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"Fo,m 990 Return of Organization Exempt From

SCANNED DEC 12 2017

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

Department of the Treasury

Income Tax

LOMB No 1545-0047

Open to Public

2016

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 ,20 17

B Check if applicable |C Name of organization ZANE STATE COLLEGE FOUNDATION D Employer identification number

J Address change Doing business as 31-1106338

[:l Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

(I intteal return 1555 NEWARK RD 740-588-1205

D Final retum/terminatedf  Ctty or town, state or province, country, and ZIP or foreign postal code

[ Amended return ZANESVILLE, OH 43701 G Gross receipts $

[J Apphication pending | F Name and address of principal oficer ANTHONY ADORNETTO Hia) Is this a group retum for subordnates? L] Yes No
1555 NEWARK RD., ZANESVILLE, OH 43701 H{b) Are all subordinates included” (] Yes [_]No

| Tax-exempt status 501(c)3) [ s01(0) ¢ )« gnsertno) [ ) 4947@)(mor £ 15

27 If “No,” attach a ist (see instructions}

J Website: »  WWW.ZANESTATE.EDU

H{c) Group exemption number »

K  Form of organization [] Corporation [_] Trust  [_] Association [_] Other » J L Year of formation 1984_l M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities: Zane State College Foundation provides charitable
§ support for the educational needs _of Zane State College, including scholarship awards, capital building projects, instructional
] equipment, and professional development support for faculty, staff and students.
?z;: 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a} . e 3 12
: 4  Number of Independent voting members of the govemning body (Part VI, line 1b) . . . . 4 12
2| & Total number of individuais employed in calendar year 2016 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) c e 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
g 8 Contnibutions and grants (Part VIi| _unerg-‘kl)—-—-\fj”‘\ .. 554,489 483,684
£| 9 Program service revenue (Pal w i e‘:._?g)IE S I 0 0
é 10  Investment iIncome (Paft V L_column-('A):ﬁﬁé‘é'm%q 7d) .. 543,277 882,910
11 Other revenue (Part Vii €olumn (AK, line S,ﬁﬂqec, Sic',ﬁ Oc, and 11e) . 228 260
12 Total revenue—add lines '&lthrox}g'ﬂ ’1 IE’rhis't equal ParttVIll, column (A), line 12) 1,097,994 1,366,854
13 Grants and similar amo&rﬁs\?ald (Part IX, column.(A)}iiés 1-3) . 1,889,798 433,571
14  Benefits paid to or for n%emﬁ%?sﬁ?@ﬁg%‘p_z(gi ine $4) ..
¢ |15  Salanes, other compensaél‘oﬂr]u_qqﬁbloyeeit%n‘eﬁt'é"(Part 1X, column (A), lines 5-10)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
2! b Total fundrasing expenses (Part IX, column (D), line 25) » O U A d T SR
W 1147  Other expenses (Part X, column (A), lines 11a~11d, 11f-24e) . 77,340 72,645
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 1,967,138 506,216
19  Revenue less expenses. Subtract line 18 from line 12 (869,144) 860,638
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 9,890,433 10,994,827
2321 Total habilities (Part X, ine 26) . e 0 0
22| 22 Net assets or fund balances. Subtract line 21 from line 20 9,890,433 10,994,827

.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completg. Declaratlo? of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

I

_ LA X
Sign Slgn%thr?/o!)ofﬁcer M

Date

Here } Aotliony Adorne s , Execitive kalfeg[of

Type or print hame and title

VEWESIW,
—

Pai d Pant/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-emplayed
Use only Firm's name _ » Fum's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [TNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2016)

P
0\
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+ Form 990 (2016) Page 2
CIIl] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . .

1 Briefly descnbe the organization’s mission:

Zane State College Foundation provides charitable support for Zane State College. The foundation serves the students, faculty, and ___
staff by securing financial resources to provide academic scholarships, instructional tools, and capital building projects that are
aligned with the strateqic objectives of the College. e e m e e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Coe . } OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SErVICES? . . . L L L L Lo o e oo e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: }(Expenses$ 145,114 including grants of $ ) (Revenue $ )
SCHOLARSHIPS - Scholarships are essential to ensuring the educational attainment of Zane State College students. Many of the
students here at the College come from generational poverty and, consequently, are first generation college students_The adult
learners we serve are raising families while working several jobs, in addition to attending classes. Without the financial support
these scholarships provide, many of our students would not be able to reach their educational qoals. Each year, the Foundation
helps approximately 150 deserving students. These funds transform the lives of our students and their families as they enter the local
workforce with newly developed skills. The great majority of Zane State College graduates stay in the local area; therefore, the
impact of these scholarships truly become an investment in the economic vitality of our communities.

4b (Code: )(Expenses$ 93063 includinggrantsof$ ) (Reverues )
DISTANCE LEARNING TECHNOLOGY - In accordance with the specified wishes of donors, the foundations made improvements
to technology in two campus raoms that are used for distance learning. These technoloqy upgrades enable a superior quality
distance learning environment, and allow instructors and students to communicate at a higher level. Examples of the upgraded/new__
technologies are: televisions, high definition cameras, computers, and speakers. ) L

4c (Code: )(Expenses$  47,217includinggrantsof$ ) (Revenue $ )
EDUCATIONAL RESOURCES - In accordance with the specified wishes of donors, the Foundation
provided enhanced learning experiences in the IDEA Lab, Robotics Lab, & Cambridge Campus Lab Equipment

4d Other program services (Describe in Schedule O.)

(Expenses $ 148,567 including grants of $ } (Revenue $ )
4e Total program service expenses » 433,991

Form 990 (2016)




* Form 990 (2016)

Page 3

=1dl'"d Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part i .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

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

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl

Was the organization included In consolldated |ndependent audited flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X/l is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Il

Yes { No
1|V

v
3 v
4 v
5 v
6 v
7 v
8 v
") v

11d

11e

11f

S ON NS N NS

12a

12b| v

13

AN

14a

14b

15

16

NN NS

17

18 | vV

19 v
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* Form 990 (2016) Page 4
Gl  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 | v
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill . . . . ... .. 22 |
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . e .o .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . R 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on'? .o 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e e e e e e S 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeal’? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . e e e e e e 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqu1date terminate, or dissolve and cease operatnons” If “Yes i complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets'? If ”Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, II/
oriV,andPartV,lnet . . . . . . . . . 34|v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? c e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . c e 36 | v
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? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)




* Form 990 (2016)
W Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

2a
b
3a

b
4a

Sa

o

6a

oo

Fwo = 0o Q

125

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
Did the organmization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnanmal Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization inciude with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 .

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

If “Yes,” indicate the number of Forms 8282 flled durlng theyear e |7dL

DN

[+
o
«~

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

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

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

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

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

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

Gross income from members or shareholders . . . 11a

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b]

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

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

Enter the amount of reservesonhand . . . . .. .. 13c

Did the organization receive any payments for mdoor tannrng services durlng the tax year'7 .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a

14b

Form 990 (2016)
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* Form 990 (2016) Page 6

1@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 12
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?

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

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

Did the organization have members or stockholders?

4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

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

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

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

a The governing body? .

b Each committee with authonty to act on behalf of the governlng body” oL 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters,
affilates, and branches to ensure their operations are conststent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts? 12b| v

¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy’? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e .. 12¢ v
13  Did the organization have a written whistleblower pollcy’? e e e e e e 13|V
14 Did the organization have a written document retention and destructlon pohcy” .. 141 v
16 Did the process for determining compensation of the following persons include a review and approval by i %g & L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B8 e B &}_

a The organization’s CEO, Executive Director, or top management official

b Giher officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . C e e e e e e e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable-), 990, and 990-T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website Another’s website Upon request {3 Other (expfain in Schedufe O}

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Anthony Adornetto, Executive Director, Zanes State College Foundation, 1555 Newark Rd. Zanesville, OH 43701; 740-588-1205

Form 990 (2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [1]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« 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
organization and any related organizations.

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€)
@) ®) Posttion © ® ®
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation jcompensation from amount of
week (list an o= = =l ax] = from related other
hours for a a i 8 213588 the organizations compensation
related S5=12|8| ¢ %g 3| orgarization (W-2/1099-MISC) from the
organizations| 2£ | 5| 3 Tg Z 1 ™ |w-2/1099-MISC) organization
below dotted| S 5 | 2 ) g and related
line) R 3 3 organizations
gla 2
[d a3
@® @
[=%
_{1) Donald G. "Pete" Mikula 1
Chair v v 0 0 0
(2) Stephen E. Thompson 1
Vice Chair v v 0 1] )
_(3) Francine Swiger 1
Treasurer v v 0 0 0
_(4) David B. Bennett 1
Director v 0 0 0
_(5)chad A. Bice 1
Director v 0 0 0
(6) Diane Braden 1
Director v 0 0 o
(7) Mark J. Eicher A
Director v 0 0 0
(8) Brandon L. Hess 1
Director v 0 0 0
_(9) courtney L. Jones 1
Director v 0 0 0
(10) chandra L. Ontko 1
Director v 0 0 0
(11)B.J. Smith 1
Director v 0 0 0
(12) Michael Steen o 1
Director v 0 0 0
(13) i B
e

Form 990 (2016)
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141N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® (do not check more than one © © ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any] o= = - - from related other
hours for aa aQ g 5 3&| 3 the organizations compensation
related | SZ1Z{8| 2|83 | 3| organzation | (W-2/1099-MISC) from the
organizations| 25 | 5 3 E: ﬁ' = |(w-2/1099-MISC) organization
below dotted| € 5 | & g| 8 and related
line) H g 3 B organizations
ol & 5
°| & 2
@ g
(=3
¢t
(16) i _ i __
(7 -
O8) i
()
(20)
@y
) .
@3) e
(24)
(25) B
1b Sub-total . > 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectnon A »
d Total (add lines 1b and 1c) . .. » 0 0 0
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person hsted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|dual & i &
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this tabte 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.

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

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

0

Forrn 990 (2016)
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1Al Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . e e e e ]
SO ‘EZ’%Q,’ A e o ) © o
: i : Total revenue Related or Unrelated Revenue
o : ) iﬁf{“’%ﬂ‘ R e exempt business excluded from tax
g , EE Y L TN function revenue under sections
g0 ; W ,§§§ ooty . revenue 512-514
2L Federated campaigns 1a F2
g 3! b Membership dues 1b
a E ¢ Fundraising events ic 35,018
% é d Related organizations 1d
g‘g e Govemment grants (contributions) | 1e
I f Al other contnbutions, gifts, grants,
;f:.ﬁ_,’ and simifar amounts not included above | 1f 448,666
£ .o,_., g Noncash contributions included inhmes 1a-1¢ § 15,562
85| h_Total. Add lines 1a-1f . >
g Business Code
§ 2a
-3 b - h
8 c
g d T
W | e
E &
‘g f All other program service revenue . _
& | g Total Add lines 2a-2f . . ... > IR TR
3 Investment income (including dividends, interest,
and other similar amounts) .. > 173,037
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . ...
() Real (1) Personal ¢
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ...
7a  Gross amount from sales of () Securties () Other
assets other than inventory 8,817,760
b Less: cost or other basis
and sales expenses 8,107,886
¢ Ganor (loss) . 709,873
d Net gain or (loss) .
g 8a Gross income from fundraising
g events (not including$ 35,018
& of contributions reported on fine 1¢).
.q:, See Part IV, line 18 a 8,178
o b Less:directexpenses . . . . b 7,927,
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,lne19@ . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . ga
b Lless:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b e
c - —_—— ——
d Al other revenue .
e Total. Add lines 11a-11d . > i PR L i L
12 Total revenue. See Instructions. .. » 1,366,854 883,170

Form 990 (2016)
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1)@l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (C} (D)
8b, 9b, and 10b of Part VIIL. Total expenses P penses goners) oxpernsbe Fexponses.
1 Grants and other assistance to domestic organizations 3 TN
and domestic governments See Part IV, fine 21 288,457 288,457}
2 Grants and other assistance to domestic .
individuals See Part IV, ine 22 . 145,114 145,114
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundransmg services See Part IV line 17 e e
f Investment management fees 62,059 62,059
g Cther (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto af‘flhates .
22 Depreciation, depletion, and amnrtlzatlnn
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank and Merchant SVCS Fees
b Memberships to students B 420 420
¢ Other Expenses (Non-Program) 7,361 7,361
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 506,216 433,991 72,225
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2016)
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Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2191 1 2,410
2 Savings and temporary cash mvestments 217,286| 2 325,849
3  Pledges and grants receivable. net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former offlcers dlrectors %3
trustees, key employees, and highest compensated employees. 3
Complete Part Il of Schedule L e e e '
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . .
% 7 Notes and loans receivable, net
< | 8 Inventones for sale or use .
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or L g‘g L=
other basis. Complete Part VI of Schedule D 10a SN § i
b Less: accumulated depreciation 10b
11 Investments—publicly traded secunties 9,670,956 11 10,666,568
12  Investments—other securties. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
16  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 9,890,433 16 10,994,827
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
® 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
"Ev disqualified persons. Complete Part |l of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other labilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here P - and
§ complete lines 27 through 29, and lines 33 and 34. ’ "y
§ |27 Unrestncted net assets . 1,274,577 27 539,816
S 128  Temporarily restricted net assets . 1,391,612| 28 3,254,082
2 29 Permanently restricted net assets . ] 224,244| 29 200,929
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and P : o :
P complete lines 30 through 34. ‘
£ 130 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|83 Total net assets or fund balances . 9,890,433 33 10,994,827
34 Total liabilities and net assets/fund balances 9,890,433| 34 10,994,827

Form 990 (2016}
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Check if Schedule O contains a response or note to any line in this Part XI

o

QW ONOOHEWNS-=

-t

g @A} Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), hne 12) .

1,366,854

Total expenses (must equal Part IX, column (A), line 25)

506,216

Revenue less expenses. Subtract line 2 from line 1

860,638

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

9,890,433

Net unrealized gains (losses) on investments

243,757

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QO IN|OINIAIWIN|=]|,

Other changes in net assets or fund balances (explaln in Schedule O)

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

iy
o

10,994,827

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

2a

3a

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [¥] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

T gy,
i

i

4 3
e e,
T
5
e
7

3a v

3b

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzatlon' Employer identification number
Zane State Callege Foundation 31-1106338

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-£2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 [ An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 iIl.)

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

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

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

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

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

d [0 Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . . . . . . . L L. L L L L. l_—__]
g Provide the following information about the supported organization(s).

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

Yes No
A
Zane State College 31-0796550 [5. College v 288,457
(8)
©
D)
(E)
Total A nR R A A e R W%%F% N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




* Schedule A (Form 990 or 990-EZ) 2016 Page 2
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 ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ™) . . . 1,023,013 1,010,320 613,703 554,339 483,684 3,685,059
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . , 613,703 483,684 3,685,059

3
;

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

R v
PR

T
e

il pos
ey s et
R

’3?

oK 1,404,205
6 Public support. Subtract line 5 from line 4 X7 g 2,280,854
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts fromined4 . . . . 1,023,013 1,010,320 613,703 554,339 483,684 3,685,059

8 Gross income from interest, d|v1dends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . .. 67,914 49,584 269,276 252,148 173,037 811,959

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVvi) . . . . . 3,454 1,759 1,709 _a78 260 7,560
11 Total support. Add lines 7 through 10 a8 gl b gl g IRl %‘% NI N 4,917,118
12  Gross receipts from related activities, etc. (see instructions) . . . . 12J
13  First five years. If the Form 990 is for the organization's first, second th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f)) . . . . 14 51 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . . 15 72 %
16a 33'3% support test—2016. If the organization did not check the box on llne 13 and llne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3343% support test—2015. if the organization did not check a box on line 13 or 16a, and Ilne 15is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L 0 0 o s e e e e e e s e oo O

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explamn in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
mnstructions . . . . L L 0 L L L L L L L L L L L L L L L s s s O

Schedute A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1.
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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not Include any “unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from b Jg ‘§ %
line 6.) . . . e ol
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLI.) .

13 Totai support. (Add lines 9, 100 11

i

RS BT ey
B %i % 3 %
& é§§1 i ¥ “‘%*

jid

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(®)) . . . . . |15 %
16 Public support percentage from 2015 Schedule A, Part lll, lnet15 . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by hne 13, column (f)) . . . 17 %
18 Investment income percentage from 2015 Schedule A, Part il}, line17 . . . . 18 %
19a 33'3% support tests—2016. if the organization did not check the box on line 14, and lme 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33%3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
Iine 18 1s not more than 33'3%, 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  » [
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 hsted by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

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

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

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

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

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

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ 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, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016
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i:lg4\d  Supporting Organizations (continued)

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

Yes| No

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

SR .

s
 rwtmte ot

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

Section C. Type Il Supporting Organizations

e R il
asrd| ma
&

P

ro i

AR S G T

Sy S

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors z Aot i
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control R
or management of the supporting organization was vested in the same persons that controlled or managed R T
the supported organization(s). 1 B

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ETE B §
organization’s tax year, (1) a written notice describing the type and amount of support provided during the priortax  |."* N
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the ’ T
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported o T B
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part Vihow | [ |+
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actwities Test. Answer (a) and (b) below. Yes| No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part 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,” describe in Part VI the role played by the organization in this regard. I 3b
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m Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

{0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G H[WIN|=

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

o

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

c Fairr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other % » *fl‘-éf’?\ §§ & g& %2{% % %; 2%
factors (explain in detail in Part VI): INAE SR L PERRL

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recovenes of prior-year distributions

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

DN O (DD

Section C - Distributable Amount

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

Current Year

EIEeS

2 Enter 85% of line 1.

-,

i

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

5

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

QiHIWIN| -

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Typ

instructions).

el

st
a"WV%
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W Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior RS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ IN[O| ||~ (W

Distnibutions to attentive supported organizations to which the organization 1s responsive

{provide details in Part Vl). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2016

(iii)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6 4 R TE ,&%
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi). See >,jv
instructions. i
3 Excess distributions carryover if any, to 2016: [
a b GECE - e8an ARy TR oge A »*“‘é%‘e
b} A0 duc E §§ T
c From 2013
d From 2014
e From 2015
f Total of lines 3a throgh e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3 from 3f.
4 Distributions for 2016 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract Iines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if
any. Subtract iines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaning underdistributions for 2016. Subtract lines 3h{:
and 4b from line 1. For resuit greater than zero, explain |n
Part VI. See instructions. 5
7 Excess distributions carryover io 2017. Add iines 3j
and 4c.
8 Breakdown of | ne 7:
a_ Eds 4t i
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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;ﬁt‘j‘;‘;&f ° Supplemental Financial Statements

| OMB No 1545-0047
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection )

Name of the organization Employer identification number

Zane State College Foundation 31-1106338
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

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

only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . ... [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. {14/ |Held at the End of the Tax Year

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

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

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

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

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)B)mw? . . . . e e e R e e e e e O Yes ] No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted 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 exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . . A -

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

a Revenue included on Form 990, PartVill,lme v . . . . . . . . . . . . . . . . .P» %

b_Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .P» &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Wrgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not

d [ Loan or exchange programs
e [J Other

[ Yes []No

included on Form 990, Part X? . .. . O Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIownng table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year C e e e e e 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [1 Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . ]

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

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,888,242 11,209,793 3,585,118 3,755,640 4,896,730
b Contributions . 491,549 557,338 7,976,646 1,007,713 1,066,562
¢ Net investment earnings, galns and
losses . TR 1,058,519 14,552 593,086 356,945 286,856
d Grants or scholarships (145,114) (174,475) (164,047) (159,117) (190,785)
e Other expenditures for facilities and
programs . .. (285,290) (1,713,771) (771,471) (1,372,178) (2,296,927)
f Administrative expenses . (15,489) (5,195) (9.530) (3.885) (6,796)
g End of year balance . 10,992,417 9,888,242 11,209,793 3,585,118 3,755,640
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 26%
b Permanentendowment » ~ 655%
¢ Temporarily restricted endowment »  31.9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) v
{ii) related organizations . . . 3alii) v
b If “Yes” on line 3a(u), are the related organnzatlons I|sted as reqmred on Schedule R? . 3b

4  Describe 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, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a tand . . . . . . . . . . . £ el
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W
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CLUA'/IR  Investments—Other Securities.

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

(a) Descniption of secunity or category
(including name of security)

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

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

e S

&}z
e

: »&?ygﬂgé’ % ~

WAl  Investments—Program Related.

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

(a) Description of investment

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

()]

{2)

3

{4)

(]

{6)

(4]

{8

{9)

Total, (Column (b) must equal Form 990, Part X, col. (B) lne 13) »

A O

Other Assets.

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

(a) Description

(b) Book value

(1)

2)

3

4

®

©

U]

®

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

. >

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
)
@)
6)
(6)
)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon S flnancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll ]

Schedule D (Form 990) 2016
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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
2

o Q0 oTo

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

2a

Donated services and use of facilities

2b

Recovernies of prior year grants .

2¢c

Other (Descnibe in Part XIIL.) .

2d

Add lines 2a through 2d .

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part VII| I|ne 12 but not on ||ne 1
Investment expenses not included on Form 980, Part VIII, line 7b

4a

Other (Describe in Part XIIl.) .

4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12 )

@ R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-h

o Q0T

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

Prior year adjustments

2b

Other losses .

2c

Other (Describe in Part XIII )

2d

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

Other (Describe in Part XIIL.) .

4b

L
X

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (l' h/s must equal Form 990 Partl Ilne 18 )

ey
i

c
5

e DAl Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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m Supplemental Information (continued)
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: Supplemental Information Regarding Fundraising or Gaming Activities

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

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» infarmation about Schedule G (Form 990 or 990-EZ) and iis instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2016

Open to Public
Inspection

» Attach to Form 990 or Form 990-EZ.

Name of the organization

Zane State College Foundation

Employer identification number

31-1106338

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

[ Internet and email solicitations
[ Phone solcitations

In-person solicitations

Qo oTo

e Solicitation of non-government grants
f [ Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

(i) Activity

{v) Amount paid to
(or retained by)
fundraiser listed in
co! (i)

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

(iii} Did fundraiser have
custody or control of
contnibutions?

(iv) Gross receipts
from activity

Yes No

>

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2016




* Schedule G (Form 990 or 990-EZ) 2016 Page 2
Part I} Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
May Golf Outing June Gold Outing (add °°c'°(a)( c;;""“gh
{event type) {event type} (total number)
2
| 1 Grossreceipts . . . . 24,011 19,194 43,205
i
2 Less: Contributions . . 18,395 16,623 35,018
3 Gross income (Iine 1 minus
ne2) . . . . . . . 5,616 2,571 8,187
4 Cashpnzes. . . . . 1,057 153 1,210
5 Noncash prizes . . . 60 60
w
@ | 6 Rentfaciity costs . . 4,499 612 5,111
]
o 7 Foodand beverages . . 1,546 1,546
8
S 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through @ incolumn(d) . . . . . . . . . . » 1,927
11 Net income summary. Subtract line 10 from line 3, column (d) L . » 260

Part lll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV ||ne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[+}]
| 1  Gross revenue .
@1 2 Cashprizes .
5
a1 3 Noncash prizes
wi
8| 4 Rent/acility costs .
=
5 Other direct expenses
O Yes %| ] Yes % | [ Yes
6 Volunteerlabor. . . . |[J No [0 No (J No
7 Direct expense summary. Add lines 2 through 5incolumn(d . . . . . . . . . . »
8 Net gaming iIncome summary. Subtract line 7 from line 4, coumn{d) . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [0 Yes [ No
b [If“No,” explan:
10a Were any of the organization’s gaming-‘l]censes—;gx;ak_éd,suspended, or terminated duringthetaxyear? . [ Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 3

11
12

13
a

b
14

15

16

17
a

a

b

Does the organization conduct gaming activities with nonmembers? . . .« < . . dYes[No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e [J Yes (O No
Indicate the percentage of gaming activity conducted in:

The organization’s facillity . . . . e I £ T %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records.

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . e e e e e e . . . . . . . . . . [YesdNo
If “Yes,” enter the amount of gaming revenue recewed by the organization» ¢ and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [CJEmployee [independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e e e O Yes O No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  § .

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 6
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Zane State College Foundation 31-1106338

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2016)




9102 (066 Wwiod) Y 8Npayog AGELOS ON 18D 066 Wi04 10} SUORONLISUY 9Y) 93S ‘3J)JON 10V UonNINPay ylomiaded Jod

T
(9)
ER
{v)
€
@)
J) SLL oo uonesnp3 JRYbIH LOLEY HO 'alfiASaueZ "PY YIBMBN SSS1L
05596.0-L£# NI3 2D3]j0] a1e1S auez (1)
ON | S9A
uw.._w_ﬁwo finue {(€)(2) 105 uonoas ) {fiunod ubiauoy Jo
{€1)a)zis uonoag | Buiosuoo yoeaq snjejs Ajueyo aiigng | uoioes epol idwex3 |  ejels) ejionuop jefie) Aunioe Lewiid uoieziuebio pajejal Jo NIJ PUB 'SSeIppe ‘oWeN
(6) 0 () )] S (@) ()

"leah xe)] ey} Bulnp suonezjuebio jdwexa-xe; psiejss 840w 10 dU0

pey 1l asnedaq ¢ aulf .>_ Hed ‘066 W04 U0 ,S3A, palsmsue Co_ﬁmN_Cmm‘_o syl H wwm_QEOO .m:o_umN_:mm._O ﬂanxw|xm._. pajejoy J0 uonedinuspl Il Yed
(9)
G}
W
(€
@
) (1]
Anua (fuunoo uBialoy 1o
Buifjosuo2 19311Q S}asse Jeeh-j0-pul ewoaul {elo] 83e18) s|1onuop |ebe Auanoe Lewig Auue pepieBaisip jo (8jqestidde 4} NI3 pUB ‘SSBIPPE ‘BWEN
o (a) (2] () (9 (e}

€€ 8ul| ‘Al Led ‘066 wio4 uo +SBA,, Polomsue :o_«wN_r_mml_o oyl i wum_QEoO ‘S9IHIUL ﬂ.w—u._mmm._w_n_ J0 uonedynuap| E

8EEI0LL-LE uonepuno4 abajjo) aieys auez

Jaquinu uoresyijuapl Jakojdwgy uoneziuebiio ay; Jo sweN

:o:umam:_ ‘066WLI0}/A0B S1i"mmM (B S| SUDIIONIISUI S)) Pue (066 W104) H 3INPAYIS JNOGE UORBWIOJU] ‘ 80IA19G 8NUAARY [BulalY|

a1qng 01 :mn_o *066 W04 O} YORWY < Auinseaif ay) jo Juawedag
w F @N "LE 10 '9E ‘GE ‘b€ 'CE aulj ‘Al Wed ‘066 WI0Z Uo ,SaA, pasamsue uopeziuebio ayy ji 919|dwo) «

(066 wo4)
o avan | sdiysiauped pajejaiun pue suojjeziuesio paiejdy Y TINAIHOS




9102 (066 W40d) Y ojnpayos

)
(9)
Q"
v
(€)
@
) (1)
ON | S9A
vw_n__ﬁwu diysieumo | sjasse Jeak-jo-pus awoaut {1snay Jo 'diod § ‘ciod ) Alus {Anunod ubisioy Jo Blels) _ _
(£1)(Q)zL5 uoyoes | abejusdied 10 aleYS [e10] Jo S1BYS fnus jo adhy. Buyjonuoa 10anq ajonuop b Ayanoe Aeulud uoneziuebio pajelal Jo NI pue 'ssaippe ‘aweN
U 0] (8) o (o} (P} o) (@) (©)
“Jeak Xe} sy} buunp 1sn.; 40 uoiei0diod B Se pojess} Suoieziuebio pajejal sJouw 10 sUo Pey 1) 8SNedsq g 8ul| Al 1ed
‘Al Hed ‘066 W04 U0  SBA, paiamsue cozaN_cmm‘_o Yyl i o«m_QEoO "isnaj 10 co_um._oa‘_oo e se s|qexeL w:o___.mu_:mm‘_o pajejay Jo uonedynuspj
()
o)
()
i)
(€)
(@)
(1)
ON |S@A ON [S9A
{r15-215 suoloes (Anunos
(590} utiog) woy poprioNe uBreuo;
Liauped L=} 8|NpPay2s Jo ‘pejejeIUn 10 QJB)S)
dysisumo | Buibeuew | Qg Xoq Ui juNoWwe | (Suoneooje 519558 JB9A 8LI0DU ‘paje|al) awooul Anue 9[Io1Lop uoneziuebio pajejel
abejuaoiad | 40 jeseusn 1aN—A©pos  |sEucitodaidsig| -jo-pus jo areys | [e10] jo aleys JueUiIOpaIg Buijjosuod 1oeuq ebe Anoe Aeuwiud J0 Ni3 PuUE ‘ssaippe ‘aleN
o) U] U} W (6) 0] (o) (p) (o) (@) (e)
"Jeak xe} ayy buunp diysisuped e se pajes.) suoleziueblo paje|jas 810w 10 8UO pey }i aSneodaq
7€ aull ‘Al UBd ‘066 WI04 UO ,SOA, Palemsue uoneziuebio ay) Jl eyajdwo) *diysiauped e se ajgexe] suopeziuebiQ pajejay jo uonesynuap; LR
g 9102 (066 uo3) Y anpayos




9102 (066 W404) Y anpayss

o)
{c)
v
el
s3iiejes buipnjou) 1abpng jenuuy|609°2hz O'N abajjop aleIs auez {g)
unowy yseo|.5p'88e g9 abajjon s1e1S auez ()
(s~e) adfy
paajoaut junowe Buiuwiaiap o poyley PAAJOAUI JUNOULY uoljoesues| uonjeziuebio pajeas Jo aueN
(p) () (] (e)
"SPjOYsa.y} Uoi}oBSURI) pue md_smco:m_m: um‘_m>oo mc_u:_oc_ mc__ m_E Sm.ano snw oEs U0 UOIBULIOM} JO} SUOHINJISUI 8U} 938 ,'SBA,, SI 9A0CE 8U) JO AUe 0} JamSue sU} ji ¢
St oo ' : : < (s)uoneziuebio pajeR. woly Apadoud 10 yseo Jo Jajsuely JBUIQ S
IT} - © ot s+ (s)uoneziuebuo pajeje. o) Auadoid U0 yseo Jo Jajsueil BUlQ 4
5 S s e e e e e e e e e e e e s e s s gggURdXa M0y (sjuoneziueBio patejss A pred uswesinquiiey b
di S e s e e e e e e e e e e e e e s s - gggUgdXa Joy (Sjuoneziuebio pajeral 0} pled juswasinquiiey  d
ﬁ”@xmwv. =
o} s e e e (ghuoneziueBio pajejel Yyym saakojdwsa pred jo Bueys o
ul ot S e e (SluoneziLeBIo patelal yim S)asSe Jaylo Jo 'sisl Buliew ‘uawdinba ‘sanjioe; jo Buueys u
wy T e e e e e e e e e e (g onezZiuebBlo paejal AQ SuOle)Oljos Buisiedpuny o diysiequuisil 0 S80IAISS JO SOUBLLIOLS W
It A L S S @co_ﬁN_cho pajeal 4o} suolieyoljos Buisieipuny Jo diysiaquidW JO SSJIAISS JO OUBLLIOMS] |
AL S Tt e © o+ 0t (sjuoneziuebio pajejss WOoJ) SI9SSE JaY30 J0 ‘Juswidinbs ‘saljijioe) Jo eses y
g
o N N ) vcosz_cmm‘_o paje[aJ O} S1asse Jayjo 4o ‘uswdinbe ‘sanijioe) jo esea] [
\ 1 T T F T T e e e vaco_«muN_CmQLO Umum_QL £~_>> S]9SSE 10 QOCNCOXW _
\ SF T T AWVCO_w_wN_CNOLO Umwm_wh EO.:. S}osse h.O wwNLOLSn_ y
\ m—. . e L T T T R T F T AWVCOZNN_CN@._O Umam_wg 0} S19SSE wO m_mw 6
\ I . . . . . . . . . . . . . . L . L . P Amvco_me_Cm@._O Umum_m‘_ EO‘C wUCOU_ZD h
S
/ EYY Tt Tttt e e s (glyoeziuebuo pajejss AQ sesjueienb ueo| 10 suec] @
2 P} Tt Tt e e e e (SjuoneziueBuo palejal 40} 10 0} sesjuesend ueof Jo sueo] p
)3 91 R Tttt e e e s (guoneziuebio paje(as wod) uolnguiuog feudes o uelb ‘g 2
2| ak T Tttt e e e e e e (Shuoneziuebio pajelas 0} uonnquiuod jeydes Jo quesb ‘yo  q
J3 e Tt e Qus Psjlodiue B wod) Juad (A1) Jo ‘saieAol (1) ‘seiinuue (1) ‘isaisul (1) Jo jdieoay e
P dandEl LA-lI SHEd Ul pasi| suonieziuebio pajejas 210w 10 8uo ypm suonoesuel) Buimol|oy auy jo Aue ul ebebus uoijeziueBbio ayy pip ‘Jeak xey ayy Buung |
oN | saA "8INPBYIS SIY} JO A 4O ‘||| || SHBd Ul pals)| S} AHjus Aue i | aulj a)a|dwoD) 230N
"9g 40 ‘qGE 'pE BUl| ‘Al Med ‘066 W04 uo s8A,, paiemsue uoneziueblo sy yt s19|dwo) suoneziuebiQ pajeldy YIM suonoesues) E
Chet 9102 (066 Ukod) § aMnpayas




9102 (066 W104) H SINpayss

{51)

S1)

(2M]

(€}

(F41)]

L)

{ot)

{6)

(8)

()

{0)

()

{v)

{e)

(e

(1)

ON |SaA

{Aauped
diysiaumo | Buibeuew
ebeluadied | 10 |eseusn)

o) U]

(901 uuo4)
L= 8INpayas jo
¢ xoq uI junowe
19N=A 8poD
)]

ON |S9A

{SuoHeao|e
ejeuoiuodaidsiq

(0}

sjasse
JeeA-jo-pus
JO eIBUS
()

eLIodUI |ej0}
Jo 8IBYS
(1)

ON [s8A

suoneziuebio
{e)olos
uoIjo9s
sieuped jje ey
()

(715-21G suonoes
13pun xej woy
papnjoxe ‘paje|jsiun
‘pele|el) ewodul
JuBLIWIOpaId

{r}

(Aunoo
ubiesoy 1o e1E}S)
epaiwop jebe
()

Aiaoe Aewig
(@

Aue jo N|3 pue ‘sselppe ‘sweN
(e)

-sdiysiaunied JusuSaAUI UIBLISD 10} UoISNOXs Bulpiebal sUOiONJISUI 988 *UoleZIUBBIO pajelal B Jou SEM Jey) (enusaas sso.b 1o
S}9SSE 810} AQ Painsealu) SaiHAOR SY JO JusaIad BAl) UBY} 210W Pajonpuos uoiyeziuebio ayy yoiym ybnoly) diusisupied e se paxe) Ajijus Uoes 104 uoijetiojul Buimoyio} sy apiaocid

‘£€ 8Ul| ‘Al UBd ‘066 W04 U0 ,SaA, patemsue uoieziuebio ay; ji aiejdwod "diysiauped e se ajqexe] suopezjuebiQ paje|aiun

[IA ed |

¥ afiey

9102 (066 Wiod) Y 8jnpayds



Schedule R (Form 990) 2016 Page B

Part VI Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.
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