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. 990 | OMB No. 1545 0047
orm .

Return of Organization Exempt From Income Tax 2012
Under section 501(¢), 527, or 4947(.&(1{ of the Internal Revenue Code n Nw —
o

(except black lung benefit trust or private foundation)
Ocpartment of (h8 Traasvy

internal Reverue Scrvice * Tha organization may have to use 4 copy of this relurn to satisfy slate reporting requirements. M (e
A Forthe 2012 calendar yoar, or tax year heginning Oct 1 , 2012, 8nd ending Sep 30 y 2013
B Check f appicabl: C Nameof omanizaion ALPHA ZETA FOUNDATION, INC. 12 Employur identincatian Numbe
Audrass changa Doing Business As 31-1110069
Name change Numnbar w1 slreel (or P.O. box of miail I6 not delivered (0 sireal adur) Roonsule E Tekphone number
intial return 201 EAST MAIN STREET 1405 (859) 514-9150
Termmpled Cliy. lown o counlry Sizlo ZIF codo + 4
Anendad rlwe  |LEXINGTON KY 40507 G Gossrecmols $ 287,437,
Appiication panding | ¥ Nama and addrezs of arinchaal ollieer: Wm) |5 Lvs a group relurn for aftibates? Hy" No
OLE MELAND 201 eagtunu sz dtaos LERINGTON  KY 40507 [%¥) deanaiseniocer o Lives | [Ho
I Tacewmplstalus R [01exd) | [501e) ¢ ¥ (nsertmo) | [4s470axV)or | {527
J Website: ~ WWW,ALPHAZETA.ORG H{c) Growp exemplin numbar ™
K Form of arganization: P{ Icorwrmmn | Trust I l Associalion l ]Olher" ILYear of Formation: 1984 |M Slale of legal damiciie TN
(PaetF ] Summary
1 Brnafly describe the organization's mission or most significant activilies: -+ PROMOTION_OF AGRICULTDRAL _ _ __ . ____
% EDUCATION_AT INSTITUTIONS OF HIGHER LEARNING _ _ __ e e —————-
g 2 Check this box ;_D_v!_lﬁé-c-)r_qﬁn;a_h&mElzc;n_tlﬁj;d-llz o-p;r;tlsns or dlspos;d of more than 25% of iis net assets.
3 Number of vating members of the goverming body (Parl VI, line 1a) . . e e e e . 3 7
<9 4 Number of independent voting members of tha goverming body (Part VI, line 1b) .............. Vi L[ 4 7
é S Total number of individuals employed In calondar year 2012 (Parl V, line 28) ... .ccoverr cevveinnnnn 5 0
6 Tolal number of volunleers (8slimala it NBCOSSAMY) . ., «o.vnriiiis ceeieriien eeiniens ceranas R I [
E 7a Tolal unrelalad business revenug from Part VIIl, column (C), ing 12 ..u.ivvivviierviniiecirreiimiiiiens 7 0.
b Nel unralated busingss taxable income from Form 990-T, ime 34 ...... N L
Priar Year Current Year
8 Contributions and grants (Parl VIl line 1h) ......... e Ve, ‘e 15,591. 22,973,
a 9 Program service revenue (Part VIL INB 2G) v..vveiiareiiiinn ve v cviiieiannns cans
E 10 Invesiment income (Parl VIII, column (A), lines 3, 4, and 7¢) . e e eaee 28,669, 42,185,
11 Olher revenue (Pert VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 Ie) ................ 6. q,
12 Tolal revenue — add lines 8 through 11 (must equal Part VIll, column (A), hne 12) ...... 44,266. 65,158,
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) ...covvinvreniiiens v 17,500. 17,000.
14 Benefits pald to or for members (Part IX, column (A), ined) .. ... .. ....
» | 13 Salanes, olher compensalion, employee benefils (PartIX, column (A), lines 5- 10)
§ 16r Professional fundraising feas (Part IX, ¢olumn (A), line 11¢) ....... e er eeeneeians
'% b Total fundrarsing expanses (Part IX, columa (0), line 25) » 0. [T 2R i Sl R s !
17 Olher expenses (Part IX, column (A), ines 11a-11d, 171-24€) .........00v0u- Voeareres 5,821. 10,951,
| 18 Total expenses, Add lines 13.17 (must equal Part IX, column (A), lna26) . .. ........ 23,321, 27,951.
19 Revenue less expoenses. Sublract line 18 fromne 12 ..vvuuvvin.. T 20,945, 37,207,
3 Boginning of Current Year End of Year
20 Total assets (Part X, na 16) .....,... 422,461, 468,806,
21 Total liabihties (Part X, line 263 ...... e e e e e et re s 2,006. 41.
Nat agsets or fund balances. Subttacl ine 21 komline20 ... .  ......... ST 418,585, 468,765,
W4l Signature Block
mrhpl:nslzﬁg(&c:;&ry U n 3 ) g 5 Lt:‘h:lrlv. “m M %‘&m}ﬂgﬂ?wd sul:amnts. and 1o the bas! of my KHMOUW pnd ballal, It i trve, corract, ared

|_dw /- 227
Qamg’ LA

OLE MELAND PRESIDENT
Type o prol name ang 1ile,
PrinkTypo preparer’s name T T Preparers sqnalg Dole Chack M.f ) IP'“N
Paid |[Colleen V. Murray, CPA|Colleen V. Murray, CPAl03/03/14 sélh-cmployed P00210665
Preparer |Femscame * MURRAY PETREY, PLLC '
Use Only {Fimsasdess 120 S MAPLE ST Fri's EIN ® 20-08081083
WINCHESTER KY 40391-1328 Pronano. (859) 744-77272

May lhc IRS discugs this return with ths praparar shown above? (508 InSIruCHions) ... .....ooe. ove cevreeee eerns felves | |nNe
BAA For Paparwork Reduction Act Notice, see the separate Inslruclions. YEEADYY  03/0913 Form 990 (2012}

R
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Form 990 (2012) ALPHA ZETA FOUNDATION, INC, 31-1110069 Page 2
[Bart ][] Statement of Program Service Accomplishments
Check if Schedule O contains a response lo any quesbioninthis Part Il .. .. . .. ... .. oo i D

1 Brniefly describe the organizahion’s mission; . .
PROMOTION_OF AGRICULTURAL_ EDUCATION AT INSTITUTIONS OF HIGHER LEARNING

—_—a e L e M D e e L A L S L e s, e T e T S m R R e s s s s e e e - - — -

2 Did the organization undertake any significanl program services during the year which were not listed on the prior
Form 990 0r 890-EZ? ....oive cereiiiint ceeeien e eeeeraeeeans et e [ ves K] wo
If 'Yes,' describe these new services on Schedute O,

3 Did tha orgarizabion cease conducling, or make slgnificant changes in how It conducts, any program services? ..... D Yes E No
If 'Yes,' describe thesa changes on Schedule O.

& Describe the organization's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizalions and section 4947 (a)(1) trusts are raquired to raport the amount of grants and aflocations to
others, tha lal expensaes, and revenus, If any, for aach program service reported,

4a (Code: ) (Expenses $ 5,000, ncluding grants of L} 5,000, ) (Revenue ] 0.)
NATTIONAL CONVENTION-LEADERSHIP PROGRAM _ _ ___ __________.. i ———m—— s

4b (Code: ) (Expenses § 12, 000, including grants of $ 12,000, ) Ravenua § 0.)
KELTH_SCHOLARSHIP FUND_ __ _ __ ______ _____________ e .

4 ¢ (Code: ) (Expenses $ 3,895, mcluding granls of $ 0.) (Revenue § 0.)
Morrill Fund ___ _ _ _ __ _ _ o ___. e mmm e ;e e -

4d Other program services. (Describa in Schadule O )

(Expenses  $ in¢luding grants of & ) (Revanue $ )

4 e Total program service expenses » 20,895,

BAA TEEA0IZ 0Q/O8/12 Form 990 (2012)

0370472015 7:49AM (GMT-06:00)
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Form U (2012) ALPHA 2ETA FOUNDATION, INC. 31-1110069 Page 3
FRRIEIVEY C hecklist of Required Schedules

Yaz | No
Is the orgamization described in saction 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,’ complete
SchOaUIE A ... eivierivtiienciins siiiierses TR e e e i teertearrrar e e et 14 X
Is the organization required to complete Schedule 8, Schadule of Contributors (see Inslruelions)? . .. .. ..o covinen | 2 X
Did lhe organizalion engage in direcl or indiract gomica! campaign activilies on behalf of or in apposition o candidales
for public office? If ‘Yes,’ complete Schedule C, Part] ... . . ..o e e eene e aeeeens N | X
Section 501(¢X3) organizations Did the organization engaga in lobbying activities, or have a seclion 501(h) election
in effect during the tax year? #f 'Yes,’ complete Sohedwle C, Partll . . .. -.iivoovans et ereriey e e eeeeeireres 1 4 X
Is the organization a seclion 501(¢)(4), 501(¢)(5), or 501(c)(6) organizalion that receives membership dues
assessments, of similar amounts as defined l)n evenue Procedure 98-19? If *Yes,' compiete Schedule C, Patill .... .. 5 X
Did the erganizalion maintain any donor advised funds or any similar funds of accounts for which donors have the rlght
}2 prt;wde advice on Ihe distribution or Investment of amounts In such funds or accounts? If ‘Yes,' completa Schadule D, 6 %

Y2 S e ree ey aeaaas TR T TR TR e

D the orgamzation receve or hold a conservabion easemenl, including easements {o Breserve open space, the
environmenl, historlc land areas or historic structures? if ‘Yas,' complete Schedule D, Part !l .. ... A I/ X
Did he organization maintan colleclions of works of art, hislorical lreasures, or othar similar assals? If 'Yes,’
compiete Schedule D, Part il . . .. cen e . e e eivasrrrataeetrnee e taee a4 eertarreeriarias | 8 X
Did the organization report an amount In Part X, kina 21, for escrow or custodial account liability; serve as a cuslodian
for amounls not listed in Part X, or provide credil counseling, debl management credit repair, or debt negotiahion
sarvices? If 'Yas,' complete Schaduls D, Part IV ............ Cirarsans Wiet e e e e eeraateeia cessaese sane .18 X

10

11

12

13
14

13

16

17

18

19

20

Did the organization, directly or through a relaled organization, hold assels in temporarily restricled endowmants,
permanent endowments, or quasi-endowments? Jf 'Yes,’ complete Schedule D, PartV . ......... e teerreiter e

If the organizallon's answer lo any of the following questions 15 ‘Yes', hen completa Schedule D, Parts VI, ViI, VIl!, IX,
or X as applicable.

a gid F}het bclrlqamzatmn raport an amount for land, buildings and equipment {n Part X, line 10? If "Yes,' complete Schedule
A R e rerra e e reeeieeren aaan

b Did the organizalion report an amounl for mvestmants ~ olher securities in Part X, ing 12 thal 18 5% or more of its total
assets reporled in Parl X, ling 167 /f ‘Yes,’ complete Schedula D, Part VIl ......... it rereee e aeearienras Virerians

¢ Did the organization reporl an amount for invesimeants -~ pro?ram related 1n Part X, lina 13 that is 5% or more of ils lotal
assets reporled in Part X, line 167 If ‘Yes,' complete Schadule D, Part Vill ........ P e e a o eseaieenens i

d Dud the organization reporl an amount for other assels in Part X, line 15 lhat 1s 5% or more of ils lotal assels reported
m Part X, ine 167 If 'Yes,” complete Schedule D, PartIX .... .. ....... .. Craeeriens evaees Ve ueeeene aeaeas

e Did the otganization reporl an amount for other habilities in Part X, line 252 if ‘Yas,* complete Schedule D, Part X ... ....

f Oid the organizalion's separale or consalidaled financial statemenls for the lax year include a footnote hat addresses
the organization's lfabllity for uncertain tax positions undar FIN 48 (ASC 740)7 If ‘ves,' complale Schedule D, Part X .....

a Did the or%anlzalbon obtain separale, independent audiled financial staterments for the tax year? If "Yes,' complete
Schadule D, Parts X1, and XN .....oviceiiinnnn Cieerans RN

b Was the organization Incluged in consolidatad, indapandent audiled hnancial stalements for the lax year? /f 'Yes,' and
If the orgamzation answered 'No' to line 128, then completing Scheduls D, Parts X! and Xit is optional . ... ........

I5 the orgamizalion a schaol described in section 170)(1)(AX(iny? I ‘Yes,’ complate Schadule € ... .. Vovreeas Vel eeaes
8 Did the organization mainlain an office, employees, of agents outside of the United States? ........... .. .

& Drd the argamizalion have apgregate revenues or expenses of rmora than $10,000 from grantmaking, fundraising,
business, investment, and pragram service activities outside the United States, or aggregate foreign investiments valued

at $100,000 or more? If 'Yes, complete Schedwlo F, Parks 1 and IV .. o.civisiiine trneeenne cvee coriinnan Cerreree, .
DId the organization report on Parl IX, column (A), line 3, more than $5,000 of grants or assistance to any arganlzation
or enlity localed outside the United States? I ‘Yes, ' complete Scheduls F, Parts Hend IV....... .. ........ Cieveriea "

Did the organization report on Part IX, column $A¢ lina 3, more than $5,000 of aggregals granis or assislance to
individuals located oulside the United States? If 'Yes, ' complele Scheduls F, Parls lland IV . ... .. ...ooiiiiiinn,

Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7 if 'Yes,' complete Schedule G, Part | (se8 INStructions) . «..-.ovvvieer o0 setieaaaan o

Did the organization report mote than $15,000 total of tundraising evenl gross income and conlributions on Part VIN,
lines 1¢ and Ba? If 'Yes,' complete Schedule G, Partll.....ovvvvever coeeee v s i erari e meaaees Ceenas e

Did the or%amzatmn report more than $15,000 of gross Income from garming activities on Part Vill, line 9a? If ‘Yes,’
complete Schedule G, Part Il . ........cciviiiiiirirariineivainn e

aDid the arganization operate one or more hospital facilities? # ‘Yes,' complate Schedule H «....ovvveevenn it -
kif "Yes' to line 20a, did the oiganzation attach a cepy of its auditad financial slatements to this return? |

11b X
Mec X
11d X
119 X
11t X
128 X
12b X
13 b4
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
200

BAA TEEADI0Z  12N13N2

Form 990 (2012)
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. rm 990 (2012) ALPHA EETA FOUNDATION, INC. 31-1110069 Paye 4
iRVl Checklist of Required Schedules (continued)
Yes | No
i 21 Did the organization reg(orl more lhan $5,000 of grants and other assistance to governmants and organizations in the
United States on Part [X, column (A), ine (7 IY *Yes,' compiate Schedule |, Paris iand If . ... ... Ceetae ree reeie eeaene 21 X
22 0id tha arganizalion reporl more than $5,000 of grants and other assistance 10 individuals in the United Slates on Part
IX, column (A), hine 27 If 'Yas,’ complete Schaduie I, Parts I and Hl ........... TR Ciercens Ceteenne sesiaan o seas 22 X
23 Did the organization answer 'Yes' (o Part VII, Section A, line 3, 4, or 5§ about compensation of the organizalion's current
and former officars, directors, Irustees, key employeas, and highest compensated employees? i/ 'Yes, ' complete
B 1= = R Ceerirarns e | 23 X
248 Did he organization have a tax-exempt bond issue with an outslanding priricipal amount of more than $100,000 as of
the [ast day of the year, and that was issued after Oecember 31, 20027 #f Yes,’ answer linas 24h through 24d end
complete Schedule K, If No,'goto hne 25.. ..o v viviiens verirreres G e e © e e e s 24a X
b Did the organizalion invesl any proceeds of tax-exempt borwis beyond a temporaty period exception? ......c..vuv-vune, | 24b
¢ Did the organization maintain an escrow account othar than a refunding escrow al any lme dunng the year to delease
any tax-exempt bonds? ..........., C et et et e e nrreres he me ee aes es e e e it 24c
d Did lhe organizalion acl as an 'on behalf of issuer for bonds oulstanding at any time during the year? ................... 24d
25 3 Section 501(c)3) and §01Sc)(4) organizations. Did the organization ergage in an excess benefit trangaction with a
disqualifiad person during the year? Jf ‘'Yas,' complete Schedula L, Part!,.................... P 25a X
b Is ihe organization aware that it engaged in an axcess benent lransaction with a disqualified person In a prior year, and
that the iransaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7 ¥ ‘Yes,’ complete
Schedule L, Part! ............ DN eenriren A e et s e e tiee et 25b X
26 Was aloan to or by a ¢urrenl or former offiéer, dirgctor, trusles, key employes, highesl compensaled emflt;gee. or
disqualified person outslanding as of ne end of the organization's (ax year? If 'Yes,' complete Schedule L, Partll ........ 25 X

27

28

Did the organizalion provide a ?ranl or olher assislance lo an officer, director, lrustee, key employee, substantial '
contribulor or employee thereof, a grant seleclion cormmittee membar, or to a 35% conlrolled enlily or family member
of any of these persons? /f ‘Yes,' complete Schedule L, Part Il ............... Cevrevreery ares e e e e e

Was (he organization a parly 1o a business iransaclion with one of the lollowing parlies (see Schedule L, Part IV
instruclions for apphcable filing threshalds, condiions, and excaplions):

w A current or former officer, director, trustee, or key employee? /f Yes,' complete Schadula L, Part IV . ...

b A family member of a current or formar officer, diractor, trustag, or kay employee? If ‘Yes,' complete

Scheaule L, Part iV ......., bt Cer e Crerrerere O TN 28b X
< An enlily of which a current or former officer, director, trustee, or key employee (or a family member thereod was an

officer, direclor, trustee, or direct or indirecl owner? /f 'Yes,' complate Schedufe L, Part iV ............... Cererienes ... | 28c X
29 Did the organizalion receive more than $25,000 in non-cash contributlons? if ‘'Yes,’ completa Schedule M. . ... s IFT] X
30 0Oid the organizalion receive contnbutions of arl, historical lreasures, or other similar assels, or qualified conservation

contribubions? If 'Yes,’ complete Schedule M ........ . Cversrirrenes E ettty r et e s aeteeeaes . {30 X
31 0Oid the organization liquidate, terminate, or dissolve and cease operations? Jf ‘'Yas,' complele Schedule N, Fart! ........ | 31 X
32 Did ihe orgarization sall, exchange, disposa of, or transfer more than 25% of its net assels? If ‘Yes,' complete

Schedule %, Parth ............ g ..... p ............................. e e e p ............... 32 X
33 Dld the arganizalion own 100% of an entily disregarded as separata krom tha organization under Reguiations sections

301.7701-2 and 301.7701.3? If 'Yes.' complete Schedule R, Fart{ .......... haseree e e eeieber teedreresresan 33 X
34 Was the orgamizalion related to any lax-exempl or laxable enlity? /f 'Yes,* complste Schedule R, Parts I, il IV,

and V. ling !l ....... et PN et et e a e e meiaane be sederaeeraariens v 3a ] X
85a Did the orgamization have a controlled enhity within tha meaning of seclion 512(0)(13)7 .,.,...., e K- ) X

b I 'Yes' lo ne 35a, did the organization receive any payment frorn or engage in any transaction with a controlled

entity within the maaning of section §12(b)(13)? If 'Yas,’ complote Schadule R, Part V, line 2 .........svv--, vivriensaas | 38b
36 Saction 501(’ X3) organizations. Did the orgamzalion make any transfers to an exempt non-charltable relalad

organization? ff 'Yes,' complete Schedula R, PartV, ine 2 . .....coviveee ceeiinnns Ceeneans Cvetraaas e e 88| X
37 Dd the organizabon conduct mote than % of ils activities through an enlily that is not a related organization and that is

realed as a partnership for federal income lax purposes? i Yes,' complete Schodule R, Part V... | 37 X
38 Did the organization complete Scheduls O and provide gxplanations in Schedule O for Parl V), lines 11b and 197

Note. All Form 290 filers are required (0 complete SChedule O vy uuuvriraeeriiies vv v ve veer ce vt | X

BAA Form 8§80 (2012

TEEADRIOS O&/0AN2
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Form 980 (2012) ALPHA ZETA FOUNDATION, INC, 31-1110069
[FartV.[ Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any questioninihis PartV.,........... f e v e e eeee e

1 a Enter the number reporled in Box 3 of Form 1096. Enler -0- if nol applicable ..... Cereeianes 1s Ofirpr
b Enter the number of Forms W-2G inclugad in lng 1a Enter -0- if not applicabla ... ..... 1b [V]E 35
¢ Did the orgamzation comply with backup withhalding rules for reporiable payments to vendors and veporlab|e gamlng ;
(Gambling) winnings 10 prize winners? ...........o 00 Ceeerarraas Cevereraaees vever e e e ereieee e aaaas
2 a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Slate- R o
ments, filed for the calendar year ending with or within the year covered by thus return .. .. .. 22 0 ;\JE il o

b It al least one Is reported on ine 2a, did the organizalion file all required federal, employment tax retwns? ..............
Note. If the sum of lines 12 and 2a 1= grealer than 250, you may ba raquired to a-fils. (see instructions)

3a Did he organizalion have unrelated business gross income of $1,000 or more during the year? ... ... voeeeve cninns

b If “Yes' has i fiiad a Form 990-T for hls yvear? # ‘No,’ provide an explanatfon in Schedule O ... . .. .. ... Cirens

4a Al any lime durlng the calendar year, cid the orgamization have an inlerest in, or a signalure ar othar authonity over, a
financial account in a foreign country (such as a bank accounl, securilias account, or other financial account)? ......... .

b If 'Yes," enter the name of the foreign country: ™
Sea instructions for filing requirements for Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 Was lhe organization a parly to a prohibiled tax shelter transaction al any ume during the tax year? . .. .. ceee
b Oid any tLaxable party naufy lhe organization that It was or is a party (0 a prohiited tax shelter transachion? .......cv0000s

¢ If'Yes,” to ine 5a or 5b, did the orgamization file Form 8B86-T?.. ..... civecivinioirinienes reaariee e Veene wen 5¢c
6 a Does 1he organizalion have annual gross recespls that are normally greater than $100 000 and did the organization
solicit any contribulions that were not tax deductible as charitable contrnibutions? . e rereat ey Cerrriees 6a X
b if 'Yes.' did the ongamzallon include with avery solicitation an express stalemani that such contributions or giits were
MO 8K AOUGU G ? Lot e v s i ertrrsrrarasusnesensascr s ins ivestotntoterssrosnerts visesase = te tesarense wa sues 6b
7 Organizatione that may recelve deductible contributions under section 170(c)- AR _ﬁ?%
a Did the organizalion raceive a ;)ayment In excess of $75 made parlly as @ contnbution and parlly for goods and ‘-‘7-“" J ,«sﬁ
services provided 0 e PaYOr?T ... .. oo o4 ieeneires siear i e e res e v ree e e aeeaes 7a X
b If "ves,' did the organization notrfy the donor of the value of the qoods or services provided? ... ... . ..l oo 7b
[ gadmt‘{'»g organlzahon sell, exchange, ar otherwise dlsposa of tangible personal properly for which it was required Lo filo 7e %
d If 'Yes,” indicate he rurmber of Forms 8282 filed dunng Hhe YEar +vevvervvervirereneiveenns ) 74 WA—,{{W&MW
e Did the organization receve any funds, directly or indirectly, lo pay premiums on a personal benefil contracl? ... .. ... X
f Did lhe organization, during the year, pay preniums, direclly or indirectly, on a personal benefit conlraet? .. .. .........| 71 X
glfthe orqanuzahon recewed a conlnbuhon of quahfed mleuectual prnperty did the organization file Form 8899
asraquIred? . . L L .. .. . o e e il des e e 79
h 'F!om og%anlzabon recelved a conlnbuhon of cars, hoals, allplanes. or other vehicles, did the oroanlzallon flle a 7h
8 Spnnsorlnq organizations maintalning donor advised funds and sactlon 509(a)3) su Portmg organizations, Did the ! d ’j)k
Eror(lnq organjzation, or & donor advised fund mamlained by a sponsoring oroamza on, have excess business
gs al any time during lheyear? ... .. .. .. ... l. .l e et ererres N verree eeerrieen 8 X
p Sponsoring organizatians malntaining donor advised funds, R
a Did the organization make any taxable distributions under seclion 49667 ... ..vvvvvieerioes v e e e e 9a X
b Did the organization make a distribution 10 a donor, donor advisor, or relaled person? ... P - X
10 Saclion 301(cX7) organizations. Enler: ) N
a Iniliation fees and capital conlribulions included on Part VIIl, line 12. . ....... .1 10a . R
b Gross receipts. included on Form 990, Part VIII, kne 12, for public use ot club racmtles oree | 10b i ke .{é
11 Seclion 507(¢X12) organizations. Enter; ioh ! (@,
a Gross income from members or shareholdars., .. .... ... . . ... .. ... 11a D
b Gross income from othar sources (Do not net amounts due or pald to o(her sources t ¥ ﬁ
against amownts due or received Fom tNBM.) L. v vrisiriaen oo rnerrecsiiaeses oo 11b {3
12 a Section 4947(a)(1) non . axampt chattable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. | 12a
b If 'Yes,' enter the amount of Lax.exempt inleresl received or accrued dunng the year ........ [ 12b| 1 N ey
18 Section 501(cX29) qualified nonprofit health insurance issuers, Dot N gﬁ} o
a Is (he organization licensed to issue qualified haalth plans in more than one state? ........ st rieniaraeaes T 'laa
Note. See the mslruclions for addilional information the organization must report on Schedule O, W Ve
b Enter the amount of reserves he organizalion 15 required o mantain by the siates in B ale 'I‘vé‘»}
which the arganization 15 licensed to 13sue quahfied health plans ....................... | 13k LR
¢ Enter tha amount of rgsarves onhand ,........... Ceereaer . e e teteeeeneans .| 13¢ i l,z,,
142 Did the organization receive any payments for indoor tanning services dunng thetax year? ........ .... e e 144
blf 'Yes,' has Il hled a Form 720 to reporl thase payments? i ‘No,’ provide an explanation in Schedule Q ... cveaiis .. ] 14b
BAA TEEADOS  OB/0A/12 Form 990 (2012)
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Form 990 (2012) ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 6

. [PV Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a ‘No' response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Sc:hedule O. See instructions.
Chack If Schedula O ¢containg a response to any queston inthis PartVl. ... ..., T T P T

Section A. Governing Body and Management

1 a Enter the number of voing members of the governing body al the end of the tax year . 1a
If there are malerial differances in voling nghts among members
of the governing body, or if the governing body delegated broad
authority 1o an exectitive commillee or similar committee, explain in Schedule O.

b Enler the number of voling mernbers included in line 14, above, who are independent ...... 1b
2 Did any officer, dirsclor, lruslée, or key employee have & ramlly relationship or a busmess relahonshlp wuh any other
officel, diractor, trustas or key employea? ........ .... P T T TR L LR L R L LR PR F PR
3 Did lhe organizalion delegale control over management dulies cusiomarnly performed by or under lhe direct supervision
of officers, directors or rustees, or key employees to a management company or other parson?  .....oooeviiianniree 31 X
4 QOid (he organizalion make any significant changes to ils governing documants
since (he prior Form 990 was filed? .. .. . ..... . . iiieeaiiee e e e reeeees . X
5 Did the orgamizalion become aware during lhe yeart of a significant diversion of tha organizalion's assets? ...... e B X
8 Did lhe organizalion have mambers or stockholders? . ... ... .. ... et L e et aaas 6 X
7 a Did the organizalion have members, slockholders. or other persons who had the power to elect or appount ane or more
members Of the QoverniNg Body? ....... . . .. .eireieiiieni i e e b eveeeaiar .| 7a X
b Are any governance decisions of the organization réserved to (or sublect w approval by) members.
stockholdars, or othar parsons othar than the governing body? .........cv000uis P 7b X
B ?hlg ftm organizalion contemporanaously documenl the meelings held or wrilten actions underlaken duning the year by 4 3 1
lowing:
8 THO GOVEIMING BOYT . .1t v v vas e e e ineto e ir et e sttt tasatasrnnstnrnsinntoeeenernennnneens v eee ei aieaineane| Bal X
b Each committee with authority to act on behalf of the goverming body? ........ .o.vviiiiiinia, e -1 X
9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannct be reached al the
Qrganizalion's mallmg addrass? /f 'Yes,' provide the names and addrssses in Schedule O .. ... ......... T, 9 X
‘Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yoz | No
10 a Did the orgaruzation have local chaplers, branches, or affiliales? ........covveieeeer + on ciiiiiiann Cesrissianerre- 109 X
b I 'Yes,' did the organization have wiitten policies and procedures ?gwemmg the aclwities of such chuplers, alllllntas and branches lo ensure ther
operatians are consistenl with the organizakon's exampt pwposes? ..., . ... il ciira v e ...} 10b
11 a Hos tha organization provided a complate copy of Inis Farm 590 1o all members of its governing body bafore filing tha form? ... .. ...ty 1Ma
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990, m LA
12 a Did the orgamization have a written conflict of interest policy? If 'No,"go toline 13 ..... e r e rera aiaes 12a] X
b Were ofticars, diraclors or trustees, and kay omployees requued to disclose annwally interesia that could give rise
to conthels? . e e e e e e e P T TR PO oo 1280 X
¢ Did the organrzatlon regularly and consnslently monilor and enforce comphance wilh the policy? /f 'Yes, " describe in
Schadula OQhow thisisdons . .......... .cveeeens. e e e era ey e eeieiaraas et X
13 Did the organization haveawrmenwh-slleblwerpollcy’ e et ee e e e X
14 Did the organization have a wrilten document retenlion and destruchon pollcy’ Ceebreriaaenre s s sedsanas Y X

15 Did the procass for delarmining compansation of tha tollowing persons include & review and approval by independentl
. persons, comparabibly data, and conternporaneous substantiation of the deliberation and decision?

a The organizalion's CEOQ, Executive Director, or lop management official . ... .. v aesneaee ees e eereseeieaviiaes
b Other officers of key employees of the organizalion.......... aiee ee e eie eeedeEe i aeeasriertiiei ey g
" 11'Yes' to hng 152 or 15b, describe tha process in Schadula O. (See instruclions.)

16 a Did (he organization invest In, conlribule assets to, or pari¢ipate in a joint venture or similar arrangement wath 2
laxable enlily during the year? ...................... e narraes bvier e e e eeee etatesemrrertuerieatioy aseen

bif'Yes,' dd the organizahion follow a writlen policy or procedure requiring lhe organizalion to evaluale its
parllclpa!xon in joml vanlure arrangemants under applicable tederal tax faw, and laken steps lo sateguard ha
organizalion’s exempl stalus wilh respect to such arrangements? ... .. . ..o Ciiestiiiaieciites
Section C. Disclosure

17 Lis| lhe states with which a copy of this Form 990 15 required to be filed » Indiana

—_er L e, e, e e, e, e, ———— -

18 Section 6104 requires an organizalion lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspeclion. Indicale how you make lhece available, Check all hat apply.

E] Own websile E] Another's website E] Upon request D Olher (explain i Schadula O)
19 Describe in Scheduls O whether (and if 50, hiow) the organization makes its governing documants, conflict of mberest policy, and financial statements available to
the publle during the tax yaar,
20 Siaie the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
* AMR MANAGSMENT SERVICES 201 EAST MAIN 87. #1405 _ LEXINGTON KY 40507 {859) 514-9150

LU AR ) b g ~by L i AT Lo LR gl Sl SRR A ST Rl il R K3 S L b A I it Tt

BAA TEEAQI06 DB/0&N2 Form 990 (2012)
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Form 890 (2012) ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 7
[FaFVZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chaeck If Schadule Q ¢ontaing a response to any quastion inthis Part VIl . oooovviiiiieienionoe ce e . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Completa this table for all persons required ta be listed Report compansation for the calendar year ending with or within the
organization's tax year,

& List all of the organization's cutrent officers, direclors, lrusteas (whatlher individuals or organizations), regardlass of amount of
compensation. é‘:ﬁer ‘E in ¢columns (D), ((g), ana (F) ifno compensatl(on was paid. o

e List all of the organization's currant key employees, If any. See inslructions for defirlion of 'key emp'loyee.'

® List the organizalion's five current highest compensated employess iolher than an officer, director, lrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 o Form 1089-MISC) of mora than $100,000 from lhe
organization and any related organizalions,

® List all of lhe orgamzalion's formar officers, key employaes, and highesl compensated employeas who received more {han $100,000
of reportable compensation from the organization and any re ated organizalions,

& List all of the orgamizalion's former directors or lrusiess thal recerved, in lhe capacity as a farmer direclor or rustee of the
organization, more than 510,000 of reportable compensation from the organization and any related organizations.
List persons n the following order: individual trusiess or directors; institulional rustees; officers; key employeas; highest compensaled
employees, and former such persons.,

EI Check his box if nerther the orgamzation nor any relaled organizalion compensaled any cument officer, direclor, or trustes.

©)
Position (do nol chatk mare Hian (4
mmn@nd Tille Avngn%e °"°:#:£9’jﬁ’: "m['l‘rmg)'" n.p(:‘).m Rep(orl)abln Estimated
howrs gn [ compengalion fram companaation from amounl of olher
weok (list 1he organizalion related organizalions canyientalion
anyhous | R g g § E I| 3T oW yggg.mac) (\n.zlloass.msc) from (e
for rlated g < . organization
ovganiEa- 3 § and rolalod
bl:& g g a ergamtalions
dotlay E =
() g
- OLE MELAND . _ _ . ____ _ 2.0Q
PRESIDENT X X Q. 0. 0.
{2 SHANE ROTHERMEL _ _ __ _ _ - 2.:00)
VICE~PRESIDENT X X Q. 0. 0.
@) JACKIE MUNDT _ ___ ___ _| 2.00
SECRETARY/TREASURER X X 0. 0. 0.
~(_EMILY MORGAN _ _______| 2.00
HIGH COUNCIL REPRESENTATIVE X 0. 0, 0.
. _ DAVID HEADLEY _______| 2.00|
HMIGH COUNCIL REPRESENTATIVE X 0. 0. 0,
_®) AMBER KEPLEY _ _ ____._|.2.00
HIGH COUNCIL REPRESENTATIVE X 0. 0. Q.
_(_DREW_BATTERMAN _______ _ 2.00]
DIRECTOR X 0. 0. 0.
8 ]
B IR
L RV S
o ]
]
03 ]
L4 U
' BAA TEEADI07 12117112 Form 990 (2012)
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TA FOUNDATION. INC, 31-1110069 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(8) ()
Posibon
Averags | (do not check more hen ane (D) (E) (F)
Noma and bila oo b:t'l'n:«" e S GrRc 190 | cornmt LR, o companeation from ag&’a::]{" o'-‘%"h‘mm
stay [ 3 O IR I | WIS 5'1'1‘33) R o o ihe
'v'auu & é 3 § o«uanlzrllon
ralg:ad K 3 B Jxrﬁﬁ?ﬁ
arphrs - 5 % 8
oAz &
bolow
dotted |
linay é g
L) —_———-
Q8 ____ _—.
an e ] _—
KL ——————— ——
s e ____ _—
& e ] —.
ey . e e e e e o ———
K2 DU N
) e r——— e ] ———.
Q8 . e ————— RO
& i N
ThSubrtotal . oovvvivrniecnrneness e eer b tar e te eeeeeee me eereans 0. 0. 0.
¢ Total from contlnuallon eheets to Part Vi1, SectionA ey ™
dTotal (edd ineS Thand 1) .o vv v vvivreieee v vee e > 0. 0. 0.

2 Tolal aumber of individuals (ncluding but not Ilmlted to those listed above) who received mora than $100,000 of reportable compensalion

from Ihg organization ™

5

Oid the arganization list any former officer, direclor or rustee, key employee, or highest compensated employee

on ine 1a? if 'Yes,' complele Schedule J for such individual ..
For any individual listed on ine 13, is Lhe sum of reportable c
4 than §150.0007

lhe orgamzatuon and related orgamzahons greater
such individual . .. ..

nsation and other compeansalion from
? If *Yes' complete Schedule J for

Did any person listed on llne 1a recaive or accrua compensalion from any unrelated orgamzallon or individual

for sarvices rendarad to the organization? If 'Yes,’ complete Schedule J for such person .

‘Section B. Independent Contractors

T~ Tomplele (his tabie for your five highest compensatad independent contractors Ihat received more than $100,000 of

¢compensalion from the organization. Report compensation for the ¢alendar year snding wilh or wilhin the organization's lax year.

N | (C)
Name and businass address Pescriphion ot services Compensation
2 Tolal number of independent contraclors (ineluding but nol Imited lo those listed above) who received more than Vi R figd
$100,000 in compensalion from the orgamization ™ e
. BAA TEEAO108 01/24/13 Form 990 (2012)

03/04/2015 7:49AM (GMT-06:00)
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Form 990 (2012) ALPHA ZETA FOUNDATION, IKC. 31-1110069 Page 9 .
[PagtViil] Statement of Revenue 0

Check if Schedule O contams a response to any queshon inthis PardVIIl ... .... bt e N AN ar Y e s saiecies  eeas.s.
RN S \ A ® ©) )
ﬁ}" v,% ‘{-“ %{é ‘\“'“ 2 "c I “Q Total(re)verm Relaled or Unrelated Revanua
v/ r,i " 5@ 73 exempt business xcluded from tax
st : | funclion revenue under sections
s ?Z‘ FESa .\g“ SR revenue 512 513 or 614
18 Federated campaigns Ry ! A A :
ZR  bMembershipdues ............ PR inlgnt i
g ¢ Fundrasing avents .. ...... .. LR oA :
d Related organizations .........| 1d y N
g e Qovernmant grants (onlributions) ... [ e e §
'é t Al other contributions, grits, grants, and ! iy .
similar amounts not included above ... | 1€ 22,973, ¥ TS R .
E g Noncash contributions included i Ins 181 8 2;'*’; Al e };'u& ¥ dd
e h Total. Add hines Ta=1f .... . .. .... C e e ™ 22,973, [ J i
= . Hirdnass Cods £ ] b e 3 St ek 2
|
wr v _ o ______
[
4 e _____ ,
E ® L ______ '
é f All olher program service revenue ..., _
g Total, Add Iines 2a-2f .. ............... .- R R R Al
3 Investmen! income ((lncludmo dnvndends, lnlerest and
other swmilar amounls) . .. . ... . .. .. ... 12,576. 0. 0, 12,576,
4 Income from investment of tax-exempi hond prOCeeds N d
B ROYAIIES .o vt eeenrieetcrreraraaes aaeeriaaeeas >
0 Resl @) Parsonal MWW R T SR
AR ﬁé A S b ; ; .ﬁ’z )‘;
6aGrossrents . .. ... f o s 4 ‘1& ’%‘fg o :
b Less: rental expenzes PR bl
c Renta) incoms of (loss) . .. LnL ‘&w SR L ARG
d Nel renlal Income or (IOSS) .. .. «vvvivineriinnnns e
7 @ Gross amount from sales of |1 Secudter 00 Otrwr i :
assels olher thon inventory . | 251, 888.
b Leys: cost or other basis g
and sales expenses ... ... 299 979, ; 4
¢ Gawn or (loss) ........ 29, 609. ' AR, I
dNalgamnor €JoSs) . ....cciiiiit v e - 2 9. 0; 29 6”09l .
w| 83 Gross income from fundraising events ARz b
2 (not including . & i 4 A 2
g of contnbutions reportad on line 1¢). ) : é B g
= See Part IV, line 18 ......... ... a g X e DA L_i}g
E b Less: direct expenses .............. b L SRR SN VAN
S| ¢ Nelincome or (loss) from fundraismg events .. . . »
9a Gross income from gaming aclvities. s b AN g T t'ﬁi
SeePartlV,line19 ......... . ..., ? 2 §: \ 3 R
€ X s
b Leass: direct expenses ... ..... ... . b '\,‘3 A R G S e et “%r iy ,*.,,,-v .9',\ IR AL
¢ Nel income or (105s) from gaming activites .. ........ -
10a Gross sales of invenlory, less returns AR EITDR '@pw "‘vﬁ* P ]
and allowances .. ... .. e a )3 Al e AT ¢« Qﬁi“ i R W:ES
b Lass: cosl of goods sold . . bf_ ‘? ST ) ; o v{nmﬁa.
¢ Net income or (foss) from sales of |nventory ....... o
Miccationeous Ravenie Binimeas Code 2 A S
i Ay & o
1a
b —————————— el bid AR At B S
€ o
d All other revanue . .. ........ ... 0
e Total Add lires 11a-11d ....... ... . . ..o * i i S
12 Total revenue, See instructions .........ovivivinee-, . * 65,158. 42, 185
BAA TEEAQIO9 12172 Form 930 (2012)
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Farm 990 (2012)  ALPHA ZETA FOUNDATION, INC. 31-111006% Page 10
-] Statement of Functlonal Expenses
Section 501(e)(3) and 501(c)(1) organizations must complete all columns. All other organizations must complete column (A).

Check It S¢hedule O conlains a responsea to any question INtus Part IX .. v iviieiianiieiiieeriieainn: oes Nl
A) ®) © é
Do not includs amounts reported on lines 6b, Tolal expenses P service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl P iy A enses
1 Granls and other assistance lo governments : I
and organizations in the Unuted Stales. See
Part IV, lne 21 ... coiienii e
2 Grants and olher agsistance to indivuduals in ‘
the United Stales. See Parl IV, Iine 22....... 17,000, 17, 000‘

3 Grants and other assistance lo oovemmenls.
organizalions, and individuzls outside the
United Slates. See Part IV, hnes 16 and 16 .

4 Benefits paid to or for members ....... R
5 Compensation of curtent officers, direclors,
trustees, and key employees .. ........ ...

g Compansation not included abova, to
d| ualified persons (as defined under
clion 49 ggf%('l ) and persons descnbed
ln 5ecl|0n 43958(c)(3)(B) .
7 Oiher galanes and wages ... ..
8 Pension plan accruals and comributions
(include section 401(k) and section 403(b)
employer contributions) ........... Ve

9 Other employee benefite

10 Payroll laxes .,....... Cirereenas

11 Fees for setvices (non-employeas)”
AMANAGEMENL  ...ov' e eitaeireeeirriains 0. 0. 0. 0.
blegal ........... Veereren- Chrerriecaraieaey 7. 0. 7 0.
¢ Accounling ..... e e e e e 2,675. 0. 2,615, 0.
dlobbying .......cooiiiiiiiie i,
o Professional fundraising saivicas. See Part IV, lne 17 .. B T R ST
1 Investmeni management fees ...............

@ Othar, (If line 11g amt exceeds 10% of hine 25, col-

ume (A) ami, iist line 11 expenses 00 S¢h0) .. ......
12 Advertising and promotion ... . ....... .
13 Office expensges .... ...... Vevsriaaesiaens 392, Q. 92, 0,
14 Information technology ...o.ovvvenens eens
15 Royalkes ..... ...... e rraenes. i
16 Occupancy ........u. e eeer e,
17 Travel . ... o0 el L ..

18 Paymenls of travel or enterlalnrnent
axpansas for any lsderal smle or Iocal
pubtic officials ... .. ..

19 Conferences, convenluons, and meebngs

20 Interest .. ... .. e eiereciaaeas

21 Payments lo afﬁhale.s ......... Cerieraney
22 Depreciation, deplelion, and amortizalion ...

23 Insurance ... ....... ..... e, 900. 0 900. .

24 Other expenses ltemize expenses nol R X N ¢ Pl Rrboo b ARIL A
covered above (List miscellancous expenses [SHS AR e ‘ ; anial o) 2
i ine 24e, If ine 24e amount exceeds 10% Y et g o LA AT ,"‘i’? ,,ﬁ'\g‘ ArRadiiee iy
of hne 25, columin (A) arnount, list line 24e el YR R ) R
oxpanses on Schedule O.) ..cvvvveiviineian . 'dﬁ" 3 : : e

a INVESTMENT /ADMIN _ _ _ _____ 6,970, 3,895, 3,075. 0
0

b BANK_AND CREDIT CARD FEES 7. 0. 7,

e All olher expenses ... ...oi.vviiiiiniens
23  Totnl functional expenses. Add lines 1 throwgh 246 . , . . 27,951, 20,695, 1,056, 0.

28 Joint costs. Complete this hine only if
1he organlzation reported in ¢olumn (&)
jomnt costs from a combined educational
campaignh and fundraising solicitation.
Chack here » If following
SOP 98-2{ASC958:720) .......vvvvivnne,

BAA TEEADIIO 12118112 Form 990 (2012)

03/04/2015 7:49AM (GMT-06:00)
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Form 990 (2012) ALPHA PZETA FOUNDATION, INC, 31-1110068 Fage 11
[ParX [ Balance Sheet
Check If Schadule O contains a respanse lo any questionm this Par X ... ... ......... Chberriansan e e eeesens seis | ]
Beglnnl(n%)ol year End (.‘.)B!)year
1 Cash —non-interasl-bearnng ... . «v.ov. crivieans o rieresaaes o e 8,064.1 1 16,211.
2 Savings and temporary cash investments .v...vvevverine veviies cenn R 412,942.| 2 451,920.
3 Pledges and grants receivable, net ... e erarer e e e 3
4 Accounts receivable, net ... ... ettt bt a e e o e . 4
g SRR
5 Loans and other receivables from current and former officers, directors, R : \’1’&,%.‘, X
EEiTrS) Kahaupicyees, and highest compensated employees, Complele. '
6 Loans and other raceivables from other disqualified persons (as defined under 2y,
seclion 4958((1)), persons described in sechon 4 P‘a ), and conbribuling  E&VEENSE 559
employars and sponsoring orgenizahons of sechion 501(¢)(3) volun#g employses ¢
beneficiary organizalions (sea instructions). Complele Parl I} of Schedule L . ... 6
: 7 Notes and loans recewvabla, Nel ........c.ooiiiiiinveies oo e C e 7
g1 8 Invenlones forsaleoruse .............. e e 8
T| 9 Prepald expenses and deferred charges..... ... e eeren e e - 5 7 9 . 75
1O ralic Pari Vi of Sehadua B v or T 9255 ) 0 s e
b Lass: accumulatad depreciation ..o vviviiviiieeni | 10 10¢
11 Investments — publicly traded secuntias .. .. ...... P 1
12 Invesimants ~ other securities. See Part IV, ne 11 ..vvuveneinenninnns Ceiares 12
13 Investments — program-related, See Part IV, ling 11 .....ooiiuiiinniiiiin s 13
14 Intangiblo assals ......... .. e Ciereaian e o 14
15 Olher assels, See Part IV, line 11 . ovvvvirevsne-ne e YT 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . ......0veiernen. 422,481.]18 468,806,
17 Accounis payable and accrued expenses . ......... b e e aees eeraiteaaas vae 25 117 41,
19 Granls payable ....... . e e Ceeeenins Chreriie e e 18
19 Defermed revenUe .. i vvvivivnrar: treeenne corunee s Cereena. e e 19
L} 20 Tax-exempt bond habilities .. .. ce e eeciesrenraanas e e e 20
Al 21 Escrow or custodial account iability, Complete Parl IV of Schedule O ... . — 21 - o <
8 7 : TR A s s My TS i
[l 22 form oo mansto st aos s s vy v PR SR
r Complate Part Il of Schadule L .. . ...\uivvursiissinirnens oo coieerans y 22
L | 23 Secwed mortgages and notes payable to unrelated third parties ....ocoireviens 23
$ | 24 Unsacured notes and loans payable to unrelaled tturd parlies ........ Vo eesen 24
25 Other habiilies (including federal Income tax, payablas to related (hird parties,
and other liabllities nol wcluded on lings 17-2d), Complele Parl X of Schedule © .. 2,861,123
26 Total liablliitles. Add Ines 17 ihrough 25.......... et e eie iiiiiiiiieiivees 896.) 26 _ 41,
f Organizations that follow SFAS 117 (ASC 958), check here ~ i [and complete ; : R '
lineg 27 through 29, and (ines 33 and 34, g { ) ;
27 Unrestricted net aseels et e e dtie ey eeareeas earas evees 6,653,127 16,845,
g 28  Temporarily rastricled Net ASSEIS « .1 vvveviieiiiiee ceene v cereteiiaataneiaras 6,.186.|28 6,069.
209 Permanently resteictod netassels .. ..., ... ... e e 406, 7 29
R Organlzations that do not follow SFAS 117 (ASC 958), chock here » D { 2 £ ﬁmﬁ?
and complete linas 30 through 34, kT A (it y ?'."ff.,.
E 30 Camtal stock or rust principal, or currenl FuNds .vvvuivneiriraees « ceisanis ‘e 30
31 Paid-in or capdal surplus, or land, building, or aguipment fund ..ov.voveviriies..s n
32 Relained earnings, endowment, accumulated ingome, or other funds ... -. ..... 32
E 33 Total net aseels or fund balances..,....., Crerrare e ee eeaes P 419,595,.] 33 468,765.
34 Total liabilities and nel assets/fund balancas T T TR T 4792.481.| 34 468,806.
8AA Form 930 (2012)
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Form 990 (2012) ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 12
1 Reconciliation of Net Assets

Check If Schedule O contains a response to any question IN RIS PAt X! . vvver o ey o tiie veaviiisianiairiaines veraisis j

1 Total revenue (must equal Part VIIL ¢olumn (A), line 12) ..., L., 0 coer cvies s ciiiinann e el 1 65,158,

2 Total expenses {must equal Part IX, column (A), Ine25) ............ Cereriaes Ceeriee ee e eenes e 2 249,951,

3 Revenue 1ess expensas, Subtract ine 2 OM INE T o.uuuiie iy veee oo ceneiann seiaas e | 37,207,

4 Net assets or fund balancas al baginning of yaar (must equal Parl X, ine 33, column (A) . . . .. ..... .. 4 419,595,

5 Net unrealized gains (Josses) on investments ........ Cerariene e Ceraerreeerere eaareaas e 8 11,963,
6 Donated services and use of facilities ..... .. ...... v e i e it aee e ireeaes 6
7 Investment expenses .......ccvicivrirceii,- e raseaas th seesaree = aaeaes I 7
8 Prior period adjustmenls ., . . .. ... Cereireens Cevens veree . e eeeeeteerrrrecerrrens 8
9 Olher changes in net assets or fund balances (explain in Schedule Q) .. . ..... ... FETTRTRRRI veeee -] 9

30 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Par X, line 33,
e G T T R IV R R AR TRRAT) -110 468,765,

FPRIRIZ Financia) Statements and Reporting
Check If Schedule O contains a response to any guestion nthis Part Xl . . . ° .. ..... ..., verreinas e e ae r]

1 Accounting method used to prepare the Form 990 [ |Cesh [k |Accrual [ otner
flge h%n'gannzatton changed its method of accounting from a prior year or checked ‘Other,’ explain
n 8¢

2 a Waere lhe organizalion's financial statements compiled or reviewed by an irkiependan( accountanl? .....oveieiieiiaereses
If ‘Yes,' check a box below to indicate whelher tha financial slatements tor the year were compiled or raviewed on a
separale basis, consolidated basis, or both,
|:| Separate basis DConsolidated basis DBolh consolidated and separate basis

b Were the organizalion's financial statemenls audiled by an independent accountant? . e ITETRED e

If 'Yes,' check a box below to indicate whether Lhe financial statements for the vaar were audiled on a separaté
basls, consolidatad basis, ar both.

Separate basls DCOnsolndated basls DBoth consoligated and separate basis

¢ If 'Yes' to line 2a or 2b, does \he orgamization have a comrmultée thal assumes respansibilily mr oversight of the audit,
review, or compilation of its financial statemants and saleclion of an wndependent accounlant? . .. ......... L.l .

|t the or anlrgllon changed either ils oversight procass or salaclion process during the tax year, axplain

in Schedule
3 a As aresult of a federal award, was the organ-zatmn required to undergo an audit or audils as set forth in the Single
Audil Act and OMB Cireular A1337 ... .0 . ..oeeiiien e i esarevi rrereran s eeieseny TR TR
bif'Yes ' did the organization undergo the required audit or audits? If (ne organzalion did not undergo the required auclll
or audits, explain why in Schedule O and describe any slaps laken 1o undergo such audils . . ... . ..oiiiioie.. 3b
BAA Form 990 (2012)
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| omaNo. 15450047 l‘
SCHEDULE A P i
e T290 oF $50-£2) Public Charity Status and Public Support 2012 .
[ late If th |zation i tlon 501(cX3; izatlon ar a saclio WNREEAIN I P
o e o s KB " R |
LA A » Atlach to Form 990 or Form 990-E2. * Seq separate Instructions. PRt o
Nemo of the organizslion Employer dentification numbar

[Part];[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 13 not a private foundalian because 1t is: (For ines 1 through 11, check only one box.)

A church, convention of churches or association of ¢hurches deseribed in sectlon 170(b)TXAX)-

A school described in section 170(b)1MAXIN. (Attach Schedule E )

A hospital or a cooperalive hospilal cervice organzation described in section 17q(h)X1XAXIN.

A rnedical research organization operated in conjunclion with a hospital described n section 1/0(b)(TAXH). Enter the hospilal's

name, iy, and state; e __. e e e

An or?(amzahon operatad for the benefit of a college or :niversity owned or oparated by a governmental unit described in section
170(bY1XAXIv). (Complele Part 11.)
A federal, state, or local government or governmantal unit described in section T70(b)1XAXV).
An orgamzation lhal normally receives a substanlial part of its support from a governmental unit or from the general public described
in saction 120{b)}1)AXVI). (Complete Part I.)
A communlty trust describad In saction 120(b)}1XAXv]). (Compleie Part I1.)

E‘ An organization thatnormally receives: (1) more \han 33 1/3% of s support from contribubons, membership fees, and gross recelpts from activiliss '
relaled 1o 1ls exempt tunclions — subject to certain exceFtions, and (2) no more than 23-1/3% of its support from gross invesiment income and

unrelalod business taxabls Incoms (less section 611 (ax) from businessas acquired by the organization atar June 3&. 1975. Sea section 50%ax2).
(Complate Parl 1.}

10 HAn organizalion organized and operated exclusivaly to tast for public safely. See section 503(a)4).

ALPHA ZETA FOUNDATION, INC. 31-1110069 i
1
1

ow N -

LT-2.- N o

n An organization organized and operated exclusively for the benefil of. L parform tha functions of, or carry out lhe purposes of ane or more publicly
supported organizations. described in saction 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that describes the lype of
supporling organization and complele hnes 11¢ through 11h.

a DTypel b DType I ¢ DType 1l — Functionally integraled d D Type Nl = Non.funclionally integrated
P D Bﬁ) checkln? s box, [ gerlify thal tha organization 1s not conlrolled direclly or indirectly by one or more disgualified &ersons
0 0

er than foundation managers and other than one or mora publicly supported organizations dascnbed in section 509(a)(1) oc
saction 508(2)(2).
f If the organization received m IRS thal is a Type |, Type I} or Type lIl supporting organization,
check lﬁs box elve awrjltendetermlnatlonfm l.h'e - allsype ype ' .°. . yp . upp . gg e raae e D
q Since Augusl 17, 2006, has the orgamzation accepled any gift or coniribution from any of the following persons?
Yes | No
(0 A person who directly or Indirectly aontrols, erther alone or together with persons described in (i) and (i)
below, the govarming body of the supported organization? .~ . ...... P 1Mg®
G A family member of a person dascribed in (i) above? .....00i-0. e y eeeenaein Ceieree e e reees Tg Qb
(i) A 35% conlrolied enhity of a person described in () or (liy @bove? ,. . .. . . L iiiiiiieniiiee s it Mgy
h Frovide the following information aboul the suppaorted organization(s).
() Name of supporied EIN 18 U i Amaunt of 14
’g;;‘ﬂl;ﬂ ol “ o(lu')a.sré?:sg'oz m'f"l'fg" Noul‘lf)m’:?b‘ie\ In ) Elw:an&‘{n wé:r?g:lm L] o npp“lme v
above or G sechion calumn 0) listad in  [column () of yosir colusnn gy
(599 Wpicuctiona)) W&T‘l{ﬂ yupporl orgam&lg- %n (1]
Yas No Yes No | Yes Na
(A
®)
©)
()
(E)
I7r B ]
(RPN R
" Total A e :gtvfﬁ&

Schedule A (Form 990 or 950-E2) 2012
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- Schedule A (Form 990 or 990-E2) 2012 ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 2

[P Support Schedule for Organizations Desctibed in Sections 170(b)Y1XAXiv) and 170(bX1XAXV)
(Complete only if you checked the box on lna 5, 7, or 8 of Parl | or f Lhe organization failed to qualify under Part Ill. if the

. organization tails to qualdy under the tests listed below, please complete Parl lI.)
Section A. Public Suppont
Calendar year (or fiscal year (a) 2008 (h) 2009 (c) 2010 (d) 2011 (e) 2012 (N Tolat

1 beglnning in)
| 1 Gifts, grants, contributions, and

membership 1009 recelved (Do not
Include any ‘unusudl grants”) ...,

2 Tax revenues laviad for tha
organizalion's benefit and
either paid lo or expended
on its behalt .

8 The value of gervices or
fecilitles fumished by a
governmenlal unit lo the
organizalon without charge

| 4 Total. Add lines 1 through 3 ...
|

8 The porlion of tolal el R R Gk
conlribulions by each person [ Rl };‘ Rt ¥ 3 h )
LN

MY
S

(other than a governmantal L ‘-?ki‘l e A5 ; NS
unit ar publicly supported P b Sk B 4 ;
organizalion) included on kne 1 'I“ ! y
thal exoeads 2% of the amount ks é ; 4 v
shown on line 11, column (f ... [2 3 g §

| o
‘ 6 Public support. Sublrac line 5 g ;
from Ime4pp................... iﬁ,"‘ﬁ%:, §

Section B. Total Support

Calendar year (or liscal year

beginning in) * (a) 2008 (h) 2009 (c) 2010 () 2011 (e) 2012 (N Tolal
7 Amounts fromiined ,.........

8 Gross income from interast,
dividends, payments receved
on securilies loans, renls,
royalties and income from
SIMIIAr SOUIC8S «v..u.s e

! 9 Nel income from unrelated

; business aclivities, whelher or

\ not the business 1s ragutarly

‘ CArried ON . vvvvrvinvinrrsanis

\ 10 Other incoma. Do not include
gain or loss from the sale of
capilal assels (Explain in !
Part W)y ... .. . . .

ol

. T RN A1 S ALY 5 ST T T Y A R R
n mg&gshu gort. Add lines 7 it a;‘}.g e AR AR ;;:‘3? f"- 3 Fie ,};_«‘?‘ ) '%‘},g«j;.frl
12 Gross racaipls from ralated activilies, elc (see Instruclions) ......... C e e et taereeree hreesesiaaes 12

13 First flve years. |f the Form 990 is for the orgamzation's firsl, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, chack this box and StOPhBF® ... .. ocvviiivaiinee oee cen aaiiaiiirieinan T . "J:I

Section C. Computation of Public Support Percentage
14 Public support parcenlage for 2012 (ine 6, column () divided by line 11, column (§) ....... reerer e e erenes 14 %
15 Public supporl percentage from 2011 Schedule A, Partil line 14 .....coiiiiieeennie s T I | %

162 33-7/3% support test — 2012, If the organization did not check Ihe box on hne 13, and the ine 14 is 33-1/3% or mora, check this box
and stop hera. The orgamization qualifies as a publicly supperlad organizalion,........ ....... oo O e - EI

b 33-1/3% support test — 2011, If the organization did not check a box on lina 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ........ ... N L D

E

53

=5 e
RS

7

-¢I
3
s
3
33

@ ! 2 “ i i A 9! i -QN;

17 10%-facta-and-circumsiances test ~ 2012. If lhe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mote, 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-circumslances' tesl. The orgamization qualifies 85 a pulihcly supporled arganizalion ........ e ® D

organzation meels the 'facts-and-circumslances’ test The organizalion qualifies a5 & publicly supported organization «.o..vvvereeen..
18 Private foundation, If the orgapization did not check a box on line 13, 16a, 16b, 17a, or 17b, ¢heck this box and see inglructions .. ...

BAA Schedule A (Form 990 or 990-E2) 2012

|

|

|

‘ b 10%-facts-and-circumstancas test — 2017, If the organization did nol check a box on ling 13, 162, 16b, or 17a, and line 15 is 10%

| or more, and if {he organizalion meels (he ‘facis-and-circumstances’ test, chack this box and step here, Explain in Part IV how Lhe .

| "H
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Schedule A (Form 930 or 990-EZ) 2012 ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 3

wISupport Schedule for Organizations Described In Section 509(aX2)
(Complele only if you checked the hax on fine 9 of Part [ or if the organization failed to qualify undet Part I1. If the organization fails

to qualfy under the tests listed bolow, plaase complete Part Il.)
Section A. Public Support

Calendar year (or fiscal yr hegimning in) * (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (/) Total
1 Gits, %ra ts, ﬁonl‘(lbullons
receed 'géros ol inglude
BNy UisUal Brane . cr . . 50,686.] 30,966.| 21,119.| 15,591.| 22,973.] 141,335,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililias
furmshed in any aclivily that 15
related lo the organization's
tax-exempt purpose ..........

3 Gross receipls from agtivities
thal are not an urrelaled lrade
or business under saction 513 .

4 Tax revenues levied for the

or%imzahon’s beneht and

either paid to or expended on
s behalt . . ... .. .o N

5 The valua of services ot *
facibties furnished by &
governmental unil to the
organization withoul charge

6 Tolal. Add ines 1 through'5 ... 50, 686, 30, 966. 21,119, 15,591, 22,973. 141,335,

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

b Amounts included on Iinas 2
and 3 received from other than
disqualified persons Lhat
exceed the grealer of $5,000 or
1% of the amount on line 13

forthayear ........ N
cAddhnes7aand7b ........ . . ) w——
. T e e [ T R B
B Publlc suppont (Sublractne e e R B 141, 3s.
Section B, Total Support
Calendar year {or tiscal yr baginning in) » () 2008 (b) 2009 (€) 2010 (d)201 {e)2012 (N Total
9 Amounts fromilingé .. . .... 50, 686. 30,966, 21,119, 15,591, 22,973. 141, 335,

10a Gross income from inlerast,

dividends, paymenls recewved
on sﬁcu"“?é oans, relels,
royallies and income from ‘
similar sources .. . .. 14,064, 11,778. 28,177. 12,354, 12,576, 18,549,

b Unrelated business taxable
income (less section B11
laxes) from businesses
acquired aflar June 30, 1975 ..

c Add bnes 108 and 10b . ..... 14,064. 11,778, 28,177, 12,354, 12,576, 78,949.
11 Netincome (rom unvelated business
actvibies not included m line 10,
whather or nat the business 15
reqularly carrisd on ... ...

12 Other income, Da nol incluge
gain or 1088 from lhe sale o

BRI gssets Explanin 0. 313. 15, 6. 0. 334,
13 Total support. (Adding 9. 10c. 11, and 12} 64,750. 43,057, 49,311. 27,951. 35,549, 220,618,
14 First five years. If the Form 990 15 for Hw organization's first, second, third, fourth, or hftfh lax year as a section S01(c)(3) - H
organlzation, check this box and stop here ..... BRI T T T I T T T NPTTRTTRTIT
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2012 (ine 8, column (f) divided by ne 13, column (M) - .....cooviiviiiriiieno. | 18 64.06 %
16 Public suppart percentage from 2011 Schedule A, Part il Ime 15 ..o - o oovienieenhe e .| 16 70.67 %
Section D. Computation of Investment Income Percentage
17 Inveslment income percenlage for 2012 {ine 10¢, column () dvided by line 13, column (D)) ....... -, . . . . | 17 35.79 B
18 Investmenl income percenlage from 2011 Schadule A, Part 1, Ine 17 .. .ociveiiiieiins « 0 ceeeinainn, R I | 28,55 %

19a 33-1/3% support tests = 2012. If the organization did not check lhe box on lirve 14, and line 15 1s more than 33-1/3%, and line 17
15 nal more than 33-1/3%, check this box and stop here. The organization quahfies as & publicly supported organization ... .. ..

b 33-1/3% support tasts ~ 2011, If the or&anization did not check a box on line 14 or hne 19a, and ling 16 is more than 33-1/3%, and
hine 18 15 not more than 33-1/3%, check this box and stop here. The organizalion qualihes as a publicly supported organization ..... > E

20 Prvate foundation. If the organizalion did not check a box on ling 14, 19a, or 19b, ¢heck this box and see instructions .. ... Creraens L
BAA YEEA040)  08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ALPHA ZETA FOUNDATION, INC, 31~-1110069 Page 4

IBast V. | Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
l(’sartplll. lltne 1_7a o)r 17b; and Part I, line 12. Also complete this part for any agditionarlnformahon.
ee instructions).
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BAA Schedule A (Farm 990 or 990-E2) 2012

TEEAOMDA  0B/10/12

03/04/2015 7:49AM (GMT-06:00)




1021

8:45 FAX 859 514 9166 AMR

03/04/2015 WED

(2102 {66 Wr0} | AMPAYPS ZLOE/LE  LOGEVIAL *066 U0 4 J0) SUCRONASU] A7) 335 ‘3ONON 1Y Uolanpay sonsaded Joj vvg
< ce seeeecce == b TP I R O O I D ﬂ—g_-OC_Lﬂ:—._.—._guwm_gﬂm—ﬂN_CﬂOhOEOS‘_BF—E_SO-HNEW M
& TCTUTUTUTTTTESNMs ssesss menad sesseccacrssicccseciissracnmeens s|qey L gmu UE Cm BO«ﬂm_ mCO_«QNEMg -CB.-._-_U.:DD ECN @AUu —Om CO_«UQm mo ‘_QDE_.F- _ﬁvo.a hUwCW N
uuuuuuuuuuuuuuuuuuu (]
||||||||||||||||||| [/
|||||||||||||||||| ©
|||||||||||||||||| 2]
R )
||||||||||||||||||| (]
uuuuuuuuuuuuuuuuuuu [/}
e )
FALSIER SOUTSISSR \SVD-110L _nuuhﬁo!uo 90q) [T sqemdce j1 RS Jo
Wl po asodmyd (Y o wdinseg 06} ce.l__ﬂ.a:w%h:‘e 1ISPIU0 O undwy () | werd yso o jonowy (R LIPes Jun ) N3 @ uoqezZIuRD JO SSATPR pus awey (e} | -

‘papaeU s1 aseds |euonippe §i pajediidnp agq ued || Ued "000°cE uey 210w paanodl ew juaidioss Aug 10} | 3Ulj Al HBd ‘066 W0
0] ,S3A, palemsue uoneziuebio iy p 9ledwo] ‘SIS pauun Ay Uy suopezjuebug pue SJUALHLIIAOCL) 0} JDURIS|SSY 430 pue iUt T

“S3)ElS pauun suj Ul mﬁce we.b jo asn sy} bupoyuows oy saunpaocud sudgezvebuo Ay Al Ued Ul SRS Z

oz_H_ mo»._M ToTtTTeTersersurrersssersicessmmss oetsmsaesesss tentoteess oees - F99UR)SISSE JO Sjuelb su pieme O} pasn RUANE UCHSI|ES Y]
pue ‘souejsisse Jo sjuelfi agy o) ApiqiBis saaueld Ay L»ucﬂw_wmn i ﬂtﬂm us ,6 LNOWE B} S)BIUEISGNS ¢} SPJodas Lieiew uoneziuebio suy seag L

- 30UR]SISSY PUR SHURIE) U0 UOHRULION] [eIau3D) EF kg
mwooﬂTHm -qu.onhEazDomﬁmummmqm

AD QUL USQROGRUSP Jakodur UCGERUREI0 Mg 4O ey

AT e SR
B il S 056 WO O} IPRAY « SIS LA (W]
F R e 22 10 |Z 3ill] ‘Al Med 066 U0 O} SO, PRIBMSUR LOGEZIIREI0 31 J] HIRiW0) KnSPai] 3@ 30 wdunedeq
YAl T4 S3)elS pajiuf 21} Ul S[ENPIAIPU] PUR ‘S}UALILIBAOL) (066 ko)
‘SuojeziuebiQ 0} 3JUBISISSY JAYIQ PuE SWRID ERNETED

LH00-S¥EL "N IO

0370472015 7:49AM (GMT-06:00)



Qdozz

AMR

§:45 PAX 859 514 9166

03/04/2015 WED

(2102} (D66 w0 d) § SiNpaYRs

£120/1  Z06EVIAL

——— - — R W MR Aa i et M M e e e e A SRR M S e S M e M S At G 4S8 G Tve MR S M e e . —— — —— — o S e e — R W M mp e G e b Gl D S G SR S W e S R M S S e e e e e e et S — —

Jaylo Aue pue ‘(q) uwnjod *|1] Ued ‘g sul| ‘| ped W painba! uonewnoul siy apinoxd o) ped siy) a1s|dwod "uoneuLIou| |ejuswaddng EAFIR

“UGelIoju [euoijippe

L

9

14

€

4

INON

HSYD

"800 LT

SATUSEWICHIS 1L

QIUEISTSSE SES-U0 J0 onduisag ()

Cago yesiesdde “An
HE0Q) LTENIPA JO MDA {8)

FESIASE YPSE-UTI
.ourd_i [}

e ysed

jo wnowy (3}

(1= -~ -1
10 1qury Q)

uerDsse 2 wesb 0wkl )

22 8UI| ‘Al Hed ‘066 W04 O} ,SA, PRIoMsUE uoneziuebio aif yi 310/duioD "SINeS PSITUN SU) ) STENPIAIPUJ O} S0URISISSY JSRQ pue sjuels ERFRFd

‘popsau si saeds |euolyppe j palesydnp aq ued 4| bed

Z 8bed 6300TTI-1E

"ONX

‘NOILYANNO] YIHZ YHATY  (2to2) (066 Wiod) | spayss

0370472015 7:49AM (GMT-06:00)



03/04/2015 WED 8:46 PAX 859 514 9166 AMR Qgoz23

. . OMB No. 1548 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{Form 990 or 990-E2)

Complete to provitke information for rasponsas to apecific questions on

Form 990 or 990-EZ or to provide any additional Information,
Capt R = Attach to Form 990 or 990-EZ. TR NS
Namo of tho organizalan Employse identlficslon number
ALPHA ZETA FOUNDATION, ING. 31-1110069
Pt _VI, Line 3 ___THE FOUNDATION OUTSOURCES MANAGEMENT AND OPERATION FUNCTIONS TQ AMR MANAGEMENT

“n Y — ey o e = e o - — —_ e s s s N L S S R N SR M A e e e e e e T e e s e re o

—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_______________________________
———————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
____________________________________________________________________
——————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
_______________________________________________________________
______________________________________________________________________
——————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

VR W e e o o o A A0 A U0 SN WD G EE NN ER R R T W e Mo e e e e e o el M W B ER B TR MY S SR e e m e e e e = = = = — —

— et P e e e e e R e e e e T L D L R e e T e v e e m e a4 A M SR W BV Y T T TR W Y TR W = —v vy W v -

OF INTERESTS VIA A CONFLICTS OF INTEREST POLICY DISCLOSURE FORM.
BAA For Paperwork Reduction Act Notlee, sse the Insbructions for Form 930 or 990-EZ, TERAGODY 125812 Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990.EZ) 2012 _ N Paga 2
Namo of tha erganizatian . TEmpioyer identificetion numbar
ALPHA ZETA FOUNDATION, INC. 31-1110069
________ - . ___ANY CONFLICTS_THAT ARISE IN BETWEEN ANNUAL DISCLOSURES SHALL BE __ ___, '

_FORM 990, PART VI, LINE19 BY REQUEST., _ _ o eemceem e mum——————— .

- -~

UNREALIZED GAINS ON _INVESTMENTS 11,963
______________ NET UNREALIZED GRINS ON INVESTMENTS_ ___ L U
_____ et et M o T o e e e m et ot " . A B Py = o i P T e e 4 P e e e s S e .
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