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. Ret . ) t_ShoErt FomtlF | . lomB No 1545-1150
Form 990-EZ eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
(except black Iung benefit trust or pnvate foundation)

S ri of donor adw funds and m secton 512(bY{13)
must fite Fonn 930 All other orgamizations with gross recetpts l&ss than $500, ODO and total assets iess than

Department of the Treasury $1,250,000 at the end of the year may use thrs form
Internal Revenue Service P> The organzaton may haveto use a copy of this return to satisfy state reportmg requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B SSBﬁé‘a‘Lb Proase € Name of organization, number and street, city, town, state, and ZIP code D Employer identification number

Address change use IRS

Name change :nt:tl:: 26—1592212

Inttsal return tSy: THE ZOE FOUNDATION E Telephone number

Termination Spectfic 8l6-2 63—1627

Amended retum L’;ﬁ“c' 600 E 108TH ST F Group Exemption

PERieaon KANSAS CITY MO 64131 Number.. »
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method @ Cash l_] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: »WWW . THEZOEFOUNDATION.COM H Checkbu if the organization 1snot required
J Tax-exempt status (check only one) - le 501(c)(3 ) < (insertno.) ] | 4947(a)(1) or I | 527 to attach Sch. B (Form 990, 930-EZ, or 980-PF)

KCheck P U if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normaliynot more than $25,000

A 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete retumn.
L Add fines 5b, 6b, and 7b, to ime 9 to determme gross recerpts, ¢ $5600,000 o more, fits Form 990 mstead of Form 990-EZ ... >3 109, 033.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)

1 Contnbutions, gifts, grants, and similar amounts received . ......... ... . it 1 105, 468.
2 Program service revenue including governmentfeesand contracts  ........... .. .. ... ... .......... 2 444,
3 Membership dues and assessments ... .. ... ... L 3
4 InvestMent INCOME ... . ittt e e 4 39.
5 a Gross amount from sale of assets other thaninventory ............. ..., 5a
b Less: cost or other basis and sales expenses ........................... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a).................. —l 5¢
g 6 Special events and activiies (complete applicable parts of Schedule G) It any amourt ts from gaming, check here B D
g a Gross revenue (not including $ of contnbutions
& reportedon line 1) ... L. L., 6a
b Less: direct expenses other than fundraising expenses .._.............. 6b
¢ Net income or (loss) from special events and activities (Subfract line 6b from line6a) .................. 6c
7 a Gross sales of inventory, less retums and allowances ................... 7a 3,082.
b Less costofgoods sold ... .. ....i...ioiiiiiiieiiieiiiiiea. 7b 100.
¢ Gross profit or (loss) from sales of inventory (Subtract ine W ........ 7c 2,982.
8 Other revenue (descnbe » E@E VED )| 8
9 Total revenue.Add lines 1,2,3,4,5¢,6¢,7c,and8 ... 0. JCo. ... ... ... .00 e ... >l 9 108, 933.
10 Grants and similar amounts paid (attach schedule) ....... g . M.AY 2 A Zm.g o 8 ......... 10 7,400.
11 Benefits paidtoorformembers .......... ... ... ....... 2= | N EREERETE 11
$ |12 Salanes, other compensation, and employee benefits ... J... 119 IO 12 57,985.
g 13 Professional fees and other payments to independent contthtors E‘N},‘ UT .............. 13 762.
E’ 14  Occupancy, rent, utitities, and maintenance .............. S romom———ccm—t . o o oo e . 14 5,478.
15 Pnnting, publications, postage, and ShIPPING .. ... oot it it 5 331.
16 Other expenses (describe ®SEE STATEMENT 1 ) R 16 26,322.
17 Total expenses. Add lines 10 throUGN 16 .........cnits et et e e ee e e eee et ee e eeeaaanann Ol 17 S8, 288.
o |18 Excess or (defict) for the year (Subtract line 17 fromlne 8) ...l 18 10,645.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on pnoryear's refum) ... . .. ...l 19 8,450.
g 20 Other changes in net assets or fund balances (attach explanation) .......... ... .. . ... ... 20
21 _ Net assets or fund balances at end of year Combine lines 18 through20 ........................... >| 21 19,095.
13E Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ
(See the instructions for Part 1) (A) Beginning of year l (B) End of year
22 Cash, savings, and INVESHMENtS .. ... ...oneenen et ee e et aaeaeaeaeaaraeeaanaenaannann 8,450. |22 18,268.
23 Land and bUIldINGS . ..o oot e et aaas 23
24 Other assets (describe PSEE STMT ) 24 1,852.
25 Total @SS@ES ... ...ttt aa s 8,450. |25 20,120.
26 Total liabilities (describe > PAYROLL TAXES ) 26 1,025.
27 Netassets or fund balances (line 27 of column (B)must agree withline 21) ............ 8,450. |27 19,095.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 980-EZ (2009)
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Form 990-EZ (2009) THE ZOE FOUNDATION 26—1592212 Page 2
EYYIE Statement of Program Service Accomplishments  (See the mstructions for Part Iil) Expenses
What 1s the organization's pnmary exempt purpose? PROMOTE ADOPTION BY CHRISTIANS | (Requredforsecton501(c)3)
and 501(cX4) organizations and
Descnbe what was achieved in carmrying out the organization's exempt purposes. In a clear and concise manner, section 4947(aK1) trusts,
descnbe the services provided, the number of persons benefited, and other relevant information for each program title | optonal for others )
28 BENEVOLENCE GIFTS TO NEEDY FAMILIES TO AID THEM IN
FUNDING ADOPTIONS & CRISIS PREGNANCY CENTERS
(Grants $ 7,400 .) if this amount includes foreign grants, check here .................. > I ] 28a 7,400.
29 RATSE AWARENESS AND PROMOTE ADOPTION BY CHRISTIANS
(Grants $ ) If this amount includes foreign grants, checkhere ......._.......... > ] r 29a 60, 3909.
30
(Grants $ )_If this amount includes foreign grants, checkhere .................. B 1 I 30a
31 Other program services (attach SChedule) . .......... ... oottt e e e
(Grants $ ) If this amount includes foreign grants, checkhere _._.._......._.... > I—I 31a
32 Total program service expenses (add lines28athrough31a)  ............................................. B ) 32 67,799.
CEIQNA  List of Officers, Directors, T rustees, and Key Employees. List each one even if not compensated (See the instr )
(b) Title & average |(c) Compensation (d) Contnbubons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to posttion enter -0-.) & deferred comp other allowances
RHONDA BOHLENDER PRESIDENT
600 E 108T KANSAS CIT MO 64131 40 50,000. 5,695.
DANTELLE WHEELER FRMR DIREC
3513 E 105 KANSAS CIT MO 64137 0
LOUIS ENGLE DIRECTOR
302 E 123R KANSAS CIT MO 64145 2 0
RANDY BOHLENDER DIRECTOR
600 E 108T KANSAS CIT MO 64131 10 0
BILLY HUMPHREY DIRECTOR
570 CHANDO LAWRENCEVI GA 30044 2 )
LUIS CATALDO DIRECTOR
10700 CYPR KANSAS CIT MO 64137 2 0
JILL CATALDO DIRECTOR
10700 CYPR KANSAS CIT MO 64137 2 O
RANDY BOHLENDER DIRECTOR
600 E 108T KANSAS CIT MO 64131 10 0
SCOTT MACTIERNAN DIRECTOR
4408 E 109 KANSAS CIT MO 64137 2 0
KELLY MACTIERNAN DIRECTOR
4408 E 109 KANSAS CIT MO 64137 2 0
Form 880-EZ (2009)
BCA Copyright form software only, 2009 Universal Tax Systems, Inc Al nghts reserved USSS0EZ2 Rev 1




Form 980-EZ (2009) THE ZOE FOUNDATION 26—-1592212 Page 3
an \‘L,é Other Information  (Note the statement requirements in the instructions for Part VV.)
. Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailled
descnption of @ach ACtIVity ... ... ... e 33 X
34  Were any changes made to the organizing or goverming documents? if “Yes," attach a conformed copy of
L L= =TT T T 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and Proxy tax FeqQUITEMMIEIIS 2 . .. .. .t ittt e ittt e e et e aretaaeaaann, 35a X
b If"Yes,” has it filed a tax return onForm 990-T for this year? ... ... . . ... . ittt et eeieanans 35b
36 Dud the organization undergo a liquidation, dissolution, termunation, or significant disposition of net assets dunng the year?
if"Yes," complete applicable parts of Schedule N ... ... i 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. » L37a I 0
b Did the organization fileForm 1120-POL for this year? ... ... ... .. ... .. it it 37b | I
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employe®r were
any such loans made In a prior year and still outstanding at the end of the penod covered bythis return? ... ............. 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved .. _................... I 38b
39  Section 501(c)(7) organizations Enter:
a Imtiation fees and capital contnbutions includedonline9 ... ... ... ..., 39a
b Gross receipts, included on fine 9, for public use of club faciittes  ..._......... . .. ..... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
secton 4911 P> ; section 4912 » , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-EZ? If "Yes", complete
Schedule L, Part | .. e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or disquakfied
persons dunng the year under sections 4912,4955 and4958._............................. >
d Section 501(c)(3) and 501(c)(4) organzations. Enter amount of tax on line 40c reimbursed by
the Organization . ... ... e iaieaeaaaaaaas [ 4
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shetter transaction?
I Yes,” COmMPlete FOMM BBB6-T .. ...ttt ettt it et e et a e et e e et et e e ee it e e ae e e 40e X
41 List the states with which a copy of this retumn is filed. P
42a The organeations books are incare o KYLE P NAGY Telephone no » 816—965-8877
Llocatedat ® 4209 GRANDVIEW RD MO KANSAS CITY ZIP+4 » 64137
b At any time dunng the calendar year, did the organzation have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes | No
=TT o7 1 U T 42b X
If "Yes," enter the name of the foreign country- &
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? ....... .. .............. 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 9S0-EZ in lieu oForm 1044 - Checkhere ... ... ............. .. ..... > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear ... ........._... » I 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
N - PR laa | | x
45 [s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of FOrm 990-EZ ... .. ... . ... i i. it iat ot aaaa e iaaa s l 45 l I X
Form 980-EZ (2009)
BCA  Copynght form software only, 2009 Unwersal Tax Systems, Inc AN nghts reserved US9S0EZ3 Rev 1




| oMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Eorm 990 or 980-EZ)

Complete if the organization is a section 501(c}{3) organizations or a section

4947(a){1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service D> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
TE ZOE FOUNDATION 26-1592212

.o

EL+ o Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed irsection 170(b)(1)(ANi).

2 A school descnbed insection 170(b)(1)(A}ii). (Attach Schedule E )

3 A hospital or a cooperative hospttal service organization described irsection 170(b){(1)(A }iii)

4 A medical research organization operated in conjunction with a hospital descnbed isection 170(b}{1)}{A)(iii) Enter the hospital's name,
city, and state.

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection

170(b){(1)}{A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described irsection 170(b}(1){A)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed In section 170(b)(1)}{(A}{vi). (Complete Part Ii )
A community trust descnbed insection 170(b}{1}{(A)}(vi) (Complete Part Il.)
An organization that normally receves- (1) more than 33 1/3 % of ts 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 gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a){2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. Seesection 509(a){4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) Sesgection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type 1l c D Type I - Functionally integrated d D Type HI - Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)

@
[ ]

[><]

~
<

. &

-
-

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il or Type il supporting

organization, Check this DOX . ... e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) Yes | No

and (in) below, the governing body of the supported organzation?. . ... ... ... .. . e e 11g(i)

(ii) A family member of a person descnibed In (i) @bove? .. ... 11g(ii)

(iii) A 35% controlled entity of a person descnbed Iin (1) or (i) @above? ... .. .. ... i 11g(sii)
h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organ- (v) D« you (vi) Is the (vii) Amount of
organization (described on lines 1-9 zaton n col notfy the organezation in support
above or IRC section (i) tsted in your organzaton in col. (i)
(see instructions)) goveming col (i) of your organized
document? support? intheUS ?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA  Copyngnht form software onty, 2009 Universal Tax Systems, inc Al nghts reserved US980AS1 Rev 1
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FormYS0-EZ (2008) THE ZOE FOUNDATION 26-1592212 Page 4
Section 501(c}{3) organizations and section 4947(a){1) nonexempt charitabie trusts only.
All section 501(c){3) organizations and section 4947(a){1) o trusts must answer questons 46 - 49b and complete the tables for lines 50 and 51
46  Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | e e e e e s 46 X
47  Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part ll  ...... .. 47 X
48  Is the organization a school as descnbed in section 170(b)(1)(A)()? If "Yes,” complete Schedule E . 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? .. ... ... .. ... ... ...... 49a X
b If*Yes was the related organization a section 527 organization?. ............ .... .. oo v oceee ceen .l cee e s 48b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there I1s none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000.. >
Under pel s of perjury, | declare that | have examingd fhis retumn, including accompanying schedutes and statements, and to the best of my knowledge
and bebef, it true, correct, a; pyeparers (other than officer) 1s based on all information of which preparer has a ge
5 5110]
. A | [ D
;Lg;; 4 Sigrdture of officer Date ’
A RHONDA BOHLENDER PRESIDENT
| 4 Type or pnnt name and title
Preparers | % Date Check if self- Preparer's Identifying No (See instr )
Paid signature M / D4/26/2010 |employed » _] P00892716
Preparer's -
Useonyy |Fims namie-(ér yo kKlvm ENTERPRISES LLC EIN »26-3052066
if self-employed), 4 4209 GRANDVIEW RD
address, and ZIP + 4 KANSAS CITY MO 64137- Phoneno #816-965-8877
May the IRS discuss this retum with the preparer shown above? See instructions ... ......... » k(l Yes I ] No
Form 880-EZ (2009)
BCA  Copynght form software only, 2009 Unwversal Tax Systems, Inc  All rights reserved US9S0EZ4 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 THE ZOE FOUNDATION

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

26—1592212

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.™) ........._....

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2008

(f) Total

48773.

105468.

154241.

Tax revenues levied for the organization's
benefit and erther paid to or expended on
wsbehalf ... . ... ...
The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge .._............
Total. Add lines 1 through3 ................

48773.

105468.

154241.

The portion of total contributions by each
person (other than a govemmental untt

or publicly supported organization)

included on line 1 that exceeds 2% of

the amount shown on hne 11,

column(f) ... ... ...,
Public support. Subtract line 5 from line 4.

28551.

125690.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10

1
12
13

Amounts fromhne 4 ..... ......... .. .....
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simutar

Net income from unrelated business
activities, whether or not the business I1s
regularlycamedon ...... .. ...............
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartIV) ... ... ... ..

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

Gross receipts from related activities, etc (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

48773.

105468.

154241.

39.

39.

154280.

444.

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

organization, check this box andstop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part ll, line 14
33 1/3% support test - 2009. If the orgamzation did not check the box on line 13, and hine 14 13 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

14

15

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

10% facts-and-circumstances test - 2009. If the organtzation did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box andtop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
[T o -T2 1= 1 (7 . > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
RT3 18 1 (Lo 1 S e

BCA

Copyright form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US990AS2 Rev
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Schedule A (Form 990 or 990-EZ) 2009



: Detail Sheet 2009
Name: THE ZOE FOUNDATION ID: 26—-1592212
Description:. STATEMENT 1 — OTHER EXPENSES

Type Amount

PENALTIES 284.
EMPLOYMENT TAXES 4,031.
BANK FEES 7.
PROCESSING FEES 20.
LICENSES 195.
MEMBERSHIP FEES 100.
DEPRECIATION 387.
OFFICE SUPPLIES 574.
ADVERTISING 654.
TRANSPORTATION 4,452.
TRAVEL MEALS 116.
EVENT CATERING 5,074.
CONTRACT LABOR 500.
MISC SUPPLIES 2,662.
DUAL PURPOSE EVENT EXPENSES 7,196.

L 7 26,322.

Copyright form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS1




26-1592212

US 990

Other Assets 2009
Beginning of year End of year
Descnption book value book value FMV
COMPUTER ASSETS (NET OF ACCUM DEP) 1,353.
INVENTORY 499.
1,852.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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