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Form 990 OMB No 1545-0047
Return of Organization Exempt From income Tax 2015
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on thus form as it may be made publc. Open to Public
3?5?&"‘535%.&'.‘,"52".‘&#" » information about Form 930 and its sstructions Is at wwwxrs gov/form990. inspection
A For the 2015 calendar year, or tax year beginning Oct 1 ,2015,end ending  Sep 30 , 2016
B Chock 4 applcable C Namo of orgamzaion ALPHA ZETA TFTOUNDATION, INC. D Employer identification aumbor
Addrass chango Doing busingss as 31-1110069
Namo change Numbar and stroot (or O box if mav is not dolvarod to atragt addross) Raom/suiio E Tolophono numbar
Inlnal retum 201 EAST MAIN STREET 1405 {859) 514-9150
it eelurnAeemenated Clty or town, state or provinge, vouniry, and ZiP or foroggn postal code
Amonded em | LEXINGTON KY 40507 G Grossroccipts $ 168, 787
Application ponding | F Name and address of prncipas officar H{a) 1s thss a group roturn tor subordinates® HVQ’ HNO
OLE_MELAND 2L BFSTMANST. #1406 LEXINGTON __ KY 40507 M et suborsmatos nctugoar - { J¥es  [_jno
1 Tacoeempisious  (X[5016(3) | {501 ( )+ gnserino) | [4847(@i(or | [527
J Website: * WwwW.ALPHAZETA.ORG H{c) Group oxemption numbor
K form of org: TEE n ‘iTlusl fLA:swallon rfomm d JL Yoarof formaton 1984 J M stato of (egal domicito [N
[Parti  [Summary
1 Bnelly describe the organization’s mission or most __sw_gnlﬂgag_t gcﬁv_:gne_s-_ _ _ PROMOTION OF AGRICULTURAL _ ___
|  EDUCATION AT_INSTITUTIONS OF HIGHER LEARNING. __ ____ ______________________
Bl e e e e e e —— e —————— e ————————— ——
= S U U
31 2 Check tins box > D_f the arganizahon discontinued its operations or dlsposed of more than 25% of its net assets
S1] 3 Number of vohng members of the governing body (Part Vi, lineta) . ... . ....... ..., 3 8
°:, 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . e 4 ]
3_. 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) e e e 5 0
2| 6 Total number of volunteers (estimate if necessary) . .. e e Ce 6 9
<&| 7a Total unrelatad business ravenus from Part Vitl, column (C), lme 12 ............ RN 7a 0.
b Net unrelated busingss taxable income from Form 990-T, line34 . ... .. . e e 7b 0.
Prior Year Current Year
© 8 Contnbutions and grants (Part Vill, hne 1h) 5 - y[j(_‘;.f\. . . . r A p . 13,547, 15,477.
21 9 Program service revenue (Pan Vill, ling2g) o . . . Y NE WL MRS L.
% 10 Investment income (Part Vill, column (A}, ines 3, 4, and 7d) P 8 .. 83,186. -3,198.
£ | 11 Other revenue (Part VIll, column (A), knes 5, 8d>8c, 9¢,-10c, jand. 11e) v, e’ . 3,485. 1,835.
12 Total revenue — add lines 8 through 11 (muslie(t';’:;:'al Pan’\‘/llll column (A), ine"12)8 ., L L . 100,218. 14,114.
13 Grants and similar amounts paid (Part IX, coldmn (A), hnes 1-3)_. __‘;_ ) A 20,500, 14,500.
14 Benefits paid to or for members (Part IX, colurn (A), hno 4) \, e =
> 15 Salarles, olher compensation, employee banehts (Pan~lx~column (A), lines 6-10) . B
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .
§- b Total fundraising expenses (Par 1X, column (D), ne 25) > 0.
17 Other expenses (Pant IX, column (A), Iines 11a-11d, 11f-24e) . . . . . ... ... ... 6,756. 9,137.
18 Total expenses Add lines 13-17 (must equal Pant IX, column (A), N8 25) . .. ... .. 27,256. 23,637.
19 Revenue less expenses. Sublractiin@ 18 fromline12 . .. . ... .. ... . 72,962. -9,523,
a8 Beginning of Current Year End of Year
380 20 Towa assets (Pat X, e 16) . . . . . L .o 508, 672. 542, 040.
8221 Total labities (PartX, @ 26) . . ..« . ... e .. 5
23| 22 Netassots or fund balances. Subtract ng 21 from ne 20 . . . . . . TR 508, 663 . 542, 040.
[Pantii_]Signature Block
Undor pnnaﬂlcs of porjury, | declara that | havo 0xaminod thrs otur / 0 h p 0+ and and to tho bost of my knowledge and bohef 118 trus correet and
ol p pgrar {othor than olhco ) in based an ol hsch prap has any 0
» ((/0/ ////LJ/ l//'/WC/ T77 (2~ 20177
Si gn Signaturo of ofixcdr " Date
Here p Ole Meland President
Type or pnnt namo and tilg
Pont/Typo proparorc name Proparor 8 signaturo Dato Chock U W |PTIN
Paid Colleen V. Murray, CPA|Colleen V. Murray, CPA{07/25/17 sell omployed P00210665
Preparer |Fmsname  * MURRAY PETREY, PLLC
Use ONlY |rimsoaaess * 120 S MAPLE ST FumeEIN> 46-4435043
WINCHESTER KY 40391-1928 Phonono  (859) 744-7722
May the IRS discuss this raturn with the preparer shown above? (See nslruclions) . . . . . . . . . . . ... ....]x]ves [ ]No
BAA For Paperwork Reduction Act Notico, see tho separate instructions. TECAO101 101215 Form 990 (2015)
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Form 990 (2015) ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 2
[Part Wl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any hne intms Parti . . . . . .. ... A e e ﬂ
1 Bnefly descnbe the organization’s mission.
PROMOTION OF AGRICULTURAL EDUCATION AT INSTITUTIONS OF HIGHER LEARNING.

2 D the organization undertake any significant program services dunng the year which were not histed on the prior

Form 990 or 990-EZ? . - .. .. . ... [] Yes [x] Wo
If 'Yes,’ descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? e l:l Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the orgamization’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 S 5,500. wncluding grants of S 5,500. )(Revenue $ 0.)
NATIONAL CONVENTION-LEADERSHIP PROGRAM

4b (Code }(Expenses $ 15,619. including grantsof  $ 9,000. )(Revenue $ 0.)
KEITH SCHOLARSHIP FUND

4c (Code ) (Expenses $ 0. mincluding grantsof  $ 0. )(Revenue $ 0.)
MORRILL FUND

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses P 21,119,
BAA TEEAG102 10/12/15 Form 990 (2015)
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*Form 990 (2015) ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 3
{Part IV | Checklist of Required Schedules

Yes| No
1 s the organization descrlbed n sectlon 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes complete
Schedule A . . . . .. o e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . P . 2 X
3 Ddthe orgamzatlon engage in direct or indirect polltlcal campalgn achivities on behalf of or in opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part | e e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)3) organlzatlons Did the organization engage in lobbymg activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Pan ........ e 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501 (c)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partit ... . 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght
to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts? /f 'Yes,’ complele Schedule D, .
Part]. . . . .. o e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, lnclud|ng easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . .. ... .. 7 X
8 Dud the organization maintain coflections of works of art, historical treasures, or other snmllar assets? /f 'Yes,’
complete Schedule D, Part Il . . .. e e e e e . e e . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt management, credlt repalr or debt negotlatlon
services? If 'Yes,’ complete Schedule D, Partlv. ..... . ...... .. . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization repon an amount for land, bulldings and equ1pment in Part X, ine 10? /f 'Yes,” complete Schedule
D, Part VI . . . .. . i e e e e e e e e . 11a X
b Did the organization report an amount for investments — other secunties in Part X, hne 12 that1s 5% or more of its total
assets reported in Pant X, line 167 If 'Yes,’ complete Schedule D, PartViIl. . . . .. ... . ..... .o 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more ot its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . . . . . . .. .. .. . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reponed
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . ... ... .. e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . Me X
f Did the organmization’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)? I/f 'Yes,’ complete Schedule D, Part X . . . . 1Mf| X
12 a Did the organization obtain separate mdependent audited f|nanC|aI statements for the tax year? If Yes complete
Schedule D, Parts XI, and XIl. . . . . . . i v i i il e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
if the orgamzation answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . e 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If 'Yes,’ complete ScheduleE. . . . . . . . e . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e Lo ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activihies outside the United States or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assstance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts il and IV . . 15 X
16 Duid the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts and IV . . .« o i e e e .. |16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundra|5|ng services on Part IX,
column (A ? lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . ... ... .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . .. e e e e e .. |18 X
19 Did the organization report more than $15 000 of gross income from gaming activiies on Part VIII, hne 9a? /f 'Yes,’
complete Schedule G, PartIll. . . . . . . . .. e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)
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. Form 990 (2015) ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital faciliies? If 'Yes’, complete ScheduleH . . . . ... .. . .. | 20a X
b If'Yes’' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . .. . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic govemment on Part IX, column (A), ine 1? if 'Yes,’ complete Schedule |, Parts land Il . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule |, Partstandill . . . .. .. .. .... .. 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the orgamzatron s current
asnd former officers, directors, trustees, key employees and hlghest compensated employees" If Yes complete X
chedule J . . ... L e e e e e P 23

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes answer hnes 24b through 24d and

complete Schedule K If 'No, ‘gotohne25a. . . ....... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’7 e e e . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . ... L ... L. Lo oL e e . 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstandlng at any time dunng the year? . . e 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the organization engage 1n an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part|. . . . ... .. . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . .. .. . ... .. ..., .. | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons"
It 'Yes', complete Schedule L, Partl . . . ... L T e e o 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key empioyee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,” complete Schedule L, Part Il . . . . e e e e e e e e .. 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . .. .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee'7 if Yes complete
Schedule L, PartiV. . . . . . . . e R . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Parttv . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . .. .. 29 X
30 D the orgamzatuon receive contnbutions of ant, hlstoncal treasures, or other srmllar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M .. e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons” If Yes, complete Schedule N, Part | . . 3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If Yes complere
Schedule N, Part!l . . ... ...  ......... e R 7 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations sechons
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . . . .. ... .. .. ...... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, Ill, or IV,
andPartV,line 1. . . . . . .l e e e e e e e e e ... |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e e e e e e e e 35a X
b If'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V, lne2 . . . . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’complete Schedule R, Part V, lne2 . . . . . ... ... ... ... |36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, PartVI . . . . . . . ... |37 X
38 Oid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . I S S A SR 38 X
BAA Form 990 (2015)

TEEAO104 10/12/15



Form 990 (2015) ALPHA ZETA FOUNDATION, INC. 31-1110069 Page §
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in tus PartvV. . . . . . e e e . D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable ‘ ta 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . 1b 0
¢ Dud the organization comply with backup withholding rules for reponable payments to vendors and reportable gaming
(gambling) winningsto pnze winners? . . . . . . . ... L L. Lo e e tc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum R 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . ... .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No”to line 3b, provide an explanation n Schedule O . . . e e e 3b
4 a At any time dunng 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, secunties account, or other financial account)? . . . . 4a X
b 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?. . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T2 . . . . .. ... e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contnbuttons? . . . .. . . ... .. 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such comnbunons or glfts were
not tax deductible? e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services providedtothe payor? . . . . . .. .. . L .o e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
FOrm 82827 . . . . e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringthe year . . . . . . e | 7d|
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> . . . . . 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. 7f X
glfthe organlzatlon received a contnbutlon of qualified mtellectual property dld the organization file Form 8899
asrequired? . .. L. L. o e o e e 79
h If the organization receiwved a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
FOrm1098-C? . . . . . .. oo e e e e e e e e e e e e e e e . 7h
8 Sponsoring organizations maintaining donor advnsed funds D|d a donor advnsed fund maintained by the sponsonng
organization have excess business holdings at any time dunng the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . e e e 9a X
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? . . . . . . ... 9b X
10 Section 501(c)(7) orgamzations. Enter
a Inthiation fees and capital contnbutions included on Part VIl ine 12 . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . R e .. ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . ... .. .. .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in Ileu of Form 10412 . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more thanone state? . . . . . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is icensed to 1ssue qualified healthplans . . . . . .. ...|13b
c Enter the amount of reserves on hand . e e e e e e .. | 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . . e e 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 10/12/15
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Form 990 (2015) ALPHA ZETA FOUNDATION, INC. 31-1110069 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
Schedu/e O. See instructions
Check If Schedule O contains a response or note to any linemnthusPartvi. . . .. ...... .....  ......... E

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . P e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? . - 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . . .. .. .. e e e e e e e 4 X
5 Did the organization become aware dunng the year of a sugnlﬁcant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? e e e e e e e . e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverningbody? . . . . .. . ... oo C e 8a| X
b Each committee with authonty to act on behalf of the goverming body” P e e e e . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O~ . . . . . . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affitates? . . . . . . . e e e e N . 10a X
b If ‘Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thewr
operations are consistent with the organization's exempt purposes? . . . . . . e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . | 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wniten conflict of interest policy? /f 'No,’gotolne 13. . . . . . . .. ... ... ... ... 12a| X
b Were officers, dlrectors or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . . . . . e e e e e e e e e e e e e e e e e e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ descnbe in
Schedule O how this was done Ce e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? e e e e e e e e e e e e e e e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management officiat . . . . ... ... .. .. ........ 15a X
b Other officers or key employees of the organizaton. . . .. ... ... ... ... Lo ... | 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see nstructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . e e e e e e e e . . | 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng 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?. . . . . . . . .. .. L. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Indiana

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

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if 5o, how) the orgarization made its governing documents, conflict of interest policy, and financial statements avarlable to
the public duning the tax year

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

AMR MANAGEMENT SERVICES 201 EAST MAIN ST. #1405 LEXINGTON KY 40507 (859) 514-9150
BAA TEEA0106 10/12/15 Form 990 (2015)




. Form 990 (2015) ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthusPartvil . . . . .. ... ... ... ... ..., . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all 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
orgamzation 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 orgamizations

® 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 individuat trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

)
(B) [ inan one.b6x uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
week R IS5 B ZZ| woroeomad) | “thaiobemisey O pom e
'_fglsjtrsa?gr =3 21 =2 a < 2 3 3 organization
o ol =R |3 € 2|l and related
crrzlaart‘?zda_ % § § -g_ a3 g - organizations
tions 5 = S 3
below =) o P
o 48] | | s
g
_{(_OLE MELAND _ _ _ ____ ________ _2.00
PRESIDENT X X 0 0 0
_(2) WESTON McCORKLE _ _ _ __ ______ _2.00
VICE-PRESIDENT X X 0. 0. 0.
_G)_JACKIE MUNDT __ _ ___________ _2.00
SECRETARY/TREASURER X X 0. 0. 0.
_(&_BEATRIZ RODRIGUEZ _ _________ -2.00
HIGH COUNCIL REPRESENTATIVE X 0. 0. 0.
_(®)_DAVID HEADLEY __ __ _________ _2.00
HIGH COUNCIL REPRESENTATIVE X 0. 0. 0.
_(6)_DENNIS L.CANNON _ _ _________ _2.00
DIRECTOR X 0. 0. 0.
_(M_TODD_HIGGINS_ _ _ _ __ ________ -2.00
DIRECTOR X 0. 0. 0.
_(®)_KAYLE ROBBEN_ _ ____________ _2.00
DIRECTOR X 0 0 0
e _______ ———
o o _____ ———_
oY ____ -
w“_ o _____ -
03 o ______ -
s ____

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) ALPHA ZETA FQUNDATION, INC. 31-1110069 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conunued)

(8) ©)
Posti
(A) Ar\llerage t(>d° nollcheglflr;\%?e (hgg r(‘Jne (D) (E) (F)
. n th an
Name and ttla gg:s gf}('cg?:’?g ge dﬁgc"l’sr/‘ms‘:e) comg:ﬁgannaot:lnefrom com%:gggﬁgrl\elrom amgz;:?c?l‘g?her
week B ST =]e I T7| theorganzaton refated organizations compensation
(istany = 81 a|lZ|& 1242 ]| (W-21099-MISC) (W-2/1099-MISC) from the
hours o 2 g a ‘(<) e 33 orgamization
for [ é‘ SR ER R and related
related = S| S 3 |8 ol organizations
organiza R | & 2 §
-1
e | 22| |3 B
dotted ol & 2
line) s 3
&
as ] ——
ae ] ——_———
e ] ——_———
(18) _
(19) L o
0 o
ey ] _———
(2 o
L _——
ey ——_——
es ————
1bSubtotal . ...  ........ . c. T . > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . ... .. .. >
d Total (add lines tband1¢) . . . . ... > 0. 0. 0.
2 Total number of individuals (mcludnng but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Didthe orgamzanon hst any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual . . . . . . . .. e e e . . .. 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 If 'Yes’ complete Schedule J for
suchidmvidual . . . . . L. .. Lo e e e e e P X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . C e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEA0I08 10/12/15 Form 990 (2015)



.

Form 990 (2015) ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains a response ornotetoany hnemthisPartVIll . . . . . . . . . ... o000, e D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g 21 1a Federated campaigns 1a
[ § b Membership dues . . 1b
i‘& ¢ Fundraising events . . 1c
£ 5| d Related organizations . . . . . 1d
S =
& E| e Government grants (contnbutions) . . e
&
S— 5| f Allother contnbutions, gifts, grants, and
E £ similar amounts not included above . . 1f 15,477.
~E g g Noncash contnbutions included 1n lnes 1a-1f  §
& S| hTotal. Addhnes 1a-1f . . .. .. e > 15,477.
3 Business Code
g 2a
[ b
| @~
2 c
-
el e ________________
'ga f All other program service revenue .
a | gTotal. Addhnes2a-2f .. ... ........ >
3 Investment income (including dlwdends interest and
other similar amounts) . 8,355. 0. 8,355,
4 Income from investment of tax-exempt bond proceeds N 4
6§ Royalties e e e 1,835. 0. 1,835.
(1) Real (1) Personal
6a Gross rents
b Less rental expenses .
¢ Rental income or (loss)
d Net rental Income or (loss) . . . . . B >
7 a Gross amount from sales of 1) Sacunties (1) Other
assets other than inventory 143,120.
b Less cost or other basis
and sales expenses . . . 154,673,
¢ Gain or (loss) -11,553.
d Netganor(loss). . . ... ... .... . . > -11,553. 0. -11,553.
% 8 a Gross income from fundraising events
(notincluding. §
4 of contnibutions reported on hine 1¢)
]
>4 SeePartlV,lne18. . . . .. . a
1™
_g b Less directexpenses . . . . ... b ‘
5 ¢ Netincome or (loss) from fundraising events >
9a Gross iIncome from gaming activihes
See Part IV,lne19. . . . ... .. a
b Less directexpenses . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . >
10a Gross sales of inventory, Iess retums
and allowances . . . a
b Less costotgoodssold . . . .. b
¢ Net income or (loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Business Code
11a _
b —
c ———————————
d All otherrevenue . . . ... ..
e Total. Add lines 11a-11d. . . . . .
12 Total revenue. See instructions . . . . . ... .. > 14,114. 0. -1,363.
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015)

ALPHA ZETA FOUNDATION,

INC.

31-1110069

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any fine in this Part IX. . . . .

11

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service

(B)

expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

f Investment management fees

Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21.

Grants and other assistance to domestlc
individuals See Part 1V, ine 22.

Grants and other assistance to forengn
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B)

Other salanes and wages. . - .

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . .. ..

Other employee benefits
Payroll taxes R
Fees for services (non-employees)
a Management . . . . ..
b Legal
¢ Accounting -

d Lobbying .

e Professional lundralsmg services See Partlv, ne 17 .

g Other (if ine 11g amount exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hist line 11g expenses on Schedule O )
Advertising and promotion . .

Office expenses . . .
Information technology
Royalties
Qccupancy
Travel R
Paymenits of travel or entertainment
expenses for any federal state or Iocal
public officials .
Conferences, conventlons, and meetmgs. ..
Interest .

Payments to affiiates .. .
Depreciation, depletion, and amortization . . .

Insurance

Other expenses Item|ze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, st ine 24e
expenses on Schedule O ) ..

e All other expenses
Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this lme only if
the orgamization reported 1n column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . .

9,000.

9,000.

5,500.

5,500.

15.

15.

800.

800.

297.

297.

900.

900.

(]

6.619

6.619

36

0

36

459

0

459

11

0

11

L)bL:o

23,637.

21,119.

2,518.

o

BAA

TEEA0110 10/12/15

Form 990 (2015)



. [Form990(2015) ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 11
|Part X_|Balance Sheet
Check if Schedule O contains a response or note to any hne mthisPart X . . . . . .. .. ... ........ D
(A) (B}
Beginning of year End of year
1 Cash — non-interest-beanng . e e e e e e e 19,579.| 1 40,989.
2 Sawvings and temporary cash investments 15,630.| 2 16,621.
3 Pledges and grants receivable,net . . . ... .. P 3
4 Accounts recewvable,net . . ... .. e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part 11 of Schadue -+ anc iahest compensalec employses &l 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . 6
81 7 Notes and loans receivable, net . .. e e e e e e 7
§ 8 Inventonesforsaleoruse . ... .. ... ... ..., 8
< | 9 Prepaid expenses and deferredcharges . . .. . ..... 675.1 9 675 .
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . ... .. 10a
b Less accumulated depreciaton . . .. ... .| 10b 10¢
11 Investments — publicly traded secunties . . . . . . ... ... 472,788.1 11 483,755,
12 Investments ~ other secunties See PartIV,ne11 . ... .. .... 12
13 Investments — program-related See PartIV,lne11 . . . .. .. 13
14 Intangible assets e e e e e 14
15 Otherassets SeePartiV,lne11 . . ... .. ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 508,672.] 16 542,040.
17 Accounts payable and accrued expenses . e e . L. 9.]17
18 Grantspayable .. .. ... .. ... e e 18
19 Deferredrevenue . . ... .... ..... e e e 19
20 Tax-exemptbondhabites. .. .. .. ... . ..... . 20
‘3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and dlsqualufled persons
.‘:‘ Complete Partliof ScheduleL . . ... =~ .. ........ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add nes 17 through26 . . .. .. ..... . 9.| 26 0.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
sl 27 Unrestncted netassets . . .. .. .... ...... 20,245, ] 27 14.004.
g 28 Temporanly restnctednetassets . . . . ... ... ... 15,630. | 28 57,537.
o | 29 Permanently restncted netassets . . . . .. ... ... .. . 472,788.(29 470,499,
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
= and complete lines 30 through 34. .
; 30 Capital stock or trust principal, or current funds . . . .. . ..... ..., 30
% | 31 Paid-in or capita surplus, or land, bullding, or equpmentfund . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
E 33 Totalnetassetsorfundbalances . . . . . . . ..o oot e 508, 663 . | 33 542.040.
34 Total habiliies and net assetsfflund balances . . . . . ... . .... 508,672, 34 542,040,
BAA Form 990 (2015)

TEEAO11Y  10/12/15



Form 990 (2015) ALPHA ZETA FOUNDATION, INC. 31-1110069

Page 12

|Part XI_] Reconciliation of Net Assets

Check if Schedule O contans a response or note to any ine nthis Part Xl . . . . . e e

. [1

1 Total revenue (must equal Part VIil, column (A), ine 12} . . . ... .. . e e e 1 14,114,
2 Total expenses (must equal Part IX, column (A),hne25) . . . . ... ... ..... R 2 23,637.
3 Revenue less expenses Subtractline 2 fromlne1 . . . . ... . ... Lo oL 3 -9,523.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... 4 508,663.
5 Net unrealized gains (losses) on investments . . . . . . e e e e e e e e e e e 5 42,900.
6 Donated services and use of faciites . . . . . .. .. .. e e e e e e e e e e e e 6
7 Investment expenses . e e e e e e e e e e e e e e e e 7
8 Pnorpenodadustments . ... .. ...... ..., e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . ... .. e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . o o e e e e e e e e e e e N I (] 542, 040.

[Part XII | Financial Statements and Reporting
Check If Schedule O contains a response or note to any line nthisPart Xil-- . . ... ... T

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a 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 DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

1f 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basns. consohdated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzatlon requ1red to undergo an audlt or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? e e e e e e e e
b If 'Yes,’ did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . L.

Yes

No

2a

2b| X

2¢| X

3a

3b

BAA

TEEAQ112 10/20/15

Form 990 (2015)



sc Public Charity Status and Public Support OMB No 1545-0047
HEDULE A
- Complete if the organization is a section 501(c)(3) organization or a section |
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5
* Attach to Form 990 or Form 990-EZ. o Publi

3 oo . . to Public
D » Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen h
In?grar\:ng\l/::\:l';eSEre\I?t:s: i at www.irs.gov/form990. Inspection
Name of the organization Employer identrfication number
ALPHA ZETA FOUNDATION, INC. 31-1110069

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

The arganization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

1

2
3
4

© ™

10
LA

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

A school descnbed in section 170(b)(1)XA)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

A medical research organization operated in conjunction with a hospital descnbed 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 descnibed in section
170(b)(1)}(A)(iv). (Complete Part i)

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

x| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed |
in section 170(b)(1)(A)(vi). (Complete Part1l)

A communtity trust descnbed in section 170(b){1)}(A){(vi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part II1 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes 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 descnbes the type of supporting organization and complete ines 11e, 11f, and 11g

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

D Type ll. 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.

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

Type ill 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 Check this box if the organization received a wntten determination from the IRS that it i1s a Type 1, Type II, Type Il functionally
integrated, or Type |1l non-functionally integrated supporting orgamzation

-

[v]

o

f Enter the number of supported orgamizatons . . . .. .. e e e e e e e e e I—_—_]
g Prowide the following information about the supported organization(s)
{i) Name of supported (ii) EIN Is th {v) Amount of monetary {v1) Amount of other
organization (%)ezz'ﬁge‘g grl;ghar?eliar-%n orgas\ll‘;)ahson ﬁsled support (see instructions) support (see Instructions)
above (see nstructions)) n yg&r:gr%\;:r_}mg
Yes No
A)
B)
©
D)
E)_
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015

ALPHA ZETA FOUNDATION, INC.

31-1110069

Page 2

[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organzation fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gits, grants, contributions, and

membership fees receved ()Do not
include any ‘unusual grants’) . .

2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
ontsbehalf . . ...

3 The value of services or
faciities furmished by a
governmental unit to the
organizatton without charge

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned . . . .. R

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

15,591.

22,973.

12,728.

13,547.

15,477.

80,316.

15,591.

22,973.

12,728.

13,547.

15,477.

80,316.

14,096.

66,220.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carnedon . e .

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

11 Total support. Add lines 7
through 10 . . R

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(F) Total

15,591.

22,973.

12,728.

13,547.

15,477.

80,316.

12,354.

12,576.

42,359.

14,793.

10,190.

92,272.

172,59%4.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second,

organization, check this box and stop here .

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . .
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 .

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14
and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

38.37%

37.61%

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

the organization meets the 'facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization

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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-
-0

[

-

vy

BAA
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. Schedule A (Form 990 or 990-EZ) 2015 ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 3

(Part il [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 Il )

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, contnbutions
and membershlp ees
received (Do not include
any'unusuval grants’) . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
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
tsbehalf . ......

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2
and 3 receved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on I|ne 13
for the year .

¢ Add lines 7a and 7b

8 Public support. (Subtract ine
7cfromlne6). ... ... ..

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 ..

10a Gross income from interest, dividends,
payments receved on securtties loans,
rents, royalties and income from
similarsources . . . . . . ... .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included 1n hine 10b,
whether or not the business I1s
regularty camed on .
12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartVl) . .. .....
13 Total support. (Add Imes 9,
10¢c,11,and 12) . .

14 First five years. If the Fonn 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . ... .. L oo e e .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . e e e 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15. . . . e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10¢, column (f) divided by ine 13, column (f)) . . . . . . . .. . 17 %
18 Investment income percentage from 2014 Schedule A, Partill, line 17 . . e e e e e e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%. and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . H
BAA TEEAQG403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



. Schedule A (Form 990 or 990-E7) 2015 ALPHA ZETA FOUNDATION, INC. 31-1110069

Page 4

[Part IV_|Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming documents?
iIf 'No,” describe in Part VI how the supported organizations are desrgnared If desrgnated by class or purpose descnbe
the designation If histonc and continuing relationship, explan . . . .

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

3a Did the organrzatron have a supported organization descnbed In section 501 (c)(4) (5) or (6)? If 'Yes,” answer (b)
and(c)below. . . . .. . L e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualrfred under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe in Part VI when and how the organization
made the determinaton . . .. ... ... . ... .. . . e e e e

¢ 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 suchuse . . . . . . ..

4 a Was any supported organization not organized in the United States (forergn supported orgamzatron )’7 If 'Yes' and
if you checked 11a or 11b in Part 1, answer (b} and (c) below e e e e e e e e e

b Did the organization have ulttmate 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)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i} the authonty under the

organization’s organizing document authonzrng such action, and (rv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . .. ... . oo

b Type | or Type ll only. Was any added or substituted supported organrzatron part of a class already designated in the
organization’s organizingdocument? . . . . . . .. L L. e oo e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are parn of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detailinPart VI . . . . . . . . .. ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . .. ... .....

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in line 72 If 'Yes,'
complete Part { of Schedule L (Form 990 or 990-EZ) . e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organrzatrons descnbed In sectron 509(a)(1) or (2))?
If'Yes,'provide detai nPart VI . . . . . . . . . . L e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entrty n whrch the
supporting organization had an interest? If 'Yes,'provide detarlinPart VI . . . . . . . . ... . ...

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detailinPart Vi . . . ... ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardrng

certain Type li supporting organizations, and all Type III non-functionally mtegrated suppomng organizations)? /f 'Yes,'
answer 10bbelow . . . . . ... ... .. ... ..

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

Sc

9a

9b

9c

10a

10b

BAA TEEAG404 10/12/15
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Page 5

{Part IV_[Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
goveming body of a supported orgamzatlon? ........................... .

b A family member of a person descnbed in (@) above?. . . ... ...
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . .

Yes

No

Ma

11b

11c

Section B. Type | 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 majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization had more than one supported organization, descrnbe how the powers to appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
appled to such powers dunng the taxyear . . . . . . . . .. ... e e e e e e e e

2 Did the organization operate for the benefit of any supported organlzauon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organlzatlon(s) that operated superwsed or controlled the
supporing organizatton. . - . . . .4« i e e e e e e e e e e e e

Yes

No

Section C. Type Il Supporting Organlzatlons

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty 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

No

Section D. All Type (il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice in the organmization’s investment policies and in directing the use of the orgamization’s income or assets at
all imes dunng the tax year? If 'Yes,’ descnbe in Part Vi the role the organlzatlon s supported organlzat/ons played
mthisregard . . . . . ... e e e

Yesg

No

Section E. Type |II Functlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below.

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

b Did the activities described In (a) constitute activities that, but for the organlzatlon’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? I/f 'Yes,’ explain in Part VI the reasons for
the orgaruzation’s position that its supported organlzat/on(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . ... .. .

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

a Did the organization have the power to regularly appoint or elect a majonty of the oftlcers dlrectors or trustees of

each of the supported organizations? Provide details nPart VI. . . . . . . .. ... . ... ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organization inthisregard . . . . . . .

Yes

No

2a

2b

3a

3b

BAA TEEAQ405 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 ALPHA ZETA FOUNDATION, INC.

31-1110069 Page 6

[Part V_ | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

{A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions . . . . . .. . e e e e e

Other gross income (see instructions).

Add lines 1 through 3 e e e e e e e e

Depreciation and depletion . . . .

A |B W N =

| lajw | N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions) . . . . . . . . .. e e e e e

-]

7 Other expenses (see instructions) . . . .. ... ....

8 Adjusted Net Income (subtractines 5,6 and 7fromline4) . . ... .......

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optionat)

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 secunties . . . . . .. ... ...

1a

b Average monthly cash balances

1b

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

1c

d Total (add hnes 1a, 1b, and 1¢).

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. .. ..

(2]

Subtract line 2 from ine 1d . . ... .. e e e e e

w

F-Y

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

Net value of non-exempt-use assets (subtract line 4 fromiine3) . . . .. ... ...

Multiplyine5by 035. ... .. .... C e e e e e e

Recovenes of pnor-yeardistnbutions . . . . .. ... .. ... ..

@ IN{OIRN

Minimum Asset Amount (add line 7toline6) .. . ... ... ... ...

®iIN|jO | |~

Section C — Distributable Amount

Current Year

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

Enter85%of ine 1. . . . . . . v i ittt i e s i e e

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

Entergreaterofine2orhned . . . . . . . .. ...

income tax imposed in prioryear . . . . ... e e e e e e e e

D& |wiN|-—-

O |Nnld[w|N|=

Distributable Amount. Subtract line 5 from line 4, unless sub;ect to emergency
temporary reduction (see instructions) . e e e e

6

7 D Check here If the current year is the orgamization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEA0406 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 7

{Part V_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . e e e e e e e e

2

Amounts paid to perform activity that dlrectly furthers exempt purposes of supponed orgamzanons
in excess of income from activity . e e e e

Administrative expenses paid to accompllsh exempt purposes of supported organizations . . . . . .. .. ... ..

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reqmred) ......

Other distnbutions (descnbeinPart VI) Seemnstructions . . . . . . . .. .. ... ... .. ...

Total annual distributions. Add ines 1through6 . . . . . . . . .. ... ... . ... ....... e

®|IN||N| & |w

Distributions to attentive supported orgamizations to which the organlzatlon 1S responsive (provide details
in Part Vl) Seeinstructons . . . .. P e e e e e e e e

Distnibutable amount for 2015 from Section C,line6 . . . . . e N e e e e e e e

10

Line 8 amount divided by Line 9 amount

@iy
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(ifi)
Distributable
Amount for 2015

1

Distnibutable amount for 2015 from SectionC,lne6 . . . . . . . .

2

Underdistributions, If any, for years pnor to 2015 (reasonable
cause required — see instructions) . . ..

Excess distnbutions carryover, if any, to 2015

From2013 . . ... .. ... ..

From 2014 .

Total of lnes3athroughe . . . . . ... ... ...

Applied to underdistnbutions of prior years . . .

T || iQajOo|T|®

Applied to 2015 distnbutable amount . . . . . .. ... .. ..

Carryover from 2010 not apphed (see instructions) . . . . .. ..

Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . . . . ... ..

Distributions for 2015 from Section D,
line 7 $

Appled to underdistnbutions of prioryears . . . . . . .. .. ..

b Applied to 2015 distnbutableamount . . . . . . ... ... ... ..

¢ Remainder Subtracthines 4aand4bfrom4 . . ... ... ... ..
5 Remaining underdistributions for years pnor to 2015, if any
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) . I
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 ines 3jand4c . . . .
8 Breakdown of line 7
a
b
€ Excessfrom2013 .. ........
d Excess from 2014
e Excess from 2015 . .
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 AL,PHA ZETA FOUNDATION, INC. 31-1110069 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part lll, lime 12; Part IV,
~——Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section B, Iines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, Ines 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.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Other 2011: 6. 2012: 0. 2013:
0. 2014: 0. 2015: 0.

BAA TEEAG408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No 1545-0047

" SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
» Attach to Form 990. Open to Public
ﬂfgg’;’l“,g:“,:r"ﬂfsg’g?ggw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ployer identth

ALPHA ZETA FOUNDATION, INC. 31-1110069

[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ... ..
2 Aggregate value of contnbutions to (durning year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear. ... .. ..
5 Did the organization inform all donors and donor advisors in wnhing that the assets held in donor advnsed funds ‘
are the organization’s property, subject to the organization’s exclusive legal control? . . . . Ce Dves D No

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the beneﬁt of the donor or donor advisor, or for any other purpose confernng '
impermissible pnvate benefit? . . L C. DYes D No

[Part Il |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)
Preservation of land for public use (e g, recreation or education) Hpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete ines 2a through 2d if the orgarization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . .. ... .. e e e 2a
b Total acreage restricted by conservation easements . . . .. P . 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06 and not on a histornc
structure histed in the National Register . . . ... .. . . R 2d
3 Number of conservation easements modified, transferred, released, exhngmshed. or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e e e e e e e e e DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

8 Does each conservation easement reponed on line 2(d) above satlsfy the requirements of sectlon 170(h)(4)(B)(1)
and section 170(M)(ABYI? - - - - .o o .. - [ves [Ino

9 In Part X!Ii, 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 1_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a It the orgamization elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that descnbes 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
followng amounts relatmg to these items

(i) Revenue included on Form 990, Part VIl ine 1 . . . . . . . . .. ... ... .. A )
(i) Assets included in Form 990, Part X . . . . . . . .. ..o e e e N

2 If the orgamization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Pat Vlll,ne 1 . . . . . ... ..... e e C. NP S
b Assets included in Form 990, Part X . . e e e e e e e e e c.e . LS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 2

[Part 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its coilection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a descnption of the organization’s coliections and explain how they further the organization’s exempt purpose in
Part XIit.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . .. ... ... |:| Yes [:I No

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?. . ... ... ... e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance . . . . ... e e e e e AN e 1c

d Additions during the year . e e e e e . . 1d

e Distnibutions during the year . e e e e e e e 1e

f Endingbalance. . . . . .. ... ... .... . S e e e tf
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . I_] Yes No

b If 'Yes,” explain the arrangement in Part XIIl Check here If the explanation has been provided on Part XIi| I:I

|Part V_|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 . - . 472,788. 502,939. 445, 851. 406, 756. 359,100.

b Contributions . . . . . ... ..

¢ Net investment earnings, gans,

andlosses . . . . .. . 41,496. -10,526. 75,190. 58,065. 63,538.
d Grants or scholarships . . . . 9,000. 15,000. 13,000. 12,000. 13,000.
e Other expenditures for facilities
and programs . . . . . . . .

t Administrative expenses . . . 6,619. 4,625. 5,102. 6,970. 2,882.

g End of year balance . . 498, 665. 472,788. 502,939. 445,851. 406,756.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * 0.00%

b Permanent endowment * 94.35 %

¢ Temporanly restncted endowment »> 5.65%

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelatedorganizations . . . .. .. ... o Lo L e N K110 X

(ii) related orgamizations . e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . ... .. [ 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
|Part VI [Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

pBuldings . . . . . ........ .. ..
¢ Leasehold improvements . . . . . . .. .. ..

d Equipment . e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pant X, column (B), ine 10c) . . . . L. . L. e
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 ALPHA ZETA FQUNDATION, INC. 31-1110069 Page 3
[Part VIi |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b_See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of securty) (b) Book value (c) Method of valuation Cast or end-of-year market value
(1) Financialdenvatives . . . . . ... ..........
(2) Closely-held equity interests . . .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . . »

Investments — Program Related.
Part VIl Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

)
@
(3
4)
(5)
(6)
@)
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B} hne 13). . »
[Part IX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, Iine 15

(a) Descnption (b) Book value
(1
2
(3
(4)
(5
6)
(7
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X,column (B)line 15) . . . . . « . . . . . . . . o oo i oo >

[Part X__|Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

(a) Descnption of hability (b) Book value

(1) Federal income taxes
(2
(3
4
(5)
(6)

(7)
(]
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . »
2. Liabily for uncertain tax positions In Pan Xill, provide the text of the footnote to the organization’s financial statements that reports the orgamization’s iability for uncertamn
tax positons under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided inPart XNl . . . . . . . . . . . . ... ... ... . ...... B]

BAA TEEA3303 06/0¥15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

ALPHA ZETA FOUNDATION, INC. 31-1110069 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. 1 67,934.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 42,900.

b Donated services and use of facilities . . . . . . .. .... 2b 10,920.

¢ Recovenes of pnoryeargrants .~ . . . . . e P 2c¢

d Other (DescnbenPart XIIt) . ... .. . .......  ..... 2d

e Add lines 2athrough2d .. ... . ... ....... 2e 53,820.
3 Subtractline2efromline1 . . . . . . . o o i i e e e e e e e e e e e 3 14,114.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIil ) e e e e e e e e . 4b

cAddlinesdaand4b . . ... ... ... Lo o e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part I, ne 12) . 5 14,114.

[Part Xil |Reconciliation of Expenses per Audited Financial Statements Wlth 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 . .. . ... ..... 1 34,557.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facillites . . . . . . . 2a 10,920.

b Pnor year adjustments . . . T 2b

¢ Other losses e e e e e e 2¢ ‘

dOﬁa@%memem). e e e e 2d

eAddiines2athrough2d . . .. .. .. . ... . ... e e e 2e 10,920.
3 Subtractline2efromlinet . . . ... .. ... ... ... 3 23,637.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe nPart Xi11) . . .. . ...... B T

CAddlines4aanddb . . .. .. ... L. L. o e e e e e e 4c
5 Total expenses Add lines 3 and 4c. ( Th/s must equal Form 990 Parrl I/ne 18) ......... 5 23,637,

[Part Xlll | Supplemental Information.

Provide the descnptions required for Part II, ines 3, 5, and 9, Part IlI, lines 1a and 4, Part IV, ines 1b and 2b, Part V,

ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

The Foundation is exempt from both federal and state income taxes under ‘

Section 501(c) (3) of the Internal Revenue Code.
unrelated business income for the year ended September 30,

There was no taxable

Accordingly, no income tax expense is reflected in the accompanying

Pt X, Line 2 financial statements.

In accordance with FASB ASC 740-10,

Accounting for Uncertainty in Income

Taxes, the Foundation has evaluated the tax positions taken on all
income tax returns that remain open to examination by the respective
taxing authorities. The Foundation does not believe there are any
uncertain tax positions on those returns that require recognition or

disclosure in the financial statements.

The federal information returns

are subject to examination by the IRS generally for three years after
Pt X, Line 2 the statutory due date of the returns.

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ALPHA ZETA FOUNDATION, INC.

31-1110069 Page 5
[Part XIil [Supplemental information (continued)

The Foundation reclassed restricted net assets to permanently restricted
during the year ended September 30, 2016. The Foundation intends to use

the income from the endowment funds to provide annual scholarships to
Pt V, Line 4 students.

BAA TEEA3305 06/03/15 Schedule D (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

» {nformation about Schedule O (Form 990 or 890-EZ) and its instructions is |°P°" to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer 1dentification number

ALPHA ZETA FOUNDATION, INC. 31-1110069

Pt VI, Line 3

Pt VI, Line 8b

Pt VI, Line 11b

Pt VI, Line 11b

Pt VI, Line 12c¢

Pt VI, Line 19

THE FOUNDATION OUTSOURCES MANAGEMENT AND OPERATION FUNCTIONS TO AMR
MANAGEMENT SERVICES, A FULL SERVICE ASSOCIATION MANAGEMENT COMPANY
ACCREDITED BY THE AMC INSTITUTE. FEES FOR THE MANAGEMENT SERVICES ARE
INCLUDED IN FEES PAID BY THE FRATERNITY OF ALPHA ZETA.

THERE IS NO COMMITTEE THAT HAS THE AUTHORITY TO ACT ON BEHALF OF THE
BOARD.

AN ELECTRONIC COPY OF THE FORM 990 IS PROVIDED TO EACH VOTING MEMBER OF
THE GOVERNING BODY AT LEAST 2 WEEKS PRIOR TO THE FILING OF THE RETURN.
UPON TAX PREPARER COMPLETION OF THE IRS FORM 990, THE FORM AND
ACCOMPANYING SCHEDULES ARE FIRST REVIEWED BY THE ASSOCIATION MANAGEMENT
COMPANY'S PRESIDENT AND CONTROLLER. THEREAFTER, AN ELECTRONIC COPY OF
THE FORM 990 (AND ACCOMPANYING SCHEDULES) WILL BE MADE AVAILABLE BY THE
FOUNDATION DIRECTOR TO EACH VOTING MEMBER OF THE GOVERNING BODY VIA
ELECTRONIC E-MAIL NOTIFICATION AND INSTRUCTIONS FOR CONTACTING
FOUNDATION HEADQUARTERS WITH COMMENTS OR QUESTIONS. A 2-WEEK TIMEFRAME
WILL BE PROVIDED FOR GOVERNING BODY COMMENTS OR QUESTIONS.

FOLLOWING THE OPEN TIMEFRAME FOR GOVERNING BODY COMMENTS AND QUESTIONS,
AND FOLLOWING THE RESOLUTION OF ANY QUESTIONS OR OTHER MATTERS THAT HAVE
ARISEN, THE FORM 990 AND ACCOMPANYING SCHEDULES WILL BE PROVIDED BY THE
ACCOUNT EXECUTIVE TO A DESIGNATED OFFICER (PRESIDENT OR TREASURER) FOR
FINAL AUTHORIZING SIGNATURE.

THE ORGANIZATION REQUIRES OFFICERS TO DISCLOSE ALL CONFLICTS. ANY
CONFLICTS THAT ARISE IN BETWEEN ANNUAL DISCLOSURES SHALL BE DISCLOSED IN
ADVANCE OF ANY RELEVANT HIGH COUNCIL OR FOUNDATION ACTION.

BY REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501 161215 Schedule O (Form 990 or 890-EZ) (2015)
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Part VIl |Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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