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SCANNED JUN 0 6 2013

1471 05/06%013 2.52 PM

rom 990

Department of the Treasury
Intemmal Revenu® Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

2012
e P

A _For the 2012 calendar year, or tax year beginnin . and ending

B Check!f applicable: |C Name of arganization ZMAN SCHOLARSHIP FOUNDATION D  Employer identification number
[ ] Address change C/0 VITAL TECHNICAL MARKETING, INC.
DNamechange Doing Business As 80-0398701
Number and street (or P.O bax if mail 13 not delivered to street address) Room/surte E  Telephone number
(] isa e 3855 SW 153RD DRIVE 503-619-0697
DTermlnated Cily, town or post office, stats, and ZIP code
[ ] Amended retum BEAVERTON OR_ 97006 G Gross recsipts$ 222,434
F Name and address of principal officer:
[ Appcatin pending CORTLANDp!ln‘ pCa!lUFFEE H(a) Isthis agroup reum for affiates? | | Yes [X] No
SAME. AS ABOVE H(b) Are all affilates included? D Yes D No
If "No,” attach a list (see instructions)
| Tax-exempt status' X so1e)3) | | sotg) ) A (nsertno) I_[ asar@or | | s27
J _ website:» ZMANSCHOLARSHIP.COM H(c) Group examption number P>
K Form of organization I_l Comoraten | | Trust HAssouaﬂon m» [L Yearof formation 200 9 lM State of legal domicile:  OR
‘Parti -  Summary
1 Briefly describe the organization's mission or most significant activities:
8 . SEE SCHREDULE © = = = ..
S L e
8 2 Check thls box P l:l if the orgamzatlon dlscontmued lts operatlons or dlsposed of more than 25% of lts net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) o 3| 11
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 11
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 | 15
7a Total unrelated business revenue from Part VI, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ee. . 17 0
REC EI\!ED Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, line 1h)_ o 247,093 43,398
g 9 Program service revenue (Part VIII, line2g) % e ] ‘8 0 0
Z | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) May 17 2013 A 285 227
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10£438d 11e) I |~ i 0 99,998
12 Total revenue — add lines 8 through 11 (must equal Part Vi), collimprti=ine fiz) &t VT 247,378 143,623
13 Grants and similar amounts paid (Part IX, column (A), lineskiz3) I 61,910 57,073
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) ) o 0 0
§ b Total fundraising expenses (Part IX, column (D), line25)» 0 : R T ZO A
W1 17 Otherexpenses (Part IX, column (A), fines 11a—11d, 11f-24¢) 139,525 69,309
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 201,435 126,382
19 Revenue less expenses. Subtract line 18 from line 12 45,943 17,241
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX,linet6) 146,040 163,281
<3 21 Total liabilities (Part X, line 26) o 0 0
23 22 Net assets or fund balances. Subtract line 21 from line 20 146,040 163,281
- Part#.  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, itis
true, correct, and comte Dedaratxon of preparer W&s& on all information of which preparer has any knowledge.
}q’ﬂ///% / [/
sign Of officer -
Here C knﬁ“ﬁ ( ) g&m i:xczu;h Ve ‘S )i ﬁ&hx ;/%/15
Type or pnint name and title
Pnnt/Type preparer's name Preparer's signature Check D #{ PTIN
Paid SEAN 8. KIM - ///*" 05/08/13] seftemployed | P00225909
Preparer |pivsame  »  PAXTON, MILLER & KIM, CPAS Fim's EIN b 73-1691547
Use Only 10220 SW GREENBURG ROAD, STE. 540
Fimsagaess » PORTLAND, OR 97223 Phone no 503-293-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . IX Yes J—l No
SXX Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012
@ G
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Form 990 (2012) ZMAN SCHOLARSHIP FOUNDATION 80-0398701 Page 2
PartH; Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartill . = . . ... [

1 8Briefly describe the organization's mission:

SEE SCHEDULE O = . ..

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627 = | e
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e o L Yes E No
If "Yes," descnbe these changes on Schedule O

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

4a (Code: ) (Expenses $ 57,073 including grants of $ 57,073 ) (Revenue $ )

FOUNDATION'S ADMISSIONS COMMITTEE

TO HELP FUND 'THIS, THE FOUNDATION HELD A SERIES OF FUNDRAISING ACTIVITIES

ab (Code: = )(Expenses § . incldinggrantsof$ .. ) (Revenue's )

4c (Code: ) (Expenses $ = includinggrantsof$ ... ) (Revenues )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 57,073
DAA Form 990 (2012)
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Form 990 (2012) ZMAN SCHOLARSHIP FOUNDATION 80-0398701 Page 3
“Pdrt¥°  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . Dl X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? o 2 [ X
3 Dud 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] 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il L 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il 5 X

6 Did the organization mamtam any donor advnsed funds or any srmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl = . . C e . 6
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II L 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes

complete Schedule D, Part lll o 8

9 Did the organization report an amount in Part X Ime 21 for escrow or custod|al account Ilabllrty 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, Partlv. L L 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV =~ . 10

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

]
| complete Schedule O, Patvi o . M1a X
| b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
| of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi [ e b 1) 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 167 If "Yes,"” complete Schedule D, Part VIIl L 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX S . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PartX . 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 L 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIf . e 12a X
b Was the organization |ncluded in consolldated mdependent audlted ﬁnanclal 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 [s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE =~ = = = . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng,
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, Partslandtv.-~ 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Hand iV~~~ = o 15 X
l 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
! to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . 16 X
l 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) ==~ = . L 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,Partni4k =~ ...~~~ ) 18 | X
49  Did the organization report more than $15,000 of gross income from gammg actlvrtxes on Part Vil Irne 9a?
If "Yes,” complete Schedule G, Partiil L o 19 X
20a Did the organization operate one or more hosprtal facilities? if 'Yes complete Schedule H . L 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? e ... . . 20b
Fom 990 (2012)

DAA
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Form 890 (2012) ZMAN SCHOLARSHIP FOUNDATION 80-0398701 Page 4
: Parti¥ _ Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll 2 X
23 Did the organization answer “Yes" to Part V11, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ 23 X
24a Did the organization have a tax-exempt bond ISSUE wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24c¢
d Did the organization act as an “on behalf of' |ssuer for bonds outstandlng at any trme dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) 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 dlsqualrﬁed person |n a pnor
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 | 25b
26 Was a loan to or by a current or formeroﬂ"cer dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pattii .~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, A v
Part IV instructions for applicable filing thresholds, conditions, and exceptions): " o ’
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulet, Pattv. 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. =~ 28¢ X
23  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 ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N
Part! 31 X
32 Did the orgamzatron sell exchange dlspose of or transfer more than 25% of rts net assets? lf "Yes
complete Schedule N,Partt ’ - 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il ||I
orlV,and PartV,tine1 34 X
35a Did the organization have a controlled entrty within the meamng of section 512(b)(1 K ) ¥ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 =~~~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, line2 o X 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
pan Vl .................. e ve 37 x
38 Did the organization oomplete Schedule O and provrde explanatrons in Schedule 0 for Part Vi, lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 z012)

DAA
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Form 990 (2012) ZMAN SCHOLARSHIP FOUNDATION 80-0398701

i Part¥ ;. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

[ I -

-3

4a

Sa

6a

(1}

THO .0 Q

' 14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ = 1a| 7

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable o - ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country > e .
See instructions for filing requirements for Form TD F 90—22 1, Report of Forelgn Bank and Flnancral Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are nonnally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? L
If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductrble contnbut:ons under sectlon 170(c)

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? o

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L L

If “Yes," indicate the number of Forms 8282 ﬁled dunng the year o . [ 7d I

3a. X

3b

.
“

SR

5b

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred” )
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . 10a

7e

7f

| 79
7h

9a

9b

Gross receipts, included on Form 990, Part VII, line 12, for public use of club faciities R e [

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders R I i ©-

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization ﬁlmg Form 990 ln Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. I 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . 13b

e
.

13a

Enter the amount of reserves onhand 13c

if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2012)
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Form 990 (2012) ZMAN SCHOLARSHIP FOUNDATION 80-0398701 Page 6
“Part Vi: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
N Check if Schedule O contains a response to any question in this Part VI . i . liL
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 | 11 R IS
If there are material differences in voting rights among members of the goveming body, or p Ll
if the governing body delegated broad authority to an executive committee or similar ,f“ ) R I
committee, explain in Schedule O, R -
b Enter the number of voting members included in line 1a, above, who are independent b | 11 . “F
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . o
any other officer, director, trustee, or key employee? o o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 | X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ 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? 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 goveming body? e o o 7a X
b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetrngs held ar wntten actrons undertaken dunng the year by the followrng R A .
a The goveming body? S O L P
b Each committee with authonty to act on behalf of the governrng body'? . L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in 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? L 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the actrvrtres of such chapters
; affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . e . 10b
;\ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s EL
12a Did the organization have a written conflict of interest policy? If *No," go to line13 ... |22
b Were officers, directors, or trustees, and key employees required to disclose annually rnterests that could grve rrse to conﬂrcrs? .. 1 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o o . T i -
13  Did the organization have a written whrstleblower polrcy'? L o L L ) 13 X
14  Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for detemining compensation of the following persons include a revrew 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 o . |15 X
b Other officers or key employees of the organizaton =~~~ . o o o ... |1sb X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons) A -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement SO P :
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its ’:; e .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the v 3 - ’ s
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 is required to be filed » NONE .
‘ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcahle) 990 and 990-T (Sectron 501(c)(3)s only)
‘ available for public inspection. Indicate how you made these available. Check all that apply.
‘ D Own website D Ancther's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
| organization: » VITAL TECHNICAL MARKETING, INC. 3855 SW 153RD DRIVE
BEAVERTON OR 97006 503-619-0697
DAA Ferm 990 (2012)
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Form 990 (2012) ZMAN SCHOLARSHIP FOUNDATION 80-0398701 Page 7
“BartVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
. Check if Schedule O contains a response to any question in this Part VIl . e e [

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.

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.

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

o 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.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (8) () (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 box, unless person is both an from related cother
(list any officer and a directorfrustee) the organzations compensation
hours for == = organzation (W-2/1099-MISC) from the
related 22| 2|38 559 (W-211099-MISC) organzation
organizations gg %’ 8 8 gg F and related
below dotted ghB 2 g_ 8 organizations
s g
(1)) CORTLANDT CUFFER
| S iii e} 3.00
{ CHATRMAN 0.00 |X X 0 0 0
‘ (2CHRIS UEHARA
| cie ..} 3.00
| VICE-CHAIRMAN 0.00 | X X 0 0 0
(3) JOHN ANDERSON
e essas . P e P a ews . 4..00 .
SECRETARY 0.00 | X X 0 0 0
(49)MARSHA PALMER
. .. . . . P . . 1...0.0
TREASURER 0.00 | X X 0 0 0
(5)RICHARD BAEK
DIRECTOR 0.00 | X 0 0 0
(6)ROB RICHARDSON
e .o} 1.00
DIRECTOR 0.00 | X 0 0 0
(7’ ROY PITTMAN
VU SO 2.00
DIRECTOR 0.00 | X 0 0 0
‘ (8) THOMPSON MORRISON
| e e .} 2.00
‘ DIRECTOR 0.00 |X 0 0 0
(9)CRAIG SABINA
TN W 1.00
DIRECTOR 0.00 | X 0 0 0
(10)JIM LINKOUS
{ e .2.00
DIRECTOR 0.00 |X 0 0 0
(11)DAVID WILSON
e ... .. .1 .2.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 2012
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. Form 990 (2012) ZMAN SCHOLARSHIP FOUNDATION 80-0398701 Page 8
“Park\:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and ttie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensaton compensation from amount of
weok bax, unless person is both an from related other
(list any officer and a directorftrustee) the organzations compensation
hours for —T— organization (W-2/1099-MISC) from the
' 5 exl
relted 23] 2 ZF|38| ¢ (W-2/1093-MISC) organzation
z % Bz| 3 and related
crganizations ga; § g8 2| 2 re
belowdatted |5 g S |8g organizations
line) g = 2 3
&l 8 3|8
3| & 2
; g
(12 BILL WALKER
o .1.00
DIRECTOR 0.00 |X 0 0 0
(13)DALE SCHLUETER
S PO 1.00
DIRECTOR 0.00 |X 0 0 0
(149 TOM HUBKA
. . .. ... . ].=25.00,
EXECUTIVE DIRECTOR 0.00 X 0 0 0
(15)
(16)
(17)
(19)
(19)
1b Subtotal . .. . ... ... ... ... >
¢ Total from contlnuatlon sheets to Part VII Sect|on A >
d _Total (add lines 1b and 1¢) . . »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 3 ceot
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X -
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the . . 2
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such <o
individual L L e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual te . Fe T
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and b(uAs)m address Dac@ﬂt(m)ofsemcas Ccm;ger!saﬂon

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

received more than $100,000 of compensation from the organization P>

-

DAA

Form 990 (2012)
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Form 990 (2012) ZMAN SCHOLARSHIP FOUNDATION

'80-0398701

= Pty EE.
.-.E.um. v \u; LN

Statement of Revenue

ponse to any question in this Part VIIi.

7

‘.

Rl

Check if Schedule O contains a res

> [ T
. PR

<7 A R .

~ -

(A)
Total revenue

(B)
Related or

Page 9
. '(;-,).
Revenue

exciuded from tax
under sections
512, 513, 0or 514

Contrlbutions, Gifts, Grants

-
o

Federated campaigns _

Membership dues _

Fundraising events

Related organizations _ _-

Government grants (contributions)

- ® oo U

All other contributions, gifts, grants,

and similar amounts not included above 1f

43,398

Q Noncash contributions included Inlines 121~ §
h Total. Add lines 1a—1f

Program Service Revenue) ;' Gther Simiiar Amounts| ° .

2a

All other.prograr.n. s.er.'\}i.o.e revenué
Total. Add lines 2a-2f .

”n -«0o 000

Busn. Code

>

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

4 Income from investment of tax-exembt bond procééds >

5 Royalties . .

>

227

227

>

() Real

(n) Persaonal

Gross rents

b Less: rental exps.

C Rental inc. or (loss)

d Net rental income or (loss)

>

Gross amount from| (i) Secunties

(i) Other

sales of assets
other than Inveno:

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events
{not including $ N

of contributions reported on line 1c).
SeePart|V,linet8 =~ =~ = a

178,809} °

b Less: direct expenses b

78,811

¢ Net income or (loss) from fundraising events

>

Gross income from gaming activities.
See Part IV, fine 19 . a

b Less: direct expenses b

¢ Net income or (loss) from g.a.rﬁ.iﬁg activities

Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold _ b

¢ _Net income or (loss) from sales of inventory

P

Miscellaneous Revenue

e Total. Add lines 11a—11d
12 Total revenue. See instructions.

Busn. Code | .- ...~

3 3

143,623

100,225

DAA

Ferm 990 (2012)
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Form 990 (2012) ZMAN SCHOLARSHIP FOUNDATION 80-0398701 Page 10
~Part X 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 to any question in this Part IX " L ) o n
Do not include amounts reported on lines 6b, Totat o me(:’”m Mansge bt and Fmég)mg
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses axpenses
1 Grants and other assistance to governments and ERNEEEA . RN
organizations in the U.S. See Part IV, line 21 . S S AN SO
2 Grants and other assistance to individuals in : L. LN
the U.S.See Part IV, line22 o 57,073 57,073 S e
3 Grants and other assistance to govemments, ’ Ty - - -
organizations, and individuals outside the ) . U . :
US.SeePartIV, lines15and 16 : L )
4 Benefits paid to or for members L .

5 Compensation of current officers, directors,
trustees, and key employees =~ ==
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B)
7 Other salaries and wages _ L
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees):

a Management o 58,980 58,980
b Legal e e 950 850
¢ Accountng 2,125 2,125
d Llobbying . .. ...
e Professional fundraising services. See Part 1V, line 17 Ry ]
f Investment managementfees == =
g OCther. {if ine 11g amount exceeds 10% of fine 25, column
(A) amount, list fine 11g expenses on Schedule 0)
12 Advertising and promotion ) 178 178
13 Office expenses 834 834

14 Information technology

15 Royalties

16 Occupancy = = = . L

17 Trave'. P .. . . - s e e e . 1'000 1’000

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest =

21 Paymentstoafﬁliét.es o
22 Depreciation, depletion, and amortization

23 |Insurance = o 1,631 1,631
24 Other expenses. ltemize expenses not covered B ©an ot . S
above (List miscellaneous expenses in line 2de. If |~ & - - o dp e Do e T
line 24e amount exceeds 10% of line 25, column MR PRV SR S
(A) amount, list line 24e expenses on Schedule O.) C T T - . R
a MISCELLANEOUS = = 1,623 1,623
b  COMMITTEE ACTIVITY EXP 1,575 1,575
¢ . WEBSITE EXPENSE = 285 285
d BANK CHARGES = 128 128
e All other expenses L
25  Total functional expenses. Add lines 1 through 24e 126,382 57,073 69,309 0

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 B> [ | if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2012)
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Form 990 (2012)

ZMAN SCHOLARSHIP FOUNDATION

80-0398701

Page 11

- PartX : Balance Sheet
Check if Schedule O contains a response to any question in this Part X " L l_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 20,149| 1 47,163
2 Savings and temporary cash mvestments 125,891| 2 116,118
3 Pledges and grants receivable,pnet =~ 3
4 Accounts receivable,net 4
5 Loans and other recelvables from cun'ent and fonner ofﬁcers dlrectors K 'x LRRE RS AP . : :
trustees, key employees, and highest compensated employees. R R CEeo L P
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualrﬁed persons (as defined under sectlon ) “f L N .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ’ S >
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e S o \,: i : . : ..
a8 organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or A
other basis. Complete Part Vi of Schedule D 10a - ..} . . T
b Less. accumulated depreciation 10b 10c
11 Investments—publicly traded securities L 1
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part lV ‘line 11 N 15
16 Total assets. Add lines 1 throuL15 (must equal line 34) . 146,040] 16 163,281
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account hablhty Complete Part IV of Schedule D . 21
@122 Lloans and other payables to current and former officers, directors, : W P . .
g trustees, key employees, highest compensated employees, and . N DA .
Cl disqualified persons. Complete Part il of Schedule L 22
-1123 secured mortgages and notes payable to unrelated thll‘d pames 23
24 Unsecured notes and loans payable to unrelated third parties o 24
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 ScheduleD . . .. . . ... . ... 25
26 Total |Iabillt|es Add Ilnes 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here I D and it Ol T - :
§ complete lines 27 through 29, and lines 33 and 34. e ', P T
& |27 Unrestricted netassets 27
& |28 Temporarily restricted netassets " 28
E |29 Permanently restricted net assets L . . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> @ and + :, . , . i
& complete lines 30 through 34. . a b ) % A P
§ 30 Capital stock or trust principal, or currentfunds =~ 30
< |31 Paid-in or capital sumplus, or land, building, or equipmentfund 31
B |32 Retained eamings, endowment, accumulated income, or other funds 146,040] 32 163,281
33 Total net assets or fund balances o 146,040] 33 163,281
34 Total liabilities and net assets/fund balances 146,040| 34 163,281
Fom 990 (2012)

DAA
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Form 990 (2012) ZMAN SCHOLARSHIP FOUNDATION 80-0398701

Page 12

PartXi: Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

W O ~NOOOM L BN =

-h
o

- Total revenue (must equal Part VIII, column (A), fine 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from linet =~~~
Net assets or fund balances at beginning of year (must equal Pan X hne 33 eolumn A)
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments =~
Other changes in net asset.s or fund balances (explaln in Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B))

L[
143,623

126,382

17,241

146,040

olo|v|o|n|elwiv]at

--
o

163,281

:PartXll,  Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xii

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990: D Cash D Accrual @ other MODIFIED CASH

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis D Consolidated basis [:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? =~~~
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 I:] Both consolidated and separate basis

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?
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the requnred audlt or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

.

wl .

2c

3a X

3b

DAA

Form 990 (2012)




1471 05/08/2013 2248 PM

SCHEDULE A

H i H OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Compilete If the organization Is a section 501(c)(3) organization or a section 0
. 4947(a)(1) nonexempt charitable trust. _"‘: Opaais?;wﬁch
bl b » Attach to Form 990 or Form 990-EZ. P> See separate instructions. L. - nepechion .
Name of the organization ZMAN SCHOLARSHI P FOUNDATION Employer ldentification number
C/0 VITAL TECHNICAL MARKETING, INC. 80-0398701
Partl - 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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}(AXi).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the hospital's name,
5 D 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 1l.)
6 H A federal, state, or local government or govemmental unit described in section 170(b)(1)(A}{v).
7 An organization that nomally 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 Ii.)
8 % A community trust described in section 170(b)({1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 that describes the type of supporting organization and complete lines 11e through 11h.
1 a D Type ) b D Type ll c D Type HI-Functionally integrated d |:| Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Ill supporting
; organization, check this box ]
g Since August 17, 2006, has the o'rganiz.ation. éccebted 'an).(.gif.t'ér contribution from any of the o
} following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the goveming body of the supported organization? =~ = = = . 11g(1)
(ii) A family member of a person described in (i) above? s, 11g(ii)
: (iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(in
| h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (Iti) Type of organzation (tv) Is the organization | (v) Drd you notfy (vi)Is the (vit) Amount of monetary
organization (described on lines 1-8 incol () istedin your | the organizationin |organization in col support
above or IRC section goveming document? |  ©of (ofyour  |(f) organized in the
(see Instr » support? us?
Yes No Yes No Yes No
(A)
(8)
<
| (D)
|
‘ (E)
Total £L o AT S T .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£7) 2012 ZMAN SCHOLARSHIP FOUNDATION 80-0398701 Page 2
: Partil.. 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 lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by B LT ’ R ’
each person (other than a R T SRR G - | L il
governmental unit or publicly PO 3 - AT ) . s L
supported organization) included on et e . Lo HULEE U I ) N
line 1 that exceeds 2% of the amount vl e A o - "
shown on line 11, column (f) s - T P
6 Public support. Subtract line 5 from line 4. L., T .7
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 . L
8 Gross income from interest, dividends,
payments received on securities loans,
| rents, royaities and income from similar
| sources ... . . . ...
9 Netincome from unrelated business
| activities, whether or not the business
3 is regularly carriedon .. . ... ..
j 10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy) .. . . .. ... . —
11 Total support. Add lines 7 through10 |- : . AN - t 1 - . pe .
12 Gross receipts from related activities, etc. (see instructions) . [ 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or ﬁﬁh tax year asa sectlon 501 (c)(3)
| organization, check this box and stop here . L. . > [_I
; Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, colurn(®) . . . 14 %
15  Public support percentage from 2011 Schedule A, Partll, line14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [:]
: b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more
| check this box and stop here. The organization qualifies as a publicly supported organization =~ = = B N D

17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a or 16b and Ilne 14is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization _ > D

b 10%-fac|s-and-clrcumstances test—2011 If the orgamzatlon dld not check a box on Ilne 13 16a 16b or 17a and line
15 is 10% or more, and if the orgamzatlon meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

\
{ supported organization N
i 18 Private foundation. If the orgamzatlon dld not checkabox on hne 13 163 16b 17a or17b check thls box and see

instructions T NSRRI 2 I

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E7) 2012 ZMAN SCHOLARSHIP FOUNDATION 80-0398701 Page 3
-:Partitt. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membershlp
;e:] t;ec)ewed (Do.not include any *unusual . ¢3,398 43,398
2 Gross receipts from adnussmns merchandlse
?l?Id orn; es;rvno&s performg}d orfa?lrté? th -
mished in any actity that is related to the
organization's tax-exempt purpose _ .. 15,850 15,850
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 162,959 162,959
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 . 222,207 222,207
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
¢ Add lines 7a and 7b o
8 Public support (Subtract line 7¢ from o L
line6) ] v ’ . pl e, 222,207
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 222,207 222,207
10a Gross income from mter&st. deends
payments received on securities loans, rents,
royalties and income from similar sources . 227 227
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
|
1 ¢ Addlines 10aand 10b 227 227
11 Netincome from unrelated business
activities not included in line 10b, whether
‘ or not the business is reqularly carried on .
| 12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv,)
13  Total support. (Add lines 9, 10c 11
and12) = 222,434 222,434
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part 1ll, line 15 16 %
| Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
‘ 18 Investment income percentage from 2011 Schedule A, Part ill, line 17 18 %
\ 19a 33 1/3% support tests~—2012. if the organization did not check the box on Ime 14 and line 15 is more than 33 1/3% and Ime
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) ) | 4 [:]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ ) | g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2012
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2012
Complete If the organization answered "Yes” to Form 890, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, fine 8a. . QpoatoPublc *
Internal Revenue Service D> Attach to Form 990 or Form 990-EZ. D> See separate instructions. - . ing -
Name of the organization ZMAN SCEOLARSHIP FOUNDATION Employer identificatl b
C/O VITAL TECENICAL MARKETING, INC. 80-0398701

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d 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 9890, Part VII) or entity in connection with professional fundraising services? L D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

("')lgfg““"' (v) Amount paid to {vl) Amount paid to
() Name and address of individuat ';smya;? (v} Gross receipts (or retained by) (or retained by)
ar entity (fundraiser) (1) Activity controf of from activity fundraiser listed in organzation
contributions? col (I)
Yes| No
1
2
3
4
5
6 .
7
8
9
10
Total .. ... ... ... . ... . N

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 980-EZ) 2012

ZMAN SCHOLARSHIP FOUNDATION

80-0398701

Page 2

“'Part# - Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
. events with gross receipts greater than $5,000.
(a) Event #1 (b) Event 52 (c) Other events
(d) Total events
‘ AUCTION GOLF TOURNAMENT | WRESTLING TO (add col. (a) through
| ° (event type) (event type) (total number) col. {c))
| 3
‘ c
1 % 1 Gross receipts 138,357 24,602 15,850 178,809
2 e
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 138,357 24,602 15,850 178,809
4 Cash prizes
| 5 Noncash prizes
§ 6 Rent/facility costs
=4
(1]
u% 7 Food and beverages
B
& | 8 Entertainment
9 Other direct expenses 58,643 15,941 4,227 78,811
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 78,811
11 Net income summary. Combine line 3, column (d), and line 10 | 99,998
Partli. Gaming. Complete if the organization answered “Yes” to Form 990, Part \VA I|ne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.
(b) Pull tabs/instant (d) Total gaming (add
i g (a) Bingo bingolp e bingo {c) Other gaming col (a) through col (c))
(74
1 _Gross revenue
@ | 2 Cashprizes
| g
5 3 Noncash prizes
B
g 4 Rent/facility costs
5 Other direct expenses
|_.Yes . % .==Yes.... . .% ._.Yes % :’_-'
6 Volunteer labor No No No ¢
7 Direct expense summary. Add lines 2 through § in column (d) _ > 4 )
8 Net gaming income summary. Combine line 1, column d, andline7 . .. ... »

b If “No,” explain:

10a Were ar.\y. of.th.e .c.arg'arriza.tion'e”ga.ming Ilcehses. revokedsuspended or tenmnateddunng the tax ;'ea.l’? "

b If "Yes,” explain:

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

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 880-EZ) 2012 ZMAN SCHOLARSHIP FOUNDATION 80-0398701 Page 3
11 Does the organization operate gaming activities with nonmembers? E] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty
formed to administer charitable gaming? . e e e e e D Yes E] No
13  Indicate the percentage of gaming activity operated in:
a The organization's facitty 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammglspecual events books and
records:
Name D
Add'ess ’ ee = e sessess s 2 ssew s+ swwse
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e [] Yes [ No
b If*Yes,” enter the amount of gammg revenue received by the organlzatron »> S . .. .andthe
amount of gaming revenue retained by the third paty» $
¢ If “Yes,” enter name and address of the third party:
Name»
Address >
16 Gaming manager information:
Name »>
Gaming manager compensation » $
Description of services provided»
E] Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year | S
Partly¥  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part 111, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 930 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 930 or 930-£2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. o bﬁé‘!ﬁ& Pubpe’

internal Rev:'mt:’ sTemee » Attach to Form 990 or 990-EZ.
Name of the crganization ZMAN SCHOLARSHIP FOUNDATION Employer identificat} b
C/O VITAL TECHNICAL MARKETING, INC. 80-0398701

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
THE Z-MAN SCHOLARSHIP FOUNDATION WAS ESTABLISHED IN HONOR OF OFFICER MARK
| ZYLAWY AND HIS DEDICATION TO DUTY AS A POLICE OFFICER WHILE STRIVING TO
. . IMPROVE THE ORGANIZATION AND THE COMMUNITY WHERE HE WORKED. THE CORE
MISSION OF THE FOUNDATION IS TO PROVIDE STUDENTS WITH ACCESS TO ADDITIONAL,
EDUCATIONAL OPPORTUNITIES AND TO INSTILL IN THEM A LIEFLONG COMMITMENT TO

COMPANY, VITAL COMMUNITY, LLC.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 AND COMMUNICATES WITH THE

CHAIRMAN OF THE BOARD AND OTHER OFFICERS, AS NECESSARY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 990-EZ) (2012)
DAA



