PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax

0108637646 000

DOMB No. 1545-004T

Form 9 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 20 1 9
(Rav. January 2020) P> Do not enter social security numbers on this form as it may be made pubtic. " Open to Public

Dapartment of the Treasury

Internal Revenus Service P _Go to www.irs.gov/Form90 for instructions and the latest information.

Inspaction

A _For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020

B Check it C Name of organization
applicable:

e | IVY TECH FOUNDATION, INC.

Nams . 5
cl Doing business as

D Employer identification number

23-7073977

Ianen Number and street {or P.0. box if mail is not delivered to sireet address)

I 50 W. FALL CREEK PKWY NORTH DRIVE

Room/suite

E Telephone number
317-921-4749

ol City or town, state or province, country, and ZIP or foreign postal code

enen’®| _INDIANAPOLIS, IN 46208-5752

{3 Grossreceipis §

37,926,940.

iontet £ Name and address of principal officer: JOHN MURPHY
#nin [SAME AS C ABOVE

I_Tax-exempt status: [X1 5013y [ ] 5010c) ¢ e (insertno) [ ] 4947@itor [ 527

J Website: pr WWW . IVYTECH. EDU/GIVING

Hia} Is this a group retumn
for subordinates?
Hib}) are an suberdinatres inetudast 7 I:lYas D No
If "No,*-attach a list. {z=e instructions)
Hic) Group exemption number P

I:IYas @] No

K_Form of organization: Corporation [ ] Trust Association [ ] Other -

I L Year of formation: 196 9] M State of legal domicile: TN

Partl| Summary

o| 1 Briefly describe the arganization’s mission or most significant activities: TO RECEIVE, HOQLD, INVEST AND
g ADMINISTER PROPERTY; AND TO SOLICIT AND RECEIVE CONTRIBUTIONS: AND
E 2 Check this box El if the organization discontinued its operations or disposed of moare than 2526 of its net assets.
% 3 Number of voting members of the goveming body (Part V1, lina 1a) 3 589
2 4 Number of independent voting members of the goveming body (Part V|, line Jb) S s 4 57
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line23) .~~~ 5 0
£| 6 Total number of volunteers (estimate if necessary) .. - 6 400
8| 7a Total unrelated business revenue from Part VIII, column (C). line 12 L B e e N et | 7a 0.
< b Net unrelatad business taxable income from Form990-T. line 3% ... ... N . |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 21,407,845.] 19,431,625.
é 9 Program service revenue (Part VIII, line 2g) L - - 0. 0.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) el 3,055, 260. 2,162,343.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, e, and1te) .. ... 741,680. 514 792.
12 Total revenue - add lines 8 through 11 {must equal Part Vil column (A), ling 12) 25,204,785. 22,108, 760.
13 Grants and similar amounts paid (Part IX, column, (&), lines 1-%). 7,877,071, 7,665,276,
14 Benefils paid to or for members (Part IX, column (A), ke dy 0. 0.
@ 15 Salaries, other compensation, employea benefits {Part IX, column {A), lines 5-10) 0. 0.
2| 162 Professional fundraising fees (Part IX column (4), line11e) .. 189,020. 183,184.
§. b Total fundraising expenses (Part X, column {D), line 25} P 335,186.
Wl 97 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 11,546,754.] 11,967,941.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line25) 19,612,845.| 15,816,401.
19 Revenue less expenses. Subtract Ime 18 from line 12 . 5,591,940. 2,292,359,
& g Beginning of Current Year End of Year
%5 20 Totalassets PartX oo 16)° 121,531,893.(1120,027,175.
< 21 Total liabities (PartX. ne 26) ... ... .. ... 12,248,707.] 11,387,243.
109,283,186.] 108,639,932.

Under penaities of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
frue. correct, and compizte. Declaration of preparer {other than officer) is based on all information of which preparer hias any knowledge.

— ON ErLFSE —

Sign ’ Signature of officer

Dats
Here JOHN M. MURPHY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date gheet (] PN
Paid SCOTT A. SCHUSTER SCOTT A. SCHUSTER 05/13/21 elnmnlcm 00019243

Preparer | Firm's pame  p KSM BUSINESS SERVICES, INC

Firm'sEINp 35-2123203

Use Only | Firm's address . PO BOX 40857
INDIANAPQLIS, IN 45240

Phoneno.(317) 580-2000

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

Yes No

22001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 {2019) IVY TECH FOUNDATION, INC. 23-7073977  page2
Statement of Program Service Accomplishments
Check it Schedule O contains a response ornoteto any lineinthisPart Il oo . X1
1  Briefly describe the organization's mission:
TO_RECEIVE, HOLD, INVEST AND ADMINISTER PROPERTY; AND TO SOLICIT AND
RECEIVE CONTRIBUTIONS; AND TO MAKE EXPENDITURES TO OR FOR THE BENEFIT
OF _TVY TECH COMMUNITY COLLEGE.

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

prior Form 990 0r 990-EZ7 . T ves [X]No
If "Yes," describe these new services on Schadule Q.
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? [:|Yes |_i| 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 expansas, and
rgvenua. if any, for each program service reported.

4a (Cod.: ) (Expanses § 3,928,039- inzluding grants of § 3!928,039- ) (Favaros § )
SOLICITING, RECEIVING, ADMINISTERING AND DISTRIBUTING DONATIONS FOR
FINANCIAL AID FOR STUDENTS ATTENDING IVY TECH COMMUNITY COLLEGE

4b  (cods ) (Expenses s 9,259,203, Including g ants o1 % 3,712,23'-77- ) (Revanuss
HELPING IVY TECH COMMUNITY COLLEGE WITH ITS NEEDS FOR LAND, FACILITIES,
AND EQUIPMENT.

4c  (Code: }(Experasa § 2, 21]_- ‘ B75. including grants of § } (Revenus s )

PROVIDING SUPPORT FOR SPECIAL, INNOVATIVE PROGRAMS OF IVY TECH
COMMUNITY COLLEGE.

4d Other program services (Describe on Schedule 0.}

{Expansen s 1,877,802, wcudingganisers 25,000.) (Revences }
_4e_ Total program service expenses P 17,276,919.
Form 990 2mg)
932002 01-20-20
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Form 990 (2019 IvY TECH FOUNDATION, TNC. 23-7073977 pPage3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a){1) (other than a private foundation)?
1 *Y8S," COMDIBIE STHEOUIR A .....ooiomeooee oottt oottt e b8t eoem s seseee o st 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of COMABULOST ... .........o.ocvevioooeeees s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? /f *Yes, " COMPlete SEREOUIE C, PER T .........ooeeoeeceeoeeeeeeeeaeeeee e et eoea e e ee e e 3 X
4 Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) elsction in effect
during the tax year? if “Yes, " comnplete SChedule C, Partl ................c...ocooeeeeoreeeeses e s st I I X
§ Is the organization a section 501(c}{d), 501{c){5), or 501{c){E) organization that receives membership dues, assessments or %
similar amounts as defined in Revenue Procedure 98197 f "Yes," complete Schedule C, Partifi ........... - 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes,* complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land araas, or historic structures? if “Yes, " complste Schedule D, Partil ........... et 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? j "vgs,” comp!ete
Schedule D, Part il . ¢4 G AR 44 S AR 592448858 e st e Senens e D nen s e o e 8 | X
9 Did the organization report an amount in Part X Ilne 21 tor ascrow or custodral account Irablltty serve as a cuslodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation servicas?
If "Yes," complete Schedule D, Part IV .. N /... . ST 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in doncr restncted endowmer ts
or in quasi endowments? jf “Yes, " compiete SChedule D, PAM V. ............c.cueevmesiiiiis Tt e ettt 10| X
11 If the organization's answar to any of the following questions is "Yes,” then oomptuete Schiedule O, Parts VI, VI, VIlI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes, " complete Scheduile D,
PBIT V1 iamssisiuadionevenessvessserasessaesssenasesoessos xSt pabebdishesos e TS bm ek o AN I L e e M2 X
b Did the organization report an amount for |nvestrnents other secuntras in Part X lrna 12 that is 5% or mora of tts total
assets reported in Part X, line 167 if *Yes, " complete Schedute D, Part VIl .. ..o Al X
c Did the organization report an amount for investments - program related, i1 Part X, line 13, that is 5% or more of its total
assets raported in Part X, lina 167 if *Yes, * complete Schedule D, Parf Vill ... ST i b (- X
d Did the organization report an amount for other assets in Pari X, Ine 15, that is 5% or more of rts total assets reported in
Part X, line 167 If *Yes, * complete Schedule D, PartIX .. . ... P L L X
e Did the organization report an amount for other liabilities in Part X, ﬁne 25? lf "Yes complete Schedu!e D Part x ________________ ite] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “ves " complete
Schedule D, Parts X! and Xii _. e b |28 X
b Was the organization tncluded in consolrdatrzd rndependent audlted f' nanctal stataments for the tax year?
If "Yes," and if the organization enswered "No* to line 12a, then completing Schedule D, Parts X! and Xif is optional ... | 12b p: 4
13 s the organization a school described in section 170} 1)ANI? /7 "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ | 13a X
b Did the organization have aggragale revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invastments valued at $100,000
or more? Jf “Yes.” complste Schedule F, Parts | and IV .. e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than SS 000 of grants or other asststanca to or tor any
foreign organization” /f “Yes,* complete Schedule F, Parts ftand IV ... 15 X
16 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts il and IV ............... e e e d8 X
17 - Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
column {A), lines & and 11e? Jf "Yes, " complele Schedule G, Part | . e 22 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Imes
1c and Ba? Jf "Yes," complete Schedule G. Part #l .....ooo........ ey 18 1L X
19 Did the organization report more than $15,000 of gross income from garmng actwmes on Part \IIII Ilne Qa? h' "Yes
complete Schedule G, Part il . SO ST SO e ot [ | X
20a Did the organization operate one or more hospttal facttrtlos? ff Yes, comptete Schedule H t 202 X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic govemment on Part IX, column (A). line 17 Jf "Yes * complete Schedule ! Parts {and i oo 21 | X
§32003 01-26-20 Form 990 (2019)
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Form 990 {2019} IVY TECH FOUNDATION, INC. 23-7073877  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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 27 if "Yes,* complete Schedul I, PArS T anG M .. ......cococeoeoooeeeeee e eess oot 22 | X

23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trusteas, key employees, and highest compensated employees? jf *ves, " complete
Schedule J . oo fes | X

24a Did the organlzatlon have a tax-exempt bond issue wnth an outstandmg prlnCIpal amount of more than $100 000 as ol the
last day of the year, that was issued after December 31, 20027 Jf "Yas, * answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ., e e R s 24a| X

b Did the organization invest any proceeds ot tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year to defease
any tax-exempt bonds? | - TR — | I [ X
d Did the organization act as an "on behalf of' issuer for bonds outstand:ng at any tlme dunng the year‘? __________________ W 24d X
25a Section S01{c)3), 501(c}{4)}, and 501(c){29} organizations. Did the crganization engage in an excess bene
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part! ................. 27, | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E2? i1 “Yes,” complsie
Schedule L, Parti ... i | 250 X

26 Did the organization report any amount on Part X Iine 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 25%
controlled entity or family member of any of these persons? Jf *Yes, " complete Schedule L Part il ...covcoeeeereereinn, s, |28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committae member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?. Jf “Ye . * complete Schedule L, Partilf ... 27 X

28 Was the organization a party to a business transaction with one of the followinig partias (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or foundar, or s/ bstantial contributor? ff

“Yes, " complete Schedule L, Part IV ..o, P SO or SO O - - X
b A family member of any individual described in line 28a? if "Yes," co p!ete Schedu!et., Part Iv e By, 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations Sescribed in lines 28a or 28b? If
“Yes," compiete Schedule L, Part IV .. S .. N SR U o 1 28c X
29 Did the organization receive more than 325 000 in non-cash contnbutlons? If *Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ant, histarical treasurss, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M i e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes comp[ete Schedu!e N Partl ______________ 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,* complete
Scheduie N, Part il .....co.....ovvveeeeeee. e | 32 X
Did the organization own 100% of an entity dlsregarded as separate frorrl the orgamzatlon undar Ftegulatlons
sections 301.7701-2 and 301.7701-32. i *Yes, * complete Schedule R, Part! ................ e 1331 X
Was the organization related to any tax-exempt or taxable entity? jf *Yes,* complate Schedu!e R Part H m orIV and
PartV, line1 ... : il nsnssrssonessneerees B Bt |38 | X
35a Did the organization have a controlled enttty wnh:n the meanlng of sectlon 51 2(b)(1 3)? _______ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wsth a controlled entlty
within the meanifig of section 512(b)(13)? if *Yes," complete Schedule R, Part V. N 2 ... ——oooooooooeooeoooeoooooooo 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
{1 “Yes," complete Schedule R, Part V, line 2 GGy |96 X
377 Did the organization conduct mare than 5% of rts actlvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedule R, Part VI ... ; 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

___Note: All Form 890 filers ars required tocomplete Sehedule © .. as| X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedula O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable | 4a 75
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable ... ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WInNers? . ... ... cl1ie | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019 IVY TECH FOUNDATION, INC. 23-7073977  Page 5
| Part ?] Statements Regardlng Other IRS Flling_;s anj Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1_ |
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal amployment tax retums? | 2b
Note: If the sum of finas 1a and 2a is greater than 250, you may be required to e-fije (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the yeac? | 3a X
b It “Yes," has it filed a Form 380-T for this year? Jf *No* to line 3b, provide an explanation on Schedule O ..., | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country B>
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 during the tax year? e |_Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . - | 5b X
¢ lf"Yes” toline 5a or 3b, did the organization file Form 8886-T? ... ..., o LBe

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

any contributions that were not tax deductible as charitable contributions? . | 6a _}.(......
b Il *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt 1aX ABUUCTIIBT ... i e ot o s AT SR BT Ty 1w« A LT e SBnE AR s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contributizn and partly for geods & services provided to the payor? | 78 | _X__ —
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -~ | 7b | __X___
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquired
1o flle'FOrm B2B27 . . ioie.iionssamsisbionsiinyebiossasiid nias b b v H e pe s o, S bt bt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - = l_ Td l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benem contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or otlier vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the year? ; 8
S Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? | 9a
b Did the sponsoring organization make a distribution to-a donor, denor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions inclided on Fart VIIl, line12 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities | 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members ar shareholders . ..., . 118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exeinpt charltable h'usts Is the orgamzatlon l‘ Ilng Form 990 in |IBLI of Form 10437 12a
b If “Yes," enter the argount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organizatio licensed to issue qualified health plans in more than one state? R s e 208,
Note: See the nstructons for additicnal information the organization must report on Schedule O
b Errtar the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans .. ... |13b
¢ Eterthe amountofreservesonhand | . e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year‘? _______________________________________________ | 14a X
b If “Yes," has it filed a Form 720 to report these payments? Jf *No,* provide an explanation o Schedule O ..........ooocoooo.. 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(sh during the Year? | . ... e 15 X
If "Yes," sea instructions and fila Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O,
Form 990 (2019)

932005 01-20-20
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Form 990 019) IVY TECH FOUNDATION, INC. 23-7073977  pageB
Govemance, Management, and Disclosure rorgach *Yes* response to fines 2 through 7b below, and for a *No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any ling in thisPartVl . ... TR ; e X1
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . { 1a 59
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executiva committee or simifar committee, explain en Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 57
2 Did any officer, director, trustee, or key employee have a family relationship or a business re[atlonsh ip with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfermed by or under the drrect superwsmn
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? -~ 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the arganization have members or stockholders? - 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolht one or
more mambers of the govemning body? . S 7a X
b Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons other than the goveming bOdY? ||| ... S e s 7b X
8 Did the organization contemporanenusly document the meetings held or written actions undertaken durmg iha year by the following:
a Thegovemingbody? ST Y.~ 8a | X
b Each committee with authority to ac:t on behalf loe govemmg body? R i s | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wr 13 ca'mol ba reached at the
organization’s mailing address? if - Y&Wﬁm“ﬂ& o I R e 9 X
Section B, Policies iz secsi - o intermal B
Yes | No
10a Did the organization have local chapters, branches, or afliliates? o e e—— Cl10al X
b If "Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters aff [|ales
and branchas to ensure their operations ara consistent with the organization's exempt purposes? . Licb X
11a Has the organization provided a complete copy of this Form 990 fo ail members of its goveming body before f Ilng the fonn?  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 writlen conflict of interest policy? )t "No,*gotoline 13 ............. e whoaascriee oo  12a X
b Wers officers, directors, or trustees, and key employees required o disclose annually interests that could give rise 1o conflicis?  12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, * describe
in Schedule D how this was done .. B i bl sobine ok mai s Co A b d 5+ s oSSR Lotmid oL 12¢| X
13 Did the organization have a writlen Whlsﬂeblm' POUCYT | Cmatti o e S SRR R e v i S 13 | X
14 Did the organization have a written document, retention and destruction policy? P 14 | X
15  Did the process for determining cgmpensation of the following persons include a review and approval by |ndependent
parsons, comparability data, and contamporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Dirsctor, or top management official | . | 15a | X
b Other officers or key employeas of the arganization || ...t st sttt et | 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the'year? . L16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requ lrll'l’ the organlzatlon to evaluate lts partrcrpatron
in foint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt statug with respect to such arrangements? s S : i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I IN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IZ] Own website D Another's website D_T_I Upon request I:l Other (axpfain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its govemning 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 possessas the organization's books and records P
JOHN MURPHY - 317-921-4749
50 WEST FALL CREEK PARKWAY NORTH DRIVE, INDIANAPOLIS, IN 46208-5752

932008 01-20-20 Form 990 (2019)
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Form 990 (2018) IVY TECH FOUNDATION, INC. 23-7073977  Page7
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response ornotetoany bineinthis Part VIl ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
¢ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compansation was paid.
® List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who receivad report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employaes who received more than $100,060 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 trustes of the organization,
more than $10,000 of reportable compsensation from the organization and any retated organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer. director; or triistee.

(A) (B} <) (D} (E) {F)
Name and title Average | o, cggf:f:‘mn one feportable Reportable Estimatad
hours per | bax, unless peracn is both sn compensation compensation amount of
week s land aldvectcsfiitmtes) from from related other
{list any -3 the organizations compensation
hours for | € 2 organization {W-2/1099-MISC) from the
related [ 2] g {W-2/1099 MISC) organization
organizations| 2 3 z |z and related
balow g E|.|% §§ = organizations
ine) |2[Z[5)Z[58] 2
{1) SUE ELLSPERMANN 2.00 ]
PRESIDENT, COLLEGE 38.00 |X 0. 381,518, 98,785.
{2) JOHN M, MURPHY 24.00
PRESIDENT, FOUNDATION 16.00 |X X 0. 266,357, 65,924.
(3} KEVIN HONIGFORD 24.00
ASSISTANT TREASURER 16.00 X 0. 148,939.| 39,801.
(4) BECKY MILLER 1.00
ASSISTANT SECRETARY 35.00 X 0. 124,464.]1 39,411.
(5) DEREK BERGER 40.00
ASSISTANT SECRETARY X 0. 23,079. 7,331,
(6) MICHAEL M. HARMLESS 2.00
CHAIRPERSON X X 0. 0. 0.
(7} MARIA QUINTANA 2.00
VICE CHAIR X X 0. 0. Q.
{8} PATRICK R, RALSTON 2.00
TREASURER X X 0. 0. 0.
{9} TERRY L. BOWEN 2.00
SECRETARY X X 0. 0. 0.
(10) KEVIN AHAUS 2.00
BOARD MEMBER X 0. 0. 0.
(11) TERRY W, ANKER 2.00
BOARD MEMBER X 0. 0. 0.
(12) JAMES AULT 2.00
BOAED MEMBER X 0. 0. 0.
{13) PHIL BANE 2.00
BOARD MEMBER X 0. 0. 0.
{14) JESSE R. BRAND 2.00
BOARD MEMBER X 0. 0. 0.
(15) CATHRYN H. BRODERICK 2.00
BOARD MEMBER X 0. 0. 0.
(16) CONSTANCE BROWN 2.00
BOARD MEMBER X 0. 0. 0.
{17) LORENE M, BURKHART 2.00
BOARD MEMBER X 0. 0. 0.
532007 01-20-20 Form 980 (2019)
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Form 990 (2019} IVY TECH FOUNDATION, INC. 23-7073977 Page 8
|Eart Eh I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (€) D) {E) {F)
Name and title Average - nfgfﬁ?fmﬂ one Reportable Reportable Estimated
hours per | pax, untass perzon is bath an compensation compensation amount of
week | officer anda droctorrtrustes) from from related other
(listany | = the organizations compensation
hoursfor | o organization {W-2/1098-MISC) from the
related | 3| § g (W-2/1095-MISC) organization
organizations| 2 | 5 Ele and related
below % g|. “% 2§ = organizations
M EEHHE
(18) CELESTE CALVITTO 2.00 HE
BOARD MEMBER X 0. 0. 0.
(19) LEX CURRY 2.00
BOARD MEMBER X 0. 0. 0.
(20) STEPHEN J. DAILY 2.00
BOARD MEMBER X 0. 0. 0.
{21) SALLY DEVOE 2.00
BOARD MEMBER X 0. 0. 0.
{22) JODI ENGELSTAD 2.00
BOARD MEMBER X 0. 0. 0.
{23} RONALD K. FAUQUHER 2.00
BOARD MEMBER X 0. 0. 0.
{24} CONNIE FERGUSON 2.00
BOARD MEMBER X 0. 0. 0.
{25) DAVID M, FINDLAY 2.00
BOARD MEMBER X 0. 0. g.
(26) DAVID R, GOODMAN, JR, 2.00
BOARD MEMBER X G. 0. 0.
b Subtotal e, > 0. 944,358.] 251, 252.
¢ Total from continuation sheets to Part VII Section AN 4 0. 0. | L
d Total{addlinestbanddc) ... ... .. e P 0. 944,358.] 251,252,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, ditector, trustes, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCR IMAIITUA! ... e oo ee oot et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cornpansatton from tha organ:zatlon
and related organizations greater than $150,0007 if "Yes,* complete Schedule J for such individual . e o I X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md vndual lor services
rendered to the organization? jf *Yes " complete Scheduyle J for SUCH BEMSON oo oo 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 vear ending with or within the organization's tax year.
(A) {B) {c)
Name and business address Description of services Compensation
JOHNSON GROSSNICKLE & ASSOCIATES FUNDRAISING
29 S..PARK BLVD., GREENWOOD, IN 46143 CONSULTANT 129,668.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2019)
932008 01-20-20
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23-7073977

Form 930 IVY TECH FOUNDATION, INC.
| Part VIi ]__ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued!
(A) (8) (c) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
par from from related other
week 2 the organizations compensation
fistany | & 2 organization {(W-2/1099-MISC) from the
hoursfor | S g (W-2/1093-MISC) organization
related g % g and related
organizations| 2 | 5 gl & organizations
below g g |8 g 5
ine) |E|E|E|z|E|5
{27) JAMES GOTHARD 2.00
BOARD MEMBER X 0. G, 0.
(28) WILLIAM R. GUTZWILLER 2.00
BOARD MEMBER X 0. 0. 0.
(29) MARK F. HAGERMAN 2.00
BOARD MEMBER X 0. 0. 0.
{30) MARCUS HESTER 2.00
BOARD MEMBER X 0. 0. 0.
{31) CATHERINE POPP HOFFMAN ESQ. 2.00
BOARD MEMBER X 0. 0. 0.
{32) PAULA HUGHES-SCHUH 2.00
BOARD MEMBER X 0. 0. 0.
{33} J. MICHAEL JARVIS 2.00
BOARD MEMBER X 0. 0. 0.
{34) REBECCA KUBACKI 2.00
BOARD MEMBER X 0. 0. 0.
{35) MICHAEL O, LUNSFORD 2.00
BOARD MEMBER X 0. 0. 0.
(36) MARK MAASSEL 2.00
BOARD MEMBER X 0. 0. 0.
{37) LEE J, MARCHANT 2.00
BOARD MEMBER X 0. 0. 0.
{38) THOMAS MARCUCCILLI 2.00
BOARD MEMBER X 0. 0. 0.
{39) GLEN MUEHLBAUER 2.00
BOARD MEMBER X 0. 0. 0.
{40) DAVID MURRAY 2,00
BOARD MEMBER X 0. 0. 0.
{41) JAME ORBIK 2.00
BOARD MEMBER X 0. 0. 0.
(42) IZABELA OZDEMIR 2.00
EOARD MEMBER X 0. 0. 0.
{43) ALPA PATEL 2.00
BOARD MEMBER X 0. 0. 0.
{44) PAUL PERKIN3 2.00
BOARD | MEMBER X 0. 0. 0.
{45) DONMA FFEIL 2.00
BOARD MEMBER X 0. 0. 0.
{(46) ‘LU B. PORTER 2.00
BOARD MENBER X 0. 0. 0.
TotaltoPart VIl. Section A line e ... .. ...
iave
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23-7073977

Form 990 IVY TECH FOUNDATION, INC.
] Eal"t !!i | Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employeas (rontinusd)
{A) (B) (c) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) campensation compensation amount of
per from from related other
weak g the organizations compensation
fistany | § 2 organization {W-2/1099-MISC) from the
hoursfor | S 2 (W-2/1099-MISC) organization
related :| 3 F and related
organizations| £ | 3 3 E orgarizations
below |2|Z[-|E]%]|s=
ling} § HEHBE EIE
{47) MAMON POWERS III 2.00
BOARD MEMBER X 0. 0. 0.
(48) MELISSA PROFFITT 2.00
BOARD MEMBER X 0. Q. 0.
{49) GREG RANGER 2.00
BOARD MEMBER X 0. 0. 0.
{50) WILLIAM F. RITZMANN 2.00
BOARD MEMBER X 0. 0. 0.
{51) NANCY RHODES 2.00
BOARD MEMBER X Q. 0. 0.
(52) PHILIP B, ROBY 2.00
BOARD MEMBER X 0. 0. 0.
(53) LAUREN SALERNO 2.00
BOARD MEMBER X 0. 0. 0.
(54) STEVEN R, SCHRECKENGAST 2.00
BOARD MEMBER X 0. 0. 0.
{55) A, H. SCHUMAKER II 2.00
BOARD MEMBER X 0. 0. 0.
(56) ROLAND SHELTON 2.00
BOARD MEMBER X 0. 0. 0.
{57) STEPHEN R, STEIN 2.00
BOARD MEMBER X 0. 0. 0.
(58) VINCENT VIVEROS 2.00
BOARD MEMBER X 0. 0. 0.
{59) RICHARD L. VONDERHAAR 2.00
BOARD MEMBER X 0. 0. 0.
{60} SCOTT WALLSMITH 2.00
BOARD MEMBER X 0. 0. 0.
(61} JOE WHITSETT 2.00
BOARD MEMBER X 0. 0. 0.
(62) DARRELL E. ZINK, JR. 2.00
BOARD MEMBER X 0. 0. 0.
Total to Pant Vil. Section A linelec ... ... ;...
SRR
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Form990 019) IVY TECH FOUNDATION, INC. 23-7073977 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any linain this Part VIl ... o sy g T 1
(A) (8) {c {D)
Total revenue | Related or exempt Unrelated Revenua excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ., .. ... | 1a
g b Membershipdues ... ...... |ib
. ¢ Fundraisingevems .. .. . . . . 1c 423, 668.
§ d Rolated organizations 1d 785,213,
u;: e Govemment grants (contnbunons) 1e
§ f Al other contributions, gifts, grants, and
3 similar amounts not included above . | 1f 18,222,744,
£ @ Nencash contributions included in lines 1a-1t | 1g|$ 2,038,236,
3 h_Total. Addlinestatf ... .. > 19,431,625,
Business Code
8|2
b
53 .
8 e
& f All other program service revenue ... ...
q Total, Addlines 2a-2f ... ... »
3  Investment income (including dividends, interest, and
other similar amounts) .. . ... > 1,324,753, 1,924,753,
4  Income from investment of tax-exampt bond proceeds >
5 ROYAWES .o | = 34,233, 34,233,
(i} Real (i} Personal
6a Grossrents ... .. [6a| 1,288 398,
b Less:rental expenses _ |6b] 1,082, 456.
¢ Rentalincome or (loss) |6c 205,842,
d Netrental incomeorfloss) ... b 205,842, 95,997, 109,945,
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory [7a| 24,341,685, 35e, 998,
b Less: cost or other basis
g and sales expenses 7b{ 13,681,627, BZ1,477,
§| c Ganorfoss) 7c G60,069.] 422,479,
£ d Netgainor{loss) ... s S W - 237,590, 237,590,
@| a8 a Grossincome fram fundralsmg gvents (nul
g including $ 423,668, of
contributions reported on line 1c). See
Part IV, line 18 : |8a 81,260,
b Less:directexpanses 8b 232,627,
¢ Net income or (loss) from- fundralsmg events ... W -151,367, -151,367,
9 a Gross income from gaming activities. See
PartlV,line19 ... |92
b Less: diract expenses Sb
c - Net income or (loss) from gammg actlwtles R
10 a_Gross sales of inventory, less retums
and allowances . ... NG
b Less: cost of goods sold 10;
¢ Net income or {loss) from sales of mventorv e i
- Business Code
2 | 11 a VENDING INCOME 900039 399,324, 399,324,
g b OTHER 9000989 26,654, 26,654,
3 ¢
"E.E d Allotherravenue .. ... e
e Total Addlines11a-1%d ..o > 425,978,
12 Tolal revenue. See ISrUCHONS . oo > 22,108,769, 95,997, 0.] 2,581,138,
932008 09-20-20 Form 890 {2019)
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orm 880 (2019)

[ParIx{S

IVY TECH FOUNDATION, INC.

23-7073977 page 10

tatement of Functional Expenses

Section 501(c)(3) and 507{c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note t;) any line in this Part IX I (C) N @
Do not include amounts reporied on lines &b, :
7b, 8b, 9b, and 10b of Parrpffm. Fotal expanses ngif)';‘ni';?'“ B"e?-alﬁgmﬂnigg F:;\éer:iss:;g
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, line 21 3,737,237.] 3,737,237.
2 Grants and other assistance to domesstic
individuals. Ses Part IV, tine 22 3,928,039.] 3,928,039,
3 Grants and other assistance to foreign
organizations, foreign govermmments, and foreign
individuals. See Part IV, lines1Sand 16
4 Benefits paid to or for members |
5 Compensation of current officers, dnreciors,
trustees, and key employess . . .
6 Compensation not included above to dtsql.allhed
persons (as defined under section 4958{f}{1)} and
persons described in section 4958{c)(3)(B}
7 Othersalaries and wages ..
8 Pension plan accruals and contr hullons (m::luda
section 401(k) and 403({b) employer contributiens)
9 Otheremployee benefits | .. . ...
10 Payroll taxes
11 Fees for services (nonemployees}

a Management

b Legal ... I

© ACCOUNtING ... oo 15,578, 75,578.

d Lobbying.. ..ot e it intass insns

e Professional fundraising services. See Part IV, ling 17 183,184. 183,184.

f Investment managementfees . 130,730. 130,730.

g Other. (if line 11g amount exceeds 10% of lina 25,

column (A) amount, list ling 11g expenses on Sch 0.) 1965,379. 132,810. 7.047. 55,522.
12  Advertising and prometion . 33,472, 33,472,
13 Officeexpenses ... ... .. 217,594. 379. 169,081. 48,134,
14 Information technology .
15 Royaltes ...
16 Occupancy < s SR —
7 Taavel 20,782, 17,955, 2,827,
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials _
19 Conferences, conventions, and meetings 9,581. 9,591.
20 Interest R 503,372. 503,372,
21 Paymentsto affiliates. .. .
22 Depreciation, depletion, and amortization 8,719. 8,719.
23 Insurance o W HEL s
24  Other expenses. Itemue axpenses not covered

abova (List miscellaneous expenses on line 24e. If

line 24a amount exceeds 10% of line 25, column (A)

amourt, list line 24e expenses on Schedule O, )

a BUILDING TMPROVEMENTS 3,733,020, 3,733,020,

b SPECIAL PROGRAMS 2,211,875.| 2,211,875,

¢ IN-KIND EXPENSES [ 1,322,594.| 1,323,994, _

d BAD DEBT EXPENSE 1,014,979, 1,014,979,

e All other expenses SEE SCH O 2,489,856.| 1,670,928, 806,881. 12,047,
25  Total functional expenses. Add lines 1through24e | 19 ,816,401.( 17,276,919.| 2,204,286, 335,186,
26  Joint costs. Complete this line only if the organization

reported n column (B) joint costs from a combinad
sducational campalgn and fundraising solicitation.
Check hace i fallowing SOP B8-2 (ASC 858-720;
932010 01-20-20 Form 990 (2019)
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Form 990 (2019} IVY TECH FOUNDATION, INC. 23-7073977  page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPark X ... . . o [
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 3,186.] 1 0.
2 Savings and temporary cash investments 3,509,775.] 2 8,940,878.
3 Pledges and grants receivable.net 14,703,752.] 3 12,067,397,
4 Accounts recaivable, nat e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S— 5
6 Loans and other receivables from other disqualified parsons {as def‘ ned
under section 4958({f}{1)}, and persons described in section 4958(C)}3)B) . 6
a 7 Notssandloansreceivable, net 7
@ | 8 Inventoriesforsale Oruse | ... 8
2| 9 Propaid expenses and deferred charges .. 242,368.] 9 426,516,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D wal 54,588,106.
b Less: accurmulated depreciation 10| 19,482,224. 18,624,813.{10| 35,105,882,
11 Investments - publicly traded securites 7.820,258.| 11 51,406,147,
12 Investments - other securities. See Part WV, line 11 8,101,920.( 12 7,368,520,
13  Investments - program-related. See Part IV, ine11 13
14 Intangible ASSOtS ot s R e 14
15 Otherassets. SeePart IV, line11 . . . 28,535,821.] 15 4,711,835,
|16 Total assets. Add lines 1 through 15 {(mustequal line33) . " 121,531,893.( 161 120, 02'7 175,
17 Accounts payable and accrued expenses 914 f 282.( 17 7 42 ' 465,
18 Grantspayable ... oo conse e m s e e 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Par‘t IV of Scr- E»c‘ule D 21
w | 22 Loans and other payables to any current or former officer, dirsctor,
é trustee, key employee, creator or founder, substantial contributor, or 35%
-_P; controlled entity or family member of any of these persons: _ 22
= | 23 Secured mortgages and notes payable to unrelated third parties 5,541,410.] 23 5,270,995,
24 Unsecured notes and loans payabla to uare - ted third parties 455,572.] 24 295,849,
25  Other liabilities (including federa! income tax, pavables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... A S S 5,337,443.] 25 5,077,934,
26 Total liabilities. Addl.naswthmuqhes P 12,248,707.| 28 11,387,243.
Organizations that follow FASB ASC 958, check here F -
§ and complete lines 27, 28, 32, and 33.
€ |27 Netassets without donor restrictions. ... 32,607,310.] 27| 26,206,443.
@& |28 Net assets with donor restrictions 76,675,876.] on 82,433,489,
2 Organizations that do not follow FASB ASC 958 check here P :|
& and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds | ... 29
@ | 3¢ Paihin or capital surplus, or land, buikiing, or equipmentfund 30
4|31  Retained earnings, endowment, accumulated income, or otherfunds | a1
g 32 Total net assets or fund balances 109,283,186.| 32 ] 108,639,932,
33 Total liabilities and net assets/fund balances 121,531,893.| 331 120,027,175,
Form 990 (2019)
32011 01-20-20
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Form 990 (2019} IVY TECH FOUNDATION, INC. 23-7073977 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part XI__.. T T T TS Y OO X P e L S — IE_
1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 22,108,760,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... 2 19,816,401.
3 Revenue less expenses. Subtract line 2 from line 1 ... ... .. 3 2,292,359,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 109,283,186.
5 Netunrealized gains (05585) O INVESIMENS  ____.____..\.\..ooooiiiio e 5 —289,961.
6 Donated services and use of facllities | R 6
T INVEstMBNt BXDENSES | ... ..o oo e et e et 7
B Prior period adiUSITIBNTS ..ot e e e e e 8
9 Other changes in net assets or fund balancss (axplatn on Schedule 0) ____________________________________ 9 =2,645,652.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must aqual Par X, Ime 32,
QoM BY oo _ 1wl 108,639,932,
Financial Statements and Reporting
Check it Schedule O contains a response ornoteto any linginthis Part XIL ... i 0 i m_

1 Accounting methed used to prepare the Form 990: |:| Cash Izl Acerual |:| Other
It the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.
2a Woere the organization's financial statements compiled or reviewed by an independent accountanty ~;. . 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were comiziiad or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant S
If *Yes," check a box below to indicate whether the financial statements for the yaar we audlted ona separate basns.
consolidated basis, or both:
[:| Separate basis zl Consolidated basis |:| Both consol dated and separate basis
c If "Yas" 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 indspendent accountant? | 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in the Single Audit

ls
»

Actand OMB Gircular A1337 e | 3a X
b ) "Yes,” did the organization undergo the required au;:ht or EU\..”E? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe anv steps takento undergo such audits ... ... 3b
Form 990 2019)
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SCHEDULE A . 5 . OMB No, 15450047
Public Charity Status and Public Support
{Form 990 or 990-EZ} s y
Complete if the organization is a section 501{c){3} organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
e P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977

[PartT | Reason for Public Charity Status (All organizations must compiate this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 I:l A church, convention of churches, or association of churches described in  section 170(b}{1}{ANi).
2 |:| A school described in section 170(b){1)(A){ii). (Attach Schedule E {Form 990 or 990-E2) )
3 l:' A hospital or a cooperative hospital service organization described in  section 170(b){1){A){iii).
4 l:l A medical research organization oparated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospiia)'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)(ANiv). (Complate Part Il.}
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 support from a governmental unit or fiom the general public described in
section 170(b){1}{AHvi). (Completa Part I1.)
A community trust described in section 170(b}{ 1)(A}{vi). (Complete Part Il.)
An agricultural rasearch organization described in section 170{bj{1){A)}{ix)} operated in conjuniction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and s'-te of the college or
university.
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 businessas acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part 111}
1 [ an organization organized and operated exclusively to test for public safety. Sse *section 509(a){4}.
12 D An organization organized and operated exclusively for the benefit of, to patform the functions of, or to camy 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 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.
a :] Type |. A supporting organization operated, supervissd, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majerity of the directors or trustees of the supporting
organization. You must complste Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controll‘g'a 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.
(3 |:| Type (Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Ill non-functionally integrated, A supporing organization operated in connection with its supported organization(s)
that is not functionally intagrated. 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 Type |, Type II, Type Il
functionally integrated, orType lIt non-functionally integrated supporting organization.
f Enter the number of supported organizations | et eess et oo sses e |

0 00 oo

10

g Provide the following information about the supported organization(s).
{i} Name of supporied (i} EIN ill} Type of organization | VV,Is Mt crganizaion Isieq {v} Amount of monstary {vl) Amount of other
y I yout govaening documant?
organizatian éigi‘:“;:g i‘:";:mgr"? Yes No support (see instructions) | suppert isee instructions}
above (ses instructions})
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 08-25-13  Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 IVY TECH FOUNDATION, INC. 23-7073977 Page2
- :§upport §cﬁe% ule for Organizations Described in Sections 170{b){1){AJ{iv) and 170[D){T){A}V])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2015 {b} 2016 {c] 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1 9604541.[10174515.[14124483.[21407845.[19431625.184743009.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
3 The valuse of services or facilities
furnished by a governmental unit to
the organization without charge _
4 Total. Addines 1 through 3 [LOG0ABAL, L0174515. 04124483, P1407845. 09431625, 84743000,
§ The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lina 11,

column () 4323666,
& Public support. Subtract lina 5 from line 4. 80419343.
Section B. Total Support
Calendar year {or fiscal year baginning in) > | {a} 2015 {b) 2016 (¢} 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts fromined . 19604541.10174515.[141.24483,121407845.19431625./84743009.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 4950749.] 4222081.) 3966513.| 3278603.| 3247390.[19665336.

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 (Explainin Part VL) _

11 Total support. Add lines 7 hrough 10 104408345

12 Gross receipts from related activities, etc. (sex instructions) ... I ETY 3,511,051.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){d)

organization, check this boxand stophere ... ... i ]
Section C. Computation of ﬁuEllic Support Percentage

14 Public support percentage for 2019 {line 6, column (f} divided by line 11, column ) 14 77.02 =
15 Public support percentage from 2018 Schedule A, Part B fine 14 | . ... ... ... .. 15 78.01 «
16a 33 1/3% support test - 2019." 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. Tha organization qualifies as a publicly supported organization L o XD
b 33 1/3% support test - 2018. If the crganization 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 . ... % SRR L__]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%: or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization

me¢ts the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton o miase P L]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstancas” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~ I:I
18_ Private foundation. If the organization did not chack a box on line 13, 16a. 16b. 17a. or 17b, check this box and see instructions . e

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 IVY TECH FQUNDATION, INC. 23-7073977 Pages
- gupport §cﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complate Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {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 fumished in
any activity that is related to the
organization's tax-axempt purpose

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

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

8§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from tther than disqualifisd peracns that
axcead the greater of $5 000 or 1% of the
amount on line 13 for theyesr

cAddlines7aand7b .

8 Public support, (Sutnc b iz tor ling 63
Section B. Total Support

Caleadar year {or fiscal year beginning in) - fa} 2015 {b) 2016 {c} 2017 {d) 2018 (e} 2019 {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 June 30, 1975

¢ Add lines 10aand10b |

11 Nat income from unralated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon -

12 Other income. Do not inclide ga:n
or loss from the saie of capital
assets (Explain iz Part VI ..o

13 Total support. ;Add biaws 9, 10c. 11, and 12))

14 First five years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

checkthisboxand stop here ... MR ae e e et s s R s st s s eas s T s en s snssasscl S|
Section C. Computation of Public Support Percentage
15 Pubic support percentage for 2019 ({line B, column (f), divided by line 13, column () T I |- %

16 %

16 Public support percentage from 2018 Schedule A. Part [, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, column () 17 %
18 Investment incoma percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019, |f the organization did not check the box on hne 14 and Ime 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 ... .. |:|
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or lina 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions ... ... »f ]
932023 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 890 or 890-E7) 2018 IVY TECH FOUNDATION, INC. 23-7073977 pages

art Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you chacked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part , complete
Sections A, D. and E. If you checked 12d of Part |. complete Sections A and D, and complste Part V.

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1} or ()7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) 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 suppon tests under section 509(a)(2)7 i “Yes, * describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that al! support to such organizations was used exclusively for section 170(c}2)[E)
purposes? Jf "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®j? f
“Yes,* and if you checked 12a or 12b in Part I, answer (b} and (c) below.

I

b Did the organization have ultimate control and discretion in deciding whether to make grants t2 the foreign
supported organization? jf *Yes, * describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an'tRS determination
under sections 501(c)(3} and 50S(a){1) or 2)? if *Yes, " explain in Part VI wha! zontro = the organization used
to ensure that all support to the foreign supported organization was used e clusively for section 170(ch2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jr *ves,*
answer (b) and (c) below (if applicable). Also, provide detailin Part Vi, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action;
{fii) the authority under the organization's organizing documenit authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing doctment). Sa

b Type | or Type |l only. Was any added or substituted supported omanization part of a class already
designated in the organization's organizing document?

g8

¢ Substitutions only, Was the substitution tha result cf an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than i) its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or mora of the filing organization's supported organizations? If "Yes, " provide detail in
Part V. [

7 Did the organization provida a grant, loan, compeansation, or other similar payment 1o a substantial contributor
{as defined in section 4958/c)(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? ff *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified persen (as defined in section 4958} not described in line 77
If "Yes," complets Part | of Schedule L (Form 990 or 990-£2). 8

8a Was the crganizabion controlied directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in =ection 509(a)(1) or (2)7? #f "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line Sa} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yes, * provide detaif in Part VI. Sc

10a Was the organization subject to the excess business holdings nules of section 4943 becausa of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? f "Yes, " answer 10b befow. |_10a

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

gelerminge whather the gorggnization had excess business holdings | 10b

932024 09-25-19 Schedule A (Form 990 or 950-EZ) 2019
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Schedule A (Form 980 or 980-62) 2018 IVY TECH FOUNDATION, INC. 23-7073977 Pages
I Part IV | Supporting Organizations (continyed
Yes | No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described in {b) and {c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person dascribed in (a) or (b) above? jf *Ves* fo 3 b _or ¢ provige detail in Part V1. 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) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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

Yes | No

ol i nizghion 2

— supervizsed or confrolied the sycporting organiza
Section C. Type |l Supporting Organizations

Yes | No

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 sow control
or management of the supporting organization was vested in the same persons that controlled or managed

[zationis) 1

—the supported organizat
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 notification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a-supporied organization? 4t "Np,* expiain in Part VI how
the organization maintained a close and continuous 1 opking relatio  ship with the supported organization(s). 2

3 By reason of the relationship describad in (2), did the organization’s supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization's
income or assets at all times during the 1ax year? jf *Yes,* describe in Part VI the role the organization’s

[ N laved in thi o
Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the mefgpd that the organization used to satisfy the integral Part Test during the year {see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 beiow.
b |:_| The erganization '3 the parent of each of its supported organizations. Complete fine 3 below.
¢ [] The organization supported a gavemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer [a} and (b} below. Yes | No
a Did substantially ai! of the organization’s activities during the tax year directly further the axampt purposes of
the supported organization(s) to which the organization was responsive? |f *Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how ihe orgarization was responsive ta those supported organizations, and how the organization determined
thar these activities constituted substantially all of its activities, | 23
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mora
of the organization's supporied organization(s) would have been engaged in? jf “Yes,* explain 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. | 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes * describe in Part VI the role plgved by the organization in this regard, 3b
832025 08-25-18 Schedule A {Form 980 or 990-EZ) 2019
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[Part V' T Type IIl Non-Functionally Integrated 509{a)(3} Supporting Organizations
1 C Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year L %Fl’rtrieo:;;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)
7__Other expenses {see instructions)

8 _Adjusted Net Income {subtract lines 5. 6. and 7 from line 4) 8
(B8) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

h [& [ [N =

G|t b (WM |-t

o

~J

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2__Acquisition indebtedness applicable to non-exempt-use assets 2

3_ _Subtract line 2 from line 14, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amouirit,
sea instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035, 6
7__ Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8. Column A) 1
2 Enter B5% of ling 1. 2
3 Minimum asset amount for prior year {from Saction B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the currant year is the organization's first as a non-functionally integrated Type lll supporting organization {see
instructions).
Schedule A (Form 830 or 950-EZ) 2019
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Scheduls A {Form 990 or 990-E2) 2018 IVY TECH FOUNDATION, INC. 23-7073977 Page7
| PartV | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (ontinued)
Section £ - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-usa assets
5 Qualified set-aside amounts (prior IRS approval reguired])
6 __Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
g Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount

U] (i) (iii)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 __ Distributable amount for 2018 from Section C. line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part Vl). See instructions.
3 _ Excess distributions carryover, if any, to 2019
__a From 2014
__b From 2015
¢ _From 2016
d From 2017
e From 2018
f_Total of lines 3a through &
g Applied to underdistributions of pricr years
h
i
i
4

Applied to 2018 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g. 3h. and 3i from 3f.
Distributions for 2019 from Section D,
ling 7; 3
a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero. explain in Part VI. Sea instructions.

6 Remaining underdistributions for 2019; Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2075

Excess irmom 2016

Excess from 2017

Excass from 2018

Excess from 2019

LoJ{ =N (y B |- o | ]

Schedule A {Form 990 or 990-E2) 2019
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art Supplemental Information. Provide the axplanations required by Part I, ling 10; Part ll, line 17a or 17b; Part lli, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 523, 6, 8a, 8b, 3¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Parl V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complele this part for any additional information.

{See instructions.}

932028 08-25-19 Schedule A {Form 990 or 990-EZ) 2019
22

10270513 757887 562359.000 2019.05094 IVY TECH FOUNDATION, INC. 56239.01



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 930-E2, or Form 990-PF.
990-PF . .
F:P ”m:' ofl‘hg“my P Go to www.irs.gov/Form990 for the latest information, 20 1 9
ntarnal Revenue Service
tName of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977
Organization type (check one):
Filers of; Section:
Form 990 or 990-E2 IZ' 501(c) 3 ) (enter number) organization

D 4947(a}{1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF I:] 501(¢)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

El 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{(c){7). (8}, or {10) crganization can check boxes for both the General Fule and a Special Rules, See instructions.

General Rule

L___l For an organization filing Form 990, 990-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complate Parts | and Il. Ses instructions for determining a contributor's total contributions.

Special Rules

IXI For an organization described in saction 501{c)(3) filing Form 950 or 930-E2Z that met the 33 1/3% support test of the regulations under
sections 509(a}{1} and 170(b){1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ]}, Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the yegr, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 980, Part VIII, ling 1h;
or (i} Form 990-EZ, line 1, Complete Parts | and Il

D For an organization described in section 501(c)7), {8}, or (10) filing Form 930 or 930-EZ that recsived from any ona contributor, during the
year, total contributions of rnore than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts |, N, and Il

D For an organization descnibed in section S01{c)(7), (8), or (10} filing Form 990 or 9980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mora than $1,000. If this box
is checked, anter here the total contributions that were received during the year for an  exciusively religious, charitable, ete.,
purposa. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc,, contributions totaling $5,000 or more during the year >3

Caution; An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-E2, or 990-PF),
but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9580-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980, 980-EZ, or 990-PF) (2018}

923451 11-08-19



Schedule B {Form 990, 930-EZ, or 990-PF) (2019)

Page 2

Name of organization

IVY TECH FOUNDATION, INC.

Employer identification number

23-7073877

Part!

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

{a)
No.

{b}
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of contribution

1

$ 5,500,000.

Person D__(__-'
Payroll D
Noncash {77]

(Complete Part Il for
noncash contributions.)

(=)
No.

{b)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

$ 1,250,000,

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 870,000.

Person !Z'
Payroll E]
Noncash [ |

{Complete Part |} for
noncash contributions.)

{a)
No.

{b)
Name, address, and 2iP + 4

)]
Total contributions

(d)
Type of contribution

$ 525,000,

Person @
Payroll D
Noneash [ ]

(Complete Part [l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 442,466.

Person @
Payrol [
Noncash [ ]

{Complate Part Il for
noncash contributions.}

{a)
No.

(b}

Namae, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person I:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-08-19
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Schedule B {Form 9390, 880-EZ, or $90-PF) (2018)

Page 3

Name of organization

IVY TECH FOUNDATION, INC.

Employer identification number

23-7073977

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
{c)
:o‘:n Description of o h iven FMV {or estimate) Dat - ived
oo escription of noncash property g (See instructions.) ate receive
(a)
{c)
Na. (b} . ()
- FMV (or estimate)
fr
o ::ll Description of noncash property given (Ses instructions.} Date received
(a)
{c)
No. {b) . {d)
. . FMV (or estimate)
:::l Description of noncash property given (See instructions.) Date received
{a)
{c)
No. {b) . {d)
- 2 FMV (or astimate)
:::I Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) {d)
_— FMV (or estimate)
fr
o ::| Description of noncash property given (See instructions.) Date received
{a}
]
Na. (b} : {d)
. FMV (or estimate}
fr
. ::l Description of noncash property given (See instructions.) Date received

923453 11-06-18
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Schedule B {Form 890, 980-EZ, or 990-PF} (2019} Page 4
Name of organization Employer identification number

IVY TECH FOUNDATION, INC. 23-7073977
Part Il  Exclusively religlous, charitable, ete,, contributions to organizations described In section 501{c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complate columns {a) through (e) and the following line entry. For orgenizations
completing Part ), anter the total of excluaively religious, charitable. etc., contributions of $1,000 or less for the year. (Enterthis lafo. 2nce.} »>s
Use duplicate copies of Part (Il if additional space is needed.

{a) Neo.
If’r:rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfaror to transferee
(a) No.
I‘;rorrt"l {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
—ra
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift s held
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g".'i"u {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
&
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-08-18 Schedule B (Form 990, 9390-EZ, or 980-PF) (2018}
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SCHEDULE D Supplemental Financial Statements QU8 to. 13450041
{Form 990) P Compiete if the organization answered "Yes" on Form 980, 20 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury - Attach to Form 950, Open to Public
Internal Revanue Sarvics P-Go to www.irs.gov/Forma90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977

| Part | | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yas" on Form 830, Part IV, line 6.

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

Totalnumberatendofyear . . ...
Aggregate value of contributions to (during year}
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

ara the organization's property, subject to the organization’s exclusive legal control? o :_J Yes D No
€& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

O b N

impermissible private benefit? . e b [ Yes [ INo
| Partll | Conservation Easements. Complete if the organization answered "Yas® on Form 990, Part I'u' Ime 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {for example, recreation or education) ':l Praservation of a historically important land arsa
|:| Protection of natural habitat L:I Praservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year_
a Total number of conservation easements VTP . - i, TN | 2a
b Total acreage restricted by conservation easements ST .. R, . L A 2b
¢ Number of conservation easements on a centified historic structure rncluded in (a) . . L2
d Nurmber of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . ... . e 2d
3 Number of conservation easements modlf ed transferred released extrngurshed or lermmated by the organlzat on during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemehts it holds? S D Yes :| Ne
6 Staff and volunteer hours devoted to monitering, inspecting, handling of vrolalrons and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitor.ng, inspecting, handling of violations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170{h){}B)H)
and section 170MNABIRI? | & oo oo et e Cdves [INo

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and inciude, 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 [f the organization elacted, as permitted under FASB 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
sarvica, providla in Part Xlll the text of the footnote to its financial statements that describes these items,

b If the organization electsd, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1 g A i v Yo M s T
(i) Assetsincludedin Form 890, PanX . . T

2 It the organization received or held works of art, hrstoncal treasures or other srmrlar assets for l' nancial gain, provide
the following amounts required te be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b_AssetsincludedinForm990. Part X ... ... ..

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2019
032051 10-02-18
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Schedule D (Form 990) 2018 IVY TECH FOUNDATION, INC. 23-7073%77 Page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinyecn
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [X] public exhibition
b D Scholarly research
c D Prasarvation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1ves | : | No
[Part IV | 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.

d |:| Loan or exchange program
e [X]oter USE IN ART EDUCATION

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOIM B0, PA X7 . oo (Clves ' [INe
b [f "Yes," explain the arrangement in Part XIll and complete the following table:
Amaount
€ Beginningbalance | et 1c
d Additions during The YBaE || | et s e id
e Distributions during the year L PARRSAEES o522 en et e se e g e e LA A £ L ece ] 1e
£ OENDING BAIANCE . . . e et e eenee e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? [ Yes [:] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XU 0 oo 1
[Part V' | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Parl |/, line 10,
{a} Current year {b) Prior year | (c) Two vears back | {d) Three years back | {s) Four years hack
1a Beginning of year balance 38,967,455. 36,407,586, 34,478,825, 32,070,610, 33,258,201,
b Contibutions . 1,562,718, 2,525,514, 1,132,904, 277,091 680,182,
c Net investment eamings, gains, and losses 1,227,048, 2,001 367, 2,073,102, 3,336,450. -519,319,
d Grantsorscholarships 2,172,889, 1,367,112, 1,277,245, 1,185,210, 1,072,030,
e Other expenditures for facilities
and programs 20,116, 276,424,
t Administrative expenses | ...
g Endofyearbalance 39,584,332, 16,967,455, 36,407,585, 34,478,825, 32,070,610,
2 Provide the estimated percentage of the cument year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 K]
b Permanent endowment b 92.90 o,
¢ Term endowment P T.10 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the passessicn of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations . . ... ... ... 3afi)| X
(i} Related organizations . g e e R S e 3alii) X
b If "Yes" on line 3afi), are the related oryanizations listed as required on Schedule R? b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
- Land, Buildings, aind Equipment.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
De=cription of property {a} Cost or other [b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a tznd 4,256,707, 4,256,707.
b Buildings 49,924,273, 19,172,089.] 30,752,184.
¢ Leasehold improvements . . __
d EQUIpment .., 407,126. 310,135, 96,991.
e Other . ... .. . .. . _
Total. Add lines 1a through 1e. (Column () must egual Form 990 Part X cofumn (B) tine 10c) . . » 135,105,882,
Schedule D (Form 890) 2019
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Investments - Other Securities.

Complets 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 gncluding name of sscurity) {b) Book value {e) Method of valuation: Cost or end-of-year market valus

Schedule D (Form 990) 2019 IVY TECH FQUNDATION, INC. 23-7073977 rpage3

(1) Financial derivatives .. ...

{2) Closely held equity interests

{3) Other
{8 CERTIFICATES OF DEPOSIT __823,506.| END-OF-YEAR MARKET VALUE
(8) HEDGE FUNDS 5,193,098.| END-OF-YEAR MARKET VALUE
() BENEFICIAL INTEREST IN
(o) TRUSTS 1,190,487.| END-QF-YEAR MARKET VALUE
(f) LIFE INSURANCE CONTRACT 161,429.| END-QF-YEAR MARKET VALUE
(3]
G)
H

Total. (Col. (b) must aqual Farm 920, Part X, col. (B) line 12.) > 7,368,520,

_ Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
S ]
(4)
{5}
(6)
{7}
(8}
(9}
Total, {Col. {b) must equal Farm 280, Part X, col. {B) ling 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

Iy . ‘
Eb’-:‘-

£
X

s

.
El

EE

[] i1l
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 111. See Form 950, Part X, line 25.

1. (a) Description of liability {b} Book value
{1) Federal income taxes _
2y ANNUITIES PAYABLE 341,071,
@) INTEREST RATE SWAP LIABILITY 364,330,
@y CAPITALIZED LEASE OBLIGATIONS 4,371,133,

B INVESTMENT IN CEI 1,400,
(6}
]
8

-8

Total. (Copumn &) must equal Form 990 Part X col BN 25) oo I 5,077,934.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to tha organization’s r nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__ [X]
Schedule D (Form 990) 2019
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Schedule D {Form 920) 2019 IVY TECH FOUNDATION, INC. _23-7073977 pPagad
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 25,538,768,

2 Amounts included on line 1 but not on Form 990, Part VIl line 12
-289,961.

a Netunrealized gains losses)oninvestments . ... 2a

b Donated services and use of facilites .. ... .. 26| 3,904,805.

¢ Recoveries of prior year grants | . 2c

d Other{DescribeinPart XMy . .. ..o 24| 1,647,477,

e Addlines2athrough2d i |2e ] 5,262,321,
3 Subtractline 2efromline® i |3 120,276,247,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 130,730,

b Other(DescribeinPartX) . Lapl 1,701,583,

e Addlines daand Qb e 4c | 1,832,313,
5 Total revenue. Add lines 3 and 4c. (Thi 990, P; '12} 5 | 22,108,760,

Reconciliation of Expenses per Audlted Fmanclal Statements With E Expenses per Return.
Completa if the organization answered "Yes" on Form 830, Part IV, lina 12a.

1 Total expenses and losses per audited financial statements - 111 25,366,039.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25

a Donated services and use of facilties | 24 3,504,805,

b Prioryearadjustments e 2b

¢ Otherlosses . . e | 2€

d Other Describe inPartXI) . oo o lzal 3,356,321,

e Addlines 2athrough 2d | S S 2e | 7,261,126,
3 Subtractline 2efromfine s . ... ... . - i B 3 [18,104,913.
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses notincluded on Form 990, Part VIll, line 76 da 130,730.

b Other(DescribeinPartXIl) . . . .. oo Laewl 1,580,758,

¢ Addlinesdaanddb . ... . e |4e | 1,711,488,
5 Total expenses. Add lines 3 and 4c. (Thi B8 TBL bemnecorrreree ceanenereasreneacneaseses s |19,816,401.

|T°art XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Pari lfl, lines 1a and 4; Part IV, lines 1b and 2b; Part V., line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complets this partio provide any additional information,

PART TIII, LINE 4:

COLLECTION CONSISTS OF 50 PIECES OF ARTWORK IN LAFAYETTE REGION, FOR ONE

OR MORE OF THE FOLLOWING PURPOSES: 1) FURTHERANCE OF IVY TECH ART PROGRAM,

2) TEACHING ART TQ THE ART STUDENTS 3) DISPLAY AS PART OF ITS ART

COLLECTIONS.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE UTILIZED TQ ASSIST THE MISSION OF IVY TECH

COMMUNITY COLLEGE. MOST FUNDS PROVIDE SCHOLARSHIPS FOR STUDENTS ATTENDING

THE COLLEGE. THE REMAINDER OF THE FUNDS PROVIDE PROGRAMS, FACILITIES,

SUPPLIES AND EQUIPMENT TO THE COLLEGE. THE FOUNDATION'S POLICY IS TO

ANNUALLY DISTRIBUTE 4% OF THE ENDOWMENT'S ASSET VALUE.

832054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 IVY TECH FOUNDATION, INC. 23-7073977 pages
|isaﬁ X1 | Supplemental Information oninued

PART X, LINE 2:

IVY TECH FOUNDATION, INC. IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC})}. COMMUNITY

ENTERPRISES PROPERTIES, LLC AND IVY TECH LOAN FUND, LLC ARE SINGLE MEMBER,

MEMBER MANAGED LIMITED LIABILITY COMPANIES THAT ARE TREATED AS DISREGARDED

ENTITIES FOR FEDERAL AND STATE INCOME TAX PURPOSES, AND THUS ARE ALSO

EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C){3) OF THE IRC. 1IN

ADDITION, IVY TECH FOUNDATION, INC. HAS BEEN DETERMINED BY THE INTERNAL

REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATICN WITHIN THE MEANING OF

SECTION 509(A) OF THE IRC. HOWEVER, THE FOUNDATION IS SUBJECT TQO TAX ON

INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE

EXCLUDED BY THE IRC. THERE WAS NO UNRELATED. BUSINESS INCOME TAX FOR THE

YEARS ENDED JUNE 30, 2020 AND 20189.

THE FOUNDATION FILES U.S. FEDERAL AND STATE OF INDIANA INFORMATION

RETURNS. THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFQORE THE YEAR ENDED

JUNE 30, 2017.

MANAGEMENT BELIEVES THAT THE FOUNDATION'S INCOME TAX FILING POSITIONS WILL

BE SUSTAINED ON AUDIT AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WILL

RESULT IN A MATERIAL CHANGE.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

RENTAL EXPENSES 1,082,456,
UNCOLLECTABLE PLEDGES 565,021.
TOTAL;, TO SCHEDULE D, PART XI, LINE 2D 1,647,477,

Schedule D (Form 950) 2019
832055 10-02-18
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Schedule D {Ferm 990) 2019 IVY TECH FOUNDATION, INC. 23-7073977 Pages
]Fart X | Supplemental Information {continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE FOR UNCOLLECTABLE AMOUNTS 1,580,000.
LOSS ON RATE SWAP 120,825.
CHANGE IN BENEFICIAL INTEREST OF TRUST 758,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,701,583.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 1,082,456.
EXPENSES OF SUBSIDIARIES 1,708,844.
UNCOLLECTABLE PLEDGES 565,021.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 3,356,321,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE FOR UNCOLLECTABLE AMOUNTS 1,580,000.
CHANGE IN BENEFICIAL INTEREST 758.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,580,758.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 890 or 990-EZ)| Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of tha Troasury > Attach to Form 950 or Form 890-EZ, Open to Public
Internal Reventis Service P Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977

| Eaﬂ I'] Fundraising Activities. Complete if the organization answered *Yes" on Form 930, 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 I-Zl Mail solicitations ] IX] Solicitation of non-government grants
b @ Internet and email solicitations f |z] Solicitation of government grants
c |Z| Phone solicitations g [Z] Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or
key employees listed in Form 930, Part Vil) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes.” list the 10 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) Dig ¥} Amount paid : .
{i) Name and address of individual . i aisw | {iv) Gross receipts tg ar ,e?ain,'é by) (‘"} Amount paid
or entity {fundraiser) (i) Activity e from activity fundraiser (S Sismedioy
conmibutons? listed in col. fj | Organization
JOHNSON GROSSNICKLE & Yes | No
ASSOCIATES - 29 S, PARK BLVD, [UNDRAISING CONSULTANT X 18,424,044, 129,668, 18,294,376,
VITRUVIAN - 5420 CENTRAL AVE, FUNDRAISING CONSULTANT -
INDIANAPCLIS, IN 46220 BEE PART IV 4 263,244, 53,516, 209,728,
Total ...l R 18,687,288, 183,184, 18,504,104,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2019

SEE PART IV FOR CONTINUATIONS

932001 09-13-19
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Schedule G (Form 990 or 990-E7) 2018 IVY TECH FOUNDATION, INC. 23-7073977 pPagez
- Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recsipts greater than $5,000.

{a) Event #1 (b) Event #2 el L {d) Total events
CULINARY  [CULINARY o A —
RRTS DINNER [BANQUET - FT 21 col. {c)
o {event type) {event type) {total number) ’
3
=
E 1 Grossreceipls ... 87,435. 60,400. 357,093, 504,928.
2 Less: Contributions . .. 78,525. 49,913. 295,230. 423,668.
3 Grossincome {line 1 minusline2) ... 8,910. 10,487. 61,863. 81,260.
4 Cashprizes | . ...
5 Noncashprizes . . ...
% 6 Rentfacilitycosts
]
fg 7 Foodand beverages . .. .. ...
£
B Entertainment . . ... ——
9 Cther direct expenses 30,283, 22,283, 180,061. 232,627,
10 Direct expense summary. Add lines 4 through Qincolumnid) . o oo S 232,627.

11_Net income summary. Subtract ling 10 fromlne 3, column {d} ... 7 NN > '151:367-
| Part Il l Gaming. Complete if the organization answeted *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

! {b) Pull tabs/instant . (d} Total gaming (add
é’ (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (¢}}
2
&
1 _Grossrevenue ...
w| 2 Cash prizes
&
:E‘:’x 3 Noncashprizes . . ...
&
8l 4 Renvfaciitycosts
E
5 Otherdirectexpenses .. ... .
|:| Yes % |[_] Yes b |:| Yes %
6 Volunteer labor . . e, L1 No [CnNe [ 1no
7 Direct expense summary. Add lines 2through Sincolumn (d) »
__18 Netgaming income summary. Subtract line 7 fromline T, column (d) ..o »
8 Entst the state(s) in which the organization conducts gaming activities:
a'ls the organizaticn licensed to conduct gaming activities in each of these states? D Yes [_,] No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No
b if “Yes,” explain:
B32082 08-11-19 Schedule G {Form 990 or 990-EZ) 2019
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Scheduls G (Form 990 or 990-E2) 2019 TVY TECH FOUNDATION, INC. 23-7073977 Page3

11 Does the organization conduct gaming activities with nonmembers? C] Yes j No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed
to administer charitable QAMINGT | e ettt [Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ., S 13a %

b Anoutside FACHIRY | ... et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b=

Address P

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenug?

.............. [ves [Cno

b If “Yes," enter the amaount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Nama P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I:] Director/officer |:] Employee ‘El_:_#___! independent contractor

17 Mandatory distributions:
a Is the organization required under stata law to make charitable distributions from the gaming proceeds to ey
retain the state gaming license? S i [ ves Two
b Enter the amount of distributions required undar siate law to be distributed to other exempt organizations or spent in the

crganization's own exempt activities during the tax year = §
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and (v): and Part [ll, knes 2, 9b, 10b,

15b, 15¢, 16..and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART T, LINE 2B, LIST OF HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRATSER: JOHNSON GROSSNICKLE & ASSOC

(I) ADDRESS OF FUNDRAISER: 29 S. PARK BLVD, GREENWOOD, IN 46143

(I) NAME OF FUNDRAISER: VITRUVIAN

(I) ADDRESS OF FUNDRAISER: 5420 CENTRAL AVE, INDIANAPOLIS, IN 46220

(I) ACTIVITY: FUNDRAISTNG CONSULTANT - GROSS RECEIPTS IN LINE 2B{IV) DO

NOT INCLUDE $2.0M IN REVOCABLE PLANNED GIFT COMMITMENTS

937083 [9-11-19 Schedule G (Form 950 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) IVY TECH FOUNDATION, INC. 23-7073977 Ppagea
[Part IV] Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
232084 04-01-18

37
10270513 757887 56239.000 2019.05094 IVY TECH FOUNDATION, INC. 56239.01



{6102} (066 Wio4) ) snpayag

8¢

619201 LO12E6

*066 W04 10} SUCHIINNSU| 81 893S ‘@dfON Jay uoponpay sosiaded 04 YH

5 m ‘ ........................................................... B|QE} [ Ul oLp ui EIE %&O TOI0 JO Jequuny 1210 18V T
°c | Y S 3" e{qe) | eul) au u) paisy suonezwetio uswwanob pue (£}(0)L0g vonoes jo Jequinu jeoy 18y 2
"YNVYIONI 40 F0ITIO. ‘o ‘000'S (€} {2}109 96ETS09-GE ¥0Z9% NI 'BIT0dVNYIANT
ALINGHWOD HOEL XA 00Z 3X5 ‘"L VHYEVTY ‘N 519
40 NOISSIH TY¥NoIIVana SITOAVNVIONI HIIVIUD J0 VOHA
SHL ¥IHLENA OJ
"¥NYIAGNI 40 30dT103 ‘0 “000's (E){D)TO0Y ECT9BOOV-0T TTZOY NI “SITOdVNVIANI
ALIRNMHOD HA3L AAT - '0¥ SLIFAVAVT ££2% - HOILITVOD
d0 NOISSIH TYNOILVONAs FOVIdLIAIVH TYNOILVNUILINI
JHL HIHIMAA O
‘YNYIONI J0 39371703 ‘0 "000°'S {£){D)109 PETSEBT-GE $0Z9% NI 'SIT0dVNYIONI - 00TT
ALINNKHOD HOAL XA 3LINS '*I5 NOLONIHSYM "3 2 - TONI
J0 NOISSIH TYNOILYONA "FONVITIV AJOMHINVIING ¥NVIGNI
dHL YaHILUNA 0“
'¥NVIAGNI 40 3937170 "0 *000°s (9} (2)T0Y B99PEST-SE PO¥LP HI ’NOIONIWOOTH
RLINAKKHOD HOZL AA - JAId HASNIM ‘N QLT - d¥0d
d0 NOISSIH TYNOILYING INIR4OTIATA JIHONODT NOLONIHOOTH
ZHI YAHIUNI O,
‘YNVIGNI 40 3910 ‘0 ‘000°'s (9)(D)T0Y OTOETRO-SE 6ZZ9% NI 'SITOIYNVIANI
XIINAKHOD HDAL AA 00E ALINS “FAY '10LIIVYD S5 00T
40 HOISSIH "TYNOILYINQ ACONI LISTIA
JHE YAHIUNS O
*YNYIGNI J0 ADITIO SONIATING TYSIVHAAY " LET ' TIL'E ‘0 ¥NYIONI 30 FIVLE T£908TT-SE $0Z9% NI 'SITOAVNVIANI - FAI¥G °N
ALINNHHOD HOAL AA aNY aNY"] AVMHNVA ¥IEMD T1T¥4 "M 05 - VYNVYIANI
Jd0 NOISSIH TVYNOILWDAQ 40 3HATI0D KLINAWHOD HOIAL ZAX
FHL WAHILYNG Of]
{(toyio
8OUB|SISSE 10 BOUB)SISSE LJSEIUOU .._wm_En_n_m ‘A o%%h%m.wwwm B yseo (ejqeoyddi p) jualaaat o
JueiB jo asoding (y) 10 uonduosaq {6) .__wom_w“m__\”ﬁﬂ 10 wnoury (a) | jounowy (p} |  uonzes S {0) NI (a) uoneziuedio Jo sseippe pue swep (e) |
“pepeau S| ededs [EUCIPPE JI pajesndnp aq UED || HEd GO0 G UEL 81000 Pan9dal je) juaidioa
Aue 101 ‘Lz BUIf ‘A B "0E6 W04 UO SBA, patemsue uofieziuebio eyl ) e)adwo] SIUSLILIGACE RS8O PUE SuoleziuebiQ) SHSeWo() 0} 23UBISISSY JOI0 PUR SUBLD _g_
"SB|E|S PajUr) oLy Wl SPUN} JUelD JO 65N o) DULOYLOW 1G] Semmpasoid s,uoneziuebio oy A| Ueg Ul oqudsag 2
oN D SSA _M_ . : : ieouesisse 1o sjueib ay) pieme o) pasn eusjud
uonoalas ey) pue ‘aduElsisse 10 siueiB ay) 1o} Anqiie sesjurib ayy ‘souesisse 10 syuRIB By JO WUNOWE 6t} BlRURISONS O} SPIOSBI UIEIUEW uonezivefiio ayy seoq L
SOURISISSY PUE SURIED UO LOHELIIOJUL [BIAUIL) _ [ Hed _
LL6ELOL-ET *ONI 'NOILVANNGd HO&L AAIL

Jaquinu uofesiyjuapy Jefojdug

uopeziuebue ayy jo sweN

uonoadst)]
agng o3 uedg

610¢

2P00-GHGL 'ON BNOD

‘uofELLIOUL }5818| B 10} GEUHIOL/ADE S MMM 0) 0O «f

‘066 W04 0} YIeny «f

*ZT 40 LZ oul| *A) HEd ‘066 WIC UD S8 A, Pasamsue uopeziuebio ayy ji ejaduwos)
s9)e18 pajiun 8yl ul S[ENPIAIPU] Pue ‘SIUSLUILIDAOE)
‘suonjeziuebiQ o} asuelsissy I8l pue sjuely

BIART SMUBABH JEUBILy
Anspel) e jowewgedeq

(066 waod)
1 3INA3HOS



(6102) (066 Wiod) | snpatas

6€

G61-82-01L ZO4ZEG

*SISVd ASYO-AE-HSYD ¥ NO JE¥OLINOW =MV SINVHS HSHHI °ZDATTI0D

ALINARHOD HOAL AAI J40 NOISSIK NOILVONAA HHIL YIAHIENNd OL SNOILVYZINVDYUO

YHHLO OL SLNVHD SFAIAOYd OSTY NOILVANNOA HHL °AINOW INYID HHI 40

50 FHL SYOLINOH ANV YINALINO 1dS-E¥d NO QISYH SJITHSUYIOHOS SQUYMY IODEII0D

dHL HDATION ALINOWWOD HOdL AAI O NIATD XILOINIA F¥Y SNOILVDOTIV INVED

iZ ENIT ‘I I¥¥d

"UDHELLID)UL [EUGIRPRE 18110 AUE pue J(q) un|ad il Ued ¢ 8UI| | HEd t pannbaz UDHELLOJUI i)y 8pmold UoREULIO] [ejusieddng _ AN Ped _

‘0 *6E0'BZ6E grov Qly¥, TYIONVNIJ HIHIO ANV SJdIHSHVIOHDS
{rouro ‘esierdde ‘Apyd ‘yooq) | @oueisISsE yseo el yseo sjueidisal
28auUR]ISISSE USEOUOU Jo uonduasag () uonen[ega jo poyiey (@) -tou jo unourny (p)|  jo junouuy {2} 1o saqunp {q) aoue)sisse 10 juib jo adf] {e)

‘papssu | eoeds [BUOHIPPE Jt PEYEZIAND 8q UED jj) LBy
‘Ge auy .>_ Hed .Omm Luuo4 ug se,) , palamsue CO_aQN_EMth ay maw_n_.:n_o ‘S|enpiaipuj ansewioq o} adumsISsSY JOYl0 pue sjueir) _ I Heg —

z sbeg

LL6ELOL-ET

*ONI 'NOILVANNQA HOHL XAI 16102) (066 W04 | 8inpeLds



SCHEDULE J Compensation Information OMB Mo, 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes* on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990, Open to Public
Inlernal Revonus Service P Go to www.irs.qow/Form830 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977
I-artl Il “Questions Flegardmg Compensation
Yes | No
12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complste Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel I:I Housing allowance or residence for personal use
l:l Travel for companions |:| Payments for business use of personal residence
@ Tax indemnification and gross-up payments @ Heatth or sccial club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef;
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ¢t
reimbursement or provision of all of the expenses described above? it “No," complete Part Il to explain - & | b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on ling1a? 2 | X
3 Indicate which, if any, of the following the organization used to establish the compansation of the “rganiza‘ion's
CEQ/Executive Director. Check all that apply. Do not check any boxes for mathods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
|:| Compensation committee [_}_{_J Written employ ent contrast
l:l Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Dﬂ Approval by tha board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1: with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 0 i R s A e b L4 X
b Participate in, or receive payment from, a supplemental nonqaallfledretr-amantplan? S Y 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? B T I |- X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Parl III
Only section 501{c)(3}, 501{c){4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part Vit Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
8 The organization? | ... e iecse s tonsenmsssoessese s seseenestsoneemmssmmmas A 5a X
b Any related organization? | 5b X
If “Yes* on line Sa or Sb descr.be in Part III
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? B i v vuseiEaaanesnersaavas e sSR0SI | 6a X
b Any related organization? &b X
If “Yas" on line 6aor &b, des::nbe in Part I|I
7 For persons listed on orm 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on fines 5 and 67 f "Yes," describe in Part Il 7 X
8 Were any amotinis reported on Form 990, Part VI, paid or accrued pursuant to a contract lhat was subject to the
initin) contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Patll 8 X
g It "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-B(C)? ..ol L Sy, T g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990} 2019

232111 10-21-19
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SCHEDULE M
(Form 990)

Department of the Treaswry
Internal Revenus Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,
> Goto www.irs.gnvanerBO for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the arganization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977
[Part]’] Types of Property
{a) (b} (e} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 880, Part VIIl, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests | .
4 Booksand publications X 2,214.FMV
5 Clothing and householdgoods X 4,021.FMV
6 Carsandothervehicles X 17 319,702, FMV
7 Boatsandplanes X 2 25,169 .APPRAISAL FMV
8 Intellectualproperty
9 Securities- Publicly traded X 21 694,688.STOCK EXCHANGE PRICE
10 Securities - Closely held stoeck
11 Securitias - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous S —
13 Qualified conservation contribution -
Historic structures e AEEETRRAA N EERER A
14 Qualified conservation contribution - Other
15 Real estate - Residential =~
16 Real estate - Commercial .. ...
17 Realestate-Other . . .. ...
18 Collectibles | ..o
19 Foodinventory ... ..o
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts o
23 Scientific specimens ... ...
24  Archeological artifacts o0 3
25 Other B ( MISCELLANEQUS ) X 132 809,895.FMV
26 Other B ( MACHINERY AND X 1 150,000.FMv
27 Other B ( LAND ) X 1 30,000.FMV
28 Other B ( FOOD, ETC. } X 18 3,547.[FMV
29 Number of Fornms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donas Acknowledgement 29
Yes | No
30a During the year  did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposés for the entire holding period? ... | 30a X
b If"Yos," doscribe the arangement in Part il.
31 Does the orgarization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMDULIONST .. | | o olmm e e e e e S A 32a X
b i "Yes," describa in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column {a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M {Form 990) 2019
822141 09-27-19
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Schedule M {Form 990)2019 _IVY TECH FOUNDATION, INC. 23-7073977 Page 2

art Supplemental Information. Frovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 950) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ D
{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 930-E2. Open to Public
Internal Revancse Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
IVY TECH FQUNDATION, INC. 23-7073977

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO MAKE EXPENDITURES TO OR FOR THE BENEFIT OF IVY TECH COMMUNITY

COLLEGE.

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

HELPING FUND OTHER PROGRAM EXPENDITURES FOR IVY TECH COMMUNITY COLLEGE

OF INDIANA, INCLUDING FACULTY AND STAFF DEVELOPMENT, EMPLOYEE

RECOGNITION, AND COMMUNITY OUTREACH EXPENDITURES.

EXPENSES 5 1,877,802, INCLUDING GRANTS OF $§ 25,000. REVENUE § 0.

FORM 990, PART VI, SECTICON A, LINE 4:

THE FOUNDATION'S AUDIT AND ADMINISTRATIVE POLICIES COMMITTEE AND GOVERNANCE

COMMITTEE CONDUCTED A FOCUSED REVIEW ON THE ARTICLES OF INCORPORATION AND

BY LAWS, INCLUDING UPDATING QUTDATED PROVISIONS, REVISING OR REMOVING

PROVISIONS THAT OFTEN CHANGE, ENSURING PROPER BALANCE OF THE FQUNDATION'S

RELATIONSHIP WITH COLLEGE, AND PROVIDING CLARITY %0 PROVISIONS RELATED TO

BOARD MEMBERSHIP FOR STATE TRUSTEES. AS A RESULT OF THE REVIEW, THE

FOLLOWING WERE THE MORE SIGNIFICANT CHANGES MADE:

1) CURRENTLY, THE BYLAWS AND ARTICLES OF INCORPORATION REQUIRE THERE TO BE

FOQUR (4) DIRECTORS ELECTED ANNUALLY BY AND FROM THE MEMBERSHIP OF THE STATE

TRUSTEES. OF THE COLLEGE. A CHANGE WAS MADE TO MODIFY THE ARTICLES OF

INCORPORATION TQ ALLOW A MINIMUM OF FOUR (4) AND A MAXIMUM OF SIX (6) OF

THE DIRECTORS TO BE SERVING AS MEMBERS OF THE STATE TRUSTEES

2) CURRENTLY, THE BYLAWS HAVE THE OFFICERS IN THE POSITIONS OF VICE

PRESIDENT, THE TWO (2) ASSISTANT TREASURERS AND AN ASSISTANT SECRETARY AS

BEING THOSE PERSONS DESIGNATED BY THEIR TITLE WITHIN THEIR EMPLOYMENT WITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
932211 08-06-19
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Schedule O {(Form 990 or 990-EZ} {2019) Page 2
Name of the organization Employer identification number

IVY TECH FOUNDATION, TINC. 23-7073977

THE COLLEGE. A CHANGE WAS MADE TO ALLOW THE PRESIDENT OF THE CORPORATION TO

SPECIFICALLY DESIGNATE THOSE OFFICERS, REGARDLESS OF TITLE.

3) AMENDING THE BYLAWS TO ESTABLISH THE USE OF A SEPARATE CHARTER SETTING

FORTH THE DUTIES AND RESPONSIBILITIES, MEMBEERSHIP, AND PROCEDURES FOR THE

CONDUCT OF STANDING COMMITTEES OF THE BOARD: FINANCE, STRATEGIC

INITIATIVES, DEVELOPMENT, AUDIT AND ADMINISTRATIVE POLICIES, AND GOVERNANCE

COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11iB:

A DRAFT OF FORM 990 WILL FIRST BE THORQUGHLY REVIEWED BY THE AUDIT AND

ADMINISTRATIVE POLICIES COMMITTEE. ANY APPROPRIATE REVISIONS WILL BE MADE

AND THEN THE UPDATED FORM 990 WILL BE SENT TC ALL BOARD MEMBERS FOR THEIR

REVIEW AND COMMENTS. AGAIN, ANY APPROPRIATE REVISIONS WILL BE MADE BEFORE

FILING. IF SUBSTANTIAL: REVISTONS ARE NEEDED, THE FORM 990 WILL BE

CIRCULATED A SECOND TIME TO ALL BOARD MEMBERS BEFORE FILING.

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

THE CONFLICT OF INTEREST POLICY INCLUDES A FORM TO BE COMPLETED AND

SUBMITTED ANNUALLY. THE FORM REQUIRES INFORMATION REGARDING EACH RECIPIENTS

FINANCIAL INTERESTS AND EMPLOYMENT. THE CONTENT OF EACH FORM IS REVIEWED BY

THE ASSISTANT TREASURER TO ASSESS ANY POTENTIAL CONFLICTS OF INTEREST. IF

CONFLICTS OF INTEREST EXIST, THE POLICY PROVIDES THE PROCEDURAL GUIDELINES.

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

THE IVY TECH FOUNDATION HAS NO EMPLOYEES. THE FOUNDATION CONTRACTS WITH IVY

TECH COMMUNITY COLLEGE FOR SERVICES PERFORMED BY COLLEGE EMPLOYERS THAT

BENEFIT THE FOUNDATION. COLLEGE SATLARIES ARE ESTABLISHED BASED UPON

COMPARATIVE SALARY ANALYSIS OF COLLEGE EMPLOYEES IN COMPARABLE POSITIONS,
822217 08-08-18 Schedule O {Form 990 or 990-EZ) {2019)
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Scheduls O (Forn 890 or 990-E7) {2015) Page 2

Name of the organization Employer identification number

IVY TECH FOUNDATION, INC. 23-7073977

CONSIDERATION OF ECONOMIES OF SCALE, INPUT FROM HUMAN RESQURCES AND FINAIL

APPROVAL OF APPROPRIATE COLLEGE OFFICER.

FORM 990, PART VI, SECTION C, LINE 18:

THE IVY TECH FOUNDATION ONLY FILES FORM 980 AND MAKES IT AVAILABLE TC THE

PUBLIC AS FOLLOWS: 1) IVY TECH COMMUNITY COLLEGE'S WEBSITE, 2) IVY TECH

FOUNDATION'S OFFICE LOCATION IN INDIANAPOLIS, IN AND 3) UPON REQUEST.

FORM 980, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC AS FOLLOWS: 1)

IVY TECH COMMUNITY COLLEGE'S WEBSITE, 2) INCLUSION WITHIN IVY TECH

COMMUNITY COLLEGE'S ANNUAIL FINANCIAL REPORT, WHICH IS AVAILABLE TO THE

PUBLIC, AND 3) UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

OUTREACH PROGRAM EXPENSE:

PROGRAM SERVICE EXPENSES 934,618,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 834,619,

ADMINISTRATION EXFENSE PAID TO COLLEGE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 754,000,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 754,000,

INSTRUCTION SUPPLIES AND EQUIPMENT:
932212 09-08-18 Schedule O (Form 890 or 990-EZ) (2019)
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Schedule O (Form 990 or 930-E7) (2019) Page 2

Name of tha organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977
PROGRAM SERVICE EXPENSES 490,952,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 490,952,

FACULTY AND STAFF DEVELOPMENT:

PROGRAM SERVICE EXPENSES 159,774.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 159,774.

OTHER EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 48,021.
FUNDRATSING EXPENSES 12,047.
TOTAL EXPENSES 60,068.

AWARDS AND RECOGNITION:

PROGRAM SERVICE EXPENSES 48,679.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING  EXPENSES 0.
TOTAL EXPENSES 48,679,

ALUMNI ASSOCIATION:

PROGRAM SERVICE EXPENSES 36,904,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 36,904.
932212 CH-04.10 o Schedule O {Form 990 or 980-EZ) (2019)
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Schedule O (Form 990 or 980-EZ) (2018} Page 2
Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977
ANNUITY OBLIGATION:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,860.
FUNDRAISING EXPENSES .
TOTAL EXPENSES 4,860,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 2,489, 856.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
GAIN/LOSS ON INTEREST RATE SWAP -120,825.
TRANSFER FROM IVY TECH PROPERTIES (NET) -2,524,827.
TOTAL TO FORM 950, PART XI, LINE 9 -2,645,652.
FORM 950, PART XII, LINE 2C
THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
932212 09-06-19 Schedule O {Form 990 or 990-EZ} (2019)
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Provide additional information for responses to guestions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Dopartmant of the Treasusry P File a separate application for each return,
Internal Aevanus Servics P Go to www.irs.gov/Form8B868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Return for Transiers Associated With Ceartain Parsonal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visit www.irs.gov/'e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time {o file income tax retums.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identificatio’ . umber (TIN}
print
- IVY TECH FOUNDATION, INC. 23-7073977

y the

dus datefor | Number, street, and room or suite no. If a P.O. hox, see instructions.
filing your 50 W. FALL CREEK PKWY NORTH DRIVE

raturn, Ses
Inatructions, | City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46208-5752

Enter the Retum Code for the retum that this application is for {file a separate application for each rotuitn) = : ; N | 0 | 1 |
Application Return | Application Return
Is For Code {lsFor Code
Form 930 or Form 930-EZ 0t Form 990-T (corporation) o7
Form 990-BL 02 | Form 1041-A 08
Form 4720 ({individual} 03 Form 4720 (cther than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Foriri 5069 11
Form 990-T (trust other than above) 06 Form BB70 12

JOHN MURPHY - 50 WEST FALL CREEK PARKWAY NORTH DRIVE -
® The books are in thecareof » INDIANAPOLIS, IN 46208-5752

Telephone No.p» 317-921-4749 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox T |
® |f this is for a Group Retum, enter the organization's fo 7 ditit Group Exemption Number {GEN) . If this is for the whole group, check this

box E] . Ifit is for part of the group, check this bax_j» [} and attach a list with tha names and TINs of all members the extension is for.

1 I request an automatic 6-month extensicn of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extensicn is for the organization's retum for:
> |:| calendar year ar

» [X] tax year beginning JUL .1, 2019 ,andending  JUN 30, 2020

2 lithe tax year entered in line 1. is Tor less than 12 months, check raason: |:| Initial retum D Final return
:] Change in acccunt??x‘g period

3a If this application ts for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less

any nonrefundzable credits. See instructions. 3a | 8 0.

b 1 thi- applization is for Forms 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and

estimated taxX payments made. Include any prior year overpayment allowed as a cradit, 3b | § 0.

¢ Bajance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). Sae instructions. 3l s 0.

Caution: if you are going to make an electronic funds withdrawal {direct debit) with this Form B868, see Form 8453-EO and Form B879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-18
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