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--990-PF Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Department of the Treasury
Intemal Revenue Service

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2012, or tax year beginning 01-01-2012 , and ending 12-31-2012

Open to Public
Inspection

Name of foundation
GRACE FARMS FOUNDATION INC

A Employer identification number

27-1401401

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite
PO BOX 876

B Telephone number (see instructions)

(203) 594-9252

City or town, state, and ZIP code
NEW CANAAN, CT 068400876

G Check all that apply I_Inltlal return I_Inltlal return of a former public charity
Final return I_Amended return
I_Address change I_Name change

H Check type of organization FSectlon 501 (c)(3) exempt private foundation
I_Sectlon 4947 (a)(1) nonexempt charitable trust I_Other taxable private foundation

C If exemption application 1s pending, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test, - l_

check here and attach computation

I Fair market value of all assets at end J Accounting method I cash ¥ Accrual E ang\;asfcgzl:]ngg;'(o;)(Sia)‘?;‘s),vﬁzzirﬂgp:ted w
of year (from Part II, col. (c), |_ Other (specify) _
/ine 16®$ 68,975,223 (Part I, column (d) must be on cash basis.) s 7o (1) By enack nor " ™
EETSE1 Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
total of amounts in columns (b), (c), and (d) may not expenses per (b) Net investment (c) Adjusted net for charitable
necessanly equal the amounts in column (a) (see books Income Income purposes
mstructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) 10,000,000
2 Check I* |_ If the foundation i1s not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities.
Ba Grossrents . . . . . . . . . . . . . . 103,512 103,512
b Netrental iIncome or (loss)
d 6a Netgainor (loss)fromsale ofassets notonline 10
% b Gross sales price for all assets on line 6a
E 7 Capital gain net income (from PartIV, line 2) 0
o 8 Net short-term capital gain 0
Income modifications
10a Gross sales less returns and allowances
b Less Costof goods sold
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through11 . . . . . . . . 10,103,512 0 103,512
13 Compensation of officers, directors, trustees, etc 50,000 0 0 50,000
" 14 Other employee salaries and wages
E 15 Pension plans, employee benefits
E- 16a Legal fees (attach schedule). ﬁ 65,911 0 0 65,911
I.ﬁ b Accounting fees (attach schedule). ) 29,850 0 0 29,850
g ¢ Other professional fees (attach schedule)
= 17 Interest
‘E 18 Taxes (attach schedule) (see instructions) W) 299,601 0 39,415 260,186
= 19 Depreciation (attach schedule) and depletion ) 45,585 0 41,274
g 20 Occupancy « & « & o« x a w e e e . 20,168 0 2,209 17,959
i 21 Travel, conferences, and meetings .
% 22 Printing and publications . . . . . . . . . . 1,652 0 0 1,652
E 23 Other expenses (attach schedule). . . . . . . ﬁ 188,243 0 20,614 167,629
E 24 Total operating and administrative expenses.
E{ Add lines 13 through23 . . . . . . . . . . 701,010 0 103,512 593,187
= 25 Contributions, gifts, grants paid. . . . . . . . 220,000 220,000
26 Total expenses and disbursements. Add lines 24 and 25 921,010 0 103,512 813,187
27  Subtractline 26 from line 12
a Excess of revenue over expenses and disbursements 9,182,502
b Net investment income (If negative, enter -0-) 0
¢ Adjusted net income (If negative, enter -0-) 0
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2012)



Form 990-PF (2012) Page 2
m Balance Sheets Attached schedule_s a_nd amounts In the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash—non-interest-bearing . 16,358,768 19,948,223 19,948,223
Savings and temporary cash investments
Accounts receivable &
Less allowance for doubtful accounts I*
4 Pledges receivable
Less allowance for doubtful accounts I*
Grants receivable
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) .
7 Other notes and loans receivable (attach schedule)
o~ Less allowance for doubtful accounts I*
ET: 8 Inventories for sale oruse
&"' 9 Prepaid expenses and deferred charges .
10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
c Investments—corporate bonds (attach schedule).
11 Investments—Iland, buildings, and equipment basis &
Less accumulated depreciation (attach schedule)
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buildings, and equipment basis & 38,878,701
Less accumulated depreciation (attach schedule) W 158,627 38,744,228|%] 38,720,074 38,720,074
15 Other assets (describe ) 3,543,641[%] 10,306,926 | #&] 10,306,926
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, 1item ) 58,646,637 68,975,223 68,975,223
17 Accounts payable and accrued expenses 1,122,084
18 Grants payable .
$ 19 Deferred revenue 24,000
E 20 Loans from officers, directors, trustees, and other disqualified persons
-E 21 Mortgages and other notes payable (attach schedule)
= |22 Other liabilities (describe I ) 10,601|%%] 10,601
23 Total liabilities (add lines 17 through 22) 10,601 1,156,685
Foundations that follow SFAS 117, check here W [
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted .
% 25 Temporarily restricted
E 26 Permanently restricted
E Foundations that do not follow SFAS 117, check here I 2
uﬂ_ and complete lines 27 through 31.
E 27 Capital stock, trust principal, or current funds . 0 0
28 Paid-in or capital surplus, or land, bldg , and equipment fund 0 0
E 29 Retained earnings, accumulated income, endowment, or other funds 58,636,036 67,818,538
L[ 30 Total net assets or fund balances (see page 17 of the
E instructions) . 58,636,036 67,818,538
31 Total liabilities and net assets/fund balances (see page 17 of
the instructions) 58,646,637 68,975,223
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), ine 30 (must agree
with end-of-year figure reported on prior year’s return) 1 58,636,036
2 Enter amount from Part I, line 27a 2 9,182,502
3 Other increases not included in line 2 (itemize) 3 0
4 Add lines 1,2,and 3 4 67,818,538
5 Decreases not included in line 2 (itemize) ™ 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—PartII, column (b), ine 30 6 67,818,538

Form 990-PF (2012)



Form 990-PF (2012) Page 3
(F1a8V'A Capital Gains and Losses for Tax on Investment Income

(b) How acquired
P—Purchase
D—Donation

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

(c) Date acquired (d) Date sold
(mo , day, yr) (mo , day, yr)

la

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h)gain minus
@ F MY as of12721/69 0P mses e it | ety
a
b
c
d
e
If gain, also enterin PartI, line?7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- inPartI, line?7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enterin PartI, line 8, column (c) (see Instructions) If (loss), enter-0- }
in PartI,line8 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [T Yes ¥ No
If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
Base perod years Calendar Adjusted uamsb.?] distributions Net value of nonc(t::a)rltable—use assets Distribution ratio
year (or tax year beginning in) J q ying (col (b) divided by col (c))
2011 3,804,560 8,952,146 0424989
2010 1,704,487 1,102,948 1545392
2009 10,197,333 41,994 242 828333
2008
2007
2 Totalofline 1, column(d). . . .+ + .+ + v v v & & & & & « o« 4 a4 4w 2 244 798714
Average distribution ratio for the 5-year base period—divide the total online 2 by 5, or by
the number of years the foundation has been in existence If less than 5 years . . . 3 81 599571
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5. . . . . 4 13,955,573
5 Multiply line 4 by line 3.
5 1,138,768,770
6 Enter 1% of net iInvestment income (1% of PartI,line27b). . . . . . . . . . . 6 0
7 Addlines5and 6. . . .+ + & & & 4 4 4 44 a e e e e e e e 7 1,138,768,770
8 Enter qualifying distributions from Part XII,line4. . . . . . . . . .+ « +« .« . 8 6,497,720

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See
the Part VI instructions

Form 990-PF (2012)



Form 990-PF (2012) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a Exempt operating foundations described In section 4940(d)(2), check here W |_ and enter “*N/A” on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see
instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here I [T and enter 1% of PartI, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Add lines 1 and 2. 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5 0
6 Credits/Payments
a 2012 estimated tax payments and 2011 overpayment creditedto 2012 | 6a
b Exempt foreign organizations—tax withheld atsource . . . . . . .| 6b
c Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld. . . . . . . . . . . 6d
7 Total credits and payments Add lines 6a throughé6d. . . . . . . . . . . . . . 7 0
8 Enter any penalty for underpayment of estimated tax Check here [T if Form 2220 1s attached 8
9 Taxdue. If the total oflines 5 and 8 1s more than line 7, enteramountowed . . . . . . . W 9 0
10 Overpayment. Ifline 7 1s more than the total of ines 5 and 8, enter the amount overpaid. . . » 10
Enter the amount of line 10 to be Credited to 2013 estimated tax I Refunded I 11
m Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
It participate or intervene in any political campaign? T I K No
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of
the instructions for definition)? P e 1+ No
If the answer is "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL forthis year?. . . . . .+ « + « « « &« & « « & & & & 2 1c No
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation I $ 0 (2) Onfoundation managers I ¢ 0
e Enterthe reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers W ¢ 0
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . ] 2 No
If "Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of Incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes I < ] No
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 4a No
b If“"Yes,” has it filed a tax return on Form 990-T forthisyear?. . . . . . . . .+« « « « « « &« & & + 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?> . . . . . . . . J b No
If "Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . . | 6 Yes
7 Did the foundation have at least $5,000 In assets at any time dunng the year? If "Yes,” complete Part II, col (c), and Part XV 7 Yes
8a Enterthe states to which the foundation reports or with which it I1s registered (see Instructions)
#CT, DE
b Ifthe answeris “Yes”to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No,” attach explanation . 8b | Yes
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or4942(3)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)?
If "Yes,” complete Part XIV e R S
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and addresses 10 No

Form 990-PF (2012)



Form 990-PF (2012) Page 5
m Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see Iinstructions). . . . . . . . . . . . . 11 No
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see instructions) . . . . . .+ .+ .+ + . . . . . . . 4 12 No
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes
Website address WGRACEFARMS ORG
14 The books are in care of WGRACE FARMS FOUNDATION INC Telephone no W(203)594-9252
Located at PO BOX 876 NEW CANAAN CT ZIP+4 068400876
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here . . [
and enter the amount of tax-exempt interest received or accrued during the year. . . . . . I | 15 |
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority over
a bank, securities, or other financial account in a foreign country?. . . . . . .+« +« & + + & & 4 o« a | 16 | | No
See Instructions for exceptions and filing requirements for Form TD F 90-22 1 If"Yes", enter the name of the foreign
country W
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? [~ Yes ¥ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified person?. . .+ + +« +« +« 4« 4 v 4wt w e e e e e e e v e v o T Yes ¥ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [~ Yes ¥ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ¥ Yes [ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifiedperson)®. . . . +« + « + « « « « « « « « « I Yes ¥ No
(6) Agree to pay money or property to a government official? (Exception. Check "No”
If the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, If terminating within 90 days ). . . . . . . . . [ Yes [ No
b Ifany answeris “Yes”to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)?. . . ib No
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . M|
c Did the foundation engage I1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 2012?. . . . . . . .+ « + « .« . 1c No
2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or4942(3)(5))
a Atthe end oftax year 2012, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before2012?. . . . . + + + + + + + + « « [ Yes ¥ No
If“Yes,” st the years®» 20____, 20___, 20___, 20___
b Are there any years listed Iin 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942 (a)(2)
to all years listed, answer "No” and attach statement—see Instructions ). . . . . . . . .+ .+ .« . . . 2b
c Ifthe provisions of section 4942 (a)(2) are being applied to any of the years listed in 2a, list the years here
= 20_ , 20__ ., 20__ , 20
3a Didthe foundation hold more than a 2% direct or indirect interest in any business enterprise at
any ttime duringtheyear?. . . + + & & + 4 & 4+ & 4 4 v 4 4w v v ww v w v T Yes ¥ No
b If“Yes,”did it have excess business holdings i1n 2012 as a result of (1) any purchase by the foundation
or disqualified persons after May 26,1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 494 3(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
If the foundation had excess business holdings in 2012.). . .« + «+ « « « = = = x x 5= = = = * x 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a No
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20127 4b No

Form 990-PF (2012)



Form 990-PF (2012)

Page 6

FIad"IE]:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945 (e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?.

(3) Provide a grant to an individual for travel, study, or other similar purposes?

[T Yes ¥ No
[T Yes ¥ No

(4) Provide a grant to an organization other than a charitable, etc , organization described
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions).
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?.

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here.

[T Yes ¥ No

J Yes ¥ No

b Ifany answeris “Yes”to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

c Ifthe answeris “Yes” to question 5a(4), does the foundation claim exemption from the

tax because It maintained expenditure responsibility for the grant?.

If "Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract?.

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

If "Yes”to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

[T Yes ¥ No

... 5b
>
. I Yes [ No
[T Yes ¥ No
6b No
[ Yes ¥ No
. 7b

b Ifyes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter
-0-)

(d) Contributions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

See Additional Data Table

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter “"NONE.”

(a) Name and address of each employee

pald more than $50,000

hours per week
devoted to position

(b) Title, and average

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000.

0

Form 990-PF (2012)



Form 990-PF (2012)

Page 7

Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
SANAA JIMUSHO LTD DAIHYOU DESIGN ARCHITECT 1,329,226
1-5-27 TATSUMI KOTO-KU

TOKYO 135-0053
JA
HANDEL ARCHITECTS LLP EXECUTIVE ARCHITECT 992,873
150 VARICK ST 8TH FL
NEWYORK,NY 10013
PARATUS GROUP IT INC PROJECT DIRECTOR 567,370
568 BROADWAY SUITE 602
NEWYORK,NY 10012
FJ SCIAME CONSTRUCTION COINC CONSTRUCTION 433,111
14 WALL STREET
NEWYORK,NY 10005
BURO HAPPOLD CONSULTING ENGINEERS PC ENGINEERING AND CONSULTING 414,714
100 BROADWAY 23RD FL SERVICES
NEWYORK,NY 10005
Total number of others receiving over $50,000 for professional services. . . « « v o« o« &« &« « « . > 12
EEREETY Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses
1GRACE FARMS FOUNDATION'S EXPENSES AREIN CONNECTION WITH THE PLAN TO DEVELOP AND 593,187
BUILD FACILITIES THAT WILL BE USED TO SPONSOR, CONDUCT, AND SUPPORT CHARITABLE,
EDUCATIONAL AND RELIGIOUS ACTIVITIESIN THE AREAS OF THE ARTS, CULTURE, SCIENCE,
EDUCATION AND SOCIAL JUSTICE

2

3

4
LR Q-] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 A mount

1

2

All other program-related investments See page 24 of the instructions

3
Total. Add lines 1 through 3. v v v v v v v v v e e e e e e e e e e e e e e e . 0

Form 990-PF (2012)



Form 990-PF (2012) Page 8
IEZXEEd Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of securities. 1a 0
b Average of monthly cash balances. ib 14,168,094
c Fair market value of all other assets (see Iinstructions). 1c 0
d Total (add lines 1a, b, and ¢). id 14,168,094
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . .« .« . . . . | 1le |
2 Acquisition indebtedness applicable to line 1 assets. 2 0
3 Subtract line 2 from line 1d. 3 14,168,094
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
instructions). 4 212,521
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 13,955,573
Minimum investment return. Enter 5% of line 5. 6 697,779

certain foreign organizations check here & v and do not complete this part.)

Distributable Amount (see instructions) (Section 4942(31)(3) and (3)(5) private operating

foundations and

1 Minimum investment return from Part X, line 6. 1
2a Taxoninvestmentincome for 2012 from PartVI,line5. . . . . . 2a
b Income tax for2012 (This does not include the tax from Part VI ). . . 2b
¢ Addlines 2a and 2b. 2c
3 Distributable amount before adjustments Subtract line 2c from line 1. 3
4 Recoveries of amounts treated as qualifying distributions. 4
5 Add lines 3 and 4. 5
6 Deduction from distributable amount (see instructions). 6
7 Distributable amount as adjusted Subtractline 6 from line 5 Enter here and on Part XIII,
line 1. 7
[EYTR48l Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
Expenses, contributions, gifts, etc —total from PartI, column (d), line 26. 1a 813,187
Program-related investments—total from Part IX-B. ib 0
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc ,
purposes. 2 5,684,533
3 Amounts set aside for specific charitable projects that satisfy the
Suitability test (prior IRS approval required). 3a
Cash distribution test (attach the required schedule). P e e e e e e 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 6,497,720
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment
income Enter 1% of Part, line 27b (see instructions). 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4. 6 6,497,720

Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation qualifies for

the section 4940(e) reduction of tax In those years

Form 990-PF (2012)



Form 990-PF (2012)
m Undistributed Income (see instructions)

1
2
a
b
3
a
b
c
d
e
f
a4

10

D an oo

Page 9

Distributable amount for 2012 from Part XI, line 7
Undistributed income, If any, as of the end of 2012
Enter amount for 2011 only.

Total for prior years 20
Excess distributions carryover, ifany, to 2012
From 2007.

(a)

Corpus

(b)
Years priorto 2011

(o)
2011

(d)
2012

, 20 , 20

From 2008.

From 20009.

From 2010.

From 2011.

Total of lines 3a through e.
Qualifying distributions for 2012 from Part
XII,hine4 I ¢
Applied to 2011, but not more than line 2a

Applied to undistributed income of prior years
(Election required—see Instructions).

Treated as distributions out of corpus (Election
required—see Instructions).

Applied to 2012 distributable amount.
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2012
(If an amount appears in column (d), the

same amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c,and 4e Subtractline 5
Prior years’ undistributed income Subtract

line 4b from line 2b . . .
Enter the amount of prior years undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 494 2(a)
tax has been previously assessed. .
Subtract line 6c from line 6b Taxable amount
—see Instructions . . .
Undistributed income for 2011 Subtract I|ne
4a from line 2a Taxable amount—see
Instructions . .

Undistributed income for 2012 Subtract

lines 4d and 5 from line 1 This amount must

be distributed iIn 2013 . .
Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or4942(g)(3) (see
instructions) . .
Excess distributions carryoverfrom 2007 not
applied online 5 orline 7 (see Iinstructions) .
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a .

Analysis of line 9
Excess from 2008.

Excess from 2009.

Excess from 2010.

Excess from 2011.

Excess from 2012.

Form 990-PF (2012)



Form 990-PF (2012)

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9)
la

2a

Page 10

If the foundation has received a ruling or determination letter that it Is a private operating
foundation, and the ruling 1s effective for 2012, enter the date oftheruling. . . . . . W»

Check box to Indicate whether the organization I1s a private operating foundation described in section I7 4942(3)(3) or I_ 4942(3)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part I or the minimum (e) Total

investment return from Part X for each (a) 2012 (b) 2011 () 2010 (d) 2009

yearhsted. . . . . . . . . . 0 0 0 0

85% ofline2a. . . . 0 0 0 0

Qualifying distributions from Part XII,
line 4 for each year listed 6,497,720 3,804,560 1,704,487 10,197,333

22,204,100

Amounts included n line 2c not used directly

220,000 215,000 195,000 120,000
for active conduct of exempt activities .

750,000

Qualifying distributions made directly

for active conduct of exempt activities
Subtract line 2d from line 2c 6,277,720 3,589,560 1,509,487 10,077,333

21,454,100

Complete 3a, b, or c for the
alternative test relied upon

“Assets” alternative test—enter

(1) Value ofall assets . . . . . . 67,853,138 58,646,637 49,807,821 38,852,768 215,160,364

(2) Value of assets qualifying

under section 4942 (3)(3)(B)(1) 47,904,915 42,287,869 39,685,766 38,767,500 168,646,050

“Endowment” alternative test— enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed.

“Support” alternative test—enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalties).

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(3)(3)(B)(i).

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

m Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year—see instructions.)

1

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section507(d)(2))

See Additional Data Table

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here FF If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see Iinstructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, andd

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and materials they should include

Any submission deadlines

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2012)



Form 990-PF (2012)

Page 11
m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager reciplent contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
See Additional Data Table

Total . e e . - 3a 220,000
b Approved for future payment

Total . » 3b 0

Form 990-PF (2012)



Form 990-PF (2012)
Analysis of Income-Producing Activities

Page 12

Enter gross amounts unless otherwise indicated

1 Program service revenue

ubhwnN

O 0N

10
11

12
13

E1a DA El:] Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to

Line No. the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See

D an T o

f
g Fees and contracts from government agencies
Membership dues and assessments.

Interest on savings and temporary cash investments
Dividends and interest from securities.

Net rental income or (loss) from real estate
a Debt-financed property.

b Not debt-financed property.

Net rental income or (loss) from personal property
Otherinvestment income.

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory.
Otherrevenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e).
Total. Add line 12, columns (b), (d), and (e).

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(o)

Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncome
(See
instructions )

16

(See worksheet in line 13 instructions to verify caIcuIatlons )

13

instructions )

Form 990-PF (2012)



Form 990-PF (2012) Page 13
m Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations
1 Did the organization directly or indirectly engage n any of the following with any other organization descrnibed in section Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. 1a(1) No
(2) Other assets. 1a(2) No
b Othertransactions
(1) Sales of assets to a noncharitable exempt organization. 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. . 1b(2) No
(3) Rental of facilities, equipment, or other assets. 1b(3) No
(4) Reimbursement arrangements. 1b(4) No
(5) Loans orloan guarantees. 1b(5) No
(6) Performance of services or membership or fundraising solicitations. 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 1c No
d If the answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved
(a) Line No (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501 (c) of the Code (other than section 501(c)(3)) orin section527°?,

b If*Yes,” complete the following schedule
(a) Name of organization (b) Type of organization

.I_Yes |7No

(c) Descnption of relationship

Sign based on all information of which preparer has any knowledge

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is

Here * K %k k %k kK |2013_11_15 * %k ok ok ok ok Ma\'/’]tl"j]eIRSd|scu5§th|st|)'§turn
with the preparer shown below
Signature of officer or trustee Date Title (seeinstr )?[v" Yes[~ No
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self- P00047903
employed I-I_
. RIAZ S QUREISHI RIAZ S QUREISHI
Paid CPA CPA
Preparer Firm's name - PERELSON WEINER LLP Firm's EIN® 13-3791592
Use
Only ONE DAGHAMMARSKIOLD PLAZA
Firm's address » NEW YORK, NY 100172286 Phoneno (212)605-3100

Form 990-PF (2012)



Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their

compensation

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter
-0-)

(d) Contributions to
employee benefit
plans
and deferred
compensation

(e) Expense account,

other allowances

SHARON PRINCE DIRECTOR/PRESIDENT 0
PO BOX 876 2000

NEW CANAAN,CT 06840

ROY MEDILE DIRECTOR/SECRETARY 50,000
PO BOX 876 2000

NEW CANAAN,CT 06840

THOMAS CHAMPION DIRECTOR/TREASURER 0
PO BOX 876 300

NEW CANAAN,CT 06840

WALTER BEATTY DIRECTOR 0
PO BOX 876 > 00

NEW CANAAN,CT 06840

ROBERT PRINCE DIRECTOR 0
PO BOX 876 > 00

NEW CANAAN,CT 06840

RICHARD BRENNAN DIRECTOR 0
PO BOX 876 100

NEW CANAAN,CT 06840

LEIGHANNE CHAMPION DIRECTOR 0
PO BOX 876 100

NEW CANAAN,CT 06840

JAY FIELDEN DIRECTOR 0
PO BOX 876 100

NEW CANAAN,CT 06840

LAMONT HIEBERT DIRECTOR 0
PO BOX 876 100

NEW CANAAN,CT 06840

JANE HUNSINGER DIRECTOR 0
PO BOX 876 100

NEW CANAAN,CT 06840

PETER HUNSINGER DIRECTOR 0
PO BOX 876 1 oo

NEW CANAAN,CT 06840

DAVID VERKLIN DIRECTOR 0
PO BOX 876 1 oo

NEW CANAAN,CT 06840

VERONICA VERKLIN DIRECTOR 0
PO BOX 876 1 oo

NEW CANAAN,CT 06840

DR MIROSLAV VOLF DIRECTOR 0
PO BOX 876 1 oo

NEW CANAAN,CT 06840

GREGORY ZEHNER DIRECTOR 0
PO BOX 876 1 oo

NEW CANAAN,CT 06840




Form 990PF Part XV Line 1a - List any managers of the foundation who have contributed more than 2% of
the total contributions received by the foundation before the close of any tax year (but only if they have
contributed more than $5,000).

SHARON PRINCE

ROBERT PRINCE




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
A BETTER CHANCE INC OF NEW NONE PUBLIC GENERAL 5,000
CANAAN PO BOX 355 CHARITY
NEW CANAAN,CT 06840
ARTS FORHEALINGINC 24 GROVE [NONE PUBLIC GENERAL 5,000
ST CHARITY
NEW CANAAN,CT 06840
DOMESTIC VIOLENCE CRISIS NONE PUBLIC GENERAL 5,000
CENTER 5 EVERSLEY AVE CHARITY
NORWALK,CT 06851
HOPE FOR HAITI INC 4303 NONE PUBLIC GENERAL 50,000
INNOVATION LOOP CHARITY
MARBLE FALLS,TX 78654
LOVE 146 INC POBOX 8266 NONE PUBLIC GENERAL 50,000
NEWHAVEN,CT 06530 CHARITY
NEW CANAAN CARES INC POBOX NONE PUBLIC GENERAL 5,000
178 CHARITY
NEW CANAAN,CT 06840
NEW CANAAN HISTORICAL NONE PUBLIC GENERAL 5,000
SOCIETY 13 OENOKE RIDGE ROAD CHARITY
NEW CANAAN,CT 06840
NEXT GENERATION NEPAL C/O NONE PUBLIC GENERAL 40,000
ANNA HOWE POBOX 5583 CHARITY
EUGENE,OR 97405
PHILIP JOHNSON GLASS HOUSE NONE PUBLIC GENERAL 5,000
199 ELM STREET CHARITY
NEW CANAAN,CT 06840
YALE CENTER FOR FAITH AND NONE PUBLIC GENERAL 50,000
CULTURE 409 PROSPECT ST CHARITY
NEWHAVEN,CT 06511
Total . » 3a 220,000




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491319018983 |

Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 201 2
Internal Revenue Service

Name of the organization Employer identification number
GRACE FARMS FOUNDATION INC

27-1401401

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 polttical organization

S I N

Form 990-PF 501(c)(3) exempt private foundation

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

17

501(c)(3) taxable private foundation

Check 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 Rule

IV Foran 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 [ and |l

Special Rules

[~ For asection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1 Complete Parts | and I

[~ For asection 501(c)(7), (8), or (10) organization filng 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 |, I, and
i

[~ For asection 501(c)(7), (8), or (10) organization filng 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 I1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
durngtheyear. . . . . . . . . . . . . . . . . . ... S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer “No” on Part IV, line 2 of ts Form 990, or check the box on line H of its

Form 990-EZ or on Part |, ine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-FF)

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
for Form 990, 990-EZ, or 990-PF



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

Page 2

Name of organization
GRACE FARMS FOUNDATION INC

Employer identification number

27-1401401
m Contributors (see Instructions) Use duplicate copies of Part | If additional space I1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person 2
THE MARATHON TRUST Payroll |_
C/O PERELSON WEINER LLP ONE DAG HAM 10,000,000 Noncash I—
NEWYORK,NY 100172286 (Complete Part Il If there Is
a noncash contrbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person r
Payroll r
Noncash r
(Complete Part Il If there Is
a noncash contrbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person r
Payroll r
Noncash r
(Complete Part Il If there Is
a noncash contrbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person r
Payroll r
Noncash r
(Complete Part Il If there Is
a noncash contrbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person r
Payroll r
$ Noncash r
(Complete Part Il If there Is
a noncash contrbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person r
Payroll r
$ Noncash r
(Complete Part Il If there Is
a noncash contrbution )

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



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

Page 3

Name of organization

GRACE FARMS FOUNDATION INC

Employer identification number

27-1401401

m Noncash Property (see instructions) Use duplicate copies of Part Il If additional space 1s needed

(a) No. b (c) d

from Description of non(ca)sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see instructions)

(a) No. b (c) d

from Description of non(ca)sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see instructions)

(a) No. b (c) d

from Description of non(ca)sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see instructions)

(a) No. b (c) d

from Description of non(ca)sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see Instructions)

(a) No. b (c) d

from Description of non(ca)sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see Instructions)

(a) No. b (c) d

from Description of non(ca)sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (see Instructions)

Schedule B

(Form 990, 990-EZ. or 990-PF) (2012)



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

Name of organization
GRACE FARMS FOUNDATION INC

Employer identification number

27-1401401

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the follow Ing line entry

For organizations completing Part lll, enter the total of exc/usively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions ) e $

Use duplicate coples of Part Il if additional space 1s needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relations hip of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relations hip of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relations hip of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relations hip of transferor to transferee

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



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491319018983|

4562 Depreciation and Amortization OMB No 154>-0172
Form (Including Information on Listed Property) 201 2

Department of the Treasury
Intemal Revenue Service (99)

Attachment
P See separate instructions. M Attach to your tax return. Sequence No 179
Business or activity to which this form relates Identifying number
Name(s) shown on return FORM 990-PF PAGE 1
GRACE FARMS FOUNDATION INC
27-1401401
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000

2 Total costof section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000

4 Reduction in mitation Subtract line 3 from line 2 If zero orless, enter-0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero orless, enter-0- If married

filing separately, see instructions « « « = = & . . w4 4 44w« e e e e w xx s 5

6 (a) Description of property (b) Cost c()tr)1l|.|;)|ness use (c) Elected cost

6

7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 - - - « « 8

9 Tentative deduction Enter the smallerofline5orline8 - =« = =« =« « &« = = « = « = = « 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 L L 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see

INStrUCtiONS) = = = =« =« e e a e e w e e e e w e |11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 [ . 12

13 Carryover of disallowed deductionto 2013 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year (see instructions) LI T 14
15 Property subject to section 168(f)(1) election I T T R R 15
16 Otherdepreciation (including ACRS) =« « - - CEER 16 4,311
m MACRS Depreciation (Do not include listed property. ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 - - - « « =« 17 |
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here , . . e e e . | |_
Section B—Assets Placed in Serwce Durlng 2012 Tax Year Usmg the General Depreciation System
(c) Basis for
(a) Classification of glz)a:/l;Ir;E:hesr:: (busﬁiz"se/(l:r:a\llzzrt]ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see Instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enteramountfromline28 - =« « « =« = & & 4 s w4 4 4 4w« e x . . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions - - 22 4,311
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 26 3A costs . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2012)



Form 4562 (2012)

Page 2

entertainment, recreation, or amusement.)

Note:

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I_Ys I_ No

24b If "Yes," 1s the evidence wrntten? I_Yes I_ No

(a) (b) Bus(lﬁgss/ (d) (e) ()] (9) (h) @
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery| Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage
25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25
26 Property used more than 50% 1n a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 |
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (o) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30
through 32 . . . . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
59% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: If your answer to 37, 38,39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles
m Amortization
(b) (e)
(a) Date (<) (d) Amortization )
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
WEBSITE COST 2012-05-15 43,333 36M 9,630
43 Amortization of costs that began before your 2012 tax year 43 12,272
44 Total. Add amounts In column (f) See the instructions for where to report 44 21,902

Form 4562(2012)
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TY 2012 Accounting Fees Schedule

Name: GRACE FARMS FOUNDATION INC
EIN: 27-1401401

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes

ACCOUNTING 29,850 0 0 29,850
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

TY 2012 Amortization Schedule

Name: GRACE FARMS FOUNDATION INC
EIN: 27-1401401
Description of Amortized Expenses Date Acquired, Amount Deduction for Amortization Method Current Year Net Investment Adjusted Net Total Amount of
Completed, or Amortized Prior Years Amortization Income Income Amortization
Expended
WEBSITE COST 2011-09-01 36,817 4,091 36 000000000000 12,272 0 12,272 16,363
WEBSITE COST 2012-05-15 43,333 36 000000000000 9,630 0 9,630 9,630
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TY 2012 Depreciation Schedule

Name: GRACE FARMS FOUNDATION INC
EIN: 27-1401401
Description of Date Cost or Other Prior Years’ Computation Method Rate / Current Year's Net Investment Adjusted Net Cost of Goods
Property Acquired Basis Depreciation Life (# of years) Depreciation Income Income Sold Not
Expense Included
BUILDING 2010-01-01 1,609,700 82,548 | SL 39 000000000000 41,274 41,274 41,274
LAND 2009-12-28 37,163,793 L 0 0 0
COMPUTER 2010-12-23 10,873 2,175 | SL 5 000000000000 2,175 0 2,175
OFFICE EQUIPMENT 2010-12-31 460 92 |sL 5 000000000000 92 0 92
OFFICE FURNITURE 2010-11-02 1,914 319 | SL 7 000000000000 273 0 273
OFFICE FURNITURE 2010-12-01 1,763 273 | SL 7 000000000000 252 0 252
OFFICE FURNITURE 2010-12-31 1,381 197 | SL 7 000000000000 197 0 197
OFFICE FIXTURES 2010-11-10 7,214 1,203 | SL 7 000000000000 1,031 0 1,031
COMPUTER 2011-03-01 1,453 242 | SL 5 000000000000 291 0 291
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TY 2012 Land, Etc. Schedule

Name: GRACE FARMS FOUNDATION INC

EIN: 27-1401401

Category / Item Cost / Other Accumulated Book Value End of Year Fair
Basis Depreciation Market Value
BUILDING 1,609,700 123,822 1,485,878 1,485,878
LAND 37,163,793 0 37,163,793 37,163,793
OFFICE EQUIPMENT,FURNITURE & 25,058 8,812 16,246 16,246
FIXTURES
WEBSITE COSTS 80,150 25,993 54,157 54,157
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TY 2012 Legal Fees Schedule

Name: GRACE FARMS FOUNDATION INC
EIN: 27-1401401

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
LEGAL 65,911 65,911
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TY 2012 Other Assets Schedule

Name: GRACE FARMS FOUNDATION INC
EIN: 27-1401401

Description Beginning of Year - End of Year - Book End of Year - Fair
Book Value Value Market Value

PROJECT DEVELOPMENT COSTS 3,543,641 10,306,926 10,306,926
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TY 2012 Other Expenses Schedule

Name: GRACE FARMS FOUNDATION INC
EIN: 27-1401401

Description Revenue and Expenses Net Investment Adjusted Net Income Disbursements for

per Books Income Charitable Purposes
INSURANCE 29,979 0 0 29,979
FILING FEES 672 0 0 672
BANK FEES 36 0 0 36
REPAIRS AND MAINTENANCE 47,013 0 0 47,013
POSTAGE 490 0 0 490
MISC EXPENSES 3,353 0 0 3,353
PROPERTY MAINTENANCE 62,083 0 0 62,083
SECURITY 851 0 0 851
COMPUTER AND WEBSITE FEES 1,250 0 0 1,250
INSURANCE 2,679 0 2,679 0
REPAIRS AND MAINTENANCE 7,669 0 7,669 0
PROPERTY MAINTENANCE 10,128 0 10,128 0
SECURITY 138 0 138 0
AMORTIZATION 21,902 0 0 21,902
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TY 2012 Other Liabilities Schedule

Name: GRACE FARMS FOUNDATION INC
EIN: 27-1401401

Description Beginning of Year - | End of Year - Book
Book Value Value

TENANT SECURITY DEPOSIT PAYABLE 10,601 10,601
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TY 2012 Taxes Schedule

Name: GRACE FARMS FOUNDATION INC
EIN: 27-1401401

Category Amount Net Investment Adjusted Net Disbursements for

Income Income Charitable

Purposes
PROPERTY TAXES 260,186 0 260,186
PROPERTY TAXES 39,415 39,415 0
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(Rev Decranbrr 2008) Application for Change in Accounting Mcthod OMB No *645-016"

Depaitment of thi: Treasury
lnternal Reve nug Servicye

Name of fiter (name of paren: cotporation if «t consolidal. d group) (sue nstructions) T Tdentification number (see nstructions)
|27-1401401
Pr|n0|pal business activity code nurber (bC(‘ mstruchona)
C'KACE “ARMS FOUNDATION, LNC. _ | 813219
Number street, and room or sutte o 1fa P O Lox, see the instrurtons lax year of Lhange bugins (MM/DD/YYYY) 01/01/2012
P.0. BOX 876 B Tax year of change ends (MMIDDIYYYY) <5 /31 /2012
City or town state, and ZIP code Name of < untact peisor {sce instructions) — -
NEW CANAAN, CT 06840-0876 o RIAZ S.QUREISHI, CPA
Name of applicant(s} (if different than fi fler) and identification number(s) (see instructions) [~ Contact persun’s telephone number
_ . __|203-n94-9252 .

If the apphcant 18 & member of a consolidated group, check this hox . N N
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (soe lnstrucnom for when Form 2848 1s
required), check this box . . . . . N2 "
Check the box to indicate the typo Of appllcant Check the appropriate box to indicate the type
[ 1 Individual [ Cooperative (Sec 1381) of accounting method change being requested.
| ] Corporation L] Partnership (see instructions)
[ ] Controlled foreign corporation [ | S corporation ['1 Depreciation or Amortization

(Sec 957) [] Insurance co (Sec 816(a)) | [] Financial Products and/or Financial Activities of
| 1 10/50 corporation (Sec 904(d)(2}E)) [] Insurance co (Sec 831) Financial Institutions
L] Qualified personal setvice [ ] Other (specify)» [[] Other (specify) »

corporation (Sec 448(d)(2))
1 _Exempt organization. Fnter Gode section P 591 (¢) (3)

Caution. [o be eligible for approval of the requested change in method of accounting, tha taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not speciiically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

XN information For Automatic Change Request

1 E-nter the applicable designated automatic accounting method cf chanrge rumber for the tequested automatic change Enter Yesl No
only one designated autornatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a de=ctiption of the change and citation of the IRS guidance providing the automatic change See instructions

b (a) Change No 122 ~__ (b)Other [ Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavallable for the applicant's requested change? If "Yes," altach an explanation. ]z
Note. Complete Part Il below and then Part IV, and also Sciiedules A through b of this form (if applicable)
I Information For All Requests N B - _Ye:—N_oj
3 [Dd or will the applicant cease to e-ngage n the trade or business to which the requested change rekistes, or
terminate its existence, in the tax year of change (see instructions)? . . X

If “Yes,” the applicant is not eligible to make the change under automatic change requp t procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any | ederal income tax return(s) under examination (see instructions)?
if “No,” yotoline 5

b Is the method of accounting the applicant 1s requesting to change: an 1ssue (with respect w either the applicant or
any present or former consolidated group in which the applicant was a member diiring the applicable tax year(s))
etther (i) under consideration or (1) placed in suspense (see instructions)?. . . . X

signature (see mstructions:)

Under penaties of perjury, | dedlare that | have examined this anplication, including accompanying schedules and statements, ana to the pest of iy knowiedge and buliet
the application contans all the relovant facts 1elating to the application, and it s true, correct, and cornplete Declaration of preparer (other than applicant) 1s hased on alt
information of which preparer has any knowledge

Film Prevarer (ollzer than filer/applicant)
- Syl e ana date T Uignature of individual prepacing the appllt«.l}m;nd date
ROY MFDILL, TKEASURLR RVA% 5. QUREISHT, CPA
- Hanw and title (print or type) Name of individual pieparing the appll(,atmn (print or type)

PERELSON WEINFR LLP
N.lrne of tlrm prnparing the ar application

s FOr Privacy Act anl Paperwork Reduction Act Notice, ee the instructions. born 3115 (v 12 /OU“)

“Th N3QF1001 1
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Page 2

[T nformation For All Requests (continued) Yes| No
Is the method of accounting the appiicant is requesting to change an 1ssue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? X
Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? X
If “Yes,” attach the consent statement from the director
Is the request to change the method of accounting being filed under the 90-day or 120-day window period”? X
If 'Yes check the box for the applicable window period and attach the required statement (see instructions)
[ 90 zay [1120day Date examination ended »
If you answered ‘Yes' to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name » Telephone number » Tax year(s) »
Has a copy of this Form 3115 been provided to the examining agent identified on fine 4f? N/A
Does tne applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X
If ' Yes.” enter the name of the (check the box) 7] Appeals officer and/or [ ] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »
Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on lne 5a”? N/A
Is the method of accounting the applicant 1s requesting to change an 1ssue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? X
If 'Yes ' attach an explanation
If the applicant answered ' Yes' to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name (b) identification number, (c) address,
and (d} tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court
if, for federal iIncome tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, 1s It requesting a change from a method of accounting that 1s an issue under
consid=ration in an examination, before Appeals or before a Federal court, with respect to a Federal income tax
return of a partner, member. or shareholder of that entity? N/A
If 'Yes.' the applicant 1s not eligible to make the change
Does the applicable revenue procedure (advance consent or automatic consent) state that the apphcant does not
recetve audit protection for the requested change (see instructions)? X
If "Yes " attach an explanation
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? X
If "Yes." for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent
If any application was withdrawn, not perfected, or denied. or If a Consent Agreement granting a change was not
signed and returned to the IRS, a1 the change was not made or not made in the requested year of change. attach
an explanation
Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filled request) for a private letter ruling, change in method of accounting. or technical advice? X
If *Yes " for each request attach a statement providing the name(s) of the taxpayer. identification number(s), the
type of request (private letter ruhng, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request(s)
Is the applicant requesting to change its overall method of accounting? X

11

If 'Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Preset:i method. [x! Cash [J Accrual (] Hybrid (attach description)
Proposed method [ Cash ] Accrual ] Hybrid (attach description)

Form 3115 (Rev 12.2009)



Form 3115 \Rev *2-2009) Page 3
mlnformation For All Requests (continued) Yes No

12 If the applicant i1s either (1) not changing its overall method of accounting, or (1) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following

The item(s) being changed

The applicant’s present method for the tem(s) being changed

The applicant’'s proposed method for the item(s) being changed

The applicant's present overall method of accounting (cash, accrual, or hybrid)

an oo

13 Attach a detalled and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d) describe whether each trade or business 1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this application or a separate application

14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies see the instructions X
If 'No," attach an explanation

15a Has the applicant engaged. or will it engage, in a transaction to which section 381(a) apples (eg, a
reorganization, merger or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? X

b If 'Yes,” for the items of ncome and expense that are the subject of this application, attach a statement identifying
the m: thods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? X

17 If the applicant 1s changing to either the overall cash method, an overall accrual method. or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to secton 460, or
inventories subject 1o section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change "NIA '

1st preceding 2nd preceding 3rc preceding
year ended mo yr year ended mo yr year ended mo yr
$ $ ‘ $
XY 'nformation For Advance Consent Request "NA Yes No

18 Is the applicant’'s requested change described in any revenue procedure, revenue ruling, notice regulation, or
other published guidance as an automatic change request?
If "Yes,' attach an explanation describing why the applicant 1s submutung its request under advance consent
request procedures

19 Attach a iull explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically apples to the applicant’s
situation and that demonstrates that the applicant i1s authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists

20  Attach a copy of all documents related to the proposed change (see instructions)

21 Attach a statement of the applicant's reasons for the proposed change

22 If the applcant 1s @ member of a consolidated group for the year of change, do all other members of the ___L_
consolidated group use the proposed method of accounting for the item being changed?
If "No. attach an explanation

23a Enter the amount of user fee attached to this application (see nstructions) » 5

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

Section 481(a) Adjustment Yes No
24 Does the applcable revenue procedure revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? X

If 'Yes ' do not complete lines 25, 26, and 27 below

25  Enter the section 481(a) adjustment Indicate whether the adjustment i1s an increase (+) or a decrease (-) In
income » $ NONE Attach a summary of the computation and an explanation of the methodology
used 10 determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant

Form 3115 (Rev 12-2009)
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mSection 481(a) Adjustment (continued) Yes No
26  If the section 481(a) adjustment 1s an increase to Income of less than $25,000, does the applicant elect to take the | _
entire amount of the adjustment into account in the year of change” N/A
27 Is any yart of the section 481(a) adjustment attributable to transactions between members of an affilated group, a _
consohdated group, a controlled group. or other related parties? N/A
If 'Yes, attach an explanation

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be compieted )
IEZETH  Change in Overall Method (see instructions)

1

o

Q@ o aon

Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

[ Amount
Income accrued but not received (such as accounts receivable) $ NONE
Income received or reported before it was earned (such as advanced payments) Attach a description of
the income and the legal basis for the proposed method NONE
Expenses accrued but not paid (such as accounts payable) NONE
Prepaid expenses previously deducted NONE
Supplies on hand previously deducted and/or not previously reported NONE
Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part I NONE
Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment » NONE
Net section 481(a) adjustment (Combine ines 1a-1g ) Indicate whether the adjustment 1s an increase (+)
or decrease (-) In ncome Also enter the net amount of this section 481(a) adjustment amount on Part 1V,
hne 25 $ NONE
Is the ¢ pphcant also requesting the recurnng item exception under section 461 (h)(3)7‘rEe STMT. I- k! Yyes [ No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal Income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, (ines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

. ”
IEEI Change to the Cash Method For Advance Consent Request (see instructions) /¥
Applicants requesting a change to the cash method must attach the following information '

1

2

A description of inventory items (items whose production, purchase, or sale 1s an Income-producing factor) and materials and
supplies used in carrying out the business
An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulalions

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) ' N/Pr

L4

1

If the applicant 1s requesting to change to the Deferral Method for advance payments descrbed in section 5 02 of Rev Proc
2004-34, 2004-1 C B 991 attach the following information

A statement explaining how the advance payments meet the defimtuon in section 4 01 of Rev Proc 2004-34

If the applicant 1s filing under the automatic change procedures of Rev Proc 2008-52 the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

If the applicant i1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

If the apphcant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n). attach the following

A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(2)(2)()) and (3)

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(1r)

A statement explaining whether the inventoniable goods exception of Regulations section 1 451-5(c) applies and if so when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method Also attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

m Change in Pooling Inventories

Attach a description of the applicant’'s present and proposed LIFO methods and submethods for each of the following

items

Valuing inventory {€ g unit method or dollar-value method)

Pooling (e g by line or type or class of goods natural business unit multiple pools. raw material content, simplified dollar-
value method Inventory price index computation (IPIC) pools, vehicle-pool method, etc )

Pricing dollar-value pools (e g ., double-extension, index, link-chain, ink-chain index, IPIC method, etc )

Deternuning the current-year cost of goods In the ending inventory (i e , most recent acquisitons earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or

expand the use of the method, attach an explanation

If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the

change is and 1s not applicable

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the

change is applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For

exarmple, if the apphicant values some of its LIFO inventory at retall and the remainder at cost 1dentfy which inventory items

are valued under each method

If char jing to the IPIC method, attach a completed Form 870

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (1o the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1472-8(b)(1) and (2).

A descnption of the types of products produced by the applicant if possible, attach a brochure

A description of the types of processes and raw matenals used to produce the products in each proposed pool

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are mamntained
and if separate profit and loss statements are prepared

A statement addressing whether the applicant has inventones of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged in manufacturing and i1s proposing to use the multple pooling method or raw matenal content
pools attach information to show that each proposed pool will consist of a group of items that are substantally similar  See
Regul: tons section 1 472-8(b)(3)

If the applicant 1s engaged n the wholesaling or retailing of goods and s requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2009)
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Schedule D—Change in the Treatment of Long-Term Contracts Jnder Section 460, Inventories, or Other
Section 263A Assets (see instructions)
m Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8 )

1 To the extent not already provided attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts Alsoc. attach a representative actual contract (without any deletion) for the requested
change |f the applicant 1s a construction contractor, attach a detailled description of its construction activities

2a Are the applicant s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? [Jyes [INo

b If Yes "do all the contracts qualify for the exception under section 460(e) (see instructions)? (yes [UNo
If ine 2b1s “No," attach an explanation
c Ifline 2b s "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-

Page 6

cost under Regulations section 1 460-4(b)? [JYes [JNo
d If ine 2c 1s 'No" 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(c)(2)? (Jyes [JNo

If ine 2d 1s 'Yes, attach an explanation of what cost comparison the applicant will use to determine a
contract's completion factor
Ifine 2d1s '‘No attach an explanation of what method the applicant 1s using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)7? Oyes [HNo
b If'Yes." attach an explanation of the appiicant’'s present and proposed method(s) of accounting for long-
term manufacturing contracts
¢ Attach a descniption of the applicant's manufacturing activities, including any required installation of manufactured goods
4  Todetermine a contract's completion factor using the percentage-of-completion method

a Wil the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? [Cyes [INo
If ine 4a 1s 'No,” I1s the applicant electing the simplified cost-to-cost method (see secticn 460(b)(3) and
Regulations section 1 460-5(c))? [Jyes [INo

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8 )

1 Attach a description of the inventory goods beng changed
Attach a description of the inventory goods (if any) NOT being changed

3a Is the applicant subject to section 263A7 If "No " go to line 4a Clyes [JNo
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No " attach a detailed explanation [(JYes [INo
Inventory Being Changed Blnl\;en‘lﬂc?::rfl\loeld
4a Check the approprate boxes below eing i-hang
ldentification methods Present method Proposed method Present method
Specific Identification
FIFO
LIFO

Other (attach explanation)
Valuation methods
Cost
Cost or market., whichever i1s lower
Retail cost
Retail, lower of cost or market
Otrer (attach explanation)
b Enter the value at the end of the tax year preceding the year of change
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFQ method, attach the following information (see
instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement descrnibing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant 1s proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

Form 3115 (Rev 12-2009:
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m Method of Cost Allocation (Complete this part if the requested change invalves etther property subject

to section 263A or long-term contracts as described in section 460 (see instructions))
Section A—Allocation and Capitalization Methods
Attach a description (including sarnple computations) of the present and proposed method(s) the apphicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropniate capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts real or tangible personal property produced, and property acquired for resale The description
must include the foliowing

Page 7

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate standard cost. or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e . direct reallocation, step-allocation. simpiified service cost using the labor-
based allocation ratio simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1 e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations the U S
ratio or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark ‘N/A"in a box If those costs are not incurred by the applicant If a box is not checked It I1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method
1 Direct matenal
2  Directlabor
3  Indirect labor
4  Officers compensation (not including selling activities)
5 Pension and other related costs
6 Employee benefits
7 Indirect maternials and supples
8 Purchasing costs
9  Handiing, processing assembly and repackaging costs
10  Offsite storage and warehousing costs
11 Depreciation amortization, and cost recovery allowance for equipment and facilities
placed in service and not temporarily idle
12 Depletion
13 Rent
14  Taxes other than state local and foreign income taxes
15  Insurance
16  Utilities
17 Mantenance and reparrs that relate to a production, resale, or long-term contract activity
18 Engineenng and design costs (not including section 174 research and expernmental
expenses)
19  Rework labor, scrap and spoilage
20 Tools and equipment
21 Quality control and mnspection
22  Bidding expenses incurred In the solicitation of contracts awarded to the applicant
23  Licensing and franchise costs
24  Capitahzable service costs (including mixed service costs)
25  Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27  Interest
28  Other costs (Attach a list of these costs )

Form 3115 (Rev 12-2009)
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m Method of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant is requesting to change its
method for these costs )

Page 8

Present method Proposed method

Marketing, selling advertising, and distribution expenses

Research and experimental expenses not included in Section B, line 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product liability costs

Section 179 costs

On-site storage

Depreciation, amorhization, and cost recovery allowance not included in Section B,
line 11

11 Other costs (Attach a list of these costs )

-
O WO NO O AhWN-=S

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change I1s requested

Note. See the List of Automatic Accounting Method Changes n the instructions for information regarding automatic changes
under sections 56, 167 168 197, 1400/ 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? Lyes [No
if 'Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m)

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g section
263A)? [lves [INo
If 'Yes.' enter the applicable secton »

3 Has a depreciation, amortization, or expense election been made for the property (e g the election under
sections 168(f)(1). 179. or 179C)? Oyes [No

If 'Yes," state the election made »

4a To the extent not aiready provided, attach a statement describing the property being changed Include in the description the
-type of property the year the property was placed in service, and the property’s use in the applicant s trade or business or
Income -producing activity
If the property 1s residential rental property, did the applicant live in the property before renting 1t? Lyes [INo
c Isthe property public utility property? (dYes [INo
5 To the extent not already provided in the applicant s description of its present method, attach a statement explaining how the
property 1s treated under the applicant's present method (e g. depreciable property, inventory property, supplies under
Regulatior.s section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )
6 If the property I1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods
a The Code section under which the property 1s or will be depreciated or amortized (e g , section 168(qg))

The arplicable asset class from Rev Proc 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev. Proc 83-35, 1983-1 C B 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property. including the applicable Code section (e g 200% declining palance

method under section 168{b)(1))

The useful Iife, recovery penod. or amortization period of the property

The applicable convention of the property

9 A statement of whether or not the additional first-year special depreciation allowance (for example as provided by section
168(k), 168(l) 168(m), 168(n) 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to v hy no special depreciation allowance was or will be claimed

-~ o
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Attachment to Form 3115

Organization Grace Farms Foundation, Inc

TIN 27-1401401

Tax Year Ended December 31, 2012

Statement |—Schedule A Attachment

The cash method of accounting was used when preparing the balance sheet for the period ending December
31, 2011

Statement Il—Schedule A, Part |, Line 2

Grace Farms Foundation, Inc, 1s requesting permission to adopt the recurring item exception as part of its
application to change from the cash to accrual method of accounting This exception will be used with
respect to all activities of Grace Farms Foundation, Inc , and with respect to all types of items within such
activities



2848 Power of Attorney OMB No 15450150
Form . . For IRS Use Only
(Rev March 2012) and Declaration of Representative Recewved by
a‘fgﬂ?g;t/sﬁs’;eszﬁ:w » Type or print. p See the separate instructions. Name
Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored | Function
for any purpose other than representation before the IRS Date / /
1  Taxpayer information. Taxpayer must sign and date this form on page 2, line 7
Taxpayer name and address Taxpayer identification number(s)
GRACE FARMS FOUNDATION, INC. 27-1401401
P.O. BOX 876
NEW CANAAN, CT 06840-0876 Daytime telephone number Plan number (if applicable)
203-594-9252
hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sigh and date this form on page 2, Part |l
Name and address CAF No 2005-48851R
RIAZ S. QUREISHI, CPA PTIN PO0047903
ONE DAG HAMMARSKJOLD PLAZA, 42ND FLOOR Telephone No 212-605-3100
NEW YORK, N.Y. 10017 FaxNo 212-605-3128
Check If to be sent notices and communications Check If new Address [ | Telephone No || Fax No [ ]
Name and address CAF No
PTIN
Telephone No
Fax No
Check If to be sent notices and communications ] Check If new Address [ ] Telephone No || Fax No [ ]
Name and address CAF No
PTIN
Telephone No
Fax No
Check If new Address [ |  Telephone No | | Fax No [ ]
to represent the taxpayer before the Internal Revenue Service for the following matters
3  Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc ) (see Instructions for line 3) (1040, 941, 720, etc ) (iIf applicable) (see Instructions for line 3)
REQUEST TO CHANGE ACCOUNTING METHOD FORM 3115 N/A

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney I1s for a specific use not recorded on CAF,
check this box See the Instructions for Line 4 Specific Uses Not Recorded on CAF »

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents The representative(s), however, I1s (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) Is (are) not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

[] Disclosure to third parties, [] Substitute or add representative(s), [ ] Signing a return,

[] other acts authonized

(see Instructions for more Information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers In limited situations
An enrolled actuary may only represent taxpayers to the extent provided In section 10 3(d) of Treasury Department Circular No 230 (Circular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided In section 10 3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230 See the line 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner's (level k) authonty I1s imited (for example, they may only practice under the
supervision of another practitioner)

List any specific deletions to the acts otherwise authorized in this power of attorney

isa For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev 3-2012)



_6°m 2848 {Kev 3-2012) Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all eartier power(s) of

attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not
want to revoke a prior power of attoiney, check here 3
YOU MUST AHACH A COP_Y OF ANY POWER OF Al TORNEY YOU WANT 10 REMAIN IN EFFF.EL

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the thusband and wife must each file a separate power

of attorney even if the same repiesentative(s) is (are) being appointed If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | ceitify that | have the authonty to execute this form on behalf of the
taxpayer .

b- [ NOT SIGNED ANLy DATED, TIHS POWFR OF ATTORNEY WILL Bl PETURNED TO THE TAXPAYER.

.................. e e __YREASURER =
Kignature Date Title (if applicable)

o _ ROY MEDILE L T 7] . GcACE FARMS FOUNDATION, INC.
Print Name PIN Number Print name of taxpayer from line 1 1f other than individual

4]l Declaration of Representative

Under penalties of perjury, | declare that

* [ am not currently under suspension or disharment from practice hetore the Intcrnal Revenue Service,

¢ | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as anended, concerning practice before the Internal Revenue Service,

¢ | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

* | am one of the following

- o 20 T 2

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the junisdiction shown below
Enrollecd Agent cnrolled as an agent under the requirements of Circular 236

Officer -a bona fide officer of the taxpayer's organization

Full-Time Employee—a full-time empioyee of the taxpayer

Family Member -a member of the taxpayer’'s immediate family (tor example spouse, parent, child, graadparent grandctuld step pareat, step-
child, brother, or sister)

Enrolled Actuary- enrolled as an actuary by the Jomt Board for the Enrollment of Actuaries under 29 U S C 1242 (the authonty to practice before
the intetnal Revenue Service is imited by section 10 3(d) of Circular 230)

Unenrolled Return Preparer—Your authority to practice before the Internal Revenue Service is linuted You must have been eligible to sign the
return under examination and have signed the retuin See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instiuctions.

Registered Tax Return Preparer —registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authonty to
mactive before the Internal Revenue Service 1s imited You must have been cligible to sign the return under examination and have signed the
return Sce Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

Student Attorney or CPA—recelves permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working In LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part Il for additional information and requirements

Enrolled Retirement Plan Agent -enrolled as a reurement plan .gent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is imited by section 10 3(e))

b IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THF ORDER LISTLD IN | INE 2 ABOVE. Cee the instructions for Part [1.

Note: F-or designations d-f, enter your title, posttion, or relationship to the taxpayer in the “Licensing junisdiction” column See the instructions for Part il

for more information

B - - -1 - - - |

Bar, license, certification

Licensing Jutisdiction recpstration, or |
Designaton -Insert (state) or other enroliment number Signature Date
above letter (a-r) licensing authorily (if applicable) Sce h
(if applicable) instrug tions for Puri tor

maore; informaton

B Ny ,

Form 2848 (tev s 2017)



