,348,265,
S |28 Temporarily restrictod NGt aSSEIS . _............cccccows cecvrrmsssssssssrerrrnerns srvrrer 37,339,480./ 28 34,260,372.
T |29 Permanently restricted NetaSS8tS ..o 22,305,110.] 20| 23,700,170.
3 Organizations that do not follow SFAS 117 (ASC 858), check here B[]
s and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or cument funds ... ........c.cccoocomermonmerceen 30
3 31 Paid-in or capital surplus, or land, building, orequipmentfund . ... 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds . .. 32
Z |33 Total net assets or fund DAIANCES | ___..__....oo.coooiceueeneenisreeneees e 81,366,985.[33| 79,308,807.
__ |34 Totalliabilities and netassets/fund balances ... ... Lo 89,716 ,820.( 34 87,605,943,
Form 990 (2015)
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INDIAN RIVER STATE COLLEGE

-~

Form 990 (2015) FOUNDATION INC 59-110559]1 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart X1  .......... ........................... e e et s .. D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 8,302,392,
2 Total expenses {must equal Part IX, column (A), line 25) 2 5,561,761.
3  Revenue less expenses. Subtract iNe 2 from NG 1 .. _.........cccoomiemecmrciumrenemeesnereeseesiassenssesnons 3 2,740,631.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... 4 81,366,985.
5 Netunrealized gains (losses) on investments 5 <4,798,809.>
6 Donated services and use of facilites ... ... .............. 6
7 INVeSIMBNt BXPONSES ... .......ooiiiriiciiecireetinn s ereeeenae e e bear e e st ane s et r e e e et na e e b e b e rb e s e R an b et erenns 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B) ... ftteseemoetiisiesissemiisiisesteseisseesszsiiseseiireriiiiesiisiirissessescses et eiiiiiseriiieiereseiessesse sesesie: 10 79,308,807.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XIl ... oo it i e . . I:]
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash [X] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Waere the organization's financial.statements compiled or reviewed by an independent accountant? . . .. ... . ..... . 2a X
if ®Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... ... 2b ] X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis E] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a resutlt of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit

Act and OMB CIrcUIAr ArT33? ... ettt se s s aa b m e s ss b Shsebeerebs s e s s ener st et et ba e e b sarae 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. ... ... St .. 3b
Form 990 (2015)
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SCHEDULE A _ . . OMB N 1545-0047
Public Charity Status and Public Support 20 1 5

(Form 990 or E2) Complete if the organization is a section 501(c)(3) organization or a section
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 990 or 890-EZ) and s instructions is at www.irs.gov/form990. Inspection

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

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

1

2 L:l A school described in section 170{b){ 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 f:l A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part 1.}
A federal, state, or local govemment or govemmental unit described in section 170(b)(1}(A)}(v).
An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part |l.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part il.)
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 I:’ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:] Type 1. 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

0 00 o

10
11

L0

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organzation(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

d

f Enter the number of supported organizations . ... ........ccccccoiriiiiiioere e erre e er e see e et ea e eeeeserasaneeeaans L ]
g Provide the foliowing information about the supported organization(s).
{1) Name of supported (i) EIN (iif) Type of organzation [iv) l?lsTedolrgamzatlon {v) Amount of monetary {vi) Amount of
organzation (described on lines 1-9 ed in your support (see other support (see
above (see mstructions)) (925170 document? mnstructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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INDIAN RIVER STATE COLLEGE

Schedule A \ (Form 990 or 990-E7) 2015 FOUNDATION INC 59-1105591 Page2

| Partll| 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 arganization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.”) 3847691.] 3384654.| 5133029.| 4069181.] 3855948./120290503.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behaf

3 The valus of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3847691.] 3384654.| 5133029.] 4069181.] 3855948.]20290503.

§ The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® e
8 Public support. subtract lins & from line 4 20290503.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2011 {b) 2012 ___{e)2013 (d) 2014 {e) 2015 {f) Total
7 Amountsfromlined ... ... .. 3847691.{ 3384654.| 51330259.] 4069181.] 3855948.20290503.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 654 ,454.] 576,136.| 594,003.] 687,313.| 720,412.] 3232318,

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

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

assets (Explain in Part V1) . ... 373,448.] 351 ,673.] 284,654.| 1524840./ 359,580.| 2894195,
11 Total support. Add lines 7 through 10 26417016,
12 Gross receipts from related activities, etc. (see INStruCtions) . . e e 12 | 3,829,733.
13 First five years. If the Fonm 990 is 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 . ... i e eiiiie aeen e i i i aeee oo i it o e . . )[:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ..................covvereneeene. 14 76.81 %
15 Public support percentage from 2014 Schedule A, Part 11, ine 14 ... ... 15 76.63 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... e et e s »[X]

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ___........... ... v ot oo+ e e - ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 organzation
meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization ... .. ... _ |:l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 .. . ... . N 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 . P (:l
Schedule A (Form 990 or 990-EZ) 2015
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Schedu;e A (Form 990 or 890-EZ) 2015 o — Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on fine 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 __(p)2012 {c) 2013 (d) 2014 _{e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behatf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & ...

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

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b ...

8 Public support. (Subiractline 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {(a) 2011 {b) 2012 {c) 2013 _(d) 2014 (e) 2015 {f) Total

9 Amountsfromline6 . ..........
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after Juns 30, 1975

c Add lines 10aand10b .. ..........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business-is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---.-eeeeeee
13 Total support. (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere .. .. ... ...o.o.o.o oo oo oo e L .. e | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) .__............ .................. 15 %
168 _Public support percentage from 2014 Scheduls A, Part lil, tine 15__. ... e eer g s oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il ine 17 .. it caens 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation , ... . P D

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . E:I

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. INDIAN RIVER STATE COLLEGE
Schedule A (Form 990 or 990-E7) 2015 FOUNDATION INC 59-1105591 Pages
|Part IV | supporting Organizations

(Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complste Sections A and C. If you checked 11c of Part |, complete

Sactions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complste Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determnination of status
under section 509(a)(1) or (2)? /f "Yes,® explain in Part VI how the organization determined that the supported

organization was described in section 509(3)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes," answer
(b} and (c) below. _3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
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 I, answer (b) and (c) below. 4a

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

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authority under the organization's organzzing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). @
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

désignated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of arr 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 (j) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loar, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,® complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entrty in which

the supporting organization had an interest? If *Yes, " provide detail in Part V1. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, ® provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f *Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.)

532024 09-23-15
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- . INDIAN RIVER STATE COLLEGE
Schedule A (Form 990 or 890-£2) 2015 FOUNDATION INC

59-1105591 Pages

(Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirsctly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detall in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powaers 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.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “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).

Yes

No

Section D. All Type lil Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s).

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 organzations played in this regard.

Yes

No

Section E. Type [l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructlons):

a D The organization satisfied the Activities Test. Complete fine 2 below.
b E___] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmenta! entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (8) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power 1o regularty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3a

3b

of its supported organizations? If *Yes,® describe in Part VI _the role played by the organization in this reqard.

532025 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. INDIAN RIVER STATE COLLEGE
Schedule A (Form 990 or 890-E2) 2015 FOUNDATION INC 59-1105591 Pages
W V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . B) C
Section A - Adjusted Net Income (A) Prior Year ® (ot;?zr:‘;\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions)
8 Adjusted Net iIncome (subtract lines 5, 6 and 7 from line 4) 8

o |d 0N -

D[ (@I |-

-y

B
Section B - Minimum Asset Amount (A) Prior Year ® guprt:eo?rta;ear

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 securnties 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from ine 1d

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|o

N

(2]
(7]

-

0 |~ |} [
® N O o |

Section C - Distributable Amount Current Year

Adjusted net income for pnior 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 line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 5]
7 I:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

(LINE N (20 | VI B

DO DD [N |-

Schedule A (Form 990 or 990-EZ) 2015
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INDIAN RIVER STATE COLLEGE

Schedule A (Form 990 or 990-E2) 2015 FOUNDATION INC 59-1105591 Pagezr
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

41 Amounts paid to supported organizations o 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 paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

[~ o |d

0] (ii) (i)
Ex Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess ' Pre-2015 Amount for 2015

1 __ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015: s

0 [T lo

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o a0 oo
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. INDIAN RIVER STATE COLLEGE
Schedule A (Form 990 or 890-E7) 2015 FOUNDATION INC 59-1105591 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information.
(See instructions.)

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Service Schedul 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton INDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendof year ... 4

2 Aggregate value of contributions to (during year) ... ~ 591,120.

3 Aggregate value of grants from (duringyear) ... 599,123,

4 Aggregate valueatend of year ... ... 458,013.

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

are the organization's property, subject to the organization’s exclusive legal control? ... ... Xlves [Ino

6 Did the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? .. ... ... i e eieeiiiiee e iee ven deni e ens i o i e . DT_] Yes I l No

[Part Il | Conservation Easements. Complets if the organization answered "Yes® on Form 990, Part IV, line 7.

1

aoTaon

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protaction of natural habstat [:l Preservation of a certified historic 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 @asemMeNtS | ... . ... e eeere e ananes 2a

Total acreage restricted by conservation @asements ... 2b

Number of conservation easements on a certified historic structure includedin (@) .. ... ........................... 2c

Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISIBr ... .............ccccoviiiiieieieeeieeeec e e cr s eaese e cec st sesmrenes somenneas 2d

Numnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . s e e e, LI vYes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| &

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170th)4)(B)(1)

aNd SBCHON 170MNANBYIN? __............oooooooere oo eees e eeseeserss s smssssessessssssssseessseenrssssoessseees ree eeess s Clves [Tno

In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[ Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
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 on Form 890, Part V|, fine 1

(i) Assets included in Form 990, Part X ... 180,639.
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VIIL fine 1 ... ..o o s e cceeeeneeeanes > 3
b_Assets included n Form 990, Part X . ... . e » 3
LHA For Paperwork Reduction Act Notice, see the Instrucbons for Form 990 Schedule D (Form 990) 2015
30
25

6370615 781536 22905 2015.03030 INDIAN RIVER STATE COLLEGE 22905__ 2




. INDIAN RIVER STATE COLLEGE
Schedule D (Form 990) 2015 FOUNDATION INC 59-1105591 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [X] Public exhibition
b [:] Scholarly research e
c !:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d l:___] Loan or exchange programs
[___l Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? eene D Yes m No
[ Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FOMM G0, PRI X? ... _..ooooooooeooeeooeoeesesees 1o 1o eeeseseeseeeeee e soen e s s Cdves [XINo
b If “Yes," explain the arrangement in Part Xill and compiete the following table:
Amount
¢ Beginning balance . .................. ic
d Additions during the year 1id
e Distributions during the year 1e
f ERAING DAIANCE .. ..........ccooieiciceectcie ettt et ea s ek seese e bR sans Shesmeseenaseasarenns 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes Eﬂ No
b _If “Yes," explain the arrangement in Part XIll. Check hers if the explanation has been provided onPart Xill . ... |:]
] PartV | Endowment Funds. Complete if the organization answered "Yes" on 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 Beginningofyearbalance _ ... ... 22,305,110 21,767,836, 21,012,906, 20,380,035, 20,010,982,
b Contributions . . 812 759, 543,172, 766,060, 628 843, 1,075,934,
¢ Net investment earnings, gains, and losses 1,296,448, 886,372, 900,000, 503,445, 166,679,
d Grants orscholarships .. ... ............... 624,202, 801,299 803,034, 388,309, 761,722,
e Other expenditures for facilities
and programs  __.._..........ccennneeens
f Administrative expenses ... 89,945 90,971, 108,086, 111,108, 111,838,
g Endofysarbalance ... ... 23,700,170, 22,305,110, 21,767,836, 21,012 906, 20,380,035,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) heid as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on 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 OFGANIZAIONS || ........ccccccoiie coroeecteteeeeeuessese e sessseeaeseaesteeesesseses Sssetseasemenocaecneneaescsseaseseseastanse carens 1os 3afi)| X
(i) FBIEMOO OMGANZALIONS ... __......\¢ooooooooeeoeeoeeosasssseeessssereesoesesessssssssns £2esssssesssssess smsaeeeseessesssssseesesneseseercessssn s ones 3afii) X
b If "Yes® on line 3afi), are the related organzations listed as required on Scheduie R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
] Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land | e 251,407. 251,407.
b Buildings 9,486 ,110.] 2,754,585.| 6,731,525.
¢ Leasehold improvements
d EQUIPMONt ..., 541,448. 509,000. 32,448,
e Other, . .....coooiinee. i e
Total. Add lmes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 7.015,380.
Schedule D (Form 990) 2015
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. INDIAN RIVER STATE COLLEGE
Schedule D (Form 930) 2015 FOUNDATION INC 59-1105591 Page3
| Part VIlj Investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vajue

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

G [

©)

cJule

©

e

Total. (Col. {b) must equal Form 990, Part X, col. (B) fine 12.) p>
[ Part VIil| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

1
(2)
(3)
(4)
(5)
(6)
@
(8)
()
Total. (Col. (b} must equal Form 990, Part X, col. (B) fine 13.} p>

] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CONTRIBUTED COLLECTIBLE ASSETS 180,639.
(20 PREPAID TUITION VOUCHERS 5,598,243.
(31 OTHER ASSETS - ADAMS RANCH STOCK 25,855,
(4. LAND HELD FOR RESALE 716,827.
(5)
(6)
(4]
(8)
(9)

Total. (Column (b) must equal Formn 990, Part X, col. (B)line 15.) ... ... ..o ceocee wovo o coe o oo conns oo 6.,521,564.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 DEPOSITS AND OTHER 187.,709.
(3) SPLIT INTEREST AGREEMENT PAYABLE 184,170.
(49 AGENCY OBLIGATIONS PAYABLE 257,957.
(5)

_(6)

(4]
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 629,836,

2. Liabilty for uncertain tax positions. in Part XliI, provide the text of the footnote to the organzation’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D_{]
Schedule D (Form 990) 2015
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INDIAN RIVER STATE COLLEGE

Schedule D (Form 990) 2015 FOUNDATION INC

59-1105591 Page4

]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1
2

o Q0 oo

Total revenue, gains, and other support per audited financial statements ...

1

5,841,313.

Amounts included on fine 1 but not on Form 990, Part VIli, line 12:

Net unrealized gains (losses) on investments .. ..., 2a
Donated services and use of facllities ... ............ccccoceiiiiccinicetiereereereneeeens 2b
Recoveries of prior year gramts || ... erees e 2c
Other (Describe in Part XIL)  _.........cco.coooovoceereeeesrees e eeeeeassveeee s ee s sssseneens 2d 90,693.
AdAINeS 28 thIOUGN 20 ... .. .ot e et et ee et e e eseeeeseae e st e s e e st e e se e s nan st eeeaeen emnaesesrenns

2e

50,693,

Subtract fine 2e fTOM NG 1 . ettt s en e en e

5,750,620.

Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 890, Part Vill, line7b .. ... li
Other (Describe in Part XIIL} ... et 4b
AAINES 4aaNd 4D ... ...t et e a et s et st n e et

4c

2,551,772,

5

8,302,392,

Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Part |, line 12.) -

Reconciliation of Expenses per Audited Financial Statemer'lnts Wlth Expenses per Retum.

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

N

o Qa0 Uae

3

4
a
b
c

7,899,491.

Total expenses and losses per audited financial statements | . . ... ... c e e
Amounts included on line 1 but not on Form 990, Part (X, line 25:

Donated services and use of facilities .................cc.ccccooimeerinnienneciecceeen e 2a
Prior year adjustments . ... eeane s snreeeen 2b

NI IOSSOS ... oo eae s e es s seeseseee e eeseseseeserasnenas 2c| 2,247,037,

Other (Describe iN Part XIL) ..o eeeeeerene + eeaeeerensssessesenes 2d 90,693.
Add INES 2athrOUGN 2d | et teeeeeeeves s st s ba et aea s et e e e et ea s st anne et s r e e e ntanenraneaaaeean

2e

2,337,730.

SUbract N8 28 fTOM NG T ettt et eeteeeenn seetesssesseeeriasesseesetestessenssenseasnsesesesaneasneas

5,561,761.

Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
Other (Describe in Part XilL) .. ... nenenn 4b

0.

ADATINES 4B AN AD | ...t te et ete e as e sseas et et e e e et b e s s e et e e e ne s st emenentane
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.) .. .......c.ccocoe os veveenzuineiinanzeeneree

5,561,761.

ﬁd Xill] Supplemental Information.

Provide the descnptions required for Part I1, ines 3, 5, and 9; Part Ii}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part XII, lines 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, 2013, 2014, 2015. NO UNCERTAIN

TAX POSITIONS WITHIN THE SCOPE OF ASC~-740 EXISTED AS OF MARCH 31, 2016.
PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING INCOME 22,348.
LOSS ON SALE OF ASSETS 68,345,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 90,693.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REALIZED GAINS ON SALE OF INVESTMENTS

532054
08-21-15
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. INDIAN RIVER STATE COLLEGE
Schedule D (Form 990) 2015 FOUNDATION INC 59-1105591 Pages
[Part Xl | supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING INCOME 22 ,348.
LOSS_ON SALE OF ASSETS 68,345.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 90,693.

Schedule D (Form 990) 2015
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. . . el OMB No. 1545-0047
SCHiBOULE G Supplemental Information Regarding Fundraising or Gaming Activities >
{Form or E2) Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service B> informstion about Schedule G (Form 990 or 980-EZ) and its instructions is at www.Irs.gov/form980. Inspection
Name of the organizaton TNDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591

Fundraising Activities. Complete if the organization answered "Yes® on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e D Soficitation of non-government grants
b D Intemet and email solicitations f {:] Solicitation of government grants
c D Phone solicitations g I:] Special 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 employess listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

’ iii) Did v) Amount paid .
(i) Name and address of individual (if) Activity N ;xg:%lm;gr {iv) Gross receipts tc(: 2or ,eta;ne’c’, by) t(:l()om?:lgte gat;d)
or entity (fundraiser) from activit fundraiser 80 Dy
i ) conirbuans? Y listed in col. (i) organezation

Yes | No

OBl i e et e et ettt pavenarisinasensirisisnesesenaszeseace »

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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INDIAN RIVER STATE COLLEGE
cheduIeG orm 990 or 990-£2) 2015 FOUNDATION INC

59-1105591 Page2

Fundraising Events. Complsts if the organization answerad “Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF
(add col. (a) through
TOURNAMENT 3 col. (c))
° (event type) (event type) (total number)
3
c
-]
|1 Grossreceipts . ... 37,620. 24,630, 62,250.
2 less:Contributions . ...
3__Gross income (line 1 minus fine2) ... 37,.620. 24,630, 62,250.
4 Cashprizes ... . ....eireimnnn
5 Noncashprizes . ... ...,
g
§ 6 RentAacilitycosts . .. ...
]
B |7 Foodandbeverages ...
5
8 Entertainment ... ...
9 Other direct exXpenses ..................... 13,107. 9,241. 22,348.
10 Direct expense summary. Add lines 4 through 9in column (d) ...t ccrrercrnees cveaerereenes ceeene » | 22,348.
|11 _Net income summary. Subtract fine 10 from fine 3, column (d) .......c..... e » 39,902.
I Part lll | Gaming. Complste if the organization answered "Yes" on Form 990 Part IV line 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
s
e
1 _Grossrevenue ... .. ... .. ...
ol 2 Cashprzes . ... ...
2
g,
3 3 Noncashoprizes | .. . ...
B .
S| 4 Rentfacilitycosts ...
a

6 Volunteer labor

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

LlYes_ %

':INo

C Ives %
3

D Yes %
(1

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b

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

b

If ®No," explain:

if "Yes," explain:

532082 09-14-15
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. INDIAN RIVER STATE COLLEGE
Schedule G (Form 990 or 980-£2) 2015 FOUNDATION INC 59-1105591 Pages
11 Doss the organization conduct gaming activities with nonmembers? | .. ... e e e o Ldves [LINo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
10 AAMINIStAr ChartabIB GAIMING? ... _.........ooooeoooooeeeeeees oo eeesseeseesssessre +eeerreoseeess csoees woessmoees ooeerrre oo Cves [Tno

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

D ANOULSIS FACIHIEY .. .. ........oooeoeoieieeect ettt e e et st s st ee s st e e e s er e et e b saee b e e ent e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

| Name P>

Address P

15a Doses the organization have a contract with a third party from whom the organization receives gaming revenue? .. . | D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Descniption of services provided P>

D Director/officer D Employee L___] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
Fotain the State GAMING ICBNSE? ... .\ oo oo e soeeeee Oves [ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and Part ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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. INDIAN RIVER STATE COLLEGE
Schedule G (Form 990 or 990-E7) FOUNDATION INC 59-1105591 Pages

[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE J Compensation Information OMB No. 16450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 5
Compensated Employees
P> Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Interna! Revenue Service P Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization INDIAN RIVER STATE COLLEGE Employer identification number
FOUNDATION INC 59-1105591
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

L—_I First-class or charter travel D Housing allowance or residence for personal use
E:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

E:] 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 described above? If "No,” complete Part llltoexplan ., ... ... .. . 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 inline ta? ... ... ... . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.

D Compensation committee [ﬂ Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Saction A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ... .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .. 4c X

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c)}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listad on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ THO OTGANIZALIONT || ... . .iiceoeeeeceioeecietesescie e eaesessseasse s sosasse s esees seereesetsare sasseasesasrarate tetie 1ee feseeseraeeitnseataneetnnees . | .5a X
b Any related organization? 5b X
if "Yes*® to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... . ... | Ba X
b Any related organization? 6b X
if ®Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes," describe in Part Ml . ...t sese s eassnaees 7 X
8 Waere any amounts reported on Form 990, Part VI, 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," describeinPartlll . . ... .. ... . 8 X
® If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)?  ,........... e e e ieeini i e e i o e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answered "Yes® on Form 890, Part IV, lines 29 or 30.

OMB No. 1545-0047

2015

Department of the Treasury P Attach to Form 990. Open To Public
frternal Revenus Senvioo » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TNDIAN RIVER STATE COLLEGE Employer identification number
_ ___FOUNDATION INC 59-1105591
[Part] | Types of Property
aj (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII|, line 1g
1 At-Worksofart | ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Ciothing and householdgoods .. ...........
6 Carsandothervehicles ...
7 Boatsandplanes .. ...
8 Intellectual property ... ...
9 Securities - Publicly traded X 4 11,154.
10 Securities - Closely held stock ... ...............
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
18 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles . ...............cccocoeveeericeceinreee.
19  Foodinventory .. ..o
20 Drugs and medical supplies ........................
21 Taxidermy ... _
22 Historical artifacts _
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( FACILITY USE ) X 1 52,728 .ESTIMATED RENTAIL VAL
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 recsived by the organization during the tax year for contributions ‘
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ___ . 29 :
Yes | No |
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it \
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? .. .. ... ..t e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... et eeeeueeteteiereteatestetenesiatasesteresttenrasarneteterarasseseratesesastnenereneae arene  sraen 32a X ‘
b if "Yes,” describe in Part Il.
33 [ the organization did not report an amount in column (c) for a type of property for which columnn () 1s checked,

describe in Part 1l.

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

532141
08-21-15
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. INDIAN RIVER STATE COLLEGE
Schedule M (Form 990) (2015) FOUNDATION INC 59-1105591 Page 2

| Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No_1545-0047

SCHEDULE O

Supplemental Information to Form 9900r 990-EZ —afar- —
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury Open to Public
Internal Revenuse Servics ctions s 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 § 1,272,742. INCLUDING GRANTS OF $§ 1,272,742, 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 MAILED TO THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO ANNUALY SIGN STATEMENT THAT NO CONFLICTS

EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS REVIEWED BY COMMITTEE AND DETERMINED BASED ON COMPENSATION

AT SIMILAR FACILITIES AND PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL, STATEMENTS ARE 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) (2015)

532211
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i INDIAN RIVER STATE COLLEGE
Schedule R (Form 990) 2015 FOUNDATION INC 59-1105591 Pages
| Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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