BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.! If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
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If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.
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990 Return of Organization Exempt From Income Tax CHE e 15041
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01 , 2020, and ending 06/3 0, 20 21
C Name of organization D Employer identification number
B checkitappicatle: | \\DTANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
[ ] e Doing businessas INDIANA STATE UNIVERSITY FOUNDATION
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| wtetrewn | 30 N. FIFTH STREET (812) 237-6100
] f;?rillr::gs;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended TERRE HAUTE, IN 47809 G Gross receipts $ 62,511,954.
Application | F Name and address of principal officer: ANDREA L ANGEL H(a) Is this a group return for Yes | X | No
LI pending subordinates?
30 N. FIFTH STREET, TERRE HAUTE, IN 47809 H(b) Are all subordinates included? B Yes .
1 Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions
J  Website: pp WWW.INDSTATE.EDU/GIVE H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 928| M State of legal domicile: IN
Summary
1 Briefly describe the organization's mission or most significant activites: THE FOUNDATION INSPIRES OTHERS TO
8 BECOME INVOLVED IN THE LIFE OF INDIANA STATE UNIVERSITY AND SECURES
E THE SOURCES TO ENSURE THE UNIVERSITY'S GROWTH AND SUCCESS.
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v v v v v v v v e e e e e s 3 36.
°g 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . . v v v v+ « . 4 32.
;.% 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), ., . . v v v v v v v v o v o o v o s 5 36.
'% 6 Total number of volunteers (estimate if NECESSArY) . . . . . v v v v v v v v e e e e e e e e e e e e e e e e 6 125.
<| 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . & v v s e s e s e e e e e e e e 7a -455.
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & &+ & & o o = = + & » 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . . . . . . . v i v i v e e e e e e e e et 6,521,565. 18,158,201.
g 9 Program service revenue (Part VIIL IN€ 29) . . . . . v v v v v v v e e e e e e e e e e e e 686,118. 338,935.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d). . . . . . . . ¢« v v ¢ v v v v« 2,214,945. 11,500,929.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . ... -65,601. -96,316.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 9,357,027. 29,901,749.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . .« . .. 4,430,615. 4,112,927.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . ¢ v o o oo .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 19,592. 19,009.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . v v o v v v « « 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) p 235,707.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . v v v v v v v e v 1,973,120. 1,746,070.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... ... 6,423,327. 5,878,006.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . v v v v v v v v v 2,933,700. 24,023,743.
5 § Beginning of Current Year End of Year
’§§ 20 Totalassets (PartX, Ne16) . . . . . v v v v vt e et e e e e e e e 87,736,136.| 120,588,616.
<2121 Total liabilities (Part X, N 26). . . . . o v v v oo e e e 6,963,182. 5,570, 677.
gé Net assets or fund balances. Subtract line 21 fromline20. . . . .. ... ... ... ... 80,772,954. 115,017,939.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

05/15/2022
Sign } Signature of officer Date
Here ANDREA L. ANGEL CEO
} Type or print name and title

Print/Type preparer's name Preparer‘s S|gnature Date Check I_, if PTIN
Paid  INICOLE B FISHBACK Jleote P ”mhback 05/15/2022 |seltemployed | P01279475
E;Zp;::ry Firm's name pBKD, LLP Firm's EIN > 44-0160260

Firm's address pp201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phone no. 317-383-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... .......... |i| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Form 990 (2020) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . .. . ... .. ... ......

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | L e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
LS o= |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a

(Code: ) (Expenses $ 2,304,185. including grants of $ 2,304,185. ) (Revenue $ 338,935. )
RESTRICTED AND DESIGNATED EXPENDITURES - GIFTS RECEIVED FOR

SPECIFIED PURPOSES AND EXPENDED FOR THESE PURPOSES WHICH PROVIDE

SUPPORT TO EDUCATIONAL AND ATHLETIC PROGRAMS INCLUDING COLLEGE OF

TECHNOLOGY, COLLEGE OF ARTS AND SCIENCES, COLLEGE OF BUSINESS,

COLLEGE OF EDUCATION, AND COLLEGE OF HEALTH AND HUMAN SERVICES.

SERVICES.

4b

(Code: ) (Expenses $ 1,808,742. including grants of $ 1,808,742. )(Revenue $ )
PROVIDED 1,096 SCHOLARSHIPS AND AWARDS TO 942 INDIANA STATE
UNIVERSITY STUDENTS.

4c

(Code: ) (Expenses $ 265,823. including grants of $ ) (Revenue $ )
ALUMNI ASSOCIATION PROVIDES OUTREACH AND EVENTS WHICH ENCOURAGE
FORMER ISU STUDENTS TO REMAIN INVOLVED WITH ISU.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 4,378,750.

JSA

Form 990 (2020)

0E1020 1.000
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Form 990 (2020) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . v i i i i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . i i i v i i it e e e e e a e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partl. . . . .. . .. .« . v un.. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I, . . . . . . v i i v i it e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o i i i i it e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ i i i i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . @ @ i i v i i v i e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . v v o ot i e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. .. .. ... ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . . . .. .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . .« i i i i i i i e e e e e e e a e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« i i i i i i v i it e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . @ i i i i i i i e e et e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... ... 21 X
JSA
0E1021 1.000 Form 990 (2020)
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . .. ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 25a . . . . . . . . .« i @ i i i i i it i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . L L L L s e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . .« i i i i i i s e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . ... .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ i i i v i i e e s e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . @ @ i i i i i e e s e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . v v v i v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
oriViand Part V, line 1. . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2. . . . . . « v v v v i v i v i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . ... ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . v v v v v i v v e e e e e e e e e e e e e e e e 1c
2 030 1.000 Form 990 (2020)
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v o v i i i i i i s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . v . i i e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . o o v o .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v oo oL o n e n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« & o o o v it e e e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... .. ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... .. ... ... ... 13b
¢ Enterthe amount ofreserves onhand . . . . . v v v v v it i e et et e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . i i L e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550 Page 6
HElAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthisPart VI . . . . .. .. .. ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 36
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v o v o v it i L s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e s e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . v o v o o it i o Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . i i i i i i i e s s e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... .. ... 0o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . .. o o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WaS dONE « v v v v v v v v e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . o v o v o v i o s e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . oo 15a | X
b Other officers or key employees of the organization « . « « v v v v v v v v b i e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . « « v v v v v v e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ¢ i v v v i v it u e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the or%anization‘s books and records p»
LUCY LUNSFORD 30 N. FIFTH STREET TERRE HAUTE, IN 4780 8122376126
Form 990 (2020)
JSA
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Form 990 (2020) INDIANA STATE UNIVERSITY FOUNDATION,

A"l Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . . .. ... . 0 i i v e v |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

INC. 35-6045550 Page 7
Highest Compensated Employees, and

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(€)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor | 2| 2| 2| 2|2& % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
S| F| 3| el T L
related o= %_ = | 3 se ] related organizations
organizations| & £ | > 5/°8
= 1SN <
below & 5 o -?D
dotted line) |2 2
o ©
) g
(1)ANDREA ANGEL 37.50
CEO 0. X X 0. 198,317. 34,304.
(2) JESSICA ZHANG 37.50
CONTROLLER 0. X 0. 89,954. 9,130.
(3) DANIEL PALMER 37.50
ASSISTANT SECRETARY 0. X 0. 41,947. 11,579.
(4)BEVERLY SPEAR 1.00
DIRECTOR 0. X 0. 0. 0.
(5)CHRISTINE M. HILL 1.00
DIRECTOR 0. X 0. 0. 0.
(6) CURT WILKINSON 1.00
DIRECTORY 0. X 0. 0. 0.
(7)DANIEL J. RILEY 1.00
DIRECTOR 0. X 0. 0. 0.
(8) PARIN COLLIGNON 1.00
DIRECTOR 0. X 0. 0. 0.
(9) DEBORAH CURTIS 1.00
DIRECTOR 0. X 0. 0. 0.
(10) DIANN MCKEE 1.00
DIRECTOR 0. X 0. 0. 0.
(11) DONALD DUDINE 1.00
CHAIR 0. X X 0. 0. 0.
(12) DONALD SCOTT 1.00
DIRECTOR 0. X 0. 0 0
(13)ELIZABETH BOULET 1.00
DIRECTOR 0. X 0. 0. 0.
(14) GORDON TANNER 1.00
DIRECTOR 0. X 0. 0. 0.
Form 990 (2020)
JSA
0E1041 1.000
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Form 990 (2020) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % g g g- o) % g g (W-2/1 099-M|SC) organization
belowdotted [0 & | S|~ |2 |52 |5 and related
S| 5 slog o
line) S| 2 g organizations
= —_ [v]
g | 2 °| B
3|2 2
8 D
g
15) HAROLD P. GUTZWILLER 1.00
DIRECTOR 0. X 0 0. 0.
16) J BART COLWELL 1.00
DIRECTOR 0. X 0 0. 0.
17) JAMES E. SUNDAY 1.00
DIRECTOR 0. X 0 0. 0.
18) JAY M. MCHARGUE 1.00
DIRECTOR 0. X 0 0. 0.
19) JEFFERY TAYLOR 1.00
DIRECTOR 0. X 0 0. 0.
20) JO EINSTANDIG 1.00
SECRETARY 0. X X 0 0. 0.
21) JOHN CROUCH 1.00
DIRECTOR 0. X 0 0. 0.
22) JOSEPH EVELO 1.00
DIRECTOR 0. X 0 0. 0.
23) JULIE BAESLER 1.00
DIRECTOR 0. X 0 0. 0.
24) KEITH W. DICKY 1.00
DIRECTOR 0. X 0 0. 0.
25) KIMBERLY SMITH 1.00
DIRECTOR 0. X 0 0. 0.
1b Substotal L > 04 330,218 55,013
¢ Total from continuation sheets to Part VII, SectionA | ., ., . . ... ..... > 0. 0. 0.
d Total (add lines1band1€) . . . . v v v v v v v v v it e e e > 0. 330,218. 55,013.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . o v v v v v i i v e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .« . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA

0E1055 1.000

3438JC D310 5/12/2022
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Form 990 (2020)
PAGE 10



INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|58 || organization | (W-2/1099-MISC) from the
organizations ég_ g E g gg g (W-2/1099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
sl 8] B
3|2 2
8 B
g
26) LINDA PELLEGRINT 1.00
~ DIRECTOR 0.] x 0. 0.
27) MARIE C. SHANKS 1.00
~ DIRECTOR 0.] x 0. 0.
28) MARY MCGUIRE 1.00
~ TREASURER | 0.] x X 0. 0.
29) MICHAEL ALLEY 1.00
~ DIRECTOR 0.] x 0. 0.
30) PAUL A. CHANEY 1.00
~ DIRECTOR 0.] x 0. 0.
31) RANDALL MINAS 1.00
~ DIRECTOR 0.] x 0. 0.
32) RICHARD R. PORTER 1.00
~VICE CHAIR 0.] x X 0. 0.
33) ROBERT LUNDSRTO 1.00
~ DIRECTOR 0.] x 0. 0.
34) SCOTT WATSON 1.00
~ DIRECTOR T 0.] x 0. 0.
35) SONDRA S. HARRIS 1.00
~ DIRECTOR 0.] x 0. 0.
36) THOMAS DRULEY 1.00
~ DIRECTOR 0.] x 0. 0.
1b Sub-total | > 0- 0-
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . v & v v v v v v v b e e v a e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . o v v v v v i i v e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
0E1055 1.000
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Form 990 (2020) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
elaed |23 | 2| Q18|58 || organization | (W-2/1099-MISC) from the
organizations gg F 3 % gg g (W-2/1099-M|SC) organization
belowdotted | Q € | 5| 2~ | and related
oL 8 h=2 o Q
line) S| o 2 g organizations
c - @
g | 2 °l B
3|2 2
8 B
g
37) THOMAS BAREFORD 1.00
IMMEDIATE PAST CHAIR 0.] X 0 0. 0.
38) THOMAS WALTERS 1.00
DIRECTOR 0.|] X 0 0. 0.
39) TIMOTHY O'NEILL 1.00
DIRECTOR 0.|] X 0 0. 0.
40) TODD OSBURN 1.00
DIRECTOR 0.|] X 0 0. 0.
41) TROY HELMAN 1.00
DIRECTOR 0.|] X 0 0. 0.
1b Sub-total | > 0- 0- 0-
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . v & v v v v v v v b e e v a e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . o v v v v v i i v e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
0E1055 1.000
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Form 990 (2020) INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550 Page 9
1A' Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . ... .. ... ... . ... .... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

..2 ..2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues. . . ... .... 1b
w“g ¢ Fundraisingevents . . . . ... .. 1c 1,485,413.
% = d Related organizations . . . . . . .. 1d
wng e Government grants (contributions). . | 1e
ga f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 16,672,788.
56 g Noncash contributions included in
g'g lines1a1fe v v v v v v v v v e v v L 1g |$ 8,257,089.
Ow h Total. Addlines1a-1f . . . . . . & v v v i v v v 0w w s > 18,158,201.
Business Code
.g 23 UNIVERSITY SERVICE FEE 611710 294,975. 294,975.
E g b OTHER PROGRAM SERVICES 900099 43,960. 43,960.
nc
Hiy
S
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . v v v v v v v v u e e > 338,935.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . .« . . . 00000 . > 1,594,068. —455. 1,594,523,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e e s > 0.
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢
Net rentalincomeor (IosS) . « + & v & v 0 v 0 v 0w v | 0.
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory| 7a 42,374,699. 13,364.
g b Less: cost or other basis
S and sales expenses . . | 7b 32,481,202.
E ¢ Gainor(loss) . . . . [ Tc 9,893,497. 13,364.
5 d Netgainor(loss) « « « « ¢ v v & v ¢ 4 v 0 o v 0w 2 > 9,906,861. 9,906,861.
£ | 8a Gross income from fundraising
© events (not including $ 1, 485,413.
of contributions reported on line
1c). SeePart IV, line18 . . . . . . . . 8a 32,687.
b Less:directexpenses « « « « « . . . . 8b 129,003.
¢ Net income or (loss) from fundraising events. . . . . . . > -96,316. -96,316.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
Less: directexpenses « « « « « + 4 . . 9b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a 0.
b Less:costofgoodssold . « « « « « . . 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
g Business Code
g2g(1a
S5 b
28| o
2 d Allotherrevenue . . . . . . .. ... ..
= e Total. Addlines 11a-11d « + « v v o v v v v v u v uu > 0.
12 Total revenue. See instructions . . . . . . o o v v .. | 29,901, 749. 338,935. -455. 11,405,068.
JSA
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Form 990 (2020) INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . ., . . ... ... ... ...
Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(rg)service Managt(e(ri\)ent and Funég)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 213041185- 213041185-
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 1,808,742. 1,808,742.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid toorformembers, . . ... ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Othersalariesandwages | . . . . . ... ... 19,009. 7,733. 11,276.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . . . . .. 0.
10 Payrolltaxes « « + & v & v 0 v d e e e 0.
11 Fees for services (nonemployees):

a Management . . . .. ... ........ 0.

blegal . ..........inn.. 17,202. 17,202.

cAccounting . . .. ... i i e 67,024. 67,024.

dLobbying . . ... 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., , ... ... 294,836. 294,836.

g Other. (ff line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)s + « + & « 74,237. 9,191. 710. 64,336.
12 Advertising and promotion , , . . . ... ... 31,086. 425. 30,661.
13 Officeexpenses . . . . . . v v v v v v v v o 144,217. 22,683. 38,825. 82,709.
14 Information technology. . . . . . . . ... .. 153,858. 153,858.
15 Royalties, . . . ... ... ... 0.
16 Occupancy . . . . .. .. ' vve v vnnn 494,019. 494,019.
17 Travel , . . oo s 4,141. 4,141.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 5,216. 759. 325. 4,132.
20 Interest . . ... .i. e 111,452. 111,452.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , ., 43,287. 43,287.
23 Insurance , . . . ... ... .. 29,707. 3,512. 26,195.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aMOU AGREEMENT 218,184. 218,184.

pEVENTS 987. 987.

¢PARKING 6,189. 4,248. 1,941.

JENTERTAINMENT 1,400. 1,400.

e All other expenses 49,028. 293. 6,142. 42,593.
25 Total functional expenses. Add lines 1 through 24e 5,878,006. 4,378,750. 1,263,549. 235,707.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
JsA Form 990 (2020)
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INDIANA STATE UNIVERSITY FOUNDATION,

Form 990 (2020)

INC.

35-6045550

T 9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v vt b e e e e e 3,659,092.] 1 14,977,271.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... ... 0. 2 0.
3 Pledges and grantsreceivable,net . . . . . ... e . 4,319,994.| 3 4,896,465.
4 Accountsreceivable, Met. . . v v i it h e e e e e e e e 62,519.] 4 94,495.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
£| 7 Notes and loans receivable, net. . . ... ....... ...l 0. 7 0.
@ 8 Inventories forsale oruse. . . .. v v v it i e 31,661.] 8 7,907.
<| 9 Prepaid expenses and deferred charges - « « « « « « ¢ v v v v wu e e 195,411.| 9 172,554.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 1,574,837.
b Less: accumulated depreciation. . . . . . . . .. 10b 1,017,640. 272,269.]10¢ 557,197.
11 Investments - publicly traded securities. . . . . v . v v i it e 74,279,465.| 11 94,188,001.
12 Investments - other securities. See Part IV, line 11. . . . . . v o v v v v v .. 2,614,743.] 12 3,944,304.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... .. ... 0.l 13 0.
14 Intangible aSSetS . & v v v v v v i e e e e e e e e e e e 0.l 14 0.
15 Otherassets. See Part IV, line 11 . « .« o v v i i i e e e e e e e e 2,300,982.| 15 1,750,422.
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . . .. .. ... 87,736,136.]| 16 120,588,6l6.
17  Accounts payable and accrued eXpenses. . . . . . v v v b bbb . . 1,287,022.] 17 625,997.
18 Grantspayable. . . . . . v i i i i i s e e e e e e e e e e e e 0./ 18 0.
19 Deferredrevenue. . . . . . . i i i i i i it e e e e e e e e e e e e e 0.1 19 0.
20 Tax-exemptbond liabilities. . . . . . . . . v i i e e e e e e e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . 4,303,397.] 24 2,915,748.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .+« & v v v e e e e e e e e 1,372,763.| 25 2,028,932.
26 Total liabilities. Add lines 17 through25. . . . . . v vt v i i v i i i u o 6,963,182.| 26 5,570,677.
» Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
<|27 Net assets without donor restrictions. . . . . . ... ... ... 2,886,601.| 27 10,765,277.
g 28 Net assets with donor restrictions. . . . . . v v v v v vt vt et e e e e et 77,886,353.| 28 104,252, 662.
E Organizations that do not follow FASB ASC 958, check here P> |:|
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . . . . . . v o v i v oo i e 80,772,954.| 32 115,017,939.
Z |33 Total liabilities and net assets/fund balances. . . . . . . . .. u ot r .. 87,736,136.| 33 120,588,616.
Form 990 (2020)
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Form 990 (2020) Page 12
il Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . & @ i i i i i i i vt v v uua
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i i v i e 1 29,901,749.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v o v i v it i i n e 2 5,878,006.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v 0 o v v v ot d i i e e e 3 24,023,743.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 80,772,954.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o o i o L L e e e 5 10,351,441.
6 Donated services and use offacilities . . . . . . . v o o oL L oL s e e 6 0.
7 InvestmMent eXPENSES « v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 -130,199.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -+« v i v e e e e e e e e e e e e e e e 10 115,017,939.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . ... ... .. .. .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337? . . & o v o v i i i e e e s e e e e e e s e s e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2020)
JSA
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SCHEDULE A Public Charity Status and Public Support [|oMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @2 0

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
~section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 | | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . . . . . i e e e e e e e e e e e e e e e :

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

JSA
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INDIANA STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2020
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

INC.

35-6045550

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 8,318,158. 4,080,033, 5,005,699. 6,521,565. 18,158,201. 42,083,656.
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. . « + . . . 8,318,158. 4,080,033, 5,005,699. 6,521,565. 18,158,201. 42,083,656.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 16,569,999.
6  Public support. Subtract line 5 from line 4 25,513,657.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4. » « o « v v v oo 8,318,158. 4,080,033, 5,005,699. 6,521,565. 18,158,201. 42,083, 656.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . .+ + v v v 1,383,545. 1,785,875. 1,773,521. 1,803,302. 1,594,068. 8,340,311.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 3,505. 10,020. 6,376. 13,505. 33,406.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL.) . . . v v v v v v o 0.
11 Total support. Add lines 7 through 10 . . 50,457,373.
12  Gross receipts from related activities, etc. (SE€INSIrUCIONS) + = v v v v v 4 & v 4 v vt v e e e e e e e e 12 5,899,505.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . 4 v 0 v v v u i e e e e e e e e e e e e e e e e e e e e e e e e I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . ... .. 14 50.569
15 Public support percentage from 2019 Schedule A, PartIl,line 14 . . . . . o v v v i v i v oo v e n 15 66.12 ¢,
16a 331/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... ...... >
b 331/3% support test -2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ... ..... > |:|
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oY Co =Y 21721 1o o1 > |:|
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgaANIZAtION . & v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v & v v i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2020
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose = « . « . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..

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

6 Total. Add lines 1 through5., . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . « .« + v 4 0.
8 Public support. (Subtract line 7c from
iNEBG.) v v v v v v i e v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + & = = « = = = & = = = s = » &«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

c Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) ., . .. .. .....

13  Total support. (Add lines 9, 10c, 11,

and12)) . . v . h h e e s e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . 0 0 0 i i i i i it i h e e w e e e e e e e w e e e e e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2019 Schedule A, Partlll, line15. . . . . . . . v o v v v b i v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v o v . 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
é%ﬁ‘zm 1.000 Schedule A (Form 990 or 990-EZ) 2020
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule A (Form 990 or 990-EZ) 2020 Page 4
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 I, complete Sections A and C. If you checked box 12c¢, Part I, complete
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

Yes| No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

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

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

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

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

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

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

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

02220 1.010 Schedule A (Form 990 or 990-EZ) 2020
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Schedule A (Form 990 or 990-EZ) 2020 Page 5
GETRMVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

2 Activities Test. Answer lines 2a and 2b below.

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

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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INDIANA STATE UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2020

i

INC.

35-6045550
Page6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
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 depletion 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 Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-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 amount,
see instructions). 4
5 Net value of 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
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990 or 990-EZ) 2020
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INDIANA STATE UNIVERSITY FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2020

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

35-6045550
Page7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N (oo~ |W(N

0N~ (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o

©

Distributable amount for 2020 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (ii)

Underdistributions Distributable

Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 ... .. ..

From 2016 ... .. ..

From 2017 ... .. ..

From 2018 ... .. ..

From 2019 ... .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

— |||l (a0 |T|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019. . . .

o |0 |(T|o

Excess from 2020. . . .

JSA
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; 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.)

JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors OMB No. 1545-0047
990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
INDIANA STATE UNIVERSITY FOUNDATION, INC.

Employer identification number

35-6045550

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . ... ... ... ... ... >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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).

For Paperw
JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organizaton =~ INDIANA STATE UNIVERSITY FOUNDATION,

INC.

Employer identification number

35-6045550

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 N/A

$ 675,494.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 N/A

$ 635,802.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 N/A

$ 4,523,599.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 N/A

$ 1,137,39¢6.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 N/A

$ 1,010,530.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 N/A

$ 9,105,827.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

0E1253 1.000
3438JC D310
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization INDIANA STATE UNIVERSITY FOUNDATION, INC. Employer identification number

35-6045550

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from D ioti £ h rtv ai FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
SOFTWARE
3
4,523,599. 10/29/2020
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d
Part | escription of noncash property given (See instructions.) ate receive
SOFTWARE
4
1,137,396. 09/14/2020
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d
Part | escription of noncash property given (See instructions.) ate receive
SECURITIES - PUBLICLY TRADED
5
1,010,530. 02/05/2021
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d
Part | escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization INDIANA STATE UNIVERSITY FOUNDATION, INC.

Employer identification number

35-6045550

m 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 from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
0E1255 1.000
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(SFiHrED:QLOE b Supplemental Financial Statements | owe No. 15450047
P Complete if the organization answered "Yes" on Form 990, 2@2 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . v L L a0 e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... .. ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+« o v v e e e e e e e e e e e [ Jves [Ino
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. . v v v v o v v i i i e e e e e e e e e e e e e e > 3
(ii) Assets included in FOrm 990, PArt X. « v « v v v v v v e e e e e e e e e e e >3 100,000.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i s e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . .« v o i v v i i i i e e e e e ke e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
JSA
0E1268 1.000

3438JC D310 5/12/2022 6:20:41 PM PAGE 29



INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule D (Form 990) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b - Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:l Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | | | . . . . . e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . ... ... ... e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. i e e 1d
e Distributions duringtheyear. . . . ... ... ... ... 1e
f Endingbalance . . . . . . . . . . i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..
WA Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 63,269,952. 60,736,929.| 66,025,132.| 62,298,508. 52,713,159.
Contributions « « « « v v o oo .. 3,761,678. 3,107,581. 1,417,111. 673,768. 5,544,873.
c Net investment earnings, gains,
and 10SSES .+ + » v v v e 14,703,933. 1,415,847. 3,336,633. 4,335,043. 6,475,551.
Grants or scholarships . . . . . . 1,522,261. 1,113,934. 1,174,737. 868,573. 1,480,021.
e Other expenditures for facilities
andprograms .. . . . . . .0 .. 8,044,873.
f Administrative expenses . . . . . 1,092,041. 876,471. 822,337. 413,614. 955,054.
g End of year balance. . . . . . . . 79,121,261. 63,269,952.| 60,736,929.| 66,025,132. 62,298,508.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p 66.6900 9
¢ Term endowment p 33.3100 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations. . . v . v v v v v i v et et et e e e e e e e e e e e e e e 3a(i)| X

(i) Related organizations . . v . v v v v v it et e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... .. .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
FTda"/l Land, Bmldlngs and Equipment.

Complete if the organ|zat|on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ... ... ... .. ...
b Buildings .. ................
c Leasehold improvements. . ... ... ..
d Equipment. . . . ... ... 848,3109. 407,803, 440,516.
e Other . . . . . . o v i . 100,000. 626,518. 609,837, 116,681.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . .. . > 557,197.
Schedule D (Form 990) 2020
JSA
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INDIANA STATE UNIVERSITY FOUNDATION,

Schedule D (Form 990) 2020

INC. 35-6045550
Page3

LT A/IN Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives - « « « « « v v v o oo a0

(2) Closely held equity interests « « « « v & v v v v o v

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>

AR Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P>

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ., . . . . . . . @ v v v v i vt v e e e e e u »

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO INDIANA STATE UNIVERSITY 853,923.
(3) PRESENT VALUE OF SPLIT INTEREST
(4) AGREEMENT 1,107,957.
(5) REFUNDABLE ADVANCES 67,052.
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . v v v v v v v v v e e v e e e e e e e e e > 2,028,932.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I

JSA
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule D (Form 990) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a

b Donated services and use of facilities « « « « v v v v v v v i i e e 2b

c Recoveriesof prioryeargrants. . . . . . . . . o o s o n e s e 2¢c

d Other (Describe inPart XIIL) v v v v v v v v e e e e e e e e e e 2d

e Addlines2athrough2d . . .« « & v v i ittt e e e e e e 2e
3 Subtractline2e fromline 1 . . v v v i i i it it e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe inPart XIIL) « v v v v v v v e e e e e e e e e e e e 4b

C Addlines4a anddb . . v v v v it e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . « « « « o v v« o o« & 5

liP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ¢ o v v oo oo n e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o o oo 0w e 2a

b Prioryearadjustments « . . v v v v i i e e e e e e e e e 2b

C OthErIoSSES. « v v v v v vt e et e e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v e e e e e e e e et e 2d

e Addlines2athrough2d . . v v v v vt i i it e e e e e e e e 2e
3 Subtractline2e fromline 1 . . v o v v i i it e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe inPart XIIL) « « v v v v v v e e e e e e e e e e e 4b

C Addlines4a anddb . . v v v v it e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . « « v v v v o v v . 5

P Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550 Page 5
GETRPAN Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4

THE FOUNDATION OWNS AN ARTIST RENDERED SCULPTURE NAMED RENEW THAT IS

ON DISPLAY TO PROMOTE CULTURAL EDUCATION FOR THE PUBLIC AND THE

INDIANA STATE UNIVERSITY COMMUNITY.

SCHEDULE D, PART V, LINE 4

THE FOUNDATION'S ENDOWMENT FUNDS ARE SUBJECT TO DONOR IMPOSED

STIPULATIONS THAT THEY BE MAINTAINED PERMANENTLY BY THE FOUNDATION,

THE FOUNDATION GENERALLY MAY USE ALL OR PART OF THE INCOME ON RELATED

INVESTMENTS FOR GENERAL OR SPECIFIC PURPOSES THAT CONTRIBUTE TO

INDIANA STATE'S GROWTH AND SUCCESS.

SCHEDULE D, PART X, LINE 2

ASC 740 DISCLOSURE:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2020

JSA
0E1226 1.000

3438JC D310 5/12/2022 6:20:41 PM PAGE 33



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. .
Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructi d the latest inf tion. -
Intornal Revenue Serviee » Go to g or instructions an e latest information Inspectlon
Name of the organization Employer identification number

INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . L. L. L. e [Jves [JNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN 0. 0. PASSIVE INVESTMENTS N/A 315,064.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal 315,064.

b Total from continuation
sheetsto Part| _ . . ..

c Totals (add lines 3a and 3b) 315,064.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
JsA
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule F (Form 990) 2020 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant noncash of noncash valuation

cas
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , ., . »
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2020
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INDIANA STATE UNIVERSITY FOUNDATION,
Schedule F (Form 990) 2020

INC.

35-6045550
Pages

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of

cas
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(11

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
0E1276 1.000

3438JC D310 5/12/2022 6:20:41 PM

Schedule F (Form 990) 2020

PAGE 36



INDIANA STATE UNIVERSITY FOUNDATION, INC.

Schedule F (Form 990) 2020

F1ad\"A Foreign Forms

35-6045550

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule F (Form 990) 2020 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 11, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

JSA Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasu
b v P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number
INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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INDIANA STATE UNIVERSITY FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2020
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

INC.

35-6045550

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GIVE TO BLUE DA |MEN BB GOLF OU 6.| (add col. (a) through
(event type) (event type) (total number) col. (C))
g
| 1 Grossreceipts . . ... ...... 1,275,977. 108,509. 133,614. 1,518,100.
(0]
14
2 Less: Contributions . . . . . . .. 1,275,977. 103,024. 106,412. 1,485,413,
3 Gross income (line 1 minus
line2) . ............... 5,485. 27,202. 32,687.
4 Cashprizes . ., .. ........
5 Noncash prizes_ . . . . ... ...
3
o 6 Rent/facilitycosts . . . .. ...
(0]
o
3| 7 Foodandbeverages, . . . .. .. 3,914. 3,007. 6,921.
8
= | 8 Entertainment _ ... ... ..
Q
9 Other direct expenses, | . . . .. 25,872. 25,647. 70,563 122,082.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... ... ... ..... > 129,003.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . ... ........... » -96,316.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) ; b) Pull tabs/i ; d) Total gaming (add
3 (a) Bingo bir(mgL/erjogt?esiilcgtgiTgo (¢) Other gaming | ) (a) through ) ©)
g
[0
@ | 1 Grossrevenue ., .........
©| 2 Cashprizes . .. . .. ...
5
2 3 Noncashprizes. ..........
i
g | 4 Rent/facility costs ... ..
=

5 Otherdirectexpenses, . .. ...

|| Yes % | |Yes %||_|Yes %

6 Volunteer labor = . . .. .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. . .. ... ... .. . >

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

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

a s the organization licensed to conduct gaming activities in each of these states? | Ives| [No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = . |_| Yes |_| No

b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Schedule G (Form 990 or 990-EZ) 2020 Page 3

11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming license?, . . . . . . . .. ... L e e [ Jves [ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
o » Attach to Form 990. Open to Public
epartment of the Treasury A
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o o i i i e e e e e e e e e e %] Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (fg Mﬁ"&ﬁv‘)f value_ltioln (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Othé?)ppralsa, noncash assistance or assistance

(1) INDIANA STATE UNIVERSITY

200 N. SEVENTH STREET TERRE HAUTE, IN 47809 [35-6001670 [501(C) (3) 2,304,185. SUPPORT EDUCATIONAL

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . . .. .. v i i i i oo > 1.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . o i 0 i e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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INDIANA STATE UNIVERSITY FOUNDATION, INC.

Schedule | (Form 990) (2020)

35-6045550
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SCHOLARSHIPS AND GRANTS TO STUDENTS 942. 1,808,742.

7

EWIVA Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b); and any other additional

information.

SCHEDULE I, PART I, LINE 2

ALL GRANT EXPENDITURES ARE IN ACCORDANCE WITH THE GRANT AGREEMENT,

SUBSTANTIATED WITH PROPER DOCUMENTATION, AND APPROVED BY THE GRANT

SUPERVISOR AND DEPARTMENT CHAIR.

SCHEDULE I, PART III, LINE

1

INDIANA STATE UNIVERSITY FOUNDATION AWARDS MERIT-BASED AND NEED-BASED

SCHOLARSHIPS TO STUDENTS.

THESE SCHOLARSHIPS ARE AWARDED IN ACCORDANCE

WITH INDIANA STATE UNIVERSITY'S SCHOLARSHIP DISTRIBUTION PRACTICES. THE

FOUNDATION GIVES SCHOLARSHIPS DIRECTLY TO THE STUDENT'S ACCOUNTS AT

JSA
0E1504 1.000
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule | (Form 990) (2020) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

EWIVA Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b); and any other additional
information.

INDIANA STATE UNIVERSITY.

Schedule | (Form 990) (2020)
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SCHEDULE J Compensation Information |_oMe No. 1545-0047

2020

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury . » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Open to Public

Inspection

m Questions Regarding Compensation

1a

b

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

- Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPIAIN L L e e e e e e e e e e e e e e e e e s

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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

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

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in or receive payment from an equity-based compensation arrangement? . . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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INDIANA STATE UNIVERSITY FOUNDATION, INC.

Schedule J (Form 990) 2020

35-6045550

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-(D) in column (B) reporled
compensation compensation reportable compensation as dT:ferred on prior
compensation orm 990

ANDREA ANGEL (i) 0. 0. 0. 0. 0. 0.

1CEO (ii) 194,891. 0. 3,426. 19,000. 15,304. 232,621.
(i)
2 (ii)
(i)
3 (ii)
(i)
4 (ii)
(M)
5 (ii)
(M)
6 (ii)
(i)
7 (ii)
(i)
8 (ii)
(M)
9 (ii)
(M)
10 (ii)
(i)
11 (ii)
(M)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(M)
16 (ii)

Schedule J (Form 990) 2020
JSA
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Schedule J (Form 990) 2020
ETAH|[] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

SCHEDULE J, PART I, LINE 1A

ANDREA ANGEL AND JEREMIAH TURNER WERE PROVIDED TERRE HAUTE COUNTRY
CLUB DUES. THESE BENEFITS ARE NOT INCLUDED AS TAXABLE COMPENSATION
BECAUSE THEY ARE USED TO CONDUCT THE FOUNDATION BUSINESS AND NOT FOR

PERSONAL USE.

SCHEDULE J, PART I, LINE 3

THE COMPENSATION FOR THE ORGANIZATION IS DETEREMINED BY THE RELATED

ORGANIZATION INDIANA STATE UNIVERSITY.

Schedule J (Form 990) 2020
JSA

0E1505 1.000
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@2 0

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

m Types of Property

(a) (b) Noncash tribui (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Foraﬁgggtspraeri)?/rltltled"ﬁg 1g noncash contribution amounts

Art - Works of art X 7. 11,150. |APPRAISAL

Books and publications X 6,820. |[RETAIL VALUE

a b WODN =
>
-~
'
n
=
)
Q
=
[}
3
o
s
=
®
=
o
7]
—
7]

Clothing and household

goods . . . ... e e e .
Cars and other vehicles X 14. 56,833. |VALUE OF LEASE PMNT

Boatsandplanes . . .. ......

Intellectual property . ... ....
Securities - Publicly traded X 64. 1,989,779. |[MARKET VALUE

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ........

- O © 0o N O

- =

13 Qualified conservation

contribution - Historic

structures . . . .. ... ... ...
14 Qualified conservation

contribution - Other., . . ... ...
15 Real estate - Residential . . .. ..
16 Real estate - Commercial., . . . . .
17 Realestate-Other . . . ... ...

18 Collectibles . . .. ... ......
19 Food inventory X 3. 15,200. |RETAIL PRICE

20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts. . . ... .. ..
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..

25 Other »( ATCH 1 ) 101. 6,177,307.

26 Other »( )

27  Other b ( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . .. .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . i v i i it i e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ToTo a1 (100111 0 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ToTo a1 (100111 0 3 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

JSA
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Schedule M (Form 990) (2020) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B)

NUMBER OF CONTRIBUTORS:

THE TAXPAYER REPORTS THE NUMBER OF CONTRIBUTIONS IN COLUMN (B).

JSA

Schedule M (Form 990) (2020)

0E1508 1.000
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INDIANA STATE UNIVERSITY FOUNDATION, INC.

Schedule M (Form 990) (2020)

35-6045550
Page 2

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

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
ATHLETICS X 30. 292,735. COST
PRIZES X 50. 56,616. COST
SOFTWARE X 5. 5,779,940. RETAIL PRICE
SERVICES X 3. 14,532. COST
SUPPLIES X 13. 33,484. COST
TOTALS 101. 6,177,307.
JSA Schedule M (Form 990) (2020)
0E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

FORM 990, PART V, LINES 2A & 2B

EMPLOYEES REPORTED ON W-3, TRANSMITTAL OF WAGE & TAX STATEMENTS:

WAGES AND PAYROLL AMOUNTS ARE SHOWN ON THE RETURN. THESE AMOUNTS ARE

PAID THROUGH CONTRACTED PAYROLL, NOT THROUGH THE FOUNDATION'S OWN
PAYROLL. THUS, NO FORMS W-2 OR PAYROLL RETURNS ARE FILED BY THE
FOUNDATION. THE NUMBER ON PART V LINE 2A REPRESENTS THE ESTIMATED NUMBER
OF FORMS W-2 THAT WOULD HAVE BEEN FILED IF THE FOUNDATION HAD FILED THEIR

OWN FORMS. THIS NUMBER INCLUDES BOTH STAFF AND STUDENT EMPLOYEES.

FORM 990, PART VI, SECTION A, LINE 7A

POWER TO APPOINT MEMBERS OF THE GOVERNING BODY:

INDIANA STATE UNIVERSITY HAS THE ABILITY TO APPOINT MEMBERS TO THE
INDIANA STATE UNIVERSITY FOUNDATION'S GOVERNING BODY. VARIOUS POSITIONS
FOR THE UNIVERSITY MUST SERVE AS DIRECTORS FOR THE FOUNDATION PER THE

FOUNDATION'S BYLAWS.

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

PROCESS TO REVIEW THE 990:

THE CONTROLLER OF THE FOUNDATION AND THE CEO PERFORM A DETAILED REVIEW OF
THE TAX RETURN BEFORE FILING. THE 990 IS ALSO PROVIDED TO THE FULL BOARD
FOR THEIR REVIEW BEFORE IT IS FILED. THE RETURN IS ALSO PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM.

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

CONFLICT OF INTEREST POLICY:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)

JSA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

INDIVIDUALS WITH CONFLICTS MAY NOT PARTICIPATE IN THE CONSIDERATION OF

TRANSACTIONS, THEY CAN NOT VOTE ON THEM. CONFLICTS OF INTEREST

QUESTIONNAIRES ARE COMPLETED EACH YEAR BY MEMBERS OF THE BOARD OF

DIRECTORS. THE ASSISTANT SECRETARY OF THE BOARD COLLECTS THE COMPLETED

CONFLICT OF INTEREST FORMS FROM ALL BOARD MEMBERS AND GIVES THEM TO

DIRECTOR OF ADVANCEMENT SERVICES TO FILE FOR RECORD KEEPING PURPOSES.

BEFORE ANY MATTERS ARE CONSIDERED, THE CHAIR ASKS THAT ANYONE WITH A

CONFLICT EXCUSE THEMSELVES.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

REVIEW OF OTHER OFFICER OR KEY EMPLOYEES COMPENSATION:

ALL INDIANA STATE UNIVERSITY FOUNDATION EMPLOYEES ARE INDIANA STATE

UNIVERSITY EMPLOYEES. COMPENSATION OF KEY EMPLOYEES IS DETERMINED BY THE

CEO AND APPROVED BY THE BOARD OF DIRECTORS EACH YEAR. CEO COMPENSATION IS

DETERMINED BY INDIANA STATE UNIVERSITY. COMPARABILITY DATA AND OTHER

INFORMATION IS USED TO DETERMINE PROPER COMPENSATION FOR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC:

BYLAWS ARE AVAILABLE ONLINE AT WWW.INDSTATE.EDU/GIVE. CONFLICT OF

INTEREST AND FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 9

CHANGE IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS (130,199)

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION'S MISSION IS TO SECURE AND PRESERVE PRIVATE RESOURCES

FOR THE BETTERMENT OF INDIANA STATE UNIVERSITY AND ITS STUDENTS,

WHILE PROVIDING DONORS WITH OPPORTUNITIES TO WITNESS AND EXPERIENCE

THE RESULTS OF THEIR PHILANTHROPY. THE FOUNDATION HAS BEEN DESIGNATED

AS THE RECEIVER AND REPOSITORY OF GIFTS TO INDIANA STATE UNIVERSITY.

SINCE ITS ESTABLISHMENT IN 1928, THE FUNCTION OF THE FOUNDATION IS TO

PROMOTE THE WELFARE OF ISU. IT SERVES AS THE FUNDRAISING ARM OF THE

UNIVERSITY, MANAGES THE UNIVERSITY'S ENDOWMENT, ENGAGES IN RESOURCE

DEVELOPMENT INITIATIVES AND OVERSEES THE CONSTITUENT DEVELOPMENT

PROGRAMS TO BENEFIT THE INSTITUTION.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AR, CA,

IN, KY,MD,MA, MI,

MN, NH, NJ, NY, OR,

RI, SC,UT,WI,

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

22 N. 5TH STREET, LLC LEASE 306,573.
121 W WACKER DR. SUITE 400
CHICAGO, IL 60601

JSA Schedule O (Form 990 or 990-EZ) 2020
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INDIANA STATE UNIVERSITY FOUNDATION, INC.

SCHEDULE R
(Form 990)

P Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

35-6045550

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

INDIANA STATE UNIVERSITY FOUNDATION, INC.

ploy

35-6045550

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

]
Direct controlling
entity

(1)

(2)

(3)

(4)

(5)

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) (b) () (d) (e) () )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. R . N controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No

“ SYCAMORE FOUNDATION HOLDINGS, INC. 26-3673809

30 NORTH 5TH STREET TERRE HAUTE, IN 47809 SUPPORT IN 501 (C) (3) 11A ISU FDN X
(2) INDIANA STATE UNIVERSITY 35-6001670

200 N 7TH ST TERRE HAUTE, IN 47809 EDUCATION IN 501 (C) (3) 2 NA X
(3)
(4)
(5)
(6)
(7)

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

JSA
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule R (Form 990) 2020 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). (f) @ (h) (U] () (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity '”Cﬁ'n“rié,'fe'g‘ed' income year assets alocatons? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership cl%(t':c)l(\sj)
country) entity?
Yes|No
(1) CHARITABLE REMAINDER TRUSTS (9)
TRUST IN N/A TRUST
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2020
JSA

0E1308 1.000

3438JC D310 5/12/2022

6:20:41 PM

PAGE 55



INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule R (Form 990) 2020 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . o 0 i i i i e e e e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 1| X
c Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . i i L i e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . . . . ... e e e e e e e e e e e e e e e le X
f Dividends from related Organization(S) . . . . . . . ...ttt e i e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets torelated organization(s) . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(S). . . . . . . . . . . i it i e e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(S). . . . . v v v v v v v i e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . .« c i i i i i i e e e e e e e e e e e e e e e e e e e 14| X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . o o o i i e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . i i i it e e e e e e e e 1] X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . o o L i it e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . o o i it e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for eXpenses. . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e 1p| X
q Reimbursement paid by related organization(s) for expenses . . . . . v v i i i i i i e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(s) . . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e r| X
Other transfer of cash or property from related organization(s). . . . . . o o o v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e a s 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)

JSA Schedule R (Form 990) 2020
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
Schedule R (Form 990) 2020 Page 4

ETi&"/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) : (b) (c) (d) (e) () ()] (h) (i) (i) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners: Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19)

(1)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2020
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INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Schedule R (Form 990) 2020 Page 5

HELAMIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury D> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print INDIANA STATE UNIVERSITY FOUNDATION, INC 35-6045550
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 30 N. FIFTH STREET
fﬁtslimcfffs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TERRE HAUTE, IN 47809
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... I_Oll_l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LUCY LUNSFORD
e The books areinthecareof p 30 N. FIFTH STREET TERRE HAUTE IN 47809

Telephone No. » 812 237-6126 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . .. .. ... .. | 2 |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , | . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/16 2022 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
» | X| tax year beginning 07/01 ,2020 ,andending 06/30 ,20 21

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

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

JSA
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Exempt Organization Business Income Tax Return OMB No, 1645-0047
Fomn 990-T (and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning 07/01 , 2020, and ending 06/30 , 20 21 2 @2 0
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 9 1e(r<]; t(% Pé‘,%ﬁ,,'.ii‘?iﬁ?&ﬁ?; |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Grot_lp exe_mption number
501(C ) 3 ) T;;e 30 N. FIFTH STREET (see nstructions)
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
- |408a 530(a) TERRE HAUTE, IN 47809 F Check box if
120.588.616. an amended return.
529(a) 529A |C Bookvalue ofallassetsatend of year. » . v v v w v v 4 4 s a4 uaas > ! !
G _Check organization type B | X | 501(c) corporation | | 501(c) trust 401(a) trust I_I Other trust I_I Applicable reinsurance entity
H Check if filingonlyto p Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , , . . . . . . . . . . . o v o v « « . » |_|
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . v & v i e e e e e e e e e e e e e e e e e e e e u s » 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . » |_, Yes &, No
If "Yes," enter the name and identifying number of the parent corporation P>
L The books are in care of » LUCY LUNSFORD Telephone number B> 8122376126

1

N o a b~ 0N

8
9
10
1

o a b~ W

30 N. FIFTH STREET

TERRE HAUTE IN 47809

m Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSITUCHONS), L L L L L i s st ot e e e e e e e e e e e e e e e e e e e e e e e 1 -1,967.

Reserved | | L L L e e e e e e e e e e e 2

AdAIINEs 18N 2. L L Lttt e et e et e e e e e e e e e 3 -1,967.

Charitable contributions (see instructions for limitation rules) . ., . . . . . . . . . . v o v v v e e e e e e 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ , . ., . . ... 5 -1,967.

Deduction for net operating loss. See instructions, . . . . . . . . . v & v i i e e e e e e e e e e e e e e 6

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line B from liNe 5 . . . . . . . it it e e e e e e 7 -1,967.

Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . v ¢ ¢ ¢ ¢ ¢ o o v « « 8

Trusts. Section 199A deduction. See instructions, . . . . . . . . . . v i v i e e e e e e e e e e e e e e e 9

Total deductions. Addlines 8 and 9. . . . . . . i & & i i i i i it e e e e e e e e e e e e s 10

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

eNterZero. . = & & & @ i i h h e e e e e e e e e e e e e e m a a a a a m m m ammaaaaaaaaaa s 11 0
m Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by21% (0.21) . . . . . . . . . . . v v « . . » | 1

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . . . . . . . .. » | 2

Proxy tax. See instructions . . . . . . . .. L L L L e e e e e e e e e e e e e e e e > | 3

Other tax amounts. Seeinstructions , , . . . . . . . . o o o o e e e e e 4

Alternative minimum tax (trustsonly), . . . . . . . . . . L e e e e e e e e e e e e e e e e e 5

Tax on noncompliant facility income. See instructions , . . . . . . . . . . . i v v v s v e e e e e e 6

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . + « = v v v & v v 0 v v v 0 v v v 0 0 w0 o v u s 7

7

For Paperwork Reduction Act Notice, see instructions.
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0X2740 1.000

3438JC D310 5/12/2022 6:20:41 PM

Form 990-T (2020)

PAGE 59



O 0 0 T o

o O

Q@ 0 o 0 T 9o

7
8
9
10
1

3
4a
b

Form 990-T (2020) INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550 Page 2
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 1a
Other credits (seeinstructions). . . . . & & v v v v o v b e e e e e e e e e e s 1b
General business credit. Attach Form 3800 (see instructions) . . . . . . . ... .. 1c
Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . ... . . .. 1d
Total credits. Add lines 1athrough 1d. . . . . . . . . . @ L @ @ i i i i it ottt t e e e e e e e e e e e e 1e
Subtract line tefrom Part I, line 7 . . . . & v v v v i i i et e e e e e e e e e e e e e e e e e e e 2
Other taxes. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach statement) . . . . v v v v v vttt e e e e e e e e e e e e e e e e e e 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . . . v o v v i v b i e e > .4 0.
2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line4 . . . . . ... ... .. 5
Payments: A 2019 overpayment creditedto2020 . . . . . . . . . v v v o 0w . 6a 512.
2020 estimated tax payments. Check if section 643(g) election applies p |:| 6b
Tax deposited with Form 8868. . . . . . . . . . . . . . . @ i i i ittt e 6¢c
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
Backup withholding (seeinstructions) . . . . . . . . . ¢ v v i h i i i e e e e 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total B> |_6g
Total payments. Add lines 6athrough 6g . . . . . . . . & . @ 0 @ @ i i i i it ottt h e e e e e e e e e e 7 512.
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . . . . . . .. | 4 |:| 8
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . .. ... ... .... »| 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . .. ... ... »| 10 512.
1 Enter the amount of line 10 you want: Credited to 2021 estimated tax B> 912 . Refunded P> | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
0T =TT (U= o X
If “Yes,” see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. > $
Did the organization change its method of accounting? (seeinstructions) . . . . « & v & v o v 0 0t d d b e e e e e e e e e X
If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explainin Part V.« & & & & & & v 4 & & 4w & & w o x o x om owow s om ow s m ow oa s mow aom m w aomomow oa s om ow o omomow s owow oo owow

Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

SUPPLEMENTAL INFORMATION ATTACHED

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign } } May the IRS discuss this retumn
Here ANDREA L. ANGEL | 05/15/2022p CEO with the preparer shown below
Signature of officer Date Title (see instructions)?|X | Yes No
Paid Print/Type preparer's name P\repa?rerﬁs §ign{ature Date Check if PTIN
b NICOLE B FISHBACK [oste Y Yishback 05/15/2022 | self-employed | P01279475
Urseep(a)ﬁr Firm's name B BKD, LLP Fim's END> 44-0160260
Y [Fimsaddress » 201 N. ILLINOIS STREET, INDIANAPOLIS, IN 46204 Phone no. 317-383-4000
JSA
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INDIANA STATE UNIVERSITY FOUNDATION,

SUPPLEMENTAL INFORMATION DETAIL

INC.

35-6045550

PART NUMBER: PART I
LINE NUMBER: LINE 4
EXPLANATION:

INDIANA STATE UNIVERSITY FOUNDATION, INC.
35-6045550
YEAR END: 6/30/2021
990-T CHARITABLE CONTRIBUTIONS ATTACHMENT
FORM 990-T, LINE 4

YEAR END GENERATED UTILIZED BALANCE
6/30/2020 3,107,633 (798) 3,106,835
6/30/2021 2,304,185 - 2,304,185

3438JC D310 5/12/2022 6:20:41 PM
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INDIANA STATE UNIVERSITY FOUNDATION, INC.

SUPPLEMENTAL INFORMATION DETAIL

35-6045550

PART NUMBER: PART I
LINE NUMBER: LINE 6
EXPLANATION:

INDIANA STATE UNIVERSITY FOUNDATION, INC.
35-6045550
YEAR END: 6/30/2021
990-T NOL ATTACHMENT
FORM 990-T, LINE 6

YEAR END GENERATED UTILIZED BALANCE
6/30/2021 1,967 - 1,967

3438JC D310 5/12/2022 6:20:41 PM
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SCHEDULE A Unrelated Business Taxable Income | omsNo 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P s PP Aiden
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550
C Unrelated business activity code (see instructions) p» 901101 D Sequence: 1 of 1

E Describe the unrelated trade or business» ALTERNATIVE INVESTMENTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . .. ... ... 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . v v o . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (SEe INStrUCHONS). « v « v v v v v e e v e e e e e e e e e 4a 24. 24.
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . .« v v v v o v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) « v v v v i e e ATCH 1,.| 5 -479. -479.
6 Rentincome(PartlV) . ... ... .. ... ... 6
7 Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . v o v o v oo 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVII). . . . . . . . v o v oo oo oo 9
10 Exploited exempt activity income (Part VIII). . . . . .. .. ... 10
11 Advertising income (PartIX). . . . . . .. o000 0o 0oL 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . v v v v v v v v v v . 13 -455. -455.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . v v o v i v i v i o i e 1

2 Salariesandwages . . . v i i i h e e e e e e e e e e e e e e e e e 2

3 RepairsandmaintenancCe . . « v v v v v v h e e e e e e e e e e e e e e e e e e e e e e e e s 3

4 Baddebts. . . v h i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . . .« . . . L o L L e e e e e e 5

6 Taxes andliCeNSES. « v v v v v v vt ot e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . . . .. .. ... 7

8 Less depreciation claimed in Part Ill and elsewhereonreturn. . . . . . . .. 8a 8b

9  Depletion. . v v v v s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
10 Contributions to deferred compensationplans . . . . . . & ¢ v v v 0t ot i e e e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o o o L s e e e e e e e e 11
12 Excess exemptexpenses (Part VIII) . . . . . o o v o o o i i i i e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v i v i i v i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v v v v v v v e it e e e et e e e ATCH.Z | 14 1,512.
15  Total deductions. Add lines 1 through 14 .+« « v v v v i i e e et e e e et e e e et e e e e e et 15 1,512.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o0} 110 T o 1 () 16 -1,967.

17 Deduction for net operating loss (see instructions). . . . . . . . v o v oo L L oo e e 17
18 Unrelated business taxable income. Subtract line 17 from line 16. . . . . . . . . . . . .. .. .. ... 18 -1,967.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
JSA
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Schedule A (Form 990-T) 2020 INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550 Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . L L L L. e e e e e e e e e e e e e e e e 1
2 PUMChasES , . . . i s i e e e e e e e e e e e e e e e 2
3 Costoflabor, . . . . . e e e e e e 3
4  Additional section 263A costs (attach statement) . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e 4
5 Other costs (attach statement) . . . . . . . . . . . . .. e e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . . i i i e e e e e e 6
7 Inventoryatendofyear . . . . . . . . ... e e e e e e e e e e e 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter hereand in Part I, line2 , , , ., . ... ... ...... 8
9

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

I_, Yes I_, No

T4 8\"A Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

A
B
(o3
D
A B Cc D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . .. ... .. ...
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
NCOME) . . . . v e et e e e
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), . , .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B (o3 D
2 Gross income from or allocable to debt-financed
property . . ... i e e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement), ,
Other deductions (attach statement) , , , . .
Total deductions (add lines 3a and 3b,
columns A throughD) . , ... ... ....
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Divideline4byline5 . ... ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . .. >
9 Allocable deductions. Multiply line 3c by line 6| |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v v v & v v 4 o v b 0t b b f s e e e e e e e e »
751 2.000 Schedule A (Form 990-T) 2020
3438JC D310 5/12/2022 6:20:41 PM PAGE 64



INDIANA STATE UNIVERSITY FOUNDATION, INC.

Schedule A (Form 990-T) 2020

35-6045550
Page3

1A'/l Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . . & & & v v s e e e e e e e e e e e e e e e e e e e e >
GEIAYAIN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . ... ... ... >

GE1RAYIN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) v v v v v v vt e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S5through 7 & v v v v v s s e s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Gross income from activity that is not unrelated businessincome . . . . . . v ¢ v v o 0 0 n e n e e e e e

6 Expenses attributable to income enteredonline5 . . . & & v v & v o b h h e e e e e e e e e e e e e e e e e

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.Enterhereandon Partll, iNe 12 . & & v v & v v i i it f e e s n e e m e e e e e e e e e e e e e e e e e e 7

JSA
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INDIANA STATE UNIVERSITY FOUNDATION, INC.

Schedule A (Form 990-T) 2020

11909 Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

Compensation of Officers

35-6045550
Page 4

A

[

D

Gross advertisingincome. . . . . . . . . ..

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
Readershipcosts. = + v v v v v 0 v v 0 0w
Circulationincome . . . .+ &« v o v o v oW
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
lessthanline6,enterzero . . « « « « v « o &
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= T O | 1 = 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part Il, line 1

P Supplemental Information (see instructions)

SUPPLEMENTAL INFORMATION ATTACHED

JSA

0X2753 3.000
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INDIANA STATE UNIVERSITY FOUNDATION, INC.

ATTACHMENT 1

SCHEDULE A: ALTERNATIVE INVESTMENTS

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
FEG PRIVATE OPPORTUNITIES FUND LP -479. -479.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -479.

3438JC D310 5/12/2022 6:20:41 PM



INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

ATTACHMENT 2

SCHEDULE A: ALTERNATIVE INVESTMENTS

PART II LINE 14 - OTHER DEDUCTIONS DETAIL

TAX PREPARATION FEES 1,512.

TOTAL OTHER DEDUCTIONS ............... 1,512.

ATTACHMENT 2
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120)

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@20
Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
INDIANA STATE UNIVERSITY FOUNDATION, INC. 35-6045550

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . . . . > Yes | X| No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on d e (g) Adjustments to gain | (h) Gain or (loss)
the lines below. (@ @ or loss from Form(s) Subtract column (e) from
Proceeds Cost ) ;
| ) ther basi 8949, Part |, line 2, column (d) and combine
(sales price) (or other basis) column (g) the result with column (g)

This form may be easier to complete if you round off cents to
whole dollars.

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline1b v + o & & &« o W .

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . « + & v v v @ v v 0 0 0 v 0

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . « v & v v v 0 0 v 0 0 0 v 0

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . « + & v v v @ 0 v v 0 0 v 0

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 Net short-term capital gain or (loss). Combine lines 1athrough6incolumnh , , . . . . . . .. ... .. ... 7

[EXTI Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on () (@ (g) Adjustments to gain | (h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine

whole dollars. column (g) the result with column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b o« + o & & &« o o .

8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked . « +« & v v v 0 v v 0 0 0 0 o
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « + & v v v 0 0 v 0 0 0 v 0
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked = v v & & & v & & & = & & & = 24. 24 .
11 Entergain from Form 4797,line 70r9 | | |, . . . . .. 1"
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 , . . . . . . . v v v v v v v v o . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 _ . . . . . . . . . . v v v v v v . . 13

14 Capital gain distributions (seeinstructions) . . . . . . . . . v o v 0 0 L e e e e e e e e e e e e e e e e e e 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh . . . . . . . . v o v v v o v 15 24.
Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16
24.

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) | 17
18 Addlines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns _ , . . | 18 24.

Note: If losses exceed gains, see Capital Losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020

JSA
0E1801 1.000
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Form 8949 (2020)

Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

INDIANA STATE UNIVERSITY FOUNDATION, INC.

Social security number or taxpayer identification number

35-6045550

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e If you enter an amount in column (g), (h)
(a) (b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired 3?;%22'3 gfr Proceegls See the Note below | See the separate instructions. f?;ntit::;l;ﬁgqorllu?na(s&
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) P (sales price) | and see Column (e) . @
(Mo., day, yr.) | (see instructions) in the separate f) (@) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FEG PRIVATE OPPORTUNITIES FUND VAR VAR 24. 24.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p 24 24

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA
0X2616 2.000
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury D> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print INDIANA STATE UNIVERSITY FOUNDATION, INC 35-6045550
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 30 N. FIFTH STREET
fﬁtslimcfffs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TERRE HAUTE, IN 47809
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... |_0|7_|
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LUCY LUNSFORD
e The books areinthecareof p 30 N. FIFTH STREET TERRE HAUTE IN 47809

Telephone No. » 812 237-6126 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . .. .. ... .. | 2 |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , | . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/16 ,20 22 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
» | X| tax year beginning 07/01 ,2020 , and ending 06/30 ,2021

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
JSA
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