6 = OMB No. 1545-0047
ggs b._urn of Organization Exempt From Income 1 -
Form Under section 50(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung 29 1 2
Department of the Treasury L benefit trust or prf}rate foundatlx?n) i X Open to Public
Intamal Revenue Service = The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax'year beginning JUN 1, 2012 andending MAY 31, 2013

B Check if C Name of organization D Employer identification number
applicable:
Senee | ZONTA INTERNATIONAL FOUNDATION
Nemee | Doing Business As 36-3396932
b Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 1211 W 22ND STREET, SUITE 900 630-928-1400
fanended| - City, town, of post office, state, and ZIP code G Gross recsipts $ 2,724,654,

[lagpiea | oAR BROOK, IL 60523

"
P91 E Name and address of principal officer:

SAME AS C ABOVE

I Tax-exempt status: 501e}®) [ 1 501(c)( y (insertno.) [ 1 4847()(Nor [ 1527

J Website: pr WWW . ZONTA . ORG

H(a) Is this a group return

for affiliates? I:IYes E Mo

Hi(b) Are al afffiates included? [ Yes [ INo

If "No," attach a list. (see instructions)

H{c) Group exemption number B

K Form of organization: [__| Corporation [ [Trust [ | Association [X ] other B> PUBL T| L Year of formation: 198 6| M State of legal domicite: T

[Partl| Summary

1 Briefly describs the organization’s mission or most significant activities: THE _MISSION OF THE ZONTA

INTERNATIONAL FOUNDATION IS TO SUPPORT THE CHARITABLE AND

Check this box B |:| if the organization discontinued Its operations or disposed of more than 25% of its net assets.

g
€1 2
% 3 Number of voting members of the governing body (Part VI, ine 18) o e 3 il
g 4 Number of independent voting members of the governing body (Part VI, fine 1h) ...l ... |4 11
2| 5 Total number of individuals employed in calendar year 2012 Part V,INB 28) e 5 0
£ & Total number of volunteers {estimate if NECESSANY) __..............coooveoreeioreremseeesereeeeisseesseseeesraseciesseenrenrasnes | 8 30000
E 7 a Total unrelated business revenue from Part VI, column {C), INe 12 e eeeiaaear e 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 ooz, LD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) 2,975,101, 2,270,940,
% 9  Program service revenue (Part VI, INE 200 e 0. ] 0.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d} ... 347,410. 239,070.
11 Other revenue {Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 116) ... 12,667, 10,666,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), fine 12) ... 3,335,178. 2,520,676,
13 Grants and similar amounts pald (Part IX, column (A), lines 13} .o 588,275, 3,671,475,
14 Benefits paid to or for members (Part 1X, colurmnn (&), ine d) ... 0. 0.
a|15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) | 0. 0.
@ | 163 Professional fundraising fees (Part IX, column (A}, ine 118) . ..., 0. 0.
:Q’- b Total fundraising expenses (Part [X, column (D), ine 25) = 0. )
W1 47 Other expenses (Part IX, column (&), ines 11a-11d, 117:24€) ..., 45,487. 81,569.
18 Total expenses. Add lines 13-17 {must equal Part IX, cofumn (&), ine 25} ... 633,762. 3,753,044,
19 Revenue less expenses. Subtract line 18 from iine 12 ..o 2,701,416.; -1,232,368.
’g% Beginning of Current Year End of Year
BE 20 Total assets (Part X, N6 16) ... e 10,779,760.] 11,923,757.
S| 21 Total iabilities (Part X, 10 26) _......oococooererernenrrressss s 254,333.] 1,948,855,
23| 22 Net assets or fund balances. Subtract line 21 from e 20 ..o 10,525,427, 9.974,902.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complele, Heclaration of preparer (other than officer) is based on al} information of which preparer has any knowledge.

ya

§ S pAdiey YW Figcafing [T f27- e 7
Sign Sigttatur®yof officer i 7 T Date
Here KATHLEEN HUGHES, TREASURER/SECRETARY

Type or print name and title

Print/Type preparer's name - 2 signan< _
Paid  |GREGORY S. ADAMS 7( STy

%neck |:| PTIN
Ve | emsos PO0095597

Prepares | Fim's name_p» CLTFTONLARSONALLEN LP.
Use Only |Firm's address, 1301 W. 22ND ST, STE\JL10
OAK_BROOK, IL 60523

Firm's EfN jp 41-0746749

Phoreno. {(630) 573-8600

May the IRS discuss this return with the preparer shown above? (see 'instructig)ns)

Yes |:| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



Form 990 (2012) ZONTA INTERNATIONAL FOUNDATION 36-3396932 page2
| Part lll | Statement of Program Service Accomplishmenis
Check if Schedule O contains a response to any questioninthis Part bl ... oo g
1  Briefly describe the organization’s mission:
THE MTSSION OF THE ZONTA INTERNATIONAL FOUNDATION IS TO SUPPORT THE
CHARITABLLE AND EDUCATIONAL PROGRAMS OF ZONTA INTERNMATIONAL THROUGH
FFFECTIVE FUNDRAISING, INVESTMENT OF FUNDS, AND THE DISTRIBUTION OF
PROCEEDS. THROUGH 1ITS FINANCIAL SUPPORT OF ZONTA INTERMATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 980 07 S90-EZ? oo L_lves [X1no
if "Yes," describe these new setvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? ... DYes No

If "Yes," describe these changes on Schedule O. .

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

4a (Code: ) (Expanses$ 3 ’ 7 3 9 ’ 9 8 7 « including grants of $ 3 i 6 7 1 ¥ 47 5 ° ) (Revenue 5 )
THE DURPOSE OF THE ZONTA INTERNATIONAL FOUNDATION IS TC SUPPORT THE
APPROVED CHARITABLE AND EDUCATIONAL PROGRAMS OF ZONTA INTERNATIONAL
THROUGH EFFECTIVE FUNDRAISING, INVESTMENT OF FUNDS AND THE DISTRIBUTION
OF PROCEEDS.

4b  (code: ) (Expenses § including grants of § Y {(Revenua $ }

4c  {(Code: } {Expenses $ including grants of § } {Revenue $ )

4d  Other program setvices {Desctibe in Schedule O.)

(Expenses 3 inciuding granis of $ ) (Hevenua $ )
4e _Total program service expenses | 3,739,987.
Form 990 2012
232002
12-10-12
2
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Form 990 (2012} ZONTA INTERNATIONAL FOUNDATION 3 6-33 9 6 9 3 2 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) ar 4347(a}(1} (other than a private foundation)?
1 Y0s, " COMPIBE SCREAUIB A e et 1] X
2 s the organization required to complete Schedule B, Schedufe of GO U O S e X
3 Did the organization engage in direct ar indirect political campaign activities on hehalf of or in opposition to candidates for
puiblic office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in Eobbymg actnntles or have a sectlon 501{h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll | .. 4 X
5 Is the organization a section 501{c)(4), 501{c){(5}), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complele Schedule G, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "ves, ® complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treastres, or other similar assets? if "Yes," complete
SOREOUIE D, Pt Ul e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow of custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit caunseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe D, Part IV 9 X
10  Did the organization, directly or through a reiated orgamzatlon hotd assets in temporarlly restrlcted endowments, permanent
endowments, or quaskendowments? if *Yes," complete Schedule [, Part Ve 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, wvil, VEE IX, or X e |
as applicabie.
a Did the organization report an amount for land, buitdings, and eguipment in Part X, line 107 If "Yes," complete Schedule D,
PartVi . ] t1a X
b bidthe organlzat:on report an ameul nt for mvestments other securmes in Part X Ime 12 that is 5% of more of lts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part s i} X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . .o 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, Part X .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes," complete Schedufe D, Part X X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
CSChedUIR D, Parts XL and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xt and Xllisoptional . |12k X
13 s the organization a school deseribed in section 170{)(INA))? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, ot aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ..o e s 14 | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If "Yes, " complete Schedule F, Partsffand iV . . |1 1B X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or aSSIStance to lndl\nduals
located outside the United States? I "Yes, " complste Schedufe F, Parts lil and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundra!slng services on F'art IX
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Partl | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If “YES, " compiale SCRBLUIB G, PAIT I e eeeees e 18 X
19  Did the organization report maye than $15,000 of gross income from gaming activities on Part Viil, line 9a? if “Yes,"
COMPIEte SORROIE G, Pl e et 19 X
20a Did the organization operate ohe or mere hospital facilitios? If *Yes," complete Scheduwle H ... 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financlal statements to this return? 200 ] |
form 990 (2012)
232003
12-10-12
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Form 990 (2012) ZONTA INTERNATIONAL FOUNDATION 36-3396932 page4d
[ Part 1V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (&), line 17 If "Yes," complete Schedule |, Parts land il 2 X
22 Did the organization report more than $5,000 of grants and other assistance to |nle|duaIs in the Uruted States an Part IX
column {A), ine 27 IF "Yes, " complete Schedule |, Parts L and 1l e 2 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, iristees, key empioyees, and highest compensated employees? if "Yes, " complete
Schedule J 23 X

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

Schedule K. I "NO", OO INE 25 | oo e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24h
c bid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXCBXOIMPE DONUS? | oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during thevear? .. ... | 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organizafion engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," corplele Schedule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reparted on any of the organization’s prior Forms 990 or 99C-EZ? If "Yes," complete
SONEAUIE L, PAIE et 25h X
26 Was aioan to or by a current or former officer, director, trustee, key employae, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? Iif "Yes, " complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complale Schedule L, Part et 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thrasholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part iV 28a X
b A family member of a current or former officer, director, trustas, or key employes? If "Yes," complele Schedule L, Part{V  128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
ditector, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... .. 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbUHONS T I “YES,  COMPIEtE SCRCOUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I UYEs, COmMDIBte SOBaUIE N, Par 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complaie
SOREUUIR N, PAITI e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, ill, or IV, and
35a Did the organization have a controIEed entsty WIthm the meamng of sectlon 512{b)(1 3)’? _____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b{(13)? If "Yes," complete Schedule B, PartV, ine2 35b
36 Section 501{c)(3} erganizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'?
IF MYas, P complete SCheaUIE B, Part V, 18 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © . 3s | X
Form 990 {2012}
232004
j2-10-12
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Form 990 (2012} ZONTA INTERNATIONAIL: FOUNDATION 36-3396932  pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response to any guestion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization cotmply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling) WINNINGS 10 PHIZE WIINOIS T oo oot ee e e et oo e e e e s oot ee s e 22 ne e et ir e £ ebe e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0
b If at least one is reported on line 24, did the crganization file all required federal employment tax retutns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the yeas? ... 3a X
b 1 "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financiat account in a foreign countty (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B o B R
See instructions for filing requirements for Form TD F 80-22.1, Repeort of Farsign Bank and Financial Accounts. 4o
S5a Was the organization a parly to a prohibited ax shelter transaction at any time during the tax year? .| Ba X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | ... ... | 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Fomm BB T2 e 5c
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions? e Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIaX degUCHlO T e et er et eesananennenanennn | OB
7 Organizations that may receive deductible contributions under section 170(c). RSt L
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b ¥ "Yes," did the organization notify the denor of the vaiue of the goods or services provided? ...l 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal propetty for which it was reguired
to file Form 82827 . SOOI RORN (- X
d If "Yes," indicate the number of Forms 8282 flled durmg the VBAE 1 7d I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g If the organization received a contribution of quatified inteflectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donar advised funds and section 508{a){3) supporting organizations. Bid the supporting e
organization, er a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds. E
a Did the organization make any taxable distributions under section 49687
b Did the organization make a distribution to a donor, donor advisor, of related person?
10 Section 501c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 e, 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities | [ 10b
11 Section 501(c}(12} crganizations. Enter:
a Gross income from members or shareholders . T LAt
b Gross income from other sources {Do not net amounts due or pald to other sources agalnsf:
amounts due or received from I NeIm Y e s 11b : :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b 1=
13  Section 501(c){29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additicnal information the organization must report on Schedule O T
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, 13b
¢ Enter the amount of resenves On D8N e 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b ¥ "Yes," has it fited a Form 720 to report these paymenis? if "No," provide an explanationin Schedwe O ... ... 14b
Form 990 (2012)
232005
12-10-12
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Form 980 (2012) ZONTA INTERNATIONAL FOUNDATION 36-3396932 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" responise
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any guestioninthis Part VI ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 11
£ there are material differences in voting rights among members of the geverning body, or if the governing
body delegated broad authority to an execulive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offlcer, director, SUSEEE, O KEY BMBIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persan? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members of StOCKNOIIGIS T et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BodY? e 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? o () X
8 bid the organization contemparaneously document the rneetmgs helci or wntten actions undertaken dunng the year by the followmg BERE R
B TR0 QOVOINING DOTY oo eee et e ga | X
b Each committes with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? #f "Yes, * provide the names and addresses in Schedite O ..., 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliales? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a X
b Describe in Schedute O the procass, if any, used by the organization to review this Form 990. sl
12a Did the organization have a written conflict of interest policy? If *No," gofoline T3 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes, " desciibe
i Schedule O Row this WAS G0N | e e 12¢ | X
13  Did the organization have a written whistleblower POlICY? e s 13 | X
14 Did the organization have a written document retention and destruction POICY? ... e 14 | X

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? S
a The organization's GEOQ, Executive Director, or top management official 15a

b Other officers or key empioyees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I [t
taxable entity during the year? 16a X

X

b ¥ "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? ... 16b
Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed pIL,A%,CA,CO,KY, ME,MD, MA, MT, MN,MS, NH
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 930, and 930-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these avallable Check all that apply.
|:‘ Own website |:| Ancther's website Upon request |:] Other (expiain in Schedule O)
19 Describa 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, physical address, and telephone number of the person who possesses the books and recerds of the organization: B~

MARGARET INGRAM, ACCOUNTANT & HR SP - 630-928-1400
1211 W. 22ND STRERT, SUITH 900, OAR BROOK, 1L 60523
oz SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 {2012) ZONTA INTERNATIONAL FOUNDATION 36-3396932  page?
| Part VIlI| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute © contains a respense Lo any question in this Part VI |:]

Section A.  Ofiicers, Directors, Trustees, ey Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for ihe calendar year ending with er within the organization's tax year.

® List alt 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.

@ [ist all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, oy kay employee) wha received reportable
compensation {Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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 organizaticn 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.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, ot trustee.

(A) (B) (C) (D} {E) {F)
Name and Title Average | oo le;‘fc’f'tnggth an one Reportable Heportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any 2 the organizations commpensation
hours for % = organization {(W-2/1089-MISC) from the
related é 5;:’ z {W-2/1099-MISC) organization
organizations| £ | g g | and related
below 212|558 s organizations
ine) |2 |E |2 |5 88| E
(1) LYNN J. MCKENZIE 8.00
PRESIDENT 27.00|X X 0. 0. 0.
(2} MARTA JOSE LANDEIRA OESTERGAAD 6.00
PRESIDENT-ELECT 18.001X X 0. 0. 0.
{(3) SONJA HONIG SCHOUGH 4.00
VICE PRESIDENT 12.00(X X 0. 0. 0.
(4) KATHLEEN HUGHES 4.00 .
TREASURER/SFCRETARY 10.00|X X 0. 0. 0.
(5) JOY ORLICH 3.00
DIRECTOR 9.001}X 0. 0. 0.
(6) GABRIELLA SAMARA PAPHITIS 3.00
DIRECTOR 9.00|X 0. 0. ¢.
{7) LAURA PETERS 3.00
DIRECTOR 3.00|X 0. 0. 0.
{8) DENISE QUARLES 3.00
DIRECTOR 9.00(X 0. 0. 0.
(9) ANITA SCHNETZER-SPRANGER 3.00
DIRECTOR 9,00}X 0. 0. 0.
(10} MARTA STEFANOVA 3.00
DIRECTOR 9.00[X 0. 0. 0.
(11) ELIZABETH WOODGATE 3.00
DIRECTOR 9.001X 0. 0. 0.
{12) JASON FRISKE 8.00
EXECUTIVE DIRECTOR 27.00 X 0. 115,000. 0.
222007 12-10-12 Form 990 (2012)
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Eotra 990 (2012) ZONTA INTERNATIONAL FOUNDATION 36-3396932  page8
[Part Vi l Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B (€ (D) (E) F)
Name and title Average | than one Reportabie Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
woolk officer and a director/irustee) from from related other
(istany | & the arganizations compensation
hours for % 1 organization (W-2/1099-MISC} from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 2= and related
below slei. |t 23 s organizations
e} |2|E]E 15 5815
1b Sub-total .. .. S 0. 115,000. 0.
¢ Total from contlnuatlun sheets to Part Vii Sectlon A ________________________ B 0. 0. 0.
d Tota! {add lines 1b and 1c) .. 0. 115,000. 0.
2 Totat number of individuals {i ncludmg but ﬂDi' l|mlted to those listed above) who received more than $100,000 of reportable

compensation from the organization B> I

Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, of highast compensated employee on s |

line 1a7 if "Yes," complete Schedule J for such individual || s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B B

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwsdual for services I

rendered to the organization? If "Yes, " complete Schedule J for SUCR POISON .. ooz i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A) (B) (C)
Name and business address NONE 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 B 0
Form 990 (2012)

232008

12-10-12
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Form 990 {2012} ZONTA INTERNATIONAL FOUNDATION 36-3396932 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ta any guestion in this Part VIl |:|
(Al (B) (C) (D}
Total revenue Related or Unrglated R%\_fﬂﬂ%ﬂg ){(”l(ﬁ]hégsd
exempt function business sections 512,
revenue revenue 513, or 514
"E*E 1 a Federated campaigns ... 1a
g E b Membershipdues ... 1h
6T ¢ Fundraisingevents ... ... ic
%_:__'E d Related organizations 1d 47,455,
g % e Govermnment grants (contributions) 1e
2 5 § All other contributions, gifts, grants, and
as similar amounts not incleded above 2,223 ,485.
'Eg ¢ Noncash cantributions included in lines 1a-1f; $ . ’
SE| h TotalAddlinestatf ... p |2,270,940.
Business Code REIEEERE
g | 2e
§8| d
25 o
& £ Al other program service revenue ...
g Totak Addlines2a:2f ... a
3  Investment income (including dividends, interest, and
other simllar amourts) i B 306,335. 306,335,
4  Incoms from investment of tax-exempt bond proceeds B
8 Royalties ... B
() Real {ii} Personal
6 a Grossrents
b Less:rental expenses .
¢ Rental income or (foss}
d MNet rental incoms or (loss) R .
7 a Gross amount from sales of | (i) Secutities (i} Other
assets other than inventory 136, 713.
b Less: cost or other basis
and sales expenses 203,978,
¢ Ganorfloss) ... -67,265.
d Netgain oF (I085) ..oooooooeiee oo -
g 8 a Gross income from fundraising events {not
= including $ of
Ea contributions reported on line 1c). See
5 Part IV, line 18 e, a
g b Less: direct expenses . ... b
¢ Net income or (loss) from fundraising events  .............. B
9 a Gross income from gaming activities. See
Part iV, line 19 . a
b less:direciexpenses ... b
¢ Netincome or (foss) from gaming activities ................. B
10 a Gross sales of inventory, less raturns
and alowances ..., B
b less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inveniory _................ B>
Miscelfaneous Revente Business Code| . i [
14 a OTHER SUPPORT 900099 10,666. 10,666.
b
c
d Allotherrevenus ...
e Total. Add fines 11a-11d 10,666. R e R
12  Total revenue. See instructions. 2,520,676, 10,666. 0.] 239,070.
%??E-gtz Form 990 (2012)
9
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Form 990 {2012}

ZONTA INTERNATIONAL FOUNDATION

36-3396932 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule (O contains a response to any question inthis Part IX e [ ]
Do not include amounts reported on fines 6b, Total e?penses Prograg?)service Managég)eﬂt and Funcg%}ising
7h, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Granis and other assistance to governments and '
organizations In the United States. See Part 1V, line 21 3,162,000.; 3,162,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, Jine 22 ) 130,550. 130,550.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 _, 378,925. 378,925.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined undar section 4958(f(1}) and
persons described in section 4958{c}{3)(B)
7 COthersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer cantributions}
89 Otheremployeebenefits .
10 Payrolltaxes .. ... ...
11 Fees for services (non-employees):
a Management
b legal .
e Accounting ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17 B
f Investment managementfees ... 13,057. 13,057,
g Other. (f line 11y amount exceeds 10% of line 25,
cofumn (A) amoust, list fine 119 expenses on Sch 0.}
12 Adverising and promotion
13 Office eXPonSeS e
14 Information technofogy
15 Royalties | ...,
16 OCoUPAaNGY
17 Travet
18 Payments of travel or entertainment expenses
for any federal, state, or local publtic officials
19 Conferences, conventions, and meetings .
20 Inmterest
21 Payments to affiliates
22 Depreciation, depletion, and amertization
23 INSUFAMGE | ...
24  Other expenses. llemize expenses not covered R RO
above. {List miscellaneous expenses in line 24e. Ifline | 5
24e amount exceeds 10% of line 25, column (A} b : o BT
amount, list line 24e expenses on Schedule 0.) .. R S i
a DONOR RECOGNITION 47,4585, 47,455,
b BOARD AND COMMITTEE EXP 21,057, 21,057.
c
d
e All cther expenses
25  Total functionat expenses. Add lines 1 through 24e 3,753,044, 3,739,987, 0.
26  Joint costs. Compiete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign asd fundraising soficitation.
Checl hera - |:| if following S0P 98-2 {ASC 988-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) ZONTA INTERNATIONAL FOUNDATION 36-3396932 page 1t
| Part X | Balance Sheet
Check if Schedule O contains a response to any guestion inthis Part X i e ce s [_]
(A} (B}
Beginning of year End of year
1 Cash-noninterestbearing o 1
2 Savings and temporary cash investments 2,205,142.] 2 2,352,901.
3  Pledges and grants teceivable, net 3
4 Accountsteceivable, Nt 12,248.] 4 105,162,
5 Loans and other recelivablaes from current and former officers, directors,
trustees, key employaes, and highest compensated employees. Complete
Partlbof Schedule L. e, 5
6 Loans and other receivables from other disqualifled persons (as defined under
section 4958(f)(1)}, persons desctibed in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
" empioyees’ beneficiary organizations (see instr). Complete Part [l of Sch L. . 6
‘3}'5 7 Notes and loans receivable, Nt e 7
£ 1 8 Inventotiesforsale OruUSe . 8
9 Prepaid expenses and deferred charges 9 3,678.
10a Land, buildings, and equipment: cost or other : R
hasis. Complete Part V] of Schedule D . | 10a :
b Less: accumuiated depreciation ... 10b 10c
11 Investments - publicly traded secUrities el 6,529,789.] 11 7,438,302,
12 Investments - other securities. See Part IV, line 11 .. 1,997,865.] 12 1,998,241.
13 Investments - programrrelated. See Part IV, Ene 11 13
14 14
15 31,335, 15 25,473,
16 10,779,760.] 16 11,923,757,
17 Accounts payable and accrued eXpPenses e, 17 19, 250.
1B GraNES DAY e s 225,000.] 18 1,910,938.
10 Doforred reVeIEE 22,333. 19 18,667,
20 Taxexemptbond Babilities s
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D
E 22  Loans and other payables to cusrent and former officers, directors, trustees,
:@ key employees, highest compensated employees, and disqualified persons.
= Complete Part b of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities (including federat income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 25
26 Total liabilities. Add lines 17 through 25 ... 254,333.| 2 1,948,855.
Organizations that follow SFAS 117 (ASC 958), check here > [ X.| and o e e F
o complete lines 27 through 29, and lines 33 and 34. e R
% 97  Unrestricted net 85SelS 5,407,569.| o7 5,686,349.
T (28 Temporarily restricted NELaSSElS ..ot 4,076,527.] 28 3,210,306.
T (29  Permanently restricted NetaSSetS ..o 1,041,331, 20 1,078,247.
z Organizations that do not foliow SFAS 117 (ASC 958), check here | SRR St b i ;
G and complete lines 30 through 34. AR
% 30 Capital stock or trust principal, orcurrent funds | .. 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund ... 31
w |32  Retained earnings, endowment, accumulated income, or other funds | . 32
< |33 Total net assets or fund balances 10,525,427.] a3 9,974,902.
34 Total liabilities and net assets/fund balances 10,779,760, 34 11,923,757,
Form 990 2012
232011
12-10-12
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Form 990 {2012) ZONTA INTERNATIONAL FOUNDATION 36-3396932 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question i this Part X1 ..o I:l
1 Total revenue (must equal Part VI, columin A, BN A2 1 2,520,676.
2 Total expenses {must agual Part IX, column (A), line 25) . 2 3,753,044,
3 Revenue less expenses. Subtract INe 2 from NS 1 e, 3 -1,232,368.
4 Net assets or fund balances at beginning of year {must equat Part X, line 33, column (8} ... ... 4 10,525,427.
5 Netunrealized gains {{osses) on investments 5 681,843,
6 Donated sorvices and Use OF T80 RS 5}
7 Investmentexpenses ... 7
8  Priorperiod adjUSWTNBNIS | et et 8
9 Other changes in net assets or fund balances {explain in Schedule O} e, 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
oL (B Lottt eeeieieieeeeeeeiei.seeeeiesisieseiesesecsesessssesesssssssssicscsssisesissesessssesessisssie: 10 9,974,902,
[ Part Xil| Financial Statements and Reporting
Check if Schedute O contains a response to any question in this Park Xl ...

Yes | No
1 Accounting method used to prepare the Form 990: | Gash Accrual || Other i B
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? ... .. ... ... 2a X
If "Yes," check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a B b
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis : :
b Were the organization’s financial statements audited by an independent accountant? i | 2B X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, A
consolidated basis, or both:
Separate basis Consolidaied basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requtired to undergo an audit or audits as set forth in the Single Audit

Actand OMB GITCUIEF AIBB? | oo oestoesoseseeeeeeeee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits 3b
Form 990 (2012}
i
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ, B See separate instructions.

MName of the organization

Employer identification number

36-3396932

ZONTA INTERNATIONAL FOUNDATION

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.)

1

2 [}
3 [}
4

00 ®0 0

10
11

(L]

el |

A church, convention of churches, or association of churches described in section 17¢[b{ 1)(A)({i).

A school described in section T70{b}{ 1}{A}(ii}. {Attach Schedule E}

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

A medical research organization operated in conjunction with a hospital described in section 170[b)(1)(A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A){iv}). {Complete Part |1}

A federal, state, or local government or governmental unit describad in section 170(b)(1)(A}v).
An organization that normally receives a substantial part of its support from a govaernmental unit or from the general public described in
section 170{b)( 1)(A){vi). {Complete Part iL.)

A community trust described in section 170(B){1)(A)(vi}. (Complete Part £}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from g}oss 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 1il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 hox that
describes the type of supporting organization and complete lines 1te through 11h.
a !:' Typel b Type li G I:l Type lil - Functionally integrated d |:| Type i - Nonfunctionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
SUPPOTING OFGANIZAHON, CHBCKTNIS DOX L L oot L
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or togather with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organiZatioN T e e, 11g{i}
{ii) A family member of a person dascribed i () @DOVE T H1gfii}
{iti} A 35% controlled entity of a person described in () oF (1) 8B0VE T e H Al
h Provide the following information about the supported organization(s).
(i} Mame of supported (inFEIN {ifi) Type of organization [V} I the arganization| {v) Did you nofify the or (Vi)t]-s the 1. | it} Amount of monetary
erganization (described on fines 1-9 [ col. (1) listed in your} organization ir col. (i)goar[:gls%i?end%%ﬁé support
above or IRC secticn  jgoverning document?{ (i) of your suppori? U.5.7
(see insiructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 290 or 990-EZ) 2012
Form 920 or 990-EZ.
232021
12-04-12
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Schedule A (Form 980 or 990-E7) 2012 ZONTA INTERNATIONAL FOUNDATION

36-33960932 Page 2

Part"|

Support Schedule for Organizations Described in Sections 170{b)(1)(A}iv} and 170(b)(1){A){(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ht. if the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Galendar year (or fiscal year beginning in) &>

9

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}
Tax revenues levied for the organ-
ization’s benefit and eithey paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1through 3 .
The pertion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public squort Subtract iine 5 from line 4.

{a} 2008

(b} 2009

{c) 2010

{d} 2011

(e} 2012

{f) Total

1,692,685,

2,374,560,

1,993,405,

2,975,101,

2,270,940,

11,306,691,

1,692,685,

2,374,560,

2,270,940,

11,306,691,

1,993,405,

2,975,101,

11,306,691,

Section B. Total Support

Galendar year {or fiscal year heginning in) 3>

7
8

10

1
12
13

Amounts fromfined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IvV.)
Total support. Add lines 7 through 10

Gross receipts from related act;wtles, efc. (see snstructlons)

{a) 2008

{b) 2009

(c) 2010

(d) 2011

{e} 2012

(f) Totat

1,692,685,

2,374,560,

1,993,405,

2,975, 10L,

2,270,540,

11,306,691,

539,271.

176,0285.

250,599.

305,982.

306,335.

1,578,216,

10 666

78,744.

761

12,963,651,

12|

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c){3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {fine 6, column (f) divided by line 11, column (R . ...

15 Public support percentage from 2011 Schedule A, Part I, line 14

14

87.22

15

85.33

12000108 099375 027-09975200

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportad organization et
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. ... .. e,
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions
Schedule A (Form 990 or 990-EZ) 2012

232022
i2-04-12
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Schedule A (Form 990 or 99G-E7) 2012 Page 3
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (ot fiscal year beginning in) B> {a) 2008 {b) 2009 {c) 2010 {d} 2011 (e} 2012 [f} Total
1 Gifts, grants, contributions, and’
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
metchandise sold or setvices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilitios
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 disgualified petsons

b Amounts ncluded on lines 2 and 3 recelved
fram other than disqualifisd persons ihat

axceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b ...

8 _Public support {subiract iine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in} B {a) 2008 {b) 2009 {e} 2010 {d} 2011 {e) 2012 {f) Total
9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add nes 10aand10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V) oo
13 Total suppott. (idd lines 8, 10¢, 11, 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 HEFe ...t | [ ]
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2012 (line 8, column () divided by line 13, colusmn () 15 %
16 Public suppott percentage from 2011 Schedule A, PartHl, tine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f} divided by line 13, column 1) N 17 %
18 Investment income percentage from 2011 Schedute A, Part Il line 17 18 %

19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization ...
b 33 /3% support tests - 2011, If the organization did not check a box on line 14 ot line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions __.................... B D
232023 12-04-12 1 Schedute A (Form 990 or 880-EZ) 2012
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Schedule B Schedule of Contribuiors
{(Form 990, 990-E2Z,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB Mo. 1545-0047

2012

Name of the organization

ZONTA INTERNATIONAL FOUNDATION

Employer identification number

36-3396932

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ X 501 (c){ 3 } (enter number) organization

4947 (a}{1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

OO0 UK

501(c)(3) taxable privaie foundation

Checl if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Ruie

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts 1 and Il

Special Rules

For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 '1/3% support test of the regulations under sections
509¢=)(1) and 170(b){(1)(A}vi) and received from any one conttibutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 9280, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complele Parts | and IE.

L] Forasection 501{c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, [, and 11l

D For a section 501(c){7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, chatitable, etc., contibutions of $5,000 or more during the year

B $

Caution. An organization that is not covered by the Genera} Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part I, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 990-PF) (2012}

2234561
12-21-12



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

ZONTA INTERNATIONAL FOUNDATION

Employer identification number

36-3396932

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | ZONTA INTERNATIONAL

1211 w. 22ND ST., SUITE 900

$ 47,455,

OAK BROOK, IL 60523

Person
Payroil |:|
Noncash |:|

{Complete Part i if there
is a noncash contribution.)

ta) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person D
Payroll  [_]
Noncash |:|

{Complete Part [I if there
is a noncash contribution.)

(a) b
No. MName, address, and ZIP + 4

(c)

Total condributions

(d)

Type of contribution

Person !:]
Payroll :l

Noncash [ |

{Complete Part 1i if there
is a noncash contribution.}

{a) (B)
No. MName, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payrot |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a} {b}
No. Name, addtess, and ZIP + 4

(c)

Total confributions

{d)

Type of contribution

Person |:]
Payoll [ |
Noncash |:]

(Comptete Part li if there
is a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person L_J
Payroll [:l
Noncash [::]

{Complete Past | if there
is a noncash contribution.)

223452 12-21-12

12000108 099375 0627-09875200
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Schedule B (Eorm 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of arganization Emptoyer identification number
ZONTA INTERNATIONAL FOUNDATION 36-3396932
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(c}
No. )

° . (b) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
No. (c)

© o ) ] FMV {or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

(@)
(c)
No.

o o {b) ) FMV {or estimate) td) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
(c)
No.
froom Description of n rfn:llsh rty given FMV (or estimate) Dat - ived
oot iption of no property give {see Instructions) ate receive
(a)
{c}
No.

N o ) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a}
{c)
No.
- ) . FMV (or estimate) d
from Description of noncash property given h ; Date received
Part | {see instructions)

223483 12-21-12

12000108 099375 027-09975200

Schedule B (Form 290, 990-EZ, or 990-PF) (2012}

2012.05020 ZONTA INTERNATIONAL FOUNDAT 027-1SI1



Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

Page 4

Name of organization

Employer identification number

ZONTA INTERNATIONAL FOUNDATION 36- 3396932
Bart Il FExclusivel Tellgious, chariable, eic., INaividiial contribaiens 1o SECLon D0 1{C)/), 48], Or (U} Grgantzations that otal mMore tan or the
year. T flete columns (a)lhruugh (e} andthefol?owmg line entry. For organizations completmg Part 1, enter

the total of exclusively religious, charitable, etc., contributions of $1,080 or less for the year. gnerthis information once)

Use duplicate copies of Patt Hll if additional space is needed.

{a} No.
!;ra?rTl {b) Purpose of gift {c) Use of giit {d} Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
gorrtnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is hetd
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;-rtnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gr;gil {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
203454 12-21-12 Schedale B {Form 990, 990-EZ, or 990-PF} {2012)
19
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SCHEDULE D Supplemental Financial Statements e e L

{Form 990) B> Complete if the organization answered "Yes," to Form 990, 2@? 2

Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Ravenue Service P Attach to Form 990, B> See separate instructions. Inspection

Name of the organization Employer identification number
ZONTA INTERNATIONAL FQUNDATION 36-3396932

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" to Form 980, Part IV, line 6.

(&) Donor advised funds (b) Funds and cther accounts

1 Totalnumberatendofyear . ..

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (during year) ..

4 Aggregatevalueatendofyear ...

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

are the organization's property, subject to the organization's exclusive legalcontrol? D Yes [:i No

6 Did the arganization inform all grantees, donors, and donor advisors in wriing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benafil? oo |:| Yes |:| No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to 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 an historically important fand area
Protection of naturat habitat Preservation of a certified historic structure
Praservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
“7--1 Held atthe End of the Tax Year

a Total number of conservalion easements . 2a
b Total acreage restricted by conservation easements . e | 2D
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ____________________________________ 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed inthe National Registar e e nns 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear B )

4 Nurmber of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viciations, and enforcement of the conservation easements B holds? e, |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B3
8 Does each conservation easemeant reparted on line 2(d) above satisfy the requirements of section 170(h)4)(B)(H
AN SECHON TTOMANENIN? ... e [Tves [Ino
9 In Part X!l, 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
congervation easements.

| Part fil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHL,
the text of the foothote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VI, Bne 1 e, B s
(ii} Assets included in Form 990, Part X B %

2 If the organization received or held works of art, hlstorlcal treasures or other slmliar assets forflnanma! galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues inciuded in Form 900, Part VI, N0 b e, '_ B %
b Assets included it FOrm 00, Part X B %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
EERTA
20
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Schedule D (Form 990) 2012 ZONTA INTERNATIONAL FOUNDATION 36-3396932 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [::E Scholarly research
c |:| Preservation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... D Yes

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

d |:] Loan or exchange programs

e |:] Other

|:|N0

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and comp[ete the following table:

Amount
© Beginning DAIBNCE ettt e ic
d AdAIONs dUrnG the VAN | et ettt id
e Distibutions dusing the Year 1e
FOERAING DAIBNCE || e eee e aee et ee et h e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 B I vYes D No
b_If "Yes," explain the arrangement in Part Xlil. Check hete If the explanation has been prowded in Part XIII ]:|
tPart V.| Endowment Funds. Complete if the organization answered "Yes® to 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 halance 1,622,146, 1,618 040, 1,421,879, 1,273,917, 1,393 611,
b Contibutions 36,916, 40,898, 1,143, 5,822, 73,082,
¢ Netinvestment eamlngs galns, and losses 143 224, -36,792, 195,018, 142,140, -192,776.
d Grants or scholarships . ...
e Other expenditures for facilities
and programs. ...
f Administrative expenses ...
g Endofyearbalance 1,802,286, 1,622,146, 1,618,040, 1,421,879, 1,273,917,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment B %
b Permanent endowment 60.00 o
¢ Temporarily restricted endowment B 40.00 Y%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
B3a 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) X
i) FOIAOd OIGAMIZAIONS | ||| ... .\ ooeooeooeoe oo eoeeoeoeoo e ooese e 3a(ii) X
b If "Yes" to 3afil), are the related organizations fisted as required on Schedule R? 3b

4 _ Desciibe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or othaer {b} Gost or other (c) Accumulated {d) Book value
hasis {investment) basis {cther} depreciation
Ta Land AR
b Buildings _ ..
¢ keasehold improvements ...
d Equipment e
e Other ...
Total. Add lines 1a through te. (Colurnn (d} must equal Form 990, Part X, column (B, line 10(ch} . ... ... P 0.

232052
12-10-72
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Schedula D (Form 990) 2012 ZONTA INTERNATIONAL FOUNDATION 36-3396932 paged
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category including nama of security) (b} Book value {c) Method of valuation: Cost or end-of-year market valite
(1} Financial derivatives . .
(2} Closely-held equity interests ...
(3} Other
vy CERTIFICATES OF DEPOSIT 1,998,241, END-OF-YEAR MARKET VALUE
(B)
<
D)
(E)
)
(S)]
(H
U]
Total. (Cok. (b) must equal Form 990, Part X, col. (B} line 12.) 1,998,241,
| Part Vill| Investments - Program Related. sce Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market vajue
{1}
)
3
4
&)
©)
4]
(8)
9
(10)
Tatal. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) b

[Part 1X] Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Book value
{1
)
3}
4
(5}
©)
4]
63}
@
(10)
Total, (Column (h) must equal Form 990, Part X, col (BMine 15.) oo

iPart X:.| Other Liabilities. See Form 990, Part X, line 25.
1, {a) Description of fiability (b} Book value

(1) Federal income taxes
2
3)
()
{5)
{6)
7}
{8)
9
{10)
{11)
Totat. {Column (b) must equal Form 990, Part X, col. (B) line25) ... .. B R ERSRREE
2. FIN 48 {ASC 740} Footnote. In Part XHi, provide the text of the footnote to the organization's financial 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 X!

Schedule D (Form 990) 2042

232063
12-19-12
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Scheduie D {Form 990) 2012 ZONTA INTERNATICNAL FOUNDATION 36-3396932 Page 4

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Ameunts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Denated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part X1il.)
Add lines 2a through 2d
3 Subiract line 2e from line 1

2 Q0 T o

4 Amountg included on Form 990, Part VIH, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

o

b Other (Describe in Part X1}
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part 1, line 12}

..................................................... 2a
..................................................... 2b
..................................................... 2c
..................................................... 2d
.................................................................................................. 2e
3
..................................................... 4b
.................................................................................................. 4c
5

] Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm

1 Totai expenses and losses per audited financial statements 1
2 Amounts included on ling 1 but not on Fortm 990, Part 1X, line 25: !

a Donated services and use of facilities ... 2a

b Prioryear adiUstments e 2b

© OWhBrlOoSSES e e 2c

d Other (Describe INPart XULY e 2d EERE

e Addlines 2athrough2d . 2e
3 Subtract line 2e from[ine 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fne7b ... 4a

b Other (Describe in Part Xlil.) SR

¢ Addlinesdaand4b 4c

Total expenses. Add tines 3 and 4. (This must equal form 990, Partf, ine 18.) ..o 5

| Part Xill] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines ta and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENTS CONSIST OF FUNDS

ESTABLISHED TO SUPPORT A VARIETY OF SCHOLARSHIPS AND GRANTS.

PART X, LINE 2: THE ORGANIZATION FOLLOWS THE REQUIREMENTS FOR

ACCOUNTING FOR UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS DETERMINED

THAT THEY ARE NOT REQUIRED TQ RECORD A LTABILITY RELATED TO UNCERTATN TAX

POSITIONS AS OF MAY 31, 2013 AND 20i2.

232054
12-18-12

12000108 099375 027-09975200

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 ZONTA INTERNATIONAL FOUNDATION 36-3396932 pages
{Part XIll| Supplemental Information (continued)

THE FEDERAL AND STATE TAX RETURNS OF ZONTA AND THE FOUNDATION FOR 2009,

2010, AND 2011 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE

ANP STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE

FILED.

Schedule D (Form 990} 2012
232065

12-10-12
24
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SCHEDULE F
{(Form 990}

Department of the Treasury
Internal Revenue Sarvice

Statement of Activities Qutside the United States

P Complete if the organization answeted "Yes" to Form 220,

B> Attach to Form 990. B> Sec separate instructions,

Part iV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

ZONTA INTERNATIONAL FOUNDATION

Employer identification number

36-3396932

I Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yas"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain recards to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Begion. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of | {d) Activities conducted in region {e} If activity listed in (d) {f) Total
offices g&ﬂ?giﬁ% (by type) (e.g., fundraising, program is a program service, expenditures
inthe region | indepandent | services, investments, grants to describe specific type . forand
contractors recipients located in the region} of service(s) in region investments
in region inregion
(RANTS TO RECIPIENTS
NORTH AMERICA 0 0 MOCATED IN THE REGION 64,150,
CRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN THE REGION 13,025,
GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN THE REGICON 144 425,
GRANTS TO RECIPIENTS
EAST ASIA & PACIFIC 0 0 [LOCATED IN THE REGION 92,2175,
MIDDLE EAST AND CRANTS TC RECIPIENTS
MORTH AFRICA 0 0 [LOCATED IN THE REGION 20, 025,
CRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGION 14,000,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LCCATED IN THE REGION 21,000,
RUSSIA & THE NEWLY FRANTS TC RECIPIENTS
INDEPENDENT STATES 0 0 [LOCATED IN THE REGION 10,025,
3a Subtotal ... 0 O | e 378,325,
b Total from continuation
sheetsto Parti 0 0 o,
¢ Totals (add flines 3a
and3b) . 0 0 ; 378,925,
|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2012

232071
12-10-12

12000108 099375 027-09975200
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Schedule F (Form 990y 2012 ZONTA INTERNATICNAL FOUNDATION 36-3396932 pagesa
Part iV | Foreign Forms

1 Was the arganization a U.S. transferor of properly to a forelgn corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property o a Foreign

CorpOration (588 NSt ONS FOr FOMT G20 e, [ ves Nao
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Trapnsactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Reiurn of Foreign Trust With

a U.S. Owner (see instructions for FOrms 3520 Nt 3520-A) ...\ coco. oo eeeeeseeeesee e, [ 1ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instuctons for Form Ga7 ) e e [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Hecting Fund.

(888 INSEUCHONS 1Or FOIT B0 2T e e [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required o file Form 8865, Return of U.S. Persons With Respsct To Certain

Foreign Partnerships. (866 INStruCHOns for FOrm B0 e [ Yes No
6 Did the organization have any cperations in or related to any boycotting countries during the tax year? if

“Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) [ Jves No

Schedule F (Form 990) 2012

2320674
12-10-12
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Schedule F (Form 990y 2012 ZONTA INTERNATIONAL FOUNDATION 36-3396932  pages
|PartV | Supplemental Information
Complete this part to provide the information required by Part |, fine 2 {monitoring of funds); Part 1, line 3, column () (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part I (accounting method); and Part 1lI, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE Z2: ZONTA COLLECTS INFORMATION FROM GRANT

RECIPIENTS TO ESTABLISH THAT THE FUNDS ARE SPENT ACCORDING TO THE TERMS

OF THE GRANT OBJECTIVES.

SCHEDULE F, PART I, LINE 3: EXPENDITURES ARE ACCOUNTED FOR ON THE ACCRUAL

BASIS OF ACCOUNTING.

232076 12-16-12 Schedule F {Form 220} 2012
30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "Eﬁ‘f{%?

(Form 980 or 980-EZ) Gomplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. fs) i

Department of the T pen to Public

Intornl Hevenua Servioe. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ZONTA INTERNATIONAL FOUNDATION 36-33965932

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

PUBLIC FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL PROGRAMS OF ZONTA INTERNATIONAL THROUGH EFFECTIVE

FUNDRAISING, INVESTMENT OF FUNDS, AND THE DISTRIBUTION OF PROCEEDS.

THROUGH ITS FINANCIAL SUPPORT OF ZONTA INTERNATIONAL PROGRAMS, THE

FOUNDATION BECOMES THE CATALYST FOR GREATER SERVICE TOC WOMEN THROUGHOUT

THE WORLD.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MTSSION:

PROGRAMS, THE FOUNDATION BECOMES THE CATALYST FOR GREATER SERVICE TO

WOMEN THROUGHOUT THE WORLD.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS SENT TO THE U.S. MEMBERS

OF THE EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL BY THE PRESIDENT AND THE

TREASURER. THE BOARD HAS GIVEN SIGNATOR AUTHORITY TO THE BOARD TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION CLOSELY MONITORS

THE CONFLICT OF INTEREST STATUS OF THEIR EMPLOYEES, DIRECTORS, OFFICERS AND

COMMITTEE MEMBERS AND REQUIRES THAT ANY ACTUAL OR POSSIBLE CONFLICT OF

INTEREST BE FULLY DISCLOSED TO THE BOARD AND COMMITTEE MEMBERS FOR REVIEW.

ONCE THE TRANSACTION OR ARRANGEMENT HAS BEEN VOTED ON BY THE GOVERNING

BOARD AND COMMITTEES, THE FINAL DECISION IS GIVEN TO THE INTERESTED PERSON.

THE TRANSACTION OR ARRANGEMENT IN QUESTION IS THEN MONITORED WITH UPDATES

ON THE "CONFLICT" AND PERIQDIC REVIEWS BY THE GOVERNING BOARD AND COMMITTEE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 9220 or 990-EZ) (2012}
232211
01-04-13
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Schedule O {(Form 980 or 890-EZ) (2012) . Page 2

Name of the organization Employer identification number
ZONTZA INTERNATIONAL FOUNDATION 36-3396932

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 15: SERVICES FOR THE FOUNDATION ARE

PERFORMED BY EMPLOYEES OF ZONTA INTERNATIONAL. IN DETERMINING THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR, THE ZONTA INTERNATIONAL'S BOARD

CONDUCTS EXTENSIVE RESEARCH ABOUT THE COMPENSATION LEVELS OF THE

NOT-FOR-PROFIT SECTOR AND COMPARES THE DUTIES OF THE POSITION TO THOSE OF

SIMILAR ORGANIZATIONS WHILE ALSO TAKING INTO CONSIDERATION THE INDIVIDUAL'S

BACKGROUND, EXPERTISE, AND QUALIFICATIONS, LOCAL ECONCMIC CONDITIONS AND

THE AMOUNT OF TIME TO BE DEVOTED TO THE POSITION.

IN DETERMINING THE COMPENSATION FOR THE OTHER OFFICERS OR KEY EMPLOYEES OF

THE ORGANTZATION, THE ZONTA INTERNATIONAL'S BOARD AND EXECUTIVE TEAM

RESEARCHES AND COMPARES THE COMPENSATION LEVELS OF THE NOT-FOR-PROFIT

SECTOR AND COMPARES THE DUTIES OF THE POSITION TQ THOSE OF SIMILAR

ORGANIZATIONS WHILE ALSO TAKING INTO CONSIDERATION THE INDIVIDUAL'S

BACKGROUND, EXPERTISE, AND QUALIFICATIONS, LOCAL ECONCMIC CONDITIONS AND

THE AMOUNT OF TIME TO BE DEVOTED TO THE POSITION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

IL,A%,CA,CO,KY,ME, MD,MA , MI MN,MS,NH,NJ,NM,NY ,NC,0OH,0R,SC, TN, VA, WA, W1

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIALS ARE MADE AVAILABLE TO MEMBERS ON ZONTA

INTERNATIONAL 'S WEBSITE. THESE DOCUMENTS ARE ALSO MADE AVAILABLE AS

REQUESTED THROUGH ZONTA HEADQUARTERS. THE ANNUAL AUDIT OF THE CONSOLIDATED

FINANCIAL STATEMENTS IS POSTED ON THE WEBSITE FOR ALL MEMBERS.

10413 Schedule O (Form 990 or 990-EZ) (2012)
34
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Schedule O (Form 290 or 990-E4) (2012) Page 2

Name of the organization Employer identification number

ZONTA INTERNATIONAL FOUNDATION 36-3396932

FORM 990, PART XI, LINE 2C:

THE CORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF THE CONSOLIDATED FINAMNCIAL STATEMENTS AND

SELECTION OF THE INDEPENDENT ACCOUNTANT. THE ORGANIZATION HAS NOT

CHANGED ITS8 OVERSIGHT OR SELECTION PROCESS DURING THE TAX YEAR.

80 Schedule O (Form 990 or 990-EZ} (2012)
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Schedule Rt (Form 990) 2012 ZONTA INTERNATIONAL FOUNDATION 36-3396932 pages
| Part Vil | Suppiemental Information

Complete this part to provide additional information for responses to guestions on Schedula R {see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ZONTA INTERNATIONAL

PRIMARY ACTIVITY: MEMBER ORGANIZATION FOR THE EDUCATION AND DEVELOPMENT OF

WOMEN WORLDWIDE.

232165 12-10-12 Schedule R [Form 990) 2012
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANMUAL REPORT

Form AGI90-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 Wesi Randolph Co# 01-016524
11th Floor, Chicago, lllinocis 60601 Check all items attached:
AMT Repott for the Fiscal Period: Gopy of IRS Return
Make Checks Audited Financial Statements
Beginning 06/01/2012 Payableta [ 1 gopy ofForm IFC
INIT . gthealrli[tl;ms $15.00 Annual Report Filing Fee
&Ending 05/31/2013 Bureau Fund [ ] $100.00 Late Report Filing Fes
Federal ID# 36-3396932 MO DAY YR MO DAY YR
Are contributions to the organization tax deductibie? Yes [ Mo Date Qrganization was created: 01/01/1986
LEGAL Year-end B -
NAME ZONTA INTERNATIONAL FQUNDATION amounts s
MAIL A) ASSETS As 11,923,757,
ADDRESS 1211 W 22ND STREET, SUITE %00 B) LIABILITIES Byg$ 1,948,855,
ciTy, sTATE OAK BROOK, IL CYNETASSETS |&)% 9,974,902,
ZIPcODE 60523 - i L
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 90.092% |D)$ 2,270,940.
E} GOVERNMENT GRANTS & MEMBERSHIP DUES % |E) %
F) OTHER REVENUES 9.908% |H 3 249,736.
G} TOTAL REVENUE, INGOME AND GONTRIBUTIONS REGEEVED (ADD D, E, & F) 0% (6% 2,520,676.
ii. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: i e
H} OPERATING CHARITABLE PROGRAM EXPENSE 15.400% |H)$ 577,987.
[) EDUCATION PROGRARM SERVICE EXPENSE % | %
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 15.400% 577,987.
J1) JOINT GOSTS ALLOCATED TO PROGRAM SERVICES (INGLUDED IN Jiz $ '
K) GRANTS TQ OTHER GHARITABLE ORGANIZATIONS 84.252% |xy3 3,162,000.
L) TOTAL CHARITABLE PROGRAM SERVIGE EXPENDITURE (ADD J & K) 99.652% |uys 3,739,987.
M) MANAGEMENT AND GENERAL EXPENSE 0.348% |ms 13,057.
N} FUNDRAISING EXPENSE % |N)$
0) TOTAL EXPENDITURES THIS PERIGD (ADD L, M, & N} 100 % 3,753,044,
{Il. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: - L
{Attach Attorney Genarai Report of Individual Fundraising Campaign- Form IFC. One for each PFR.} :
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSICNAL FUNDRAISERS 100% |F)$ 0.
Q) TOTAL FUNDRAESERS FEES AND EXPENSES % Q)%
) NETREGE{VED BY THE GHARITY (P MINUS G=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS: o
S) TOTAL AMOUNT PAID TG PROFESSIONAL FUNDRAISING CONSULTANTS 58 0.
IV. COMPENSATION TO THE (3} HIGHEST PAID PERSONS DURING THE YEAR: S W
T) NAME,TITLEN/A — THE ORGANIZATION HAS NO EMPLOYEES. s
U) NAME, TITLE: U)$
V) NAME, TITLE: V) §
V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAM (3 HIGHEST BY § EXPENDED) List on bac side of Instruotlons
~ CODE
Z W) DESCRIPTION: GRANTS TO OTHER CHARITABLE ORGANIZATIONS Wy # 150
g X} DESCRIPTION: SCHOLARSHIPS AND STUDENT LOANS X) # 200
& Y) DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF THE FOLLCWING IS YES, ATTACH A DETAILED EXPLANATION: ves | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTIGN, FINE, PENALTY OR JUDGMENT? 1. | X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN GONVIGTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MiSAPPROPRIATION OF FUNDS OR ANY FELONY? 2 I X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS GFFICERS,
DIREGTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTICN 1N WHICH ANY OF ITS OFFIGERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANGIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE REGEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. | X

4. HAS THE ORGANIZATION [NVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTCR OR TRUSTEE OWHS MORE
THAN 0% OF THE GUTSTANCHNG SHARES? 4. | X

5. 15 ANY PROPERTY OF THE ORGANIZATION HELD N THE NAME OF OR COMMINGLED WiTH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION? 5. | X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFCY . .. ..., B

7a. DID THE DRGANIZATION ALLOCATE THE COST OF ANY SOLIGITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7.
7b. IF"YES®, ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § * (i) THE AMOUNT

ALLOGATED TO PROGRAM SERVICES  $ * (iif) THE AMOUNT ALLOGATED TO MANAGEMENT AND

GENFRAL $ - AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGAMIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTEDPURPOSES? 8. [ X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY? 9. [ X

0. WAS THERE CR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. | X

1. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST AGGOUNTS:

BANK OF AMERICA, 135 SOUTH LASALLE STREET, CHICAGO, IL 60603

MERRILL LYNCH, 2001 SPRING ROAD, OAK BROOK, IL 60523

2. NAME AND TELEPHONE NUMBER OF CONTAGT PERSON: MARGARET INGRAM, ACCOUNTANT & HR SP - 630-928-

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

HNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED BECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPCRT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
iLLINOIS ATTORNEY GENERAL FOR THE PURPCSE OF HAVING THE PEOPLE OF THE STATE OF H.LINOIS RELY THEREUPON. EHEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANY HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INGLUDE ALL FEES DUE: KATHLEEN HUGHES

1.} REFORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISGAL YEAR END.

2.} FOR FEES DUE SEE INSTRUCTICNS.

3.} REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECTTO A

$100.00 PENALTY.
GREGORY S. ADAMS
298101

05-01-12 PREPARER (PRINT NaME) SIGNATURE DATE

TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE




