PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 0108637646 000

Return of Organization Exempt From Income Tax -
Form 990 Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. "

Dapartment of the Treamry

Internal Aevenus Sarvice P Go to www.irs.gov/Forma90 for instructions and the fatest information.

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B check it C Name of organization D Employer identification number
applicable

tharge | IVY TECH FOUNDATION, INC.

changs Doing business as 23-70739%7
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telaphone nu
Fina 50 W FALL CREEK PKWY NORTH DRIVE 317-9
s | City or town, state or provinc, country, and ZIP or foreign postal code G _Grossrece: ,588,168.
reanced|  INDIANAPOLIS, IN 46208-5752 H{a} Is this a turn
o281 £ Name and address of principal oficer COURTNEY ROBERTS fopBLUDB&n [ ves No
" |[SAME AS C ABOVE acBhy susor uten mciucea? [_|Yes [ No
|_Taxexempt status. [ X ] 501ey3) [ ] 50c) Jo insertno.) [ J 4947(@)ityor [ | 527 If " ach a list. See instructions
J Website: - WWW . IVYTECH . EDU/GIVING c} Grdiip exemption number =

K_Form of organization: Corporation [ | Trust | | Association [ | Other | L vear Bormatigt 19 69| m State of legal domicile; TN
|Partl] Summary
i ' iti HOLD, INVEST AND

1 Briefly describe the organization's mission or most significant activities TO REC o

§ ADMINISTER PROPERTY; AND TO SOLICIT AND RE CONTRIBUTIONS; AND
g 2 Check this box b |:| if the organization discontinued its operations or disposa re than 25% of its net assets
E 3 Number of vating members of the goveming body (Part VI, line 1a) 3 62
2 4 Number of independent voting members of the govemning body (Part VI, Ik 1b) . 4 60
a § Total number of individuals employed in calendar year 2020 {Part V, lin 5 0
-"E 6 Total number of volunteers (astimate if necessary) K o] ] 400
2’:: 7 a Total unrelated business revenus from Part VI, column (C) line 12 : 2 7a 0.
b Net unrelated business taxable income from Form 850-T, Part |, line \{ j ; 7b 0.
Prior Year Current Year
B Contributions and grants {Part VIII, line 1h) 19,431,625, 26,739,003.
9 Program service revenue (Part Vill, line2g) = ‘ D. 0.

Revenue

10 Investment income (Part VIll, column [A), lines 3, 4, and 7d] o ‘ 2,162,343. 4, gl-'_T ,903.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, Sc, 108apd 4 ) 514,792.] -1,534,628.
12 Total revenue - add lines B through 11 (must equal Paft Vilecolllen (A}, line 12) ... 22,108,760.] 30,082,278.
13 Grants and similar amounts paid (Part X, column (ANSSES 13 ‘ 7,665,276, 5,680,051.

14 Benefits paid to or for members (Part IX, colum s n o ew 0. 0.

w| 15 Salaries. other compensation, employee en column (A), lines 5-10) 0. 0.

£| 16a Professional fundraising fees (Part IX, col : 183,184. 176,685.
:a;. b Total fundraising expenses (Part IX. column (O dine 25) P 600,729, e e s ] 5 T !
W 17 Other expenses (Part [X. column (A) ligas 11a-11d, 11f:24e) 11,967,941.] 13,357,489.
equekPart IX, column {4}, line 25) 19,816,401, 19,214,225,

yline: 12 o cvnriomon e mer 2,292,359.| 10,868,053.

Beginning of Curreat Year End of Year

120,027,175.] 133,152,328,
N ) o ) . 11,387,243. 8,585,114.
Pactline 21 fromtbine20 ... | 108, £§39,932.({124,567,214.

LY Date
Here MEY ROBERTS, PRESIDENT
Tyze or pring name and litle
Print/Type preparer’s name Preparer's signature Date L 1y pra
Paid CASSE TATE CASSE TATE 05/11/22 s:l!irnulu ed 012731193
Preparer |Firmsname p KSM BUSINESS SERVICES, INC FirmsENp 35-2123203
Use Only | Firm's address . PO BOX 40857
INDIANAPOLIS, IN 46240 Phoseno.(317) 580-2000
May the IRS discuss th:s return with the preparer shown above? See instructions I TR T rar L Yes [ INo
cizo01 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020} IVY¥ TECH FOUNDATION, INC. 23-7073977  rPage2
[Partill]| Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part Il] e : L o il
1 Brefly describe the organization's mission
TO RECEIVE, HOLD, INVEST AND ADMINISTER PROPERTY; AND T0 SOLICIT AND
RECEIVE CONTRIBUTIONS; AND TO MAKE EXPENDITURES TO OR FOR THE BENEFIT
OF IVY TECH COMMUNITY COLLEGE.

2  Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 o
i “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?
If “Yes," describe these changes on Schedule O, "

4  Describe the organization s program service accomplishments for each of its three largest program serviced, asH
Section 501(c)(3} and 501(cH4) organizations are required 1o report the amount of grants and allocat
ravenue, if any, for each program service reported.

da (E:.d- ]I:Exp-r:uS 5,680,031-

DYes No
Yes No

neiuding grants ef § _g ¥ 680 ¥

ONATIONS FOR
COLLEGE

ab  (cose Y lexndfien s 5,171,470, rowarsohe
HELPING IVY TECH COMMUNITY COLLEG]
AND EQUIPMENT.

)} (Revenuss }

ITS NEEDS FOR LAND, FACILITIES,

851, including grants of § } (Rovenua s )

PECIAL, INNOVATIVE PROGRAMS OF IVY TECH

4d  Other program services {Describe on Schedule O )

{Expensos 5 1,252,575. intluting grants of § } {Reverue s }
4e Total program service expenses b 16,324,047.
Form 990 (2020)

JaFang 12-23-20
2
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Form 990 (2020) IVY TECH FOUNDATION, INC. 23-7073977 Page 3

15

[PartiVi| Checkiist of Required Schedules

10

11

12a

13
14a

15

16

7

18

19

20a

b
21

Yes | No
Is the organization described in section 501{c}(3} or 4947(z)(1} (other than a pnvate foundation)?
if "Yes," complete Schedule A . .. ... P——— 1 X
Is the arganization required to complete Scredule B, Schedule of Contributors? . ; 2 | X
Did the organization engage in direct or indirect political campaign activities on beha!f of or in opposition to candidates for
public office? if “Yes, " complete Schedule C, FPart | . s . s 3 X
Section 501{c){3} organizations. Did the organization engage in lobbying actwities. or have a section 501() election in
during the tax year? if "Yes, * complete Schedule C, Part if ... .. . e 4 X
Is the organization a section 501{c){4), 501(c){5}, or 501{c}{5) organization that receives membership dues, assessmeq
similar amounts as defined in Revenue Procedure 98197 jf “Yes, * complele Scheduie C, Part il! i 5 X
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have
provide advice on the distrbution or investment of amounts in such funds or accounts? jf *Yes, " comple 6 X
Did the organization receive or hold a conservation easement, including easementis to preserve ape a2
the environment, histonc land areas, or historic structures? jf “Yes, " complete Schedule D, Part : 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar asslis? f “vels complete
Schedule D, PartIll ... . ... SRR o+ oo e e v o TR ey SR SITEy, 8 | X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounis not listed in Part X, or provide credit counseling, debt management, credit repair, bt negotiation services?
if "Yes, " complete Schedule D, Part IV ..o e e . : oz 9 X
Did the organization, directly or through a related organization, hold assets in donor-resfrc ndowments
or in quasi endowmenis? if “Yes, * compigte Schedule D, Part V i e ptans 0| X
if the organization’s answer to any of the following questions is "Yes," then colnplet le B, Parts VI VIi. VIIL, IX. or X ! e i
as applicable ot ] o
Did the organization report an amount for land, buildings, and equipment mN 07 If *Yes " complete Schedute D,
Patvi .. . B i SN Na| X
Did the organization report an amount for investments - other securities irEart X line 12, that is 5% or more of its total
assets reported in Part X, kne 167 Jf *Yes, " compiete Schedule D, PagWy s o ey 1| X
Did the orgarization report an amount for investments - program reks Fart X, line 13, that 15 5% or more of its total
assels reported in Part X, line 167 /f “vag, - complete Schedule O T T T 11¢c X
Did the organization report an amount for other assets in Part § 6, that is 5% or more of its total assets reported In
Part X, line 167 Jf *Yes * complete Schedule D, Part IX . Y : 1d| X
Did the organization report an amount for other habilitie 48,257 /7 *Yes,* complete Schedule D, Part X . 11e ] X
Did the organization’s separate or consolidated financia ts for the 1ax year include a footnote that addresses
the organization’s liability for uncertain tax position FINREB (ASC 740)7 Jf “Yes," complete Schedule D, Part X 11 | X
Did the organization obtain separate, indepegdengidite ancial statements for the tax year? ff "ves," camplete
Schedule D, Parts XI and X! : : T PN 125 X
Was the crganization included in consolidated. in dent audited financial statements for the tax year?
If "Yes," and if the organization answered 2jg" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 2k | X
Is the organization a school described ectioty 170(bH 1 A? if “Yes, " complete Schedule £ 13 X
Did the organization maintain an a : I s. or agents outside of the United States? : | 14a_ X
Did the organization have aggre Ns or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service ies Outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complef - Parts fand IV . e e T 14b X
Did the organization report o zolumn [A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *ve Mliste Schedule F. Parts land IV T et 15 X
Did the organizatin [{ IX. column {4), Jine 3. more than 35,000 of aggregate grants or other assistance to
or for foreign ingfRicOMs? TREES, * complete Schedule F. Parts ilf and IV . 18 X
Did the org fPport a total of more than $15,000 of expenses for professional fundraising services on Fart IX,
columnn {A), line=8Hnd 1187 if “Yes, * complete Scheduie G, Part | _ s 17 | X
Didt the organization Mport mora than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? i “Yas," complete Scheduie G, Part if o s : ; 18 | X
Did the orgarzation report more than $15 000 of gross income from gaming activities on Part VIl ling 9a? f "Yes, "
complete Schedule G, Part if G T 19 X
Didt the organization operate one or more hospital facilities? if “Yes, * complete Schedule H 20a X
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than 35 000 of grants or other assistance 1o any domestic organization or
domestic government on Part X, column (A). line 12 tf “Yas * complete Schedyle ! Paris lang il ... 21 X

032003 12.25.20

10380511 757887 56239.000
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Form 990 12020) IVY TECH FOUNDATION, INC. 23-7073977 Page 4
@ﬁ'&'ﬁecklist of Required Schedules onrmed)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 if “Yez * complete Schedule |, Parts | and il s ; 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or S about compensation of the orgamzatuon s current
and former officers, directors, trustees, key employees. and highest compensated employees? Jf “Yes, ' coemplete
ScheduleJ .. . . |23 (X
24a Did the otgamzatlon have a tax-exempt bond Issue wnh an oulstand ng pring pal amount of more than $100, 000 as of t
last day of the year, that was issued afler December 31, 20027 if "Yes, " answer lines 24b through 24d and complet
Schedule K. if *No," go to line 253 L e B e e eeen e e o (2409 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptuon7 ‘_’_ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to d L
any tax-exempt bonds? ) - \ 24c X
d Did the organization act as an “on behalf of issuer for bonds oulstand ng at any tima dunng the ye _ 244d X
25a Section 501(c}{3), 501(cH4}, and 501{c{25) organizations. Did the organization engage in an gt
transaction with a disqualified person during the year? if “ves * complete Schedule L, Part | B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pershfjp a Fuer year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If es * complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recewables from or pa y current
or former officer, director, trustee, key emplayee, creator or founder, substantial contribyto 35%
controlled entity or family member of any of these persons? jf *Yes, " compiete Sch 26 X
27  Did the organization provide a grant or other assistance to any current or formir offily ¥tor, trustee, key employee
creator o founder, substantial contributor or employee thereof, a grant selepdi Mfee member, or to a 35% controlled
entity {including an employee thereof) or famidy member of any of these pers& s, " complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the foligh'fig pa™es (see Schedule L, Part IV T
instructions, for applicable filing thresholds, conditions, and exceptions) § e i 4
a Acurrent or former officer, director, trustee. key employee, creator opdogqRotranT substantial contributor?
*Yes, " complete Schedule L, Part IY e 28a X
b A family member of any mdividual descnibed in line 2837 ff "Ye e chedu'e L, Part 'v | 2Bb X
¢ A 35% controlled entity of one or more individuals and/or orgaf m% described in lines 28a or 28b7 f
"Yes, " compiete Schedule L, Part iV e, 3 28c X
29 Did the organization receive more than $25 000 in non-¢ C bi ns? ife Ye_g cgmp-ege Schedule M e ; 29 | X
30 Did the organization receive contributions of art, historic asyyes, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M ... e ; e 30 X
31 Did the organization liqudate, terminate, or di e operations? |f ‘Yes - complete Schedule N, Part : | X
32 Did the organization sell. exchange, disposa ok more than 25% of its net assets? if "Yas, " complete
Scheduie N, Part Il : .. S S TR X
33 Did the organization cwn 100% of an enn isregarded as separate from the organization under Regulfations
sections 301.7701-2 and 301.7701-37 jffYes, mplete Schedule R, Part | o 33 | X
34 Was the organization related to arﬂ' - r taxable entity? jf “Yes, " complete SchedufeR Part i m or iV and
Part V, line 1 e T S T L e P 3| X
352 Did the organization have a contlle within the meamng of section 512(b)(13)" ENy 35a X
b If "Yes" to line 35a, did 1 elve any payment from or engage in any transaction wuth a controlled entity
within the meaning of sectio I )" if "Yes. " complete Schedule R, Part V, line 2 35b
36 Section 501 c)3) organ Tid the organization make any transfers to an exempt non- chamable related organization?
it *Yes,” compiete 5 V.ine2 . e 36 X
37 Did the organizg re than 5% of its actwmes through an ent ty that s nm a relaled organtzation
and that s trgd partnership for federal income tax purposes? |f “Yes, " complele Schedule R, Fart Vi a7 X
38 Did the organiz complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and 187
Nole All Form 990 ffses are required to complete Schedule O as | X
tatements Regarding Other |IRS Filings and Tax C Compliance
Check if Schedule O contains a response or note to any line in this Part V
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a l 71 | ' Ak
b Enter the number of Forms W-2G mcluded in line 1a. Enter -0- if not applicable 1b t Y £ | i
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming '_;___
{garmbling) winnings to prize winners? K Ee T : : Lo T e e i : 1c
022004 12.23.20 Form 990 (2020)
4
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Form 990 {2020 IVY' TECH FOUNDATION, INC. 23-7073977 Page 5

ilings and Tax Compliance {continued)

2a

b

3a

4a

Sa

Ga

o

TwE S0 o

Yes | No
Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, I f: i _I
filed for the calendar year ending with or within the year covered by this return 0 e 3]
If at least one is reported on line 2a, did the organization file all required federal emplnyment tax retums‘? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 g-fije (see instructions) g ,___.
Did the organization have unrelated business gross income of 51,000 or more during the year? X
If "Yes,” has it filed a Form 980-T for this year? if “No* to iine 3b, provide an explanation on Schedule O
At any tima during the calendar year, did the organization have an interest in, or a signature or other authority over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)? L
li "Yes,” enter the name of the foreign country P> Lﬁ, |
See instructions for filing requirements for FinCEN Form 114, Report of Foraign Bank and Financia! Accounts { Pt
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? W X
b Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter trans ! : X
lf “Yes" {o line 5a or 5b, did the organization file Form 8886-T7 | ) e
Does the organization have annual gross receipts that ara normally greater than 5100 000, and ization solicit
any contributions that were not tax deductible as charitable contributions? ; Ga X
If "Yes " did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? Eb
Organizations that may receive deductible contnbutlons under section 170{c}. Fhs L__—'.n £
Did the organization receive a payment in excess of $75 made partly as a contribution and partly far nd services provided to the payor? | 7a | X
It “Yes," did the organization notify the donor of the value of the goods or services pf : | X
Did the organization sell, exchange, or otherwise dispose of tangible personakrop ghiich it was required
to file Form B2B2? . ... : 7c X
If “Yes, " indicate the number of Forms 8282 filed during the year k. | 7a | | [
Did the organization receive any funds, directly or indirectly, to pay premi on onal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly i a pdesonal benefit contract? s 7f X
If the organization received a contribution of qualified intellectual pro © organization file Form BBOY as required? | 7g
If the organization received a contribution of cars, boats, airplanes, ermehicles, did the organization file a Form 1098.C7 7h
Sponsoring organizations maintaining donor advised funds. L advised fund maintained by the (s o | ol i
sponsoring organization have excess business holdings at an ng the year? 8 I
Sponsoring organizations maintaining denor advised u" L __; ,_ _
Did the sponsoring organization make any taxable distn: . - psection 43667 :  Sa_
Did the spensoring organization make a distribution to a nor advisor, or related person? 9b
Section §01({c)}{7) organizations. Enter 1
Initiation fees and capital contributions inclu art Vifffline 12 : 10a
Gross receipts, included on Form 950, Part V r public use of club facilites 10b
Section 501(c){12) organizations. Enter
Gross income from members ot sharehol s : R 11a
Gross income from other sources (Do n ounts due or pawd to other sources agamst
amounts due or received from thefR. 11b
Section 4947{a){1) non-exemp N trusts. is the orgamzatlon flmg Forrn 990 in heu of Form 10417
inferest received or accrued duning the year f 12b

14a

15

16

If “Yes," enter the amount of
Section 501{c}{29) qualifi . o _' health insurance issuers.
Is the organization ficensed o4 - Palified health plans in more than one state?
Note: See the instructions Micnal information the organization must report on Schedule O
Enter the amount of r rganization i1s required to maintain by the states in which the
aler gualified health plans 13b

Enter the amgil serves on hand Sk 13c

Did the organiza¥L recetve any payments for indoor tanrung services dunng the tax year?

If “Yes," has it filed a'fprm 720 to report these payments? /7 "Ap, " provide an explanaticn on Schedule o

is the organization subject o the section 4960 tax on payment(s) of more than $1.000.000 in remuneration ot
excess parachute payment(s) during the year?

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
i "Yes." complete Form 4720. Schedule O.

&
15 | X
w| X

{32005 12.23-29

10380511 757887 56239.000
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Form 990 {2020} IVY TECH FOUNDATION, INC. 23-7073977 pPage6
=artiVl| Governance, Management, and Disclosure g gach “Yes" response to lines 2 through 7b beilow, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See istructions
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting memters of the goveming body at the end of the tax year 1a 62 1E ]
It there are material differences in veting rights among members of the governing body, or it the governing N
brdy delegated broad autherity to an executive cemm ttee or similar commidiee, explain on Sthedule 0. 1 )
b Enter the number of voting members included on line 1a, above, who are independant 1b g f I :-_
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any of has, |2 da ] 15 _,
officer, directar, trustee, or key employee? [ : X 2 X
3 Did the organization delegate control over management duties customarily performed by ar undar tha direct su
of officers, directars, trustees, or kay employees 16 a management company or other person? i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Farm 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’ 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholdars, or other persons who had the power 1o elect
more members of the governing body? ALt e Do e Sl . : 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) m rs, stockholders, or
persons other than the governing body? o : o 7b X
8 D the organzation contemporanaously document the meetings heid or writlen act ons undartakes) dumeg the year by the foliowing: ] | e BT
a The governing body? __ : e+ ens s res ; g8a | X
b Each committee with authority to act on behalf of the governing body? y 5 gb | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Sec not be reached at the
organization s mailing address? - g9 X
Section B. Policies 1+ corri
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . f i ¢ 10a| X
b If "Yes," did the organization have written policies and procedures ¢ irify the activities of such chapters, affliates
and branches to ensure their operations are consistent with the pig lis 10b| X
11a Has the organization provided a complete copy of this Form % iembers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organtzag P review this Form 880 gLl __. e
12a Did the organization have a written conflict of interest pali v A N o fine 13 . 12| X
b Were officers, directars, or tzustees, and key employees requireHagd scilfse a'uaI!y interests that could give rise 1o conflicts? 126 X
¢ [kd the organization regularty and consistently mon efforce compliance with the policy? f “Yes, " descrnbe
in Schedule O how this was done ... e : 12¢| X
13 D the organization have a written whistleblo g Feass s SETELETHS 13 | X
14 Did the organization have a written document rete and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent Eiedli ',.'_ :
persons, comparability data, and conterfiporandgus substantiation of the deliberation and decision? e | e
152 | X
b Other officers or key employees nization

a The organization's CED, Executiv@icec p management official
e
rolt

ess in Schedule O {see instructions).
My te assets to, or participate in a joint venture or simifar arrangement with a

If "Yes" to kine 15a or 15b, descra
16a Did the organization investac, §

in joint venture arrange fer applicable federal tax law, and take steps to safeguard the organtzation s
exempt status ch arrangements?

Section C. Dis

17 List the states hich a copy of this Form 930 is required to be filed p-IN

18 Section 6104 requit ¥ organization o make its Forms 1023 (1024 or 1024-A, if applicable). §90, and 990-T {Section 501(c)(3}s only} available

for public inspection. ndicate how you made these available. Check ail that apply.
Own website D Another’s website [K] Upon request :] Other (axpiain on Schedule O

19 Describe on Schedule O whether (and if so, how) the organization mads its governng documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records -

THOMAS SKIDMORE - 317-921-4749

50 WEST FALL CREEK PARKWAY NORTH DRIVE, INDIANAPOLIS, IN 46208-5752

C32008 12-23-20
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Form 920 (2020) IVY TECH FOUNDATION, INC. 23-7073977  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VI) e L |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, diractors, trusteas (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (0. (E), and (F) if no compensation was paid.

® List all of the organization s current key employees, f any. See instructions for definition of “key employee.”

® | st the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or kay employls) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization a ted organizations.

® List all of the organization's former officers. key employees, and highest compensated employees wha receive han 300,000 of
repartable compensation from the erganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or
more than $10,000 of reportable compensation from the organization and any related organizations.

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

the organization,

Check this box if neither the organization nor any related organization compensate d any current T Of trustee.
{A) (B) {c) (D} (E) {F}
Name and title Average | .. cf_ ?f::;’:‘mn e Reporta Reportable Estimated
hours per | box, unless person is bath an coampensation compensation amount of
waek EHfcesiBnd B(CEec i mistes) m from related ather
fistany | & organizations compensation
hoursfor | & E nizatl (W-2/1099-MISC) frem the
related z g a :MISC) arganization
organizations| Z a t |2 and related
below % g 5 é g s organizations
line) H EE R
(1) SUE ELLSPERMANN 2.00
PRESIDENT, COLLEGE 38.00 X 0. 410,534.] 139,494.
{2} JOHN HURPHY (THRU 7/21) 38.00
PRESIDENT, FOUNDATION 2.00|X g. 287,999, 69,679.
{3) KEVIN HONIGFORD {THRU 4/21) 38.00 ’
ASSISTANT TREASURER 2.00 0:. 156,633.| 41,557.
{4) BECKY MILLER 38.00
VICE PRESIDENT 2.00 a. 137,411.( 42,734.
{5) ANNETTE FLICKINGER 38.00
ASSISTANT SECRETARY 2.0 X 0. 120,015.] 25,107.
(6} MICHAEL M, HARMLESS 2 &
CHAIRPERSON N X 0. 0. 0.
{7) MARIA QUINTANA .
VICE CHAIR X X 0. 0. 0.
{8) PATRICK R, RALSTON 2.00
TREASURER X X 0. 0. 0.
{9) TERRY L, BOWEN & .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
BOARD MEMBER X 0. 0. 0.
(13) PHIL BANE 2.00
BOARD MEMBER X . 0. 0.
{14} LED BRADDOCK 2.00 T
BOARD MEMBER X 0. 0. 0.
{15) JESSE R. BRAND 2.00
BOARD MEMBER X 0. a. 0.
(16) CATHRYN H, BRODERICK 2.00
BOARD MEMBER X 0. 0. 0.
{17) CONSTANCE BROWN 2.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 {2020} IVY TECH FOUNDATION, INC. 23-7073977  PageB
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(gontinuad)

{A) (8} {c) (D} (E) {F)
Name and title Average o— cfé’fgf:‘mn one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/thustes} from from related other
{list any g the organizations compensation
hours for | .5 B arganization {(W-2/1099-MISC} from the
related | 2| § g {W-2/1083-MISC) organization
onTei!Z:::cns % § -& 5; and related
=~ _g g E g %% E organizations
{1B) LORENE M. BURKHART 2.00
BOARD MEMBER X 0. 0. 0.
{1%) CELESTE CALVITTO 2.00
BOARD MEMBER X 0. 0. 0.
{20) LEX CURRY 2.00
BOARD MEMBER X 0. 0. 0.
{21} SaLLY DEVOE 2.00
BOARD MEMBER X . 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. 0.
(26) DAVID R, GOODMAN, JR, 2.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal S 0.11,112,532.] 318,571,
c Total from continuation sheets to Part VII, Section A | ., i 0. 0. __,0 2
d_Total {add lines tband 1¢} ..o > 0.]1,112,592.| 318,571.

2 Total number of individuals (including but not limited to those

compensation from the organization | 2 . 0
Yes | No
3 Did the organization list any former officer, diractor, employee, or highest compensated employee on | _+ i : = 1
line 1a? if "Yes," complete Schedule J for sugh indiigual ... im b ST = 3 X
4 For any individual listed on line 1a, is the sum e compensation and other compensation from the organization i ,___ __!
and related organizations greater than $150,0007 " complete Schedule J for such individual S 4 | X
5 Did any person listed on line 1a receive oragcrue compensation from any unrefated argamization or individual for services 2 '." ] _;
Tecrels 5 X
esthompensated independent contractors that received more than $100,000 of compensation from
tibdhdor the calendar year ending with or within the organization's tax year.
& (8} )
Namzam #hess address Description of services Compensation
JOHNSON GROSSNICKRHE ‘% ASSOCIATES FUNDRATSING
29 8. JREENWOOD, IN 46143 CONSULTANT 142,360.
2 Total number of independent contractors jincluding but not im:ted to those listed above) who received more than S
$100,000 of compensation from the organization = 1 15 S £ e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Forrm 880 IVY TECH FOUNDATION, INC. 23-7073977
VW) section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
(A) (B} {c (0} {E) (F)
Name and title Average Position Reportabla Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - the organizations compensation
(istany | § i organization (W-2/1089-MISC) from the
hours for | & € {W-2/1089-MISC) organization
refated z % 2 and related
organizations| = H 13 g organizations
below |2 E|:|E[2]=
I HEHHEHE
{27) JAMES GOTHARD 2.00
BOARD MEMBER X 0. 0. 0.
{28) WILLIAM R, GUTZWILLER 2.00
BOARD MEMBER X . 0. 0.
{(29) ALICIA HAZELWOOD 2.00 )
BOARD MEMBER X 0. 0. 0.
(30) ALISA HECIMOVICH 2.00
BOARD MEMBER X 0. 0. 0.
{31) PAULA HEIDERMAN 2.00
BOARD MEMBER X 0. 0. 0.
(32) MARCUS HESTER 2.00
BOARD MEMBER X & 0. 0. 0.
(33} CATHERINE POPP HOFFMAN ESQ. 2.00
BOARD MEMBER X 0. 0. 0.
{34) PAULA HUGHES-SCHUH 2.00
BOARD MEMBER X 0. 0. 0.
{35) J. MICHAEL JARVIS 2.00
BOARD MEMBER X 0. 0. 0.
{36) REBECCA KUBACKI 2.00
BOARD MEMBER X 0. 0. 0.
{37} MICHAEL O, LUNSFORD 2.00
BOARD MEMBER 0. 0. 0.
{38) MARK MAASSEL 2.0
BOARD MEMBER 0. a. 0.
{39) LEE J. MARCHANT 0%
HOARD MEMBER X 0. 0. 0.
{40) THOMAS MARCUCCILLI 0
BOARD MEMBER X 0. 0. 0.
{41) GLEN MUEHLBAUER .00
BOARD MEMBER & X 0. 0. 0.
{42) DAVID MURRAY 2.00
BOARD MEMBER X 0. 0. 0.
{43) JAME ORBIK 2.00
BOARD MEMBER X 0. 0. 0.
{44) IZABELA OZDEMIR 2.00
BOARD MEMBER X 0. 0. 0.
{45) ALPA PATEL 2.00
BOARD MEMBER X 0. 0. 0.
(46} PAUL PERKIN 2.00
BOARD MEMBER X 0. 0. 0.
Total to Part VI, Section A, line 1¢
e
9
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Form 890 IVY TECH FOUNDATION, INC. 23-7073977
“.»_-.- VIl| section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees i I
(A} (B) o] D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week N DE the organizations compensation
{list any ﬁ g organization {W-2/1099-MISC) from the
hours for | S 3 (W-2/1089-MISC) crganization
related é g . g and refated
organizations| 2 | 3 £l s organizations
below 3 g - E g H
ling} B g5
{47) DONNA PFETIL 2.00
BOARD MEMBER X 0. 0.
{48) LU B. PORTER 2.00
BOARD MEMBER X 0.
(49) MAMON POWERS IIT 2.00
BOARD MEMBER X 0. 0. 0.
{50) MELISSA PROFFITT 2.00
BOARD MEMBER X 0. 0. 0.
{51) GREG RANGER 2.00
BOARD MEMBER X 0. 0. 0.
{52) NANCY REODES 2.00
BOARD MEMBER X @ 0. 0. 0.
{53) WILLIAM F. RITZMANN 2.00
BOARD MEMBER X . 0. 0.
{54) PHILIP B, ROBY 2.00
BOARD MEMBER X g. 0. 0.
{55) LAUREN SALERNO 2.00
BOARD MEMBER X 0. 0. 0.
{56) STEVEN R, SCHRECKENGAST 2.00
BOARD MEMBER X 0. 0. 0.
(57) A. H. SCHUMAKER II 2.00
BOARD MEMBER z4 0. 0. 0.
(58) ROLAND SHELTON 2.0
BOARD MEMBER 0. 0. 0.
{59) JAMES STEHLIK 0
BOARD MEMBER X 0. 0. 0.
(60) STEPHEN R, STEIN 0
BOARD MEMBER 5 X 0. 0. g.
{61) VINCENT VIVEROS .00
BOARD MEMBER & X 0. 0. 0.
{62} RICHARD L., VONDERHAAR 2.00
BOARD MEMBER X 0. 0. 0.
{63) SCOTT WALLSMITH 2.00
BOARD MEMBER X 0. 0. 0.
{64) JOE WHITSETT 2.00
BOARD MEMBER X g. 0. 0.
{65) DARRELL E. 2.00
BOARD MEMBER X 0. 0. 0.
Total to Part VI, Section A, Iine 1c
Da1 20
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Form 990 (2020 IVY TECH FOUNDATION, INC. 23-7073977 Page 9
|mlﬁi| Statement of Revenue

Check if Schedule O contains a re

sponse or note to any neinthisPat VIO . ..

(A
Total revenue

(C}
Unrelated

D)
Revenue excluded
from tax under
seetions 512 - 514

1 a Federated campagns 1a
b Membershipdues 1b
¢ Fundraisngevents 1c 137,822,
d Related organizations 1d 6,854,719,

e Govemment grants {contributions) |1e

f Al other contributions, gifts, grants, and
similar amounts not inciuded above 1f

g Noncasn cannibutions inciuded in fnea ta-1f lﬂ 3

ontributions, Gifts, Grants

h TotalAddlinestatf . .. .. ... ... ..

]2
[y
A c
g d
e
& f All other program service revenue
g Total. Addlnes2a2f . . .. ... . |
3 Investment ncome (including dividends, interest, and
other similar amounts} > 1,477,921,
a4 Income from investment of tax-exempt bond proceeds >
5 PRoyaltes ... ... . T 21,321,
{i} Real
6a Grossrents 6a 859,207,
b Less rentalexpenses |6b| 2,818,025,
¢ Rentalincome or (loss) [6c| -1,958,B818, |
d Netrental incomeorfoss) ... ... -988 ,664.
7 a Gross amount from sales of {i) Securities : =
assets other than inventory |7a| 16,011,157,
b Less costor other basis
= and sales expenses 7bj 12,851,051
8| c Ganorfoss) 7c] 3.16Q,.10 o
& d Net gain or {loss) , , 3,399,982,
@ | 8a Grossincome from fundraising events (not
g including $ 137,822, p
centributions reported on line 1c)4E
Fart |V, line8 ¥
b Less: direct expenses % .
c Net income or (loss) from fiyndrais ym
c_Netincome or Maes) from salesofinventory ... ... » | &
2 |11 a vENDING IncOME 300095 235,129, 235,129.
g b OTHER 900099 220,949, 220,949,
1
§ d Allotherrevenue | ... ... ..
e Total. Addlinest1a-11d ... .. ... .. > 456,078,
12 Tolsl fevenue. Seg nstructons oo | 30,082,278, -870,154. 0. 4,313,429,
032009 12-23-20 Farm 990 (2020

10380511 757887 56239.000
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Form 990 (2020} IVY TECH FOUNDATION, INC. 23-7073977 page 10
Eﬁfﬂfr&atement of Functional Expenses
Saction 501(c)(3) and 501(c)(d) organizations rmust complete all coiumns. All other organizations must compiete calumn (A).
Check if Schedule O contains a response or note(t:)ang ling in this Part IX(B' S T RO s i e e 0
Do not include amounts reported on lines 6b, . (€
o et s Toalogponss | Proganonice | Mamagpmenmd | Furcrasng
1 Grants and other assistance to domestic organizations = 3
and domestic governments. See Part [V, line 21
2 Grants and other assistance todomestec | |
individuals. See Part IV, line 22 5,580,051- 5,580,051.
3 Grants and other assistance to fore:gn
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above to disguat .lled
persons (as defined under section 4958{f){ 1)} and
persons described in section 495B{c}(3)(B)
7 Other salaries and wages
8 Penson plan accruals and contributions (i nclude
section 401(k} and 403{b) emgloyer coniributions)
9 Other employee benefits
10 Payroll taxes &
11 Fess for services (nonemployees)

a Management

b Legal oo

¢ Accounting 120,371.

d Leobbying T

ememmmmmmmwnwms&emnWhm17 5 76,685,

f Investment management fees

g Other. (If line 11g amount exceeds 10% of Ilne 25

calumn {A) amount, list ling $1g expenses on 5ch 0.) 339,658.
12 Adverhising and promotion 44,645.
13 Office expenses 83,611. 33,918.
14 Information technology
15 Royalties
16 Occupancy . _
17 Travel - 27,117, 27,117.
18 Payments of travel or entertainment expe
for any federal, state, or local public offi
19 Canferences, conventions, and m& j 3,813. 3 . 813.
20 Interest 364,906, 364,506,
21 Payments to affiliates
22 Depreciation, depletion, st aly
23 Insurance 1
24  Other expenses. Itemize expen : Tl = |
above (List miscellaneou I -+
line 248 amount ex i
amount, list line 24 : 5 A iy s | B £

a SPECIALZ] 4,655,889, 4,655,889,

b BUILDING 3,041,353.] 3,041,353,

¢ BAD DEBT : 1,310,523, _ 1,310,523.

d IN-KIND EXPENSES 1,259,013.] 1,259,013,

e All other expenses SEE SCH O 1,969,948, 1,189,181. 774,944. 5,823.
25  Total functional expenses. Add fines 1through24e | 19,214 ,225.] 16,324,047. 2,289,449, 600,729,
26  Joint costs. Complete this line only if the organizaton

reported in column (B) joint costs from a combined
educational campaign and fundrais:ng solcitation.
Chock hore [ |__] 1l following SOP 88-2 {ASC 858-720)
032010 12.23-20 Form 990 (2020
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IVY TECH FOUNDATION, INC.

23-7073977

Page 11

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

L

(A)

]

032011

10380511 757887 56239.000

12-23-20

i3

Beginning of year End of year
1 Cash - non-intersst-bearing G i = 1 9_1.4 ,918.
2 Savings and temporary cash investments 8,940,878.] 2 12,270,038,
3 Pledges and grants receivable, net 12,067,397.] a 9,137,412.
4  Accounts raceivable, net | PR e e E R Pty P ATTE et L 4
5 Loans and cther receivables from any current or former officer, diractor, e
trustee, key employee, creator or founder, substantial contrnbutor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disgualified persons (as defined ’
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B)
) 7 Notes and loans receivable, net
@| 8 Inventoriesforsaleoruse 8 -
< | @ Prepaid expenses and deferred charges L 9 325,965,
10a Land, buildings, and equipment. cost or other i ] -
basis. Complete Part VI of Schedule D wal] 52,150,505. e I :t
b Less accumulated depreciation 1wb| 21,219,863. ,105,882./10c| 30,930,642.
11 Investments - publicly traded securities . 6,147.] 11 59,863,506.
12  Investments - other securities. See Part IV, line 11 ,368,520.] 12 9,267,696.
13  Invastments - program-related. See Part IV, line 11 13
14 Intangible assats ; & | 14
15 Other assets. Sea Part IV, ling 11 \ 4,711,835.| 15 10,442,150,
16 Total assets. Add lines 1 through 15 {must equal line 33) & = 120,027,175.] | 133,152, 328.
17 Accounts payable and accrued expenses s 742,465.] 17 2,918,076,
18 Grants payable 18
19 Deferred revenug 19
20 Tax-exempt bond liabilities AT P 20
21  Escrow or custedial account liability. Complete Part IV of = L ] 21 i
g |22 Loans and other payables to any current or former offic . R i E |
= trustee, key employee. creator or founder, substantial ¢33 |
'-E controlied entity or family member of any of these o | 22
S | 23 Secured morigages and notes payable to unrelatettaifd drties. 5,270,995.] 23 5,075,586,
24  Unsecured notes and loans payable to unrel 88 atmirmnan 295,849, 24
25  Other liabilities {including federal incol yables"io related third
parties, and other fiabilities not includ -24). Complete Part X
of Schadule D 5,077,934.| 25 591,452,
_ i 11,387,243.| ] 8,585,114.
8 ;
5 26,206,443, 27 26,704,061.
@ S S A T e e i 82,433,489.128| 97,863,153,
e r w FASB ASC 958, check here El I = 1T B FEE]
LE and complete lines 2% 3 i
© |29 Capital stock or trus b, or current funds s 29
ﬁ 30 lus, "o land, buillding, or equipment fund 30
2 | a1 ment, accumulated income, or other funds 31
g __________ 108,639,932, 32| 124,567,214.
] and net assets/fund balances 120,027,175, 33| 133,152,328,
X Form 990 (2020
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10380511 7578B7 56239.000

Xl Reconciliation of Net Assets
Check if Scheduls O contains a response or note o any line in this Part X|

Farm 930 (2020) IVY TECH FOUNDATION, INC. 23-7073977  pPage 12

Xl

Total revenue (must equal Part VI, column (A, line 12}

30,082,278,

Total expenses (must equal Part IX, column (A, line 25}

156,214,225,

Revenue less expenses, Subtract line 2 from line1 .

10,868,053.

Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column )]

108,639,932,

Net unrealized gains {losses} on investments

7,809,962.

Donated services and use of facilities
Investment expenses

Prior period adjustments e
Cther changes in net assets or fund balances (axpla:n on Scheduls O)

O o ~NOm s WN

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X Ilne 32
column (BJ}

-t
(=

Check if Schedule O contains a response or note to any ling in this Part Xil

1 Accounting method used to prepare the Form S90: :| Cash [E Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” in in Schedula O,

2a Were the organization's financial statements compiled or reviewed by an independent
If *Yes," check a box below to indicate whether the financial statements for the year wers iled or reviewad on a
separate basis, consolidated basis, or both
r_—' Separate basis |:] Consolidated basis |:] Both consclidaled ark

h Woere the organization's financial statements audited by an independent ac
If "Yes," check a box below to indicate whether the financial statements for
consolidated basis, or both-
|:| Separate basis Consolidated basis D Both constdidated hnd separate basis

c [|f "Yes" to line 2a or 2b, does the organization have a committee tha ! gsponsibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an{js sfifent accountant? 2c| X
If the arganization changed either its oversight process or selectiog p dunng the tax year, explain on Schedule 0. _ B -___1
3a As a result of a federal award, was the organization requirad tg o an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? R L ; A M e 5 A St R 3a X
b If "Yes," did the organization undergo the required audit hihe organization did not undergo the required audit
or audits, explai i n to undergo such audits 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A
[Form 950 or 990-EZ)

Public Charity Status and Public Support

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

Cepartmant of ths Traasury P Attach to Form 990 or Form 990-EZ.

internal Aevenus Service P Go to www.irs.gov/Farmga0 for instructions and the latest information,

OMB No. 1545-0047

2020

Name of the organization Employer identification number

IVY TECH FOUNDATION, INC. 23-7073977

m‘] Heason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is. (For ines 1 through 12 check only one box.}

[ A church, convention of churches, or association of churches described in  section 170{b)}{ 1{A}i}).
A school described in section 170({b){ 1{A)(ii}. {(Attach Schedule E {Form 890 or 990-EZ) }
A hospital or a cooperative hospital service organization described in  section 170{b){ 1}{A}{iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{ANE
city. and state:

B WM -

section 170{b}{1}{AXiv). (Complate Part [1.}

| A federal, state, or local govemment or govemmental unit described in section 170{b}{ 1}
An organization that normally receives a substantial part of its support from a governmentat
section 170(b){1}A}vi). (Complete Part I1.)
A community trust described in section 170{b}{1{A){vi). (Complete Part Il }

5}
U0 00 HW 000
3
8
S
5
:
]
3
a
g
a
g
e
e
-
8
&
L]
b2
5
=
Q
3
2
Q
2
d
&
£
]
8
5
|

or university or a non-land-grant college of agriculture (see instructions). Enter the na
university: .

| An agricultural research organization described in section 170{b}{1}{A}ix) cperat confiiyetion with a land-grant college
ity, and state of the college or

10 An organization that normally receives {1) more than 33 1/3% of its suppét frof

activities related to its exempt functions, subject to certain exceptions i

income and unrelated business taxable income (less section 511 tax) fl%
See section 509{a}{2). (Complete Part 1.}

1 ] an organization organized and operated exciusively to test for publidjafety Jgee section 509(a){4).

12 ] an organization organized and operated exclusively for the beng
more publicly supported organizations described in section 508

lines 12a through 12d that describes the type of supporting arghiss
D Type . A supporling organization operated, supervised] %

[

organization. You must complete Part IV, Secti
b D Type ll. A supporting organization supervised or

control or management of the supporting o

organization(s). You must complete Part
[ [:] Type lll functionally integrated. A su

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

AandC.

: utions, membership fees, and gross receipts from
tre than 33 1/3% of its support from gross investment
es acquired by the organization after June 30, 1975.

h 'orm the functions of, or to carry out the purposes of one or
fir section 509(a)}{2). See section 509{a)(3). Check the box in

it crklect a majority of the drrectors or trustees of the supporting

sted in the same persons that control or manage the supported

anization operated in connection with, and functicnally integrated with

d |:l Type lll non-functionally integra A supporting organization operated in connection with its supported organization{s}

that is not functionally integrat & odganization generally must satisfy a distribution requirement and an attentiveness
requirement {see inslmctio% Yi complete Part IV, Sections A and D, and Part V.

e ‘:l Check this box if the orgx M&ived a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or nom-functionally integrated supporting organization.

f Enter the number of suppdpled

. a DNS| GEET SR ke
g_Provide the following informatids, abatht the supported organizationis}

{i) Name of supported " s i} EIN {iii} Type of organizaton | 1V u‘r F'f’fgl""““ n?ﬂnl‘f.'.’a {v} Amount of monatary {vi} Amount of cther
organization ] ;ﬁii?z:g ;‘:3:::;;3 Yes No | suppcrt (s instructions) | support (see instructions)
] above sae

Total 1 : =]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 032021 01-2521  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-£2) 2020 IVY TECH FOUNDATION, INC. 23-7073977 page2
- Support Schedule for Organizations Described in Sectlons 170(b)(1}{A)(iv) and 170{B)(1){A) (Vi)
{Complete only if you checked the box on line 5. 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization
fails to quality under the tests listed below, please complate Part lIL.)
Section A. Public Support
Calendar year {or fiscal year beginning i} b= {a} 2016 {b) 2017 {c) 2018 (d} 2015 {e) 2020 {f] Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ") [ 0174515.[14124483.R21407845.[19431625.26739903.91877471.

2 Tax revenuses levied for the organ-
ization's benelit and either paid to
or expended on its behalf )

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1through3  [10174515.014124483.[21407845.

5 The poriten of total contnbutions i ) | '
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

-P1877471.

column (j ) R s S | IR 86523736
_6_Public support, Suvact ne s tomlinea | = T G| e T TE] e = B3253735.
Section B. Total Support —

Calendar year {or fiscel year beginning in) - {a} 2016 {b) 2017 {d} 2019 {e) 2020 {f) Total
7 Amountstromlined [L0174515.[14124483. .[19431625.126739003.91877471.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4222081.]| 3966 278603.| 3247390.] 2358449.[17073036.

8 Netincome from unrefated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

456,078.] 456,078.

Total support. Add bnes 7 through 10 “ 1 109406585
12]_ 2,964,356,
ation's first, second, third, fourth, or fifth tax year as a sactlun 5D1{c){3)
....... >l |
14 76.10 %
15 77.02 o

»(X]

alifies as a publicly supported organization > D
test - 2020, If the organization did not check a box on Ime 13, 16a, or 16b, and ling 14 is 10% or more,

meets the facls a 1,"_' rcumstances test. The organization quallf’ es as a publicly supported organization > EI
b 10% -facts-and-circumdstances test - 2018, | the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more and i the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circurmnstances test. The organization qualifiss as a publicly supperted organization e P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|
Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A iForm S80 or 880-

|Fart il | Support Sche

2020 IVY TECH FOUNDATION, INC. 23-7073977 Pages

ule for Organizations Described in §ectlon 509{a)(2)

{Complste only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, plaase complete Part I1.}
Section A. Public Support
Calendar yeat (or fiscal year beginning in) {a} 2016 b} 2017 {c] 2018 {d} 2018 (e] 2020 {f] Total
1 Gifis, 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 fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

mnass under section 513

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

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

6 Total. Add lines 1 through §

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

h Amounts included on linas 2 and 3 racaived
from ather than disqualified persons that
axcesd the greater of §5,000 or 19 cf the
amount on lite 13 for tha ysar

¢ Add lines 7a and 7b

B8 Public support. JSuhtmclknefclruml'leﬁi s .. ]
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a] 2016

9 Amounts from line &
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated busingss taxable income

{less section 511 taxes} from businesses

acquired after June 30,3875

cAddlines10aand10b . . .
11 Net income from unrelated business
activities not included in lina 10b, &
whather or not the business is
regulary carried on ,

12 Otherincome. Do not include gam
or loss from the sale of capjtal 45
assets (Explain in Part VI.) "Gs
13 Total supporl. (add lines 8, 10¢, 11, 8

14 FirstS years If the Form

{c} 2018 {d} 2019 {e] 2020 {f) Total

.................. R =

H blic Support Percentage
ihige for 2020 (line 8, column (f), divided by line 13, column (i) e Terag [ |- B
tage from 2019 Schedule A, Part Il line15 ... ... . ... ... |16 B

Section C. Compgrtat on AP

15 Public suppo 1‘__
16 Public support pew

Section D. Computatipn of Investment Income Percentage
17 Invesiment income percentage for 2020 (line 10c, column (f), divided by fine 13, column {f)) L T 17 B
18 Investment income percentage from 2019 Schedule A, Part I}, line 17 18 .
19a 33 /3% support tests - 2020. If the organization did not check the box on I:na 14, and lne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - :
b 33 1/3% support tests - 2019, |If the organization did not check a box on line 14 or line 13a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporied organizaton P :
_20_Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions | [:]
032023 D1-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ} 2020 IVY TECH FOUNDATION‘ INC.

23-7073977 Pagea

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complste

Sections A, D, and E. if you checked box 12d, Part |. complete Sections A and D, and complete 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? if “Ng, " describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, descrnibe the designation. If historic and continuing refationship, expfain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S0{a)(1) or (2)7 if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508{a)(1) or (2).

3a Did the organization have a supported organization described in saction 501(c}4). {5), or (B)? i “Yes, " angf

lines 3b and 3c below.

orgarization made the determination, B

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1
purposes? jf *Yes, " explain in Part VI what controls the organization put in place to ensure
4a Was any supported organization not organized in the United States (“foreign supported
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below,
b Did the organization have ultimate control and discretion in deciding whether to male s to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization hafPsycheaptmilbnd discretion

PUrDOSES.
Sa Did the organization add, substitute, or remove any supported orgafjza@Gn§lduring the tax year? jf “ves,*
Gt fnciuding () the names and EIN
numbers of the supported organizations added, substituted, qife io, (7)) the reasons for each such action,
(i) the authority under the organization's organizing docurnent = g such action, and (iv) how the action
was accompilished (such as by amendment to the organigiiic
b Type | or Type Il only. Was any added cr substituted ;1
designated in the organization's organizing docu
c Substitutions only. Was the substitution t f an e¥nt beyond the organization's control?
6 Did the organization provide support {wheth: of grants or the provision of services or facilities} to
anyone other than {j} its supported organizations ividuals that are part of the charitable class
benefited by one or more of its supported nizations, or (i} other supporting organizations that also
support or benefit one or more of the filifl o zation's supported organizations? jf “Yes, * provide detail in
Part V. A
7 Did the organization provide a
(as defined in section 4958(c)(3)(C}
regard 1o a substantial codictiftor

rgaization part of a class alraady

I compensation, or other similar payment to a substantial contributor
ilf member of a substantial contributor, or a 35% controlled entity with

hedi e L (Form 990 or 950-E2).
9a Was the organizati oy Hrectly or indirectly at any time during the tax year by one or more

b Did one or more' - ualified persons (as defined in line Sa} hold a controlling interest in any antity in which
the supporting orga mrton had an interest? jf *Yes, * provide detail in Part VI

¢ Did a disqualified person (as defined in line Ba) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? f "Yes, * provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if *Yes, " answer line 10b below

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

e [ et

Sb

10a

|

10b

032024 {1-25-21 Schedule A [Form 880 or 950-EZ) 2020
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23-7073877 Pages

Scheduls A [Form 990 or 990-E71 2020 IVY TECH FOUNDATION, INC.
[Part ﬁ:l Supporting Organizations jconinuedi

11 HMas the organization accepted a gift or contnibution from any of the following persons?
a A person whao directly or imdirectly controls, either alone or together with persons described in hnes 11b and

Yes | No

11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? if “Yes® to line 11a, 11b, or 11c, provide
——detal i Part VI. . 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membershig r 4 n .
more supported organizations have the power to regularly appoint or elect at least a majonty of the organizatior .
directors, or trustees at all times during the tax year? |f "No, " describe in Part VI how the supported argarnigig o
effectively cperated, supervised, or controffed the organization's activities. If the organization had more thafi i I
organization, descrnbe how the powers to appoint and/or remove officers, directors, or trustees wergs i 2T b :
supported organizations and what conditions or restrictions, if any, applied to such powers duringffe tax Ggr 1
2 Did the organization operate for the benefit of any supported omganization other than the suppo f_. : Pl
organization(s) that operated, supervised, or controlied the supporting organization? |f *Yes, * ex/Wej b i |
Part VI how providing such benefit carried out the purposes of the supported orgamzation(s) that operated | |
2

—supervised or confrolied ihe supooring croanization
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a
or trustees of each of the organization's supported organization{s}? {f "No,* o8
or management of the supporting organization was vested in the same pers

friajortgsof the directors
&g Par¥ VI how control

Blied or managed

—he supported organizationis)
Section D. All Type lll Supporting Organizations

1 Did the orgaruzation provide to each of its supported organizations, y of the fifth month of the
organization's tax year, (i} a written notice descrbing the type and supper provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as -__ i notification, and (i) copies of the
organization s govemning documents in effect on the date of ng

2 Were any of the organization's officers, directors, or trusteas ="
organization(s) or (i) serving on the gaveming body of a

the organization maintained a close and conlinuous work sh:p with the supported organization(s).
3 By reason of the relationship described in line 2, ab

significant voice in the organization’s investmgnt
income or assats at all times during the tax ye

, to the extent not previously provided? 1
e pointed or elected by the supported i
d'Wiganization? jf *No," expfain in Part VI how gl
2
orgamzatlon s supported organizations have a i [
in dirscting the use of the organization's ‘
* describe in Part VI the role the organization’s o |
3

. : i th __
Section E. Type Il Functicnally Int ted Supporting Organizations

1 Check the box next to the methad that tfe orosfization used to satisfy the Integral Part Test during the year (see instructions).

8 |:| The arganization satisfied e Acti t. Compiete line 2 peiow
b [_] The organization is the pahip o h of its supported organizations. Complete line 3 below.

c |:| The arganization supporteg

HEb Below.
a ©nd substantially all of the ordadizatioff's activities during the tax year directly further the exempt purposes of
the supported organization Mich the organization was responsive? Jf “Yes, " then in Part VI identify
E nd explain how these activities directly furthered their exempt purposes,
; sive to those supported organizations, and how the organization deterrnined
istituted substantially alf of its activities.
¥.cribed in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the ofg@nization's supported organization|s) would have been engaged in? if “Yes,* explain in
Part VI the reasons for the organization’s position that its suppacrted organizations} would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularty appaoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f *Yes* or “No" provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “ypms * e i Part VI 7 izath iz

minental entity. Describe in Part VI how you supported a governmental entity (see instructio

_ Yes | No

032025 01-2521 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 IVY TECH FOUNDATION, INC. 23-7073977 pages
| Partﬂ,[ Type Ill Non-Functionaily integrated 509(a){3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ® z:zz:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
_3 Other gross income [see instructions) 3
4 Add lines 1 through 3. 4 =
5 Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7___Other expenses [see instructions) 7
8 _Adjusted Net Incorne {subtract lines 5, 6_and 7 from line 4} B8
Section B - Minimum Asset Amount Prior Yisar ® ((it:)r;z:ta;’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year).
a_Average monthly value of secunties 1a
b _Average monthly cash balances 1
¢ Fair market value of other non-exempt-use assels c
d_Total (add lings 1a, 1b, and 1¢} &
e Discount claimed lor blockage or other factars —
[exniain in detail in Part Vi) = =
2 Acguisition indebtedness applicable 1o non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater
see instructions). 4
5 Net valus ol non-exempt use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0 035. 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount (add line 7 to line & 8
Section G - Distributable Amount Current Year
1 Adusted net income for prior year {from Sacijon e B, h’umn A} | et
2 Enter085ofline 1. 2
3 Minimum asset amount for prior year (from Sectio jne 8, column A) 3
4  Enter graater of line 2 or line 3. =4
5 Incoma tax imposed in prior year 5
6 Distributable Amount. Subtract ling'4, unless subject to
emergency temporary reductio ctions). 6

7 D Check hera if the current r anization's first as a non-functionally integrated Type Il supporting orgarization (see

instructions).

Schedule A (Form 990 or 880-EZ) 2020
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23-7073977 Pagey

Schedule A {Form 980 or990-EZ} 2020 IVY TECH FOUNDATION, TNC.
M] Type [l Non-Functionally lntegrated 509(a)({3) Supportmg Organizations {continued)

Section D - Distributions

Current Year

1 __Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

b

Administrative expenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {gescrbe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6,

[ [ Jee I

3
4
5 Qualified set-aside amounts [prior IRS approval required - provide details in Part VI}
]
7
8

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line 6
10 Line B amount divided by line 9@ amount

Section E - Distribution Allocations (see instructions)

(i) i)
Excess Distributions Unilerdistri
re-20;

ions

1__ Distributable amount for 2020 from Section C. line 6

{iii}
Distributable
Amount for 2020

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - mxpiain in Part V. See instructions.

3 Excess distributions carryover, if any, to 2020

__a From 2015

From 2016

From 2017

From 2018

From 2019

o |a |0 ||

Total of lines 3a through 3e

lied to underdistributions of prior years
h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2020 from Section D,
ling 7 3
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c_Remainder. Subtract lines 4a and 4b from Ing 4
5 Remaining underdistributions for years prior t 0,
any. Subtract lines 3g and 4a from line 2. For resu
than zero ir; Part VI. See instructi
6 Remawning underdistributions for 2020.
and 4b from hne 1. For result greaﬁr
Part V. See instructions.

btra

lines 3h

and 4c.

ter

8 Breakdown of line 7

Excess from 2016

Excess from 2017

a
h
c_Excess from 2048
d
e

GaeT 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 IVY TECH FOUNDATION, INC. 23-7073977 Pages
(Part¥1| Supplemental Information. provide the explanations required by Part II, line 10, Part I, line 17a or 176, Part It ling 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV. Secticn B. lines 1 and 2, Part IV, Section C,

line 1. Part IV, Section [, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b. Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

VENDING INCOME

2020 AMOUNT: § 235,128,

OTHER INCOME

2020 AMOUNT: 5 220,949.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g::zg.-ﬂffr) the Treasusy P Go to www.irs.gov/Form990 for the latest information, 2020

Internat Revanus Service

Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977

Organization type (check one}

Filers of: Section:

501{c){ 3 ) {enter number} organization )
4947(a)(1) nonexempt charitable trust not treated as a private foundation O

527 political organizat:on

Form 990 or 990-£Z

Form 990-PF 501(c)(3) exempt private foundation

48947(a)(1) nonexampt charitable trust treated as a private fou o

00000k

501(c)(3) taxable private foundation

&

Chack if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}(7), (B}. or (10} organization can check boxes for both t ralRule and a Special Rule. See instructions.

General Rule Q

I:l For an organization filing Form 990, 990-£2Z, or 980-PF that recei ufihg the year, contributions totaling $5,000 or more {in money or

property) from any one contributor. Complete Parts | and (1, i ns for detarmining a contributor's total contributions.
Special Rules

[I' For an organization described in section 501(c)(3} {ili 0 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1}{A){vi}. that chec A (Form §90 or 890-EZ), Part |, line 13, 168a, or 16b, and that receved from
any one contributor, during the year, totalcon tions B tha greater of (1) $5,000. or (2) 2% of the amount on (i} Form 990, Part VIIl, ine 1h
or {ii) Form 880-EZ, line 1. Complete Parts I

] Foran organization described in sectign.501{c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, total co of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposd?, fi vention of cruelty to children or animals. Complete Parts | {(entenng
“N/A" in column {b} instead Mutor name and address}, Il, and lIl.

|:| For an organization dedpgbifd in'shcticn S01(c)(7), (B), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions gxc}, 'i%%: ligious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here Meontributions that were received during the year for an exciusively religious, chantable, stc.,
purpose. Don't the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chafffatd rtributions totaling $5,000 or more during the year i > s

Caution: An organiza '7'-511_ at isn't covered by the Genseral Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answar "No” offd@art IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 880, 980-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020} Page 2

Name of organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977
@j} Caontributors (see instructions). Use duplicate copies of Part | if additional spacs is needed,

(a} {b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 rson [Z]
5 5,000,0

omplete Part Il for
oncash contnbutions.)

(a} {b) {€) {d)

No. Name, address, and ZIP + 4 To ontribufns Type of contribution
2 Person
Payroll |:|

00,000. Noncash [ |
{Complete Part Il for

noncash contributions )
L J
{a) ib) (c) (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution

3 ( ’ Person (X]
% Payroll I:]

3 1,000,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

{a) (b) () {d}

No. Name, address, and ZiP Total contributions Type of contribution
4 Person IZ]
Payroll |:]

3 1,000,000, Noncash [ |

({Complete Part Il for
noncash contributicns )

&
{a) ib) {c) (d)
No. Name, réss, and ZIP + 4 Total contributions Type of contribution
5 Person
\ Payroll 1

g 6,854,719. Noncash [ |

{Complete Part 1l for
noncash contributions.}

{a) (b} (c {d}
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :]
Payroil D
$ Noncash D

(Complete Part It for
noncash contributions.)

£z3482 11.25-20 Schedule B (Form 880, 980-EZ, or 890-PF) {2020)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of organization

Employer identification number

IVY TECH FOUNDATION, INC. 23-7073877
. Noncash Property (see instructions). Use duplicate copias of Part | if additional space is needed.
{c})
N b} . ) FMV (or estimate} 5 o J
Description of noncash property given (Ses instructions ) ate receive
(a)
No. {b) {d}
from Description of noncash property given Date received
Part |
&

(a) )
No.
fr:m Descriotion of (b) X , FMV (or estimate) Dat (d g
o escription of noncash property given C (Ses instructions ) ate receive
(a)

c)
f::;‘ I (b . FMV (or estimate) = {e) -
P escription of noncash pr, {See instructions.) ate receive

i

(a)

{c)
No.
fr:rn ) ) h s FMV {or estimate} Dat (d} wed
o = ncash property given (Ses instructions ) ate receive
{a}

]
No.
frc:'n N ot ¢ &) h . FMV (or estimate) Dat (d) _—
o escription of noncash property given {Eeé instructions) ate receive

—_—— e e e . =00 | - -

023453 11-25-20
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Schedule B (Form 990, 830-EZ. or 930-PF) (2020) Page 4
Name of organizaticn Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977

Em II }I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10} that total more than $1,000 for the year
i from any one contributor. Complats columns {a) through {e) and the foliowing line entry For crganizations
complating Part i), sntar the toial of eaclusively raligious, charitable, etc | conidutions of 51,000 or less for tha year. (Entes this info oace | | &

Use duplicats copies of Part Il if additional space is neaded.

(a) No.
g:;th' {b) Purpose of gift {c) Use of gift (d} Description o
(e} Trans{er of gift
Transferee's name, address, and ZIP + 4 Relatighship of eror to transferee
(a) No.
If;:rTl {b) Purpose of gift {c) Use of gift {d)} Description of how gift is held
L
{e) Tra of
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';l:'!'ll'l' {b} Purpose of gift i] of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's and ZIP + 4 Relationship of transferor to transferee
{a} No. Y
I!-‘roml (b} Pyrpos i {c) Use of gift {d) Description of how gitt is held
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
020454 $1-25-20 Schedule B (Form 060, 890-EZ, or 800-PF) (2020)
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SCHEDULE D Supplemental Financial Statements QA to, 112090
{Form 990) p- Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b. i
Department of the Trenswry > Attach to Form 880, .'
Internal Revenus Sarvics P-Go to www.irs.gov/Formg90 for instructions and the latest information. 1 =i et
Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977

| Part Z| Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 90, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate value at end of year ¥

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised & d
are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds c
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pu
impermissible private benefit? .. e es £ No_

'Partll' | Conservation Easements. Complets if the organization answered "Yes” on Form 990,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[—__] Preservation of land for public use (for example, recreation or education) |:i R
[:] Protection of natural habitat F

[:] Praservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservatic

0 & W

if the form of a consarvation easement on the last

day of the tax ysar. 2 Held at the End of the Tax Year
a Total number of conservation easements : \,
b Total acreage restricted by conservation easements oo 2b
c Number of consarvation easements on a certified histonc structura inclu in (;  2¢
d Number of conservation easemeants included in (¢} acquired after 7, t on a historic structure
listed in the National Register L 2d

3 Number of conservation easements modlfed transferred releagg:
year p
4 Number of states where property subject to conservation easg
5 Does the organization have a written policy regarding th
viclations, and enfarcemeant of the conservation easeme
6 Staff and volunteer hours devoted to monitoring, in
»>
7 Amount of expenses incurred in monitoring, in
>3
8 Does each conservation easemant report
and section 170(h}{4}BYi)? .
In Part Xll, describe how the orga

hed, or terminated by the organization during the tax

pt igdocated P
Mggitoring, inspection, handling of

[_] Yes T No

dling of volatmns and anrcn:mg consarvat on easements during the year

ndling of violations, and enforcing conservation easements dunng the year

n line 2(d} above satisfy the requirements of sact:an 170(hK4)(Bii)

D Yes D No

conservation easements in its revenus and expense statemant and

provide the following prounts relating to these items:
{i} Revenue included on Form 838, Part VIII, ling 1 B o T T A
{ii} Assets included in Form 980, Part X IR | 3
2 I the organization received or held works of art, hrstoncal treasures or other sim Iar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 8958 relating to these items
a Revenue included on Form 890, Part VII, line 1 ¥ R e hiaes P B
b Assets included in Form 890, Part X . ... S |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule D (Form 990} 2020
032051 12-01-20
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Schedule D {Form S30) 2020 IVY TECH FOUNDATION,

INC.

23-7073977 Page2

[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onunieg

3 Using the organizatron's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition
b [:I Scholarly research
c |:| Praservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part X1l
S During the year, did the organization salicit or receive donaticns of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the o

reported an amount on Form 9910, Part X, line 21.

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

ganzation's collection?

Escrow and Custodial Arrangements. Complets if the organization answered “Yes® on Form

an Form 990, Part X?

b If "Yes.® explain the arrangement n Part XIII and complete the followmg lable

|:| Yes

DNO

Amount
c Beginning balance T S e 2
d Additions during the yaar s
e Distributions during the year
f Endnng balance ................. L 1f
2a it liability? Clves [ _INo
b BgonPart Xl A |
| . fm 98, PErt 1V, line 10.
{a) Current yaar _'M‘ years back | {d} Three years back | {e] Four years back
1a Beginning of year balance 39,584,332, %%, 576 407 586 34,478,825, 12,070,610,
b Contributions 938,304, 2,525,614, 1,132,904, 277,091,
c Net investment samings, gains, and losses 8,052,118, 2,001,367, 2,073,102, 3,336,450,
d Grants or scholarships 2,131,072 1,967,112, 1,277,245, 1,185,210,
e Other expsnditures for facilities
and programs 20,116,
{ Administrative expenses
o End of year balance 46,443,68 9,584,332, 38,967,455, 36,407,586, 34,478 ,B25.
2 Provide the estimated percentage of the cutrent year end bal t 1g, column (a)) held as
a Board designated or quasi-endowment P .00
b Permanent endowment - 92.5000 %
¢ Termendowment P 7.1000 %
The percentages on lines 2a, 2b, and 2c shoyld edgll 10
3a Ase there endowment funds not in the posses of rganization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations 3afi) | X
(ii) Related organizations Y (SR, | 3afii) X
b If "Yes on Ime 3alii), ara the ralatﬁ g i Isted as raqu red on $_hedule FI? 3b

anization's endowment funds,

ent.
swirad “Yes' on Form 980, Part [V, ine 11a. See Form 530, Part X, line 10
{a} Cost or other {b} Cost or other {c) Accumulated {d} Bock value
basis (investment) basis (other) depreciation -
1a Land 2,786,457. = | 2,786,457,
b Buildings 48,956,922.] 20,905,722.| 28,051, 200.
¢ Leasehold ¢ .
d Equipment 407,126. 314,141. 92,985.
e Other
Total. Add lines 1a through 18. (gj 10 | 30,930,642,

032052 12-01-20
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10380511 757887 56239.000

Scheduls D (Form 980) 2020 IVY TECH FOUNDATION, INC.

23-7073977 Page3

[Part ViI] invesiments - Other Securities.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11b. See Form 280, Part X, line 12.

{a) Descripton of security or Calegory (including name of sscwriny) {b} Book value

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

{1) Financial derivatives

{2) Closely held equity interests

{3) Other

;¢ CERTIFICATES OF DEPOSIT 1,078,188.] END-OF-YEAR MARKET VALUE
By HEDGE FUNDS 6,531,016.] END-OF-YEAR MARKETWALUE
icy BENEFICIAL INTEREST IN i

D) TRUSTS 1,465,064.] END-OF-YEAR MARKET VALUE
& LIFE INSURANCE CONTRACT 193,428.] END-OF-YEAR MABKEN ;

{F}
G}
iH]

Total. (Col. (b} must equal Form 990, Part X, col. (B] line 12.)
ents - Program Related.

9,267,696 . | :

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 99 3

{a) Description of investment {b) Book value {e) Method of valtra

Gn Cost or end-of-year market value

{1

{2}

{3}

{4}

{5} &

{6]

7]

—1i8]
—19)

Total. (Ccl. (b} must equal Form 990, Part X, col. (B} ling 13.) =
[Part EX'| Other Assets.

Complete if the organization answered “Yes® on Form 9

{b) Book value

10,442,150.

(4}

(s}

(6}

[T}

8}

E]]

Total.

10,442,150.

Other Llabllltles

Complete if the o

[ m ‘.

{b) Book value

{1} Federal income taxes

333,028.

AP LIABILITY

258,424.

i5)

i}

4]

8}

i8]

Total. (Column (bl must equal Form 990 Part X col (Hlline 25) o

591,452.

2. Liabilty for uncertan tax positions. In Part Xlll, provide the text of the footnote to the organization’s hnanc:al statements that reporis the
organization’s lability for uncertain tax posittons under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D {(Form $90) 2020

032053 12-01-20
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Schedule D (Form 990} 2020 IVY TECH FOUNDATION, INC.

23-7073977 Paged

[BatxT |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Ferm 880, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part X}
Add lines 2a through 2d
3 Subtract line 2e from line 1 by MR A .
4 Amounts included on Form 890, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part Vill, line 7b
b Other {Describe in Part X1}
¢ Add lines 4a and 4b e
Total ravenug. Add lines 3 and 4c

N
L - P+ I~ -]

43,865,793.

|Za 7,809,962,
ob| 4,328,051,
2c

‘_j 3,539,506,

5,677,609,

1,894,094.
30,082,278,

Comglets if the organization answered “Yas" on Form 990, Part IV, line 12a

Reconciliation of Expenses per Audlted Flnanclal Statements With n.

Total expenses and losses per audited financial statements
Amounts includad on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
c Otherlosses
d
e

N

Other (Describe in Part XIil) Y AR i &
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment axpenses not included on Form 880, Part VIll, ling 7b
b Other (Describe in Part XIIL)
c Add lines 4a and 4b

25,134,026,

7,919,801.
17,214,225,

I

2,000,000.}

2,000,000.
5 | 19,214,225,

Provide the descriptions required for Part Il lines 3, 5, and 9, Part Re
lines 2d and 4b, and Part XII, ines 2d and 4b. Also compilete t

: ¥ and 4. Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
pyide any additional information.

PART III, LINE 4:

]

N FUNDS ARE UTILIZED TO 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 EQUIFMENT TO THE COLLEGE.

THE FOUNDATION'S PQLICY IS TO

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

032054 12-01-20
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Schedule D (Form 880} 2020 IVY TECH FOUNDATION, INC. 23-7073977 Pages
XTI Supplemental Information ;coninue

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). COMMUN,

ENTERPRISES PROPERTIES, LLC AND IVY TECH LOAN FUND, LLC @ LEJMEMBER,

ADDITION, IVY TECH FOUNDATION, INC. HAS BEEN DET

ERMINED BY THE INTERNAL

REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION [REH THE MEANING OF

SECTION 509(A) OF THE IRC. HOWEVER, THE FOUNRATIPN IS SUBJECT TO TAX ON

INCOME UNRELATED TO ITS EXEMPT PURPOSE, - HAT INCOME IS OTHERWISE

EXCLUDED BY THE IRC. THERE WAS NO UNRE[@ BUSINESS INCOME TAX FOR THE

YEARS ENDED JUNE 30, 2021 AND 2020. %

INCOME TAX EXAMINATIONS B

JUNE 30, 2018.

PART XI, LINEWSD - OTHER ADJUSTMENTS:

RENTAL EXFPENSES 2,818,025,
UNCOLLECTABLE PLEDGES 689,477,
REVEMIE OF SUBSIDIARIES 32,0094,

Schedule D (Form 990} 2020
032055 12-D1-20
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Schedule D (Form S50} 2020 IVY TECH FOUNDATION, INC. 23-7073%77 pPages

[P;-_.r't'ﬂ“'] Supplemental Information ontingeq

TOTAL TQ SCHEDULE D, PART XI, LINE 2D 3,535,596,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE FOR UNCOLLECTABLE AMOUNTS ,000,000.
GAIN ON RATE SWAP 105,906.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,894,094.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 2,818,025.
EXPENSES OF SUBSIDIARIES B4,248.
UNCOLLECTABLE PLEDGES & 689,477.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 3,591,750.

O

PART XII, LINE 4B - OTHER ADJUSTMENT

ALLOWANCE FOR UNCOLLECTABLE AMOUNT 2,000,000.

Schedule D {(Form 990) 2020

032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 1B, or 18, or if the 2020
Open to

organization entered more than $15,000 on Form 990-EZ, line 6a,
P Attach to Form 890 or Form 990-EZ.

Department of the Treasury

Internal, fisvenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. ’ :

Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977

Fundraising Activities. complete if the organization answered "Yes* on Form 990, Part IV, lina 17. Form 990-EZ filers are not

raquired to complete this part.

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

a @ Mail solicitations e [Kl Solicitation of non.government grants
b Internet and email solicitations f Solicitation of government grants
c @ Phone solicitations 9 Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directo
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising i ‘:I No

compensated at least $5,000 by the organization.

iii) Dia v} Amount paid .
{i} Name and address of individual - (i) o s recaipts tf, ar ,mainaﬁ by) | fvi} Amount paid
or entity (fundraiser) (i} Activity fave cusiod B tundraiser to (or retained by)
cantibutions? listed in col. {j) organization
JOHNSON GROSSNICKLE &
ASSOCIATES - 29 S. PARK BLVD, [FUNDRAISING CONSULTANT 2§, 458,572, 142,360, 26,316,212,
VITRUVIAN - 5420 CENTRAL AVE, ;
INDIANAPOLIS, IN 46220 FUNDRAISING CONSULTANT 280,431, 34,325, 246,106,
&
Total y ) > 26,739,003, 176,685, 26,562,318,
3 List all states in which the dagafffzalitiis fegistered or licensed to solicit contributions or has been notified itis exempt from registration
or licensing.

IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020
SEE PART 1V FOR CONTINUATIONS
032081 11.25:20
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chadule G {Form 990 or 990-E2) 2020 IVY TECH FQUNDATION,

Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported mare than $15,000

INC.

23-7073877 Pageg

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

{a} Event #1 (b} Event #2 {c) Other events
{d} Total events
NORTHWEST/VACHANCELLORS ‘
add col. {a} through
LPQO REGION SSCHOLARSHIP 14 -
1 {event type) {event type} {total number) }
3
[=4
2| 1 Gross receipts 48,182, 44 ,862. 49,715 142,759,
T
2 Less Contributions 43,245. 44 ,862. 49 s 137,822,
3 Gross income {line 1 minus line 2} 4,937. 4,937,
4 Cashprizes ..
§ Noncashprizes . . . ...
14
1]
§| 6 Renvfaciitycosts
(=¥
&
‘g 7 Food and beverages
=1
8 Entertainment _ _
9 Other direct expenses 5,265. 0. 51,781. 58,146.
10 Direct expense summary. Add lines 4 lhrough 9 in column {d) \ > 58,146.
11_Net income summary. Subtract line 10 frombned. column{d} ... ... .. & 9 .. | 4 -53,209.

$15,000 on Form 930-EZ, line 8a

Gaming. Complete if the organization answered "Yes® on Form

¥line 19, or reported more than

Il tabs/instant

(d} Total gaming (add

E {a) Bingo go/progressive bingo {c) Other gaming col. {a) through col. {c})
g
&
1 Grossrevenue .. ... ... ...
w| 2 Cashprizes
@
[=
813 Noncashprizes . ... ... ...
i
B .
g| 4 Rentfacilitycosts 0]
a
§ Otherdirectexpenses ...
% D Yes % D Yes % B
6 Volunteer labor . E] D No |:] No = =g
7 Direct expense summary. Adugh Sincolumn (d) >
18 fract line 7 from line 1, column (d) b

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If *Yes,” explain

D Yes |:] No

|:] Yes D No

L2082 11.25-20

10380511 757887 56239.000
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Schedule G (Form 990 or 980212020 IVY TECH FOUNDATION, INC. 23-7073977 Paga3

11 Does the organization conduct gaming activities with nonmembers? o e Sl R |:] Yes ]:[ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? T i i P [ Jves [_JNo

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility O R L T R sy | 19 %
b An outside facility - ia o v i i R R e (e S e Iy A Ay 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Nama P

Address -

15a Does the organization have a contract with a third party from whom the organization receives gaming rave

2 DYes [:] No

b If "Yes.” enter the amount of gaming revenue received by the organizaton P 3 and ount
of gaming revenue retained by the third party P~ $
c If "Yes," enter name and address of the third party

Name

Address

16 Gaming manager information

N
—r

Gaming manager compensation P §

Description of services provided P

‘:] Director/officer Employee pendent contractor

17 Mandatory distnbutions
a Is the arganization required under state law t aritabi® distributions from the gaming proceeds to
retain the state gaming license? oo D Yes |:| No

b Enter the amount of distributions required under s w to be distributed to other exempt organizations or spent in the

organization's own examgl actvities during.ife tax year = $
upplemental Informatioff. e the explanations required by Part |, ine 2b, columns {ii) and (v}, and Part I, lines 9, 9b, 10b,

(I) NAME OF FUNDRAISER: VITRUVIAN

(I} ADDRESS OF FUNDRAISER: 5420 CENTRAL AVE, TNDIANAPOLIS, IN 46220

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Sehedule G (Form 980 or 9 IVY TECH FOUNDATION, INC. 23-7073977 pages
|@E| §upplementai informatlon fcontinued)

Schedule G (Form 990 or 990-EZ)
032084 04-09-20
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10380511 7578B7 56239.000

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2020

- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. e
Departmant of the Treasury P Attach to Form 990. Open to ﬁ, e
Interral Reverus Service Go to www.irs.qov/Form890 for instructions and the latest information. : m
Name of the organization Employer identification number

IVY TECH FOUNDATION, INC.

23-7073977

[Parti] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part VI, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items

=] First-class or charter travel D Housing allowance or residence for perso, l@
Travel for companions l:] Payments for business use of parsonal resith ==
[X] Tax indemnification and gross-up payments lz] Health or social club dues or initiatiog

Discretionary spending account [:I Personal services (such as maj

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding

reimbursement or provision of all of the expenses dascribed above? If "No,” complete Part lll to e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direciors,
trusteas, and officers, including the CEO/Executive Birector, ragarding the items checked o 1a?

3 Indicate which, if any, of the following the organization used to establish the compensatign e organization’s
CEO/Executiva Director. Check all that apply. Do not check any boxes for methods \@r ted organization to
&

ostablish compensation of the CEO/Executive Director, but explain in Part lIl. &
D Compensation committee @ Writte p

m ontract
D Independent compensation consultant |:| Comp n y or study

D Form 990 of other organizations [E Apr ard or compensation committea

4 During the year, did any person listed on Form 990, Part VI, Section respect to the filing
organization or a refated organization
a Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nongualiffe

T

must complete lines 5-9,
5 For persons listed on Form 990, Part Vi, Sectj the organization pay or accrue any compensation
contingent on the ravenues of
a The organization? ;
b Any related organization? AT
If "Yes" on line 5a or 5b, descrbe in Partill.
6 For persons listed on Form 990, Pﬁ , i
contingent on the net eamings o \
a The organization?
b Any related organization? &, |
If "Yes" on line 6a or 6b, deschd
7 For persons listed on Form Pan VI, Section A, line 1a._ did the organization provide any nonfixed payments
net described on lines es,” describe in Part il ¥ : : T
8 Were any amouns Teh orm 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contractfikcepts
9 If "Ves" an line 8° i the crganization also follow the rebuttable presumption procedure described in
Regulations section S3P958-6(c)? e : e

. lne 1a. did the organization pay or accrue any compensation

._..NNN_. -

4a
4b
dec
1
........ 5a X
5b X

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

032111 12.07-20
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SCHEDULE M Noncash Contributions OMB No. 1545.0047

{(Form 990} 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form $90. ; T,
ipterraliftsvenus Sevice P Go to www.irs.gov/Form890 for instructions and the latest information. ihspachion
Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977

m Types of Property

{a) (b} fe}
Check if Number of Noncash contribution
applicable | contributicns or amounts reported on
itemns contributed| Form 930, Part VIll, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications 960.
Clothing and household goods s 3 5

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests : ; ; N \
12  Securities - Miscellaneous L __ i
13 Qualified conservation contribution -

Historic structures N

14 Qualified conservation contribution - Other R
15 Real estate - Residental 3 :
16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19  Food inventory

el Ead bl b
=
=)

371696 .
2 53,078, BPPRAISAL FMV

534,942.STOCK EXCHANGE PRICE

]
=
[=+]

—r
- 0P o~ @A WA -

20 Drugs and medical supplies
21 Taxidermy
22 Historical arlifacts
23 Scientific specimens
24 Archeological artifacts A ;
25 Other B ( COMPUTER HARD )% 7 432,354, FMV
26 Other B ( MACHINERY AND ) 26 317,520.
27 Other » ( MISCELLANEOUS X 179 253,831,
28 Other [ FOOD, ETC. X 6 1,545.FMV
29 Number of Forms 8283 received b? e iz#tion during the tax year for contributions
for which the organization com MEBS. Part V, Dones Acknowledgement CL2s

Yﬁl No

ve by contribution any property reported in Part |, lines 1 through 28, that it |
¥the date of the initial contribution, and which isn't required to be used for |
fperiod? i onestir, s WoineAaiatsea e nts 1308 X

n Part Il
acceptance policy that requires the review of any nonstandard contributions? 2 a1 | X
ire or use third parties or related organizations to solicit, process, or sell noncash

qeddidl 32a L
b If "Yes," describe in Part I T [

33  |If the organization didn't report an amount in column {c} for a type of property for which column (a) 1s checked, I

describe in Part Il i ol el

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M {Form 990) 2020

032141 11-23-20

45
10380511 757887 56239.000 2020.05094 IVY TECH FOUNDATION, INC. 56239.01



Schedule M (Form990)2020 IVY TECH FOUNDATION, INC. 23-7073977 Page 2

Farc s Supplemental Information. provide the infarmation required by Part I, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions. the number of items received, or a combmation of both. Also complete
this part for any additional information.

632142 11-23-20 Schedule M (Form 950} 2020

46
10380511 757887 56239.000 2020.050%4 IVY TECH FOUNDATION, INC. 562395.01



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form S90 or 890-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2. " Open to Public
internal Revenus Service WWW.Irs.gov r the latest information. | Hhe
Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073877

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

COLLEGE.

FORM 980, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HELPING FUND OTHER PROGRAM EXPENDITURES FOR IVY TEC 8] ITY COLLEGE

OF INDIANA, INCLUDING FACULTY AND STAFF DEVELOPMEN EMPLOYEE

REVENUE § 0.

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

A DRAFT OF FORM 980 WILL FIRST BE TH@LY REVIEWED BY THE AUDIT AND

ADMINISTRATIVE POLICIES COMMITTEE. *‘xiAPPROPRIATE REVISIONS WILL BE MADE

AND THEN THE UPDATED FORM 590 W_“l SeSENT TO ALL BOARD MEMBERS FOR THEIR

REVIEW AND COMMENTS. AGAIN,

FILING. IF SUBSTANTIAL RE ARE NEEDED, THE FORM 9530 WILL BE

CIRCULATED A SECOND TIME_TO ALL BOARD MEMBERS BEFORE FILING.

&
}@1 B, LINE 12C:
-

@?. POLICY INCLUDES A FORM TO BE COMPLETED AND

FORM 990, PART VI,

SUBMITTED ANNUA LYTHE FORM REQUIRES INFORMATION REGARDING EACH RECIPIENTS

&

{ﬁESTS AND EMPLOYMENT. THE CONTENT QOF EACH FORM IS REVIEWED BY

“WPREASURER 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ} 2020
032211 11-20-20
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Schedule O (Form 250 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

IVY TECH FOUNDATION, INC. 23-7073977

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

TECH COMMUNITY COLLEGE FOR SERVICES PERFORMED BY COLLEGE EMPLOYEES THAT

APPROVAL OF APPROPRIATE COLLEGE OFFICER.

FORM 590, PART VI, SECTION C, LINE 18B:

THE IVY TECH FQUNDATION FILES FORM 590 AND MAKE VATLABLE TO THE PUBLIC

AS FOLLOWS: 1) IVY TECH COMMUNITY COLLEGE'S , 2) IVY TECH
&
FOUNDATION'S OFFICE LOCATION IN INDIANAPQ!% AND 3) UPON REQUEST.

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

THE FINANCIAL STATEMENTS ARE MADE AY2 BEABLE TO THE PUBLIC AS FOLLOWS: 1)

l-’f INCLUSION WITHIN IVY TECH

PUBLIC, AND 3) UPON REQUEST.

FORM 9590, PART IX, LINE/Z4 ALL OTHER FUNCTIONAL EXPENSES:
-]

ADMINISTRATION Exp% TO COLLEGE:
PROGRAM SERVICE % 0.
MANAGEMENT AND G EXPENSES 762,000.

FUNDRAISINGSERP 0.

TCTAL EXPE 762,000.

INSTRUCTION SUPPLIES AND EQUIPMENT:

PROGRAM SERVICE EXPENSES 593,955,

MANAGEMENT AND GENERAL EXPENSES 0.

032212 19-20-20 Schedule O (Form 920 or 990-EZ) 2020
48

10380511 757887 56239.000 2020.05094 TVY TECH FOUNDATION, INC. 56239.01



Schedule O (Farm 990 or 890-EZ) 2020 Page 2

Name of the organization Employer identification number
IVY TECH FOUNDATION, INC. 23-7073977

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 583,995,

OUTREACH PROGRAM EXPENSE:

PROGRAM SERVICE EXPENSES 378,822.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 378,822,

FACULTY AND STAFF DEVELOPMENT: O:

PROGRAM SERVICE EXPENSES :% 151,130.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 6 0.
TOTAL EXPENSES 151,130.

AWARDS AND RECOGNITION:

PROGRAM SERVICE EXPENSES 40,474.

MANAGEMENT AND GENERAL EXFPE 0.

FUNDRAISING EXPENSES < ’ 0.
&
TOTAL EXPENSES E % 40,474,

ALUMNI ASSOCIATIGI};:

PROGRAM SE \JNSES 24,760,

MANAGEMENT GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,760.

OTHER EXPENSES:

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
49
10380511 757887 56239.000 2020.05094 IVY TECH FOUNDATION, INC. 56239.01




Schedule O (Form 890 or 880-EZ)} 2020

Page 2

Name of the organization

Employer identification number

IVY TECH FOUNDATION, INC. 23-7073977

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,362.
FUNDRAISING EXPENSES 5,823,
TOTAL EXPENSES 15,185.
ANNUITY OBLIGATION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,582,
FUNDRAISING EXPENSES Q 0.
TOTAL EXPENSES 3,582.
TOTAL OTHER EXPENSES ON FORM 990 ¥ 4E, COL A 1,969,948.
FORM 990, PART XI, LINE 9, CHANGES IN

GAIN/LOSS ON INTEREST RATE SWAP 105,8906.
TRANSFER TO IVY TECH PROPERTIES ( -2,856,639.
TOTAL TO FORM 990, PART XTI, -2,750,733.

FORM 990, PART XII, LINE 2C

&

THIS PROCESS HAS NOT CF@ FROM PRIOR YEAR.

N

30

032212 13-20-20

10380511 7578B7 56239.000

Schedule O {Form 880 or 950-EZ) 2020
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Supplemental Information
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Provide additional information for responses to questions on Schedule R. See instructions.
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