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Open to Public
Inspection

Form_ 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning July 1 , 2015, and ending June 30 ,20 16
. —B--Check-if-applicable |C Name of organtzation ZANE STATE-COLLEGE FOUNDATION-~ "~~~ — — ——-- —— -}-D Employer identification number
] Address change Doing business as 31-1106338
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonv/suite E Telephone number
O inal return 1555 NEWARK RD. 740-588-1205
[:] Final retum/terminated] Gty or town, state or province, country, and ZIP or foreign postal code
] Amended return ZANESVILLE, OH 43701 G Gross receipts $
O Application pending | F Name and address of principal officerr ANTHONY ADORNETTO H(a) Is this a group return for subordinates? [ ves No
1555 NEWARK RD., ZANESVILLE, OH 43701 H(b) Are all subordinates included? [ ] ves [[1No
| Tax-exempt status 501()(3)_ [ s01(9) ( ) « (nsert no) [ ] 4947@)1yor [1527 It “No,” attach a st (see instructions)
J  Website: »  WWW.ZANESTATE.EDU H(c) Group exemption number »
K Form of organization Corporation D Trust [:l Association D Other » l L Year of formation 1984 I M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities:  Zane State College Foundation provides charitable
¢='§ support for the educational needs of Zane State College, including scholarship awards, capital building projects, instructional
] equipment, and professional development support for faculty, staff and students
§ 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1a) . .. 3 9
: 4  Number of iIndependent voting members of the governing body (Pa 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2015 (B, 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 0
2| 7a Total unrelated business revenue from Part VIII, col 7a 0
b Net unrelated business taxable income from F ... 7b 0
& Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) . L~ 7,966,565 554,489
g 9 Program service revenue (Part VI, line 2g) 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 7. 3,856,458 543,277
© 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, .o 1,709 228
12  Total revenue—add lines 8 through 11 (must equal Pal 11,824,732 1,097,994
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 935,518 1,889,798
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » RS ik . , b el
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . 80,623 77,340
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,016,141 1,967,138
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 10,808,591 (869,144)
5 § Beginning of Current Year End of Year
$5/20 Total assets (PartX, ine16) . . . . . . . . . . . . . . . . 11,237,250 9,890,433
235/ 21 Total liabilities (Part X, line 26) . . . . . . e 0 0
22| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 11,237,250 9,890,433

m Signature Block

Under penalties of perjury, | declare that | have exarmuned thus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge

_ [ 11-72-15
Sign Sighatur. cer Date
Here ExeciTive DireTor

Type or print name and title ~
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fim’s name ¥ Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . < - < . . . . < . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
Part 1l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . [

1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S e e e e e .o o oo . e . oo w o s w v [OYes MINo
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? . . . . . . . . . .00 oo, - -« +« < .+ « . . . . . . [OYes [“No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 1,026,959 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ 187,575 Including grants of $ ) (Revenue $ )

4e  Total program service expenses P 1,890,288

Form 990 (2015)



Form 990 (2015)
B Checkiist of Required Schedules

1

2
S R

4

5

10

11

s D

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in_direct or indirect_political campaign_activities-on-behalf-of-or-in opposmon -to-

candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .o . e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .. . e e e e e . ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . .

Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, bulldmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. . .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XlI

Was the organization included in consohdated lndependent audlted fi nanC|aI statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170(b)(1)(A)i? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
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, Parts | and IV.

Oud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asstistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
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) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, Iines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il .o .

11c

11d

11e

11f

12a

12b

13

14a

\

14b

15

16

17

NN ANEAY

18

19

v
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Form 990 (2015)

20 a

b

21

T T 22

23

24a

T

25a

26

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the orgamization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts.landl.. ... .—..— — -24-|- - |—— ——— -
‘Did the orgamzatlon report more “than $5 000 of grants or other assistance to or for domestic lndlwduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e 2 | v/
Did the orgamzation answer “Yes” to Part Vi, 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 Schedule J . . e e e .o .. 23 v
Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b v
Did the organization maintain an escrow account other than a retundlng escrow at any time during the year
to defease any tax-exempt bonds? .o .o e e e e e e 24¢ v
Dud the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year'? 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e .o e e e 25b v
Dud the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I . 26 v

27

28

29
30

31

32

8

36

37

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, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer, 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, Part IV

Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon llqu1date, terminate, or dissolve and cease operatlons’? If "Yes ” complete Schedule N,

Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of l'(S net assets’7 If "Yes ”

complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule Fl Part i, III

orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(‘l 3)’? .

if “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl llnes 11b and
19? Note. Ali Form 990 filers are required to complete Schedule O.

30

31

32

PR C N D P PN D D D &

35b

36 | v

37 v

38 |V
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
-
2a
b
3a

b
4a

5a

6a

oo

JTQ =™ 0 Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 1a 0] > -
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 A{,: 4
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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
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” to line 3b, 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 authority
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 foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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 normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?

Organizations that may receive deductlble contrnbutlons 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? . . . e e . ..

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

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . mL

H
[
~

st

SRE

Eiu
B

Basy

v
5b v
5c
6a v
6b
%‘s«‘: ;ss. . %ﬁ%‘ ﬂﬁ ]
LY B RN
7a | v
7b | ¥

Did the organization receive any funds, directly or indirectly, to pay premiums 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 required?
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

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

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem.) . . . . . .o . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza’non flhng Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [1 2b ]

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . - . 13¢

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 (2015)



Form 990 (2015) 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.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

ia

Enter the number of voting members_of the_governing.body.at the.end-of-the-tax-year —-—

w

N b

a
b
9

Ma— — ——g[-%

If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? . .

Each committee with authonty to act on behalf of the governlng body’)

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 .

tg}?

~i§:
e S s

73]

v
v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?

If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters.
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to confhcts”
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . Ce e e e e e e e e
Did the organization have a written whistleblower pohcy’? .

Did the organization have a written document retention and destructlon pohcy'? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e

If “Yes,” did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

Section C. Disclosure

Anthony Adornetto, Executive Director, Zane State College Foundation, 1555 Newark Rd, Zanesvitle, OH 43701; (740) 588-1205

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
[J Own website Another’s website Upon request  [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (2015)




Form 990 (2015)

Page 7

'l  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

O

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.

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List ali of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.
* 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.
» 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 organization compensated any current officer, director, or trustee.

nizations), regardiess of amount of

(©)
Position
A ®) (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustes) | compensation compensation from amount of
week (Iist an: o= = g e from related other
hoursfor | S3 | @ g ERE the organizations compensation
related AR %§ 2| organization | (W-2/1099-MISC) from the
organizations| 2 € 51" -g E o | 7 |(W-2/1099-MISC) organization
below dotted] 2= | 3 g|°s and related
ine) é = 3 ° organizations
: g
o
(1) Donald "Pete” Mikula 1
Chair ol v 0 0 0
(2) stephen Thompson 1
Vice Chair v v 0 o 0
_(8) Francine Swiger 1
Treasurer v v 0 Q 0
(4 chadBice 1
Director v 0 0 0
AS)pianeBraden 1
Director v [} 0 0
_{6) Mark Eicher . 1
Director v 0 0 0
(7) Brandon Hess 1
Director v 0 (1] 0
(8) Chandra Ontko 1
Director v 0 0 0
(9) Michael Steen 1
Director v 0 0 0
0 b
L) R S
L S S
(13). SN SN
(14) _ L

Form 990 (2015)



Form 990 (2015) Page 8
Liig8 A Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any——7— pguny g from related ~_ __other . __.
_ hours for— _3.3‘ -g- g §— 35 o the — ~ [~ organizations compensation
h related SsiE(8]le 23 g orgaruzation (W-2/1099-MISC) from the
organizations| 25 | §( 2 E % = [(w-2/1099-MISC) organization
below dotted| % = | 2 gl"s and related
line) Sl 2 3 organizations
gle 3
8 g
Q
asy
O8)
(17) . -
(L . .
(19) -
0 e
@)
(22) .
(23) )
(24) ;
(25)
1ib Sub-total . . . . A & 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total{addlinesibandic). . . . . < 0 0 0
2  Total number of indwiduals (including but not I|mlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [iw 15 & “»%ﬁ
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any indwvidual hsted on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such
indwvidual . .
5 Did any person Ilsted on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(LY (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0




Form 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthus PartVIIi . . . . . . . . . . . . . [
T oL T m, O W oV . Bh - % 3o s8R L 5. gEs AR e g o -
zfgé E&;%; % "gg %m é % g }&»% k1 % R & % Totat Yevenue Relsied or Unrsiated Revonue
133 % IR LNNETIEERSY % : function ovanie ®dor sachane™
MARIE KT VR LERs e B 8 X revenue 512-514
£2| 1a Federatedcampaigns . . . |1a| _ __ [R@A T “§r" S i | =
—m—g - Py T ST 8 A ;?‘% - ‘2 % 7, ,’g} o
53 b Membershipdues . . . . | 1b X :f%f R ,%ﬁ’?/
,,-E ¢ Fundraisingevents . . . . ic 33,445]% o E i}%%{ »
gé d Related organizations . . . | 1d § '“,( ‘ %5;&
g E e Government grants (contributions) | 1e X e k. k. - % %
2 K f Al other contnbutions, gifts, grants, % *E ’ ;y,r:f%
2 g and similar amounts not included above | 1f 521,044 5 %) & %; b G k %%} F
£9| g Noncash contributions mcluded i lines 1a-1f $ 20,766 % %ﬁﬁ%;w ~ é* e
8E| h TotalLAddhnesta—1f. . . . . . T p 554,489 o
§ Business Code &ﬁ*g oA g E %i wl
o 2a
-4 b
8\ ¢
S| d
(77 2 O,
£ & e
z‘g: f All other program service revenue . .
& g Total. Add lines 2a-2f . . . . .. > PEXEIRERY RN s
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 252,148 252,148
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . P
() Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrental income or (loss) . . ... P
7a  Gross amount from sales of () Secunties (1) Other =
assets other than inventory 5,931,039 25,000f: ﬁi%v .
b Less. cost or other basis . g %%%
and sales expenses . 5,639,910 25,000 : 1 %Q H
¢ Gamnor(loss) . . 291,129 0} i 2y
d Netgainor(oss) . . . . . . . . . . b 29
Ty
§ 8a Gross income from fundrarsing %ﬁ :
e events (notincluding$ 33344 v
2 of contributions reported on line 1c). 1
E, SeePartlV,lne18 . . . . . g 8,856 %
=3 b Less:directexpenses . . . . b 8,478
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code 3 m
Ha .
1 _
c
d All other revenue .
e Total. Add lines 11a-11d . > R Y BT EE v A e o hd
12  Total revenue. See instructions » 1,097.994 543.505

Form 990 (2015)



Form 990 (2015) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains aresponse or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total (-g(\r))enses ngrag?)s ervice " C) L and Fun éD)s
anagement an undrasin
Bb’ 9b and 10b of Part VIil. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
————— —— ~ and domestic governments_S_ee_ﬁn_We 21 . . 1,714,771 1,714,771E

2 Grants and other assistance to domestic
individuals See Part IV, ine22 . . . . . 175,027 175,027 |i-.30-

3 Grants and other assistance to foreign ¥
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salanes and wages

8 Pension plan accruals and contnbutnons (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes .

11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundralsmg services. SeePart IV Ime 17 N TYEY] %_L% LR By
Investment management fees . . . 73,886 73,886
COther. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses
14 Information technology

Q-apo0o0o0co

15 Royalties .
16  Occupancy
17  Travel

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest . .
Payments to afflhates .
Depreciation, depletion, and amomza’non
Insurance . .. e e
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
Bank & merchant svcs fees
ASRT membership for radiology students
All other expenses

RBRRSE

Ali other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) jomnt costs
from a combined educational campaign and
fundraising solicitation. Check here » ]
following SOP 98-2 (ASC 958-720) . . . . 1,967,138 1,890,288 76,850

o Qo0 oTo

Form 990 (2015)



Form 990 (2015) Page 11
IZZEd Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng e .. 2,457] 1 2,191
2 Savings and temporary cash investments__.__.__._. _———e—e—— —— | —— —- — 295,980 2| T
~ 7|73 Pledges and grants recewvable, net
4 Accounts receivable, net
5 Loans and other recevables from current and former offlcers dlrectors EX%Y 2t
trustees, key employees, and highest compensated employees. é E%iﬁ -
Complete Part ll of Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under section EE DL S E”%ﬁ" 2?%‘ %%i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and £ % x%; : % 'R X %:‘3
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary IR 1 8N g&&é
e organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded secunties 10,91 3,813 11 9,670,956
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 IV, llne 11 . . 15
16 Total assets. Add Iines 1 through 15 (must equal llne 34) 11,237,250| 16 9,890,433
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
® |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .
26 _ Total liabilities. Add Iines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here > . and ¥
g» complete lines 27 through 29, and lines 33 and 34. / E
§ 127 Unrestricted net assets . 1 329 070| 27 1,274,577
T,g 28 Temporarily restricted net assets . 2,693,678 28 1,391,612
T {29 Permanently restricted net assets . 7, 189 502) 29 7,224,244
z Organizations that do not follow SFAS 117 (ASC 958), check here b [:I and S : i b
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
g 31  Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 3,612,695] 33 9,890,433
34  Total liabilities and net assets/fund balances 3,612,695 34 9,890,433

Form 990 (2015)

211,286



Form 990 (2015) Page 12
Eld 9l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . 4
1  Total revenue (must equal Part VIII, column (A}, ine 12) . 1 1,097,994
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,967,138
3 Revenue less expenses. Subtract ine 2 from line 1 . .. 3 _ (869,144)
4 Net assets or fund balances at begmmng of year (must equal Part X Ime 33,_column (A))- —. —— —47|— T T 11,231,250
5-—Net unrealized gains (losses) on Jinvestments 5 _(477,673)
6 Donated services and use of faciities 6
7 Investment expenses . 7
8  Pror period adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B)) . P e e e . 10 9,890,433
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . Cl

1 Accounting method used to prepare the Form 990: [¢]Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis 4] Consolidated basis ] Both consolidated and separate basis
b 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 audlted on a
separate basis, consolidated basts, or both:
[ Separate basis Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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-1337.
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.
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| OMB No. 1545-0047

20195

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) i X i i L i
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization e ————— ) Employer identffication number— — — ~—
- Zane State College Foundation 31-1106338

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i1t is: (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-€7).)
38 [ 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)iii). Enter the
hospital's name, city, and state:
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 11.)

] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

{7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed In section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 Oan organization that normally receives: (1) more than 33'/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 333% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975. See section 509{a)(2). (Complete Part iiL.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g.

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

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i}
functionally integrated, or Type lll non-functionally integrated supporting organization.

3]

~N o

f  Enter the number of supported organizations . . . e e e e e e [I]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization i) EIN (iii) Type of organization | (iv) Is the organzation | (v) Amount of monetary {vi) Amount of
{descnibed on lines 1-9 | listed in your goveming support (see other support (see
above {see instructions)) document? instructions) nstructions)
Yes No
(A
ZANE STATE COLLEGE 31-0796550 5. College v 1,713,770,
(8
(9]
(D)
(E)
(%,«&f’«' i&% i\@‘ : <\"»%{”f& 3 5 A
;;?%{f{é, 1‘%;? § %?z%g £ jg*% R Gk
Total Rl e : &‘éj o S R
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-EZ) 2015

IEEd  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not L o o L
———include-any-"unusual-grants:") 985,348 1,023,013 1,010,320 613,703 554,339 4,186,723
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
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 1,010,320 4,186,723
§ The portion of total contributions by " 7
each person (other than al.
governmental unit or publicly
supported organization) included on &
line 1 that exceeds 2% of the amount }
shown on line 11, column (f) . N ! 640,907
6 __ Public support. Subtract line 5 from line 4. R 3,545,816
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 P 985,348 1,023,013 1,010,320 613,703 554,339 4,186,723
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources S .o 79,950 67,914 49,584 269,276 252,148 718,872
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .- 4,412 3,454 1,759 1,709 378 11,712
11 Total support. Add lines 7 through 10 |74 5 s e 48 i i -0 ﬁ"‘i, s ,‘%%2 Bl W 4,917,307
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 fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 72 %
15  Public support percentage from 2014 Schedule A, Part i, line14 . . . 15 64 %
16a 33%3% support test—2015. If the organization did not check the box on hne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and llne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T e
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L L L L L. O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization >
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 930-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
EHl  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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any "unusual grants.") -
2--—Grossrecelpts from-admissions; merchandise™
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlnes 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . R
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9  Amounts from line 6 e
10a Gross Income from interest, dwidends,
payments received on securities loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)) . .
13 Total support. (Add lines 9, 100 11
and 12.) . .
14  First five years. If the Form 990 1S 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 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . 18 %
19a 3313% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 iIs more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33%3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
hine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Supporting Organizations
(Compilete only If you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization’s governing_|. ..

3a

4a

ba

9a

10a

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

LR

10b |
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Schedule A (Form 990 or 990-E2) 2015
Lcled\  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?

A family member of a person described In (a) above?

A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type |I'Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

Yes

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015
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=X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
" other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3-Other-gross’income™(see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QN[N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions)

~N|®

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

;\%%g T %
£

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

Current Year

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non- functlonally-mtegrated Type [} supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3

4 - —_

5 Qualified sét-aside amounts (prior IRS approval required)
6

7

8

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distnibutable amount for 2015 from Section C, line 6

2 ynderdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3  Excess distributions carryover, If any, to 2015:

a B o4 3 L G %? ER IR R e

b kb S AL S B Y B W R %%‘i?:

HE A Y EYE ENEY WY o
d From2013 . . . . . - “% S

e From2014 . . . : ‘5%% AN K

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2015 from Section
D, line 7: $

a Appled to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (iIf amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:
é%%‘ >~§%‘ N : ‘;»%% i
» i%?

Excess from 2014
Excess from 2015

a
b
c Excess from 2013
d
e

Schedule A (Form 990 or 990- EZ) 2015
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Supplemental information. Provide the explanations required by Part i, ine 10; Part ll, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il line 1 - "Unusual grants” in 2011 and 2014 were not included in line 1. _ [ —

Part |, line 10 are the net profits from our annual golf outings.

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements I

: » Complete if the organization answered “Yes” on Form 990, 2 @ 1 6

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Depar\mer\( of the Treasury » Attach to Form 990Q. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ZANE STATE COLLEGE FOUNDATION 31-1106338

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NdON =

=)

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

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 3 Yes [0 No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. 3 Yes [] No

Part Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. “4;.[Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B))? . . . . . . . . L oL oL e O Yes [] No
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll,linet1 . . . . . . . . . . . . . . . . » %

(i) Assets included in Form 990, Part X . . . . R
2 If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vlil,linet . . . . . . . . . . . . . . . . .» %

b Assets included In Form 990, Part X . . . . P -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange programs

e [ Other

4 Provide a descrlptlon of the organlzatlon s collections and explain how they further the organization’s exempt purpose in Part

T T X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [ No

Part IV Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X? . ce . ce .. [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [} Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIll . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 11,209,793 3,585,118 3,755,640 4,896,730 3,013,968
b Contnbutions . 557,338 1,976,646 1,007,713 1,066,562 2,090,259
¢ Net investment earnings, galns and
losses . o 14,552 593,086 356,945 286,856 4,082
d Grants or scholarships (174,475) (164,047) (159,117) (190,785) (151,225)
e Other expenditures for facilities and
programs . (1.713,771) (771,471) (1,372,178) (2,296,927) (53.049)
f Administrative expenses . (5.195) (9.530) (3.885) (6.796) (7,305)
End of year balance . 9,888,242 11,209,793 3,585,118 3,755,640 4,896,730
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  24%
b Permanent endowment » 3%
¢ Temporarily restricted endowment » 24.6%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3ali) v
(ii) related organizations . ; 3al(ii) v
b If “Yes” on line 3a(il), are the related organlzatlons Ilsted as requured on Schedule R’) . 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basts
(investment)

{b) Cost or other basis
(other)

{c) Accumulated
depreciation

(d) Book value

1a Land

R

b Buildings .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) .

. >
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m Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(iIncluding name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other _
—(A) } S
®
€
- (D) —— -
3 ]
- (F) -
G)
___(H) _______
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12 W R Al
Investments —Program Related.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
{2)
(3)
4
(5)
(6)
N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) » W W B A Ta W -

XY Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue

(1

2)

3)

4)

)

©)

4]

8

(9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

&)

)

(4

()

(6)

@)

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » . ¢
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill  [_]

Schedule D (Form 990) 2016
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P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

‘Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 ‘Total revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 930, Part Vili, ine 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

2a

2b

2c

~d—COther(Describe’in Part XIII) ~.
Add lines 2a through 2d .

3  Subtract line 2e from line 1 ..

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XII1.) .
¢ Add lines 4a and 4b

a
b
¢ Recoveries of prior year grants .
d
e

2d

4a

4b

5 Total revenue. Add lines 3 and 4c (T hls must equa/ Form 990 Partl Ilne 12 )

s PR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses . .
d Other (Describe in Part XIII )
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 .o .
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
Other (Describe in Part Xiil.) .
¢ Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ilne 18 )

2a

2b

2c

2d

4a

4b

e @Al Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

wishes.
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[ZETN  Supplemental information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
intemnal Révenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Attach to Form 990 or Form 990-EZ. ) ) Open to Public
» Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
ZANE STATE COLLEGE FOUNDATION 31-1106338
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate-whether-the-orgamzationraised fundsthrough any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
{3 Internet and email solicitations f [ Solicitation of government grants
{J Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

| OMB No 1545-0047

Qo0 oo

(v) Amount paid to

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

(i) Activity

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

(iv) Gross receipts
from activity

(or retaned by)
fundraiser listed in
col (i}

{vi) Amount pad to
(or retained by)
organization

Yes No

10

Total . . . . _ . . . . _ . . . . . . . . . . W
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.

GHIO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
MAY GOLF OUTING | JUNE GOLF OUTING {add col <a)(c§;"°u9h
(event type) (event type} (total number) col
2 I
Q{ 1__ _Gross.recelpts ————— —|—- 22,979 19,172 42,151
i
2 Less: Contributions . . 16,925 16,520 33,445
3 Gross income (line 1 minus
ne2) . . . . . . . 6,054 2,652 8,706
4 Cashprizes . . . . . 7147 190 937
5 Noncashprizes . . . 60 60
w .
21 6 Rentffacility costs .
g
4] 7 Foodand beverages . . 2,564 2,364 4,928
8
=] 8 Entertainment
a
9  Other direct expenses
10  Direct expense summary. Add hines 4 through9incolumn(d) . . . . . . . . . . » 5,925
11 Net income summary. Subtract ine 10 from line 3, column (d) . . . . N 2,781

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

® (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[0
T q Gross revenue .
81 2 Cash prizes .
g
21 3 Noncash prizes
L
8| 4 Rent/facility costs .
=

5  Other direct expenses

[J Yes %[ Yes % | [ Yes

6 Volunteertabor . . . . | [J Neo ] No 1 No

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

8 Net gaming income summary. Subtract ine 7 fromine 1,column(d) . . . . . . . . »

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

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [1 Yes [J No
b If “No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [(J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to adminuster charntable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facilty . . . 13b %
14  Enter the name and address of the person who prepares the organlzatron s gammg/specnal events books and
- __records:-— -—-
Name » e
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes[dNo
b if “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ |f “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided »

[IDirector/officer [1Employee [independent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e 7 Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions

Schedule G (Form 990 or 990-EZ) 2016



{5102) (066 w04 | 8Npayos dSS00S ON 18D "066 W04 Joj suoonIISU| 3y} 893S ‘9oNON 10Y UONONPaY Hiomiaded o4
4’ Tt e 8[qe} | aul| sy} ul palsl| suoyeziuebio J8yjo jo ssquinu g0y 48Uy . ¢
L _A : C Tttt o eIgey | eul ayy ui pass) suoheziuebio juswulenob pue (g)(0)10g Lonoes Jo Jaquinu [elo1s0U3 g2
(4]
(L1
(o1)
(6)
(8)
(2)
{9)
(c)
)
‘49377100
(€)
31V1S 3INVZ 40 41vH3g
@
NO d3sivy sannd OLL'ELL'L 06696.L0-LE
39377102 31Y1S ANVZ (})
(ioui0 [¢]
9OURJSISSE 10 90uR)SISSE YSBO-UOU . s . 90UR]SISSE YsSeD jue.b s|qeoidde i judwuisach Jo
elb jo ssodind (y) Jo uonduosaq (6) meﬁ%mﬂmho>u_>n_ﬂgu_w,_omw -Uou Jo unowy (8) | ysen jo junowy (p) uonaes Dy (9) NI3 (Q) uoneziuet.o Jo ssaippe pue aweN (e) |

‘PopasU si 8oeds [BUOIIPPE §I Pajedldnp 8q UeD || Wed "000°G$ UBY} 8I0W PaAiedal Jeu) eidioal Aue uoy ‘L g aull ‘Al Ued ‘066

Lo Uo .S\, Pasemsue uojeziuebio ay) 4i 839|dwWoy "SJUSWUIGA0Y J3SaWOQ pue suoneziuebio JlIsawoQ 0} 8oue}SISSY 4910 pue Sjue.r) E

"SSIBIS PajuN ayi ul spuny juelb Jo asn ey Buliojuow Joy seinpaooid s,uoneziuebio ay) Al Hed Ul aquoseq g

ON[] SaA[A : : "7 7 (®ouejsisse Jo sjuelb ey} pieme o} pasn BLB)IO UOKDS[eS By}
pue| ‘eouessisse 1o sjuelb sy} Joy ANliqibije sasjuelb sy ‘soue)sisse 1o sjuelb Y1 JO Junowe sy 8jenueIsqns o0} SpJode. UlejUBW UoleziueBbio sy} seog |
90UE)SISSY PUE SjUBIH) U UORELIOM| _EwchE
8EEI0LL-LE NOILYaNNOd 3937109 31V1S INVZ

Jaquinu uoneosyiuapt 1akojdwg

uonezZIuebi0 8y} 10 swey

uonoadsu|
aliqnd o} uado

1 304

LV00-S95L ONSWO |

'066L.104/A0B"SII"MMM 1€ S| SUORONAISUI SY PUE (066 WIO4) | S|NPaYoS Jnoge uonew.Iou|
‘066 WJo4 0} yoeny 4
‘22 10 |g auy| .>_ Hed .Omm WLIo4 U0 S9A,, patamsue CO_u.NN_:Nm._O syl J wuw_QEOO
So)els pajyiun ay} ul S|enpiAlpu] pue ‘SUaILIaA0Y
‘suonjeziueiQ 03 asueysISSY JaY}Q pue sjuels

90IAI8S BNUAASY [BLIBIU)
Ainseal} ay; o Juswyedsq

(066 w04)
1 31NA3HOS

¢
3



|

(5102) (066 wiod) | 8INPayos | ‘

|

"UOIBLLIOJUI |BUOIIPPE JaUj0 AUuB pUE ‘(q) uwnjoo ‘||| Hed ‘g aul| ‘| ued ul paJnbal uojjewiojul 8y} apincid “uoneunoyu| jejuswajddng  FXRIEE]

L

9

S

) 14

€

IN3AN1S ¥04 s334 wo__zm_mmn_zoo 00S 3 1IN3anls - (FONIHIINOD) INIWJOTIAIA "d0Ad g

ONVY1SISSY ¥009.1X3l oq,_< NOILINL L2s'vLl €51 SdIHSYVYTIOHIS JIN3AYIV |
_ (4oyy0 ‘resresdde ‘ANS 90UB)SISSE YSED-UOU Juelb yseo sjuaidioss

9OUBISISSE YSED-UOU JO co_ﬁ_._omwo ] Y00q) uoiien|ea Jo poylsiN (9} 40 unowy (p) 10 wnowy (9) o Jaquinp (a} 9oue)sisse Jo Jueld jo adA) (e)

_ ‘papasu s| aoeds jeuoiippe Ji paediidnp aq ued ||| Ued
'2¢ 9Ul| ‘Al Hed ‘066 Wlo4 Uo S A, paiamsue uojeziuebio ay) ji 939)dwoo *sjenplalpu] d13sawo( 03 aduelsissy Jauyio pue syuess  JTEEE)
2 obed (51.02) (066 Wu0d) | @inpayds




ASELOS ON €D ‘066 W04 10} SUOKONGSU| B} 99S ‘921IO0N 10V Uononpay yJomiaded 104

{2)

(9)

|

|
510 (066 Wuod) Y eINpayog

_

|

|

|

_

m &l

|

(2

(€)

@

LOLEY HO ‘ITASINYZ 'avOy HYVM3IN §SSL
(05596.0-LE# NIJ) 3931100 ILVLS ANVZ (1)

Vs SLL OIHO NOILYIONA3 ¥3IHOIH

ON
uw_wuﬂwo (Amnua ((€)(0) L0 uonoas y) (Anunoos ubialoy Jo
(e1)@)zLg uonoag | Buijonuod ysuq snjejs Queyo ognd | uoioas apon idwaxg |  eyess) ejonwop [eba Ayanoe Alewud uoneziuebio pajejad Jo NIJ PUE ‘SSaIppe ‘SWweN
(6) ] (3) P (0) (a) (e)
“Jeah xe} syl buunp suoijeziuebio 1dwaxa-xe) pajejal 810w JO U0
pey ¥ asneoaq ¢ aul| ‘Al ved .omm W04 U0 SBA,, palamsue co_HMN_cmmLo ayl Jl mym_QEoO mco_umN_cmm._O uasmxmuxm._. pajejay Jo uoljediyijuap]

SaA

IE]

(9)
()
| {v)
|
(€)
(4}
|
(1)
Aue {Anuno2 ubialoy Jo
Buijjosyuo0 108.1Q sjesse Jeak-jo-pu3 awooul [B}oL 9je3s) ajIoiwop [eba Ayuanoe Alewnd Amus papiebaisip jo (siqedidde yi) NI pue ‘ssaippe ‘sWEN
(1Y () (P) (&) (@) (e)
ﬂ "€¢ aul| ‘Al Yed ‘066 W04 Uo SBA, palemsue uoeziuebio sy i ajejdwo) sanpnug pepsebaisiq jo uoneoynuep; N
|
8EEYOLL-LE ! NOILLYANNO4 3937700 31V1S INVZ
laquinu uopesyiuIPI ._w_>o_nEm uoneziueblo ay; jo sweN
:o_uomwn_w:_ ‘066ULI0}/AOD "SI'MMM 1€ S| SUO[IONIISU] S} PUe (066 UWLIOH) H 9INPAYOS INOGE UORBULIOJ| 813G anuaASY [BWA|
s1gng 0} ud n_o 066 ULIOJ O} UOENY Anseal) ay} jo wswyedaqg
m F @ "L€ 40 ‘g€ ‘age ‘bg ‘eE Bull ‘Al Led ‘066 W04 UO S8, PalamsuR uogeziuebio auy i eidwo)
wio
© sdiysiauued pajejaiun pue suoneziuesiQ paje|oy H mmmmm_: oum

L900-5pSL ON BNO _




102 (066 Wod) Y 2INpoyos

|

(2)

!
l
|
1

(9

(s)

)

{€)

@

(1)

ON

SOA

(Amus
Pa|jo4juo2
(e1)(a)z1§ uondsg

diys.a

umo
abejusolad
) ﬂ 6)

S19SSE JBaf-j0-pud
Jo 8ieys

awloaul
210} JO 8JeyS

W

{1sru Jo *dioa g ‘diod 0}
Aua jo adAt
()

Anus
Buijjonuos joaag

p)

(Aiunoa uBiaioy 10 ajels)
ajrowop eba
(]

Auanoe Arewud
(q)

uoljeziueBio paje|al O N|J PUE ‘SSAIPPE 'aWeN

(e}

*

*1eak xe) ay} bunnp isnuy Jo uoijesodiod B se pajeal} suoleziuebio paje|al 810W 10 8UO PeY }l asnedsq g aul|
‘Al Med ‘066 W04 UO ,SBA,, Palemsue uoieziueblo ayj i 81e/dwiog ysna) 1o uoieiodlo) e se a|qexe] suoleziuebiQ pajejoy Jo UoEILNUIP)

Al Med

| {2)
,_ (9)
_ (s)
)
{€)
| @
_
_ (Y]
ON [ S9A _ ON | SSA
i {r1g-21g suonoas
__ Jspun xey (Anunoo
. (5901 wiod) Wy} papNioxe ubiauo}
L4ouped | L 8INPayas Jo ‘pajERIUn 1o 9jeys)
diysisumo | BuiBeuew | pg xoq uijunowe | Suoiedoje S)osse Jeak awooul ‘paleia.) BW0oY) fnus spoop uoneziueblo pajejel
ebejusoiad | Jojesudn | | jN—ABPOD  |ajeuoipodoidsig| -jo-pus jo eieyg | (el01 Jo auByg JueUIWOPSId Bujosuos 108ag |eba Auanoe Alewuy JO NI pue ‘ssalppe ‘aweN
o) )] _ a (u} 6) o (o) P (0 @ (e}
|

vE aull ‘Al tmm ‘066 W04 UD SBA, PaIoMSUR Lol

*1ea/ xe} sy} Buunp diysisupied e se pajeas) suol1eziuebio pajejel 810w 0 eUO pey i 8snedaq
Jeziuebio sy yi aje|dwo) diysitaupied e se ajqexe] suoneziuebip psie|ay 4o uonesuap|

[l Jed

I obey

|
|

J

S10z (066 Wio4) H 8inpayss



|
|
|

5102 {066 Wwaod) Y 8inpayog

! {9)
|
“ {c)
_ -
| &)
”
__ (€
S3RVIVS 1ONI Fuo__o:m IYNNNY (916701 O'N 6]
i
INNOWY HSYD LWLL'YLL'L 2] 3937100 LViSInVZ (1)
,
__ (s~} 8dky
PaAjoAul Junotwe Buiuiwialep jo poylsw PaAJOAUI JUNOWY uoloesue| uoijeziuebio paje|al Jo aWeN
o ! ) (@) @)

"SP(OYsaiy} uoioesue.} pue sdiysuoilers) passaod Buipniout ‘sulf iy} 819|dWo ISNW OYM UO UOIBULIOJU] JO} SUOIONIISUI BY} B85 ,'SBA,, S| 9AOGE By} JO AUB O} JomsSue 8yl )| 2
W S| R ) ) oot (sjuoiyeziuebio payejas wouy Auadold 1o Yseo Jo Jajsuen JBUIQ S
Vs i1 _ oot (s)uoneziuebio peyejas 03 Auadoid 1o Ysed JO Jgjsuely BYIO 1
2 b ' sasuadxa 10} (s)uoijeziuebio pajefal Aq pred juswasinquidy b
J dy ! sasuadxa 40j (s)uoneziuebio psie|ss 03 pied Juswasinquiey d

s oy e : * (s)uoneziuebio parelas yum sashojdws pred jo Bupeyg o
S lug : ' Tttt s s e (sluoeziueBio paiele) yiim SI9SSE Jaylo 1o ‘sisy Burrew ‘Juswidinbs ‘sanoey Jo Buueys u
) w} Tt e e (s)uoneziuebio paleal Aq suoneualos Buisielpuny Jo diysioquisil 10 SSDIAISS JO J0UBLLIOLISd W
J3 M _ : (s)uoneziuebio pajeisl 1o} suoneONOS Buisielpuny Jo diysiequisul 10 S3DIAISS JO BoUBWIOMSd |
ya At _ ' o : (sjuonyeziuebiio pajejas WO SI9SSE U310 10 ‘Juswdinbs ‘seniioe) Jo asea
2 L N : : {s)uoneziuebio paje|al O} S}OSSE Y10 J0 ‘Juswdinbs ‘senNioe) jo asea] |
Vs T3 , Lo ot o+ ¢ (sluoneziuebio paiejal yum sjasse jo abueyoxy |1
, yi l I ' : oo * (s)uoneziuebio pajelal WO SIOSSE JO 8sBYdINg Y
A [ | Co : : : * - (sjuoneziueblo paie(ad 0] sjasse Jjo aleg B
\ T . 4 Co e e e e e e e e e s e e e e e e e e e e e e e e vaCO_uNN_CNOLO pejelaa Wolj SpuspIAg }
et | ‘ " (sjuoneziuebio pajeas Aq ssajueiend ueo| 4o SuBO] ®
pL _ : ' * (s)uoieziuebio pajelas 40y 10 0} sasjuesend ueo) JO Sueo P
oL i . : - (s)uoneziue6iio psiejss WK UOIINGLILOD feyded 10 ‘Juelb ‘i o
2 lar " : (s)uoneziuebiio pajejes 0} uolNQLIUOD [eyded 1o ‘ueld ‘Y q
Bl : _ R Anua paljonuod e woly Jual (A1) 0 ‘sareios (i) ‘semnuue (1) ‘1seseiul ()joidieosy e
F e LA SUed Ul paisi| suoneziueblo pajejel aJow 10 SUC UM suoljoesuell Buimoiioy auyy jo Aue ui sBebue uoneziuebio ayy pip ‘teak xey sy Buung |
SOA | "8jNPBYDS SIY} JO A} JO ||| ‘)| SHed Ul paist| st Ayua Aue y | auy) sje|dwo) 810N

_

"9€ 10 ‘qSE ‘Y€ Ul ‘Al Hed ‘066 W04 UO ,S9A,, pasamsue uoneziuebio syy y sis|dwo) suoyeziueBiQ pajejey YiM suonoesues) | A ped |
_
_

S102 (066 W04} Y Sinpayds



,

|
I
510z (066 w04) Y 8INPaydS

.6:

_
|
__ (s1)

_ )

(€1)

1)

(1)

(o1)

(6)

(8)

&)

()

{c)

)

€

@

(1)

ON (SaA ON [S8A ON | SeA

{p15-gLs suondas
(5904 wuo4) (Suoneziuebio|  Japun xej Wwoij

¢Jouned -3 9|npayos o0 sjosse {€)o)los  |papnjoxs 'paejaiun (Anunod

diysseumo | BuiBeuew | Qg xoq ul Junowe | sucieaoye 1e9A-j0-pus oI |B)0} uones ‘pojeres) swoosw | uBlaio) Jo eyeys)

abejusdiey | 40 [eiBust 1gN—A8poD  |ejeuoiyodoidsig 0 areys 0 aieyS sieuped e esy|  juBuiLIOPaId ajio1wop [ebe | Ayanoe Aewug Aue JO N3 pue ‘ssaippe ‘sweN
() 0 U] ) (6) 1} (0) (P (0) (Q) (e}

"sdiyssauned JualisaAUL UIBD 10} uoisnioxa Buipiebas suononsisul 9ag ‘uoieziuebio pelejal B Jou sem ey} (anusaal ssoib 1o
S}eSSE [€}0) AQ Pa.NSESW) SINIARDE SY JO JUBdIad BAY UBY) SI0W P8IONPUOD LoHEZIUEBIO 8y} yoiym YBnoiy} diysiauped & se paxe) ANjUS YIEs o) UOIELLIOM} BUIMOYO) auL apiroLd

‘.Nm aull ‘Al Hed _Omm W04 UO SBA, paiamsue cO;MN_cmm‘_o Ul i m#m_QEOO Q_r_w._wctmn_ € SE 9jqexe) wco_umN_:mm._O pajejaiun IA Hed
v abeyd )

|

S102 (066 wio4) ¥ BINPaYas



6102 (066 w.04) Y einpeyos

‘(suononuisul 88s) Y 9INPBYYS UO suolisanb 0} sesuOdsas 10} UOIIBLLIOJUI [BUOIIPPE SPIACIH
uojjewrsoju] jeyuswalddng IIA HEd
5102 (066 Wo) Y einpeyog

[+ obeg




SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Reveaue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses 1o specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

ZANE STATE COLLEGE FOUNDATION

Employer identification number
-— —-— 311106338~ ——

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2015)



