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SCANNED SEP 17 2013

Form 990“PF

Department of the Treasury
internal Revenue Service

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

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

OMB No 1545 0052

2012

For calendar year 2012, or tax year beginning

, 2012, and ending

¥

A Employer identification number
Zoe Grace Foundation 48-1291668
200 Crescent Court #1450 B Tetephone number (see the mshuctions)
Dallas, TX 75201 (214) 849-5819
C If exemption application 1s pending, check here ™ D
G Check all that apply: | | lnihial return B lnitial return of a former public charity D 1 Foreign orgamizations, check here ,D
Final return Amended return

Address change

|~ |Name change

H  Check type of organization:

nSechon 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation

ﬂOther taxable private foundation | E

| Fair market value of all assets at end of year

(from Part I, column (c), hne 16)

J  Accounting method: LYJCash
Other (specify)

|_| Accrual

1F

2 Foreign organizations meeting the 85% test, check
here and attach computation .

g
U

If private foundation status was terminated
under section 507(b)(1)(A), check here

If the foundation 1s 1n a 60-month termination

>S5 375, 046. (PartT, column (d) must be on cash basis.) ~ under section 507(b)Y(1)(B), check here . ... .. >|_l
-Part:l:.|Analysis of Revenueand ; D
Expenses (The total of amounts in (2)Revenue and (b) Net investment () Adjusted net () Disbursements

columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)

(see instructions).)

expenses per books n

come

for charitable
purposes (cash
basis only)

Income

2 ck*

5a Gross renls

or (loss).

mczm<my

returns an
allowances .
b Less. Cost of

goods sold
11

b Net rental income

T Contributions, gifts, grants, etc, received (att sch)

if the foundn 1s not req to att Sch 8
3 Interest’on savings and temporary
cash investments . .

4 Dividends and interest from secuntles. ..

= —
iR R

- Hr.mt;t £

'?‘ W

oot o

6 a Net gam/(loss) from sale of assets not on line 10
b Gioss sales price for alt
assets on bne 6a

Capital gam net mcome (Irom PartiV,lined) ..

8 Net short-term capital gain
9 Income modifications
10 a Gross sale: s less

ﬂvmg

¢ Gross profi t/(lc.;s:s‘) (att sch). . o
Other income (attach schedule)

‘( TR T Yo

S R R

12

Total. Add hnes 1 through 71 .

mwg
4,637, :

13
14
15

Compensation of officers, dueclors, rustees, etc.
Other employee salaries and wages . . .

Pension plans, employee benefits . .
164 Legal fees (attach schedule)

4,637.
0

b Accounting fees (attach sch)
¢ Other prof fees (attach sch) .
Interest .
Taxes (attach schectule) ses instrs)

Depreciation (attach
sC letion

17
18
19

See . Stm 1

20
21
22
23

Tr¢ V

Printir

Othér
o~

OgeupandRECEIVED
el,_conferences, and meetin

and pubhcations.

84. 84.

84.

24

UZP» OZ™ - MU0
DAMAZMIXM ML 4DV-4N"Z“ZTOD

25
26

Add lines 24 and 25.

gs,]-
ExpefEeas (gttgl'zsd@édu.l aé '

Total expenses and dnsbursements

84.

84.

14,586, | 3%-.. i

T T =

S o A VO

14,586.

14,670.

84.

27

Subtract line 26 from line 12

a Excess of revenue over expenses
and disbursements . .

b Net investment income (f negative. enter -0-) .

€ Adjusted netincome (if negatve enter -0-.

R . | v
R

-10,033. L

14,586.
s ,i.:,; /_(h' il ¥ T *’:xr —

v'\‘“%!.

T T 05 =eEy s 4
vl e A1 S ’
A

e

B t-f—- (53 NE
=X

N =
P .c’mv .-;L s -

4 553.

BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2012) Zoe Grace Foundation 48-1291668 Page 2

Attached schedules and amounts m the description Beginning of year End of year

dartills !
Partills| Balance Sheets ?é’e‘z’ﬁﬂsmlﬁn?)’“ end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash — non-interest-bearing .... ....... . e 70,432. 55,781. 55,781.
2 Savings and temporary cash investments .. ..
3 Accounts recewvable. . . = - Biaem
Less: allowance for doubtful accounts > |
4 Pledges receivable. . .
Less: allowance for doublful accounts >
5 Grants recevable. ..

6 Recevables due from officers, airectors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans recewvable (attach sch) . >

Less: allowance for doubtful accounts >
8 Inventones for sale or use. LT
9 Prepaid expenses and deferred charges

10a Investments — U.S. and state government
obhgations (attach schedule)

b investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach scheduie)

11 [Investments — land, burldmgs and
equipment: basis. .

Less: accumulated depreciation
(attach schedule) ..... . -

12 Investments — mortgage Ioans L. TToTTTTT T
13 Investments — other (attach schedule) Statement 3. 314 647 319, 265.

14 Land, buildings, and equipment: basis * ﬁ@%’ﬁ%ﬁ sl

Less: accumulated depreclanon
(attach schedule). . . R

15 Other assels (descnbe )

16 Total assets (to be completed by ali filers —
see the instructions. Also, see page 1, item i) . .. 385,079. 375,046.

17 Accounts payable and accrued expenses.  ..... ... ...
18 Grants payable ...... e .

19 Deferred revenue .

20 Loans from officers, dnrectors tmstees & other dlsqualmed persons

21 Mortgages and other notes payable (attach schedule) . . .
22 Other habilities (describe™ )

23 Total liabilities (add lines 17 through 22). .. .. .. 0. 0.F
Foundations that follow SFAS 117, check here. >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestnicted. .. ... .

25 Temporarily restricted

26 Permanently restricted ... .. .
Foundations that do not follow SFAS 1z, check here N ) ¢
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds ... . .. 385, 079. 375,046.

28 Paid-in or capital surplus, or land, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see mnstructions) . .. . 385,079. 375,046.

31 Total liabilities and net assets/fund balances g
(see instructions) . . 385, 079. 375,046.

[Rart:lF Analysis of Changes in Net Assets orF uncf Balances

1 Total net assets or fund balances at begmnmg of year — Part I, column (a) line 30 (must agree with
end-of-year figure reported on prior year's return) .. e e e e .
Enter amount from Part 1, hne 27a .
Other increases not included in line 2 (itermze) .. >
Addtnes1,2,and3.. . ...... .. ... . T ST T oTTTT T T
Decreases not included in hine 2 (itemize) . . N

Total net assets or fund balances at end of year (line 4 nunus hne 5) — Part If, column (b), ine 30 .... . .. 375, 046,
BAA TEEAO302L 12/06/12 Form 990-PF (2012)
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Form 990-PF (2012) 7o0e Grace Foundation 48-1291668 Page 3
[PartdVZ8] Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of properly sold (e g , real estate, {B) How acquired | (C) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) %:%‘;’&‘a.:ﬁ (month, day. year) | (month, day, year)
1a N/A

b

c

d

e

(e) Gross sales price (f) Depreciation allowed (g? Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus () minus (g)

L BE-NENE-J K-V

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

@) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), if any

(1) Gains (Column (h)
gain minus column (k), but not less

than -0-) or Losses (from column (h))

olalo|o|w

2 Capuital gain net income or (net capital loss).

If gain, also enter in Part |, hine 7
if (loss), enter -0-in Part |, line 7

3 Net short-term capital gamn or (foss) as defined in sections 1222(5) and (6).

If gain, also enter in Part |, hine 8, column (c) (see instructions). If (loss), enter -0- :},_

inPart !}, ine 8

3

[ ,,‘E_gt'zg /4% Qualification Under Sectlon 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) apphes, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?. .
If ‘Yes,' the foundation does not qualify under section 4340(e). Do not complete this part.

[Jyes [X]No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(c
Net value of
noncharitable-use assets

o (d)
Distribution ratio

(column (b) divided by column (£))

beginning 1n)

2011 18,115. 385,079. 0.047042
2010 56,736. 398,215. 0.142476
2009 47,550. 415,181. 0.114528
2008 37,975. 506, 818. 0.074928
2007 32,090. 594,119, 0.054013
Total of line 1, column (d). . 2 0.432987

Average distribution ratio for the 5-year base period — dwvide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years. . 3 0.086597
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 374, 362.
5 Muitiply line 4 by hne 3. .. 5 32,419.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 46.
7 AddhnesSand6 . . . .. .. .. ... ..o 7 32,465.
8 Enter qualifying distributions from Part XiI, line 4. . 8 14,586.

if line 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.

BAA

TEEAQ303L 12:06N12

Form 990-PF (2012)



art:

LMl Do R R YN O

1 a Exempt operating foundations described 1n section 4940(d)(2), check here

and enter ‘N/A’ on line 1. il

T e
LR

Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section ZQZO(e) requirements in Part V, 1
check here . > Dand enter 1% of Part 1, lme 27b . : . L éﬂ;a
c All other domestc foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Pan ], llne 12, column (b) NERS et 00
2 Tax under section 511 (domestic section 4947(a)(1) trusts and laxable
foundations only. Others enter -0-) .... ... e 2 0.
3 Addlinesland2 . . .. ... ... ool e e e e e ..| 3 9]1.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and laxable .oundatrons only Others enter O ).. 4 0.
5 Tax based on investment income. Subtract line 4 from hine 3. If zero or less, enter -0- 5
6 Credits/Payments: -
a 2012 estimated tax pmis and 2011 overpayment credited to 2012. . . .. e 6a
b Exempt foreign organizations — tax withheld at source...  ....... e 6b
¢ Tax paid with application for extension of time to file (Form 8868) A 6¢c
d Backup withholding erronecusly withheld.. .... L e .. 6d
7 Total credits and payments. Add lines 6a through 6d .. e e e . .47
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1S atlached ...| 8
9 Tax due. If the total of lines 5 and 8 15 more than hne 7, enter amount owed e Lo e 9 91
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . .....  ...... . "1 10
11 Enter the amount of Iine 10 to be: Credited to 2013 estimated tax.... . ™ Refunded oM
art:Vil-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatron or did it ... Yes | No
participate or intervene in any political campaign? . .. L e e e e e ...l 1a X

b Did 1t spend more than $100 gjurlng the year (erther dlreclly or mdlrectly) for polmcal purposes
(see the instructions for definiton)?. .  ..... ... .. .. . . ... .. ..

If the answer 15 '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 for this year? ..

d Enter the amount (if any) of tax on pohtical expendltures (sechon 4955) |mposed dunng the year

(1) On the foundation ... *$ 0. (2 On foundation managers . *$
e Enter the reimbursement (if any) paid by the Toundafion during the year for political expenditure tax imposed on
foundation managers .... *$ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?... ... ...... ... ..

If 'Yes,' atlach a detailed description of the activities.

3 Has the foundation made any changes not previously reported to the RS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes,' attach a conformed copy of the changes.

4 a Did the foundation have unrelated business gross income of $1,000 or more durning the year? .

b if 'Yes,' has 1t filed a tax return on Form 990-T for this year? . .

5 Was there a hquidation, termination, dissolution, or substantial contraction duning the year’

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 slate legisiation that effectively amends the governing instrument so that no mandalory directions that conflict
with the state law remain in the governing instrument? ..... ..

7 Did the foundation have at least 35,000 1n assets at any bme during the year? If Yes,’ camplele Part ll, column (c), and PartXV

8 a Enter the states to which the foundation reports or with which it is registered (see instructions) ...... >
X

b If the answer 15 'Yes' to fine 7, has the foundation furmshed a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If ‘No,’ attach explanation. ..

R

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942()(5) "

for calendar year 2012 or the laxable year beginning in 2012 (see instructions for Part XIV)? If *Yes,' complete Part XIV | 9 X

10 Dud any persons become substantial contributors durmg the tax year7 If 'Yes," attach a schedule Ilsllng ther names
and addresses . . ..... .. . T T . .| 10 X
BAA Form 990-PF (2012)
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Form 990-PF (2012) Zoe Grace Foundation 48-1291668 Page 5
; ‘#] Statements Regarding Activities (continued)

11 Atany time duning the year, did the foundation, directly or ndirectly, own a controlied entity

within the meaning of section 512®)(13)? If 'Yes attach schedule (see instructions) ... . e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dnsqualmed person had
advisory privileges? If 'Yes,' attach statement (see instructions)  ..... ..., .. 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemptxon appllcahon" .. 113 X
Website address ..... .. ...... e * N/A _ _ L
14 The books are incare of = Nick_Roossien____ . _________ Teleshongno s~ "TTTTT777
Locatedat * 200 Crescent Court, Ste. 1450 Dallas TX ____. 2P+a= 15201 _ __
15 Section 4947(3)_(13 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 dunng the year . . R '[ 15 ]

16 At any time during calendar year 2012, did the foundation have an interest inor a sngnature or other aulhonty over a
bank, secunties, or other financial account in a foreign country?. e e e e e e e .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country *

|f “&Egl;,ti;v‘LjﬁE[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.
1a During the year did the foundation (either directly or indirectiy):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? .. .. ... D Yes @ No
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a

disquabfied person? ... . ..., .. ... . .. Lo AN Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person7 .. . Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? e Yes No

(5) Transfer any income or assets to a dnsquahfled person (or make any of either available
for the benefit or use of a disqualified person)?. e DYes @No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant o or to employ the official for a penod after termination
of government service, if terminating within 90 days.) ... ... .. . ..... ....... cas DYes E{]No

b If any answer 1s "Yes' to 1a(1)-(6), did any of the acts fail to quahf J under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? ..., ....

Organizations relying on a current notice regarding disaster assistance check here. .. e C.. - D

< Did the foundation engage 1n 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 beginning in 20127 . e e e

2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(;)(5)):

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d
and 6e, Part XIi) for tax year(s) beginning before 2012?. ... ...... .. DYes @No

If ‘Yes, list the years ™ 20 y20 20 , 20

b Are there any years listed in 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 undistrnibuted income? (if applying section 4942(a)(2) to
all years listed, answer ‘No’ and attach statement ~ see instructions.) . e .

c If the provisions of section 4942(a)(2) are being applied to any of the years hsted in Za hst the years here
> 20 .2 , 20 , 20

3 a Did the foundation hold more than a 2% dlrect or indirect interest in any business
enterprise at any time during the year? ... ...... . o e [] Yes @ No

b If 'Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969: the lapse of the 5- Jear penod (or longer period approved
by the Commussioner under section 4943(c) ) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdingsm2012.)..... ..  .... ..

4 a Did the foundation mvest dunng the year any amount in a manner that would Jeopardlze is
chantable purposes? .. .. . ... .. e e e

b Dud 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 ;eopardy before the first day of
the tax year beginning in 20127, .

BAA Form 990-PF (2012)
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Form 990-PF (2012) Zoe Grace Foundation 48-1291668

3 [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . D Yes @ No

(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive?. .. . e e e HYes @

(3) Provide a grant to an individual for travel, study, or other sm:lar purposes" ............. Yes
{4) Provide a grant to an orgamization other than a charitable, etc, orgamzation described

in section 509(a)(1), (@), or (3), or section 4940(d)(2)? (see instructions)......... e D Yes @ No
(5) Prowide for any purpose other than rehgtous, chantable, scientific, Iiterary, or

educational purposes, or for the prevention of cruelty to children or ammals? ...... ..... . D Yes @ No

b If any answer I1s "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or Iin a current notice regarding disaster assistance

(see NStructions)? . . L. L e et e e e e e e

Organizations relying on a current notnce regarding disaster assistance check here L ... > D

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemptlon from the
tax because it maintained expenditure responsibility for the grant? . ... ..., ..., ...N/A D Yes D No
It 'Yes,* attach the statement required by Regulations section 53.4945 -5(d).

6 a Did the foundation, duning the ;'ear receive any funds, dlrectly or mdlredly to pay premnums
on a personal benefit contract? . .. ....... ... . ... L e D @ No

b Did the foundation, during the year, pay premiums, dlrectly or md:reclly ona personal benem contract"
If 'Yes' to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . DYes E No

b |f 'Yes, did the foundalion receive any proceeds or have any net income attributable to the transaction? ... ... N/A

* and Contractors

&4 Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(b) Title, and average | (c)Compensation (d)Contributions to | (e) Expense account,

(2 Name and adcress sousperuesk | grnotpaid, | - employesbenelt, | - olfer allowances
compensation

_Lisa Roossien President 0. 0. 0.
6003 McCommas _ ____________ 0

Dallas, TX 75206
_Blair Baker _ _ __ _ _________ Secretary 0. 0. 0.
3804 Miramar __ _ . ____ 0

Dallas, TX 75205

_Stephanie Baker _ __ ____ ____ Treasurer 0. 0. 0.

3804 Miramar 0

Dallas, TX 75205

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

(2) Name and address of each employee (b) Title, and average | (c) Compensation (d)Contnbutions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
Nome _ _ _ _ _ o ______
Total number of other employees paid over $50,000. .... . .... G e T 0

BAA TEE.AO306L lzrznz Form 990-PF (2012)




Form 990-PF (2012) Zoe Grace Foundation 48-1291668 Page 7
Part:V 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 (¢) Compensation

Total number of others receiving over $50,000 for professional services . . e e e e e . > 0

AR

Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actvties dunng the tax year. Include relevant statistical information such as the number of
orgamizations and other beneficianes served, conferences convened, research papers produced, etc.

1 All of the Foundation's charitable activities were conducted through_ _ _

Expenses

RartDEBY 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. Amount

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

BAA Form 990-PF (2012)
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Form 990-PF (2012) Zoe Grace Foundation 48-1291668 Page 8

RartsXg| 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) dlreclly n carrymg out chantable, etc, purposes Fr
a Average monthly fair market value of secunties. el 1a 316, 956.
b Average of monthly cash balances. .. . ... ... .. . AN e e 1b 63,107.
¢ Fair market value of all other assets (see instructions) .. . RPN . e . 1e¢
d Total (add lines 1a, b, and¢). ...... .. ... . ... .. N L 380,063
e Reduction claimed for blockage or other factors reported on lines la and lc
(attach detailed explanation) Ce R I 1e| 0.

2 Acqusition indebtedness applicable to line 1 assels . . e e i e e ] 2 0.
Subtract line2 fromtne 1d .. .. ... .o e e e .. .13 380, 063.
Cash deemed held for charitable activities. Enter 1-1/2% of ine 3
(for greater amount, see instructions). e e A Y 5,701.

5 Net value of noncharitable-use assets. Subtract hne 4 from line 3 Enter here and on Part V,imed.. . ...} 5 374, 362.
Mlmmum investmentretum. Enter5% of ine 5. ...... . .. L ... e e 6 18,718.

[RarXIg#] Distributable Amount (see instructions) (Sectlon 4942()H(3) and ()(5) private operating foundations

and certain foreign organizations check here ™ [ ]and do not complete this part.)

1 Minimum investment return from Part X, ne 6 . ... S e e e e 1 18,718.
2 a Tax on investment income for 2012 from Part VI, ine 5.. . L. 2a 9]1.
b Income tax for 2012. (This does not include the tax from Part VI. ) ... 2b 84. E
CAddlines2aand2b.. . ..... PN e e e e e e 2¢ 175.
3 Distnbutable amount before ad]ustments Subtrac( line 2¢ from llne l e B, 3 18, 543.
4 Recoveries of amounts treated as qualifying distributions. . . .. . e e e .1 4
5 Addlines 3 and 4.. e e e 5 18,543.
6 Deduction from dlstnbutable amount (see mstructlons) ................. .| 6
7 Distributable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part Xitinel1., .. ...... 7 18,543.

Parb Xl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part 1, column (d), line 26 R 14,586
b Program-related investments — total from Part IX-B .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable elc purposes
3 Amounts set aside for specific chantable projects that satisfy the-
a Suitability test (prior IRS approval required)... . ......... .. e e e e .
b Cash distribution test (attach the required schedule) . e e e iy e i
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part X, ined. ..| 4 14,586.
Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) .. ...... e e e 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 e e e e e e e 6 14, 586.
Note. The amount on iine 6 will be used in Part V, column (b), n subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years.
BAA Form 950-PF (2012)
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For 990-PF (2012) Zoe Grace Foundation 48-1291668 Page 9

(b)
Years prior to 2011 201 2012

1 Distributable amount for 2012 from Part XI,

e 7.. ... Lz - : 18,543
2 Undistnbuted income, If any, as of the end of 2012 = :
a Enter amount for 2011 only. . g 0. S g 0

b Total for prior years: 20 , 20 .20 0. .

3 Excess distnibutions carryo@f any,TfZOlZ: _ . -
aFrom 2007. ... 4,807.}1. 7~ '
b From 2008 . 12,634.17°

¢ From 2009 .o 26,791,
dFrom2010.. . . . 36, 964.
e From 2011 .
f Total of ines 3a through e .
4 Quahfying distributions for 2012 from Part
Xi, ine4: > § 14,586.
a Applied to 2011, but not more than line 2a..

b Apphied to undistributed income of prior years
(Election required — see instructions). ... .

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2012 distnbutable amount . .. ..
e Remaining amount distnbuted out of corpus

5 Excess distnbutions carryover apphied to 2012 . . e
(If an amount appears in column (d), the N T B
same amount must be shown in column (a).)| .. * I .

6 Enter the net total of each column as -
indicated below: *

— o
a Corpus. Add hines 3f, 4c, and de. Subtract e 5. ... . 77,239.

b Prior years' undistnbuted income. Sublract ' - -
fine 4b from ine 2b. . .. S o 0.

c Enter the amount of prior years undlstnbut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section

4942(a) tax has been previously assessed ..|- . e 0.
= Lo
d Subtract line 6¢ from hne 6b. Taxable - ety
amount — seemstructions . . . . . ...} - RO 0.
e Undistributed income for 2011, Subtractline dafrom  {: _ °

line 2a. Taxable amount — see instruchions . . .

f Undistributed income for 2012. Subtract Iines |- <
4d and 5 from line 1. This amount mustbe | _- - . -
distributed 1in 2013. . ... A i . . 0

7 Amounts treated as distributions out of - .. ]
corpus to satisfy requirements imposed - e
by section 170()(1)(F) or 4942(g)(3) - Y B : . .
(see instructions) .  ..... 0.f. R I & ;
8 Excess distributions carryover from 2007 not L P - .o T Te s
applied on hine 5 or line 7 (see instructions). 850.1. - e . Er e e
9 Excess distributions carryover to 2013. N R . ol oi
Subtract Itnes 7 and 8 fromline6a . . . 76 389 : : b e s . PR AR
10 Analysis of ine 9: . . i O Bt R
a Excess from 2008 .. . 12,634. B ’ ’ D
b Excess from 2009 . 26,791.| = .77 ¢ S
¢ Excess from 2010 . 36,964.| R
d Excess from 2011 R S ‘ o
e Excess from 2012 .. o ’ wree . ) L L
BAA Form 990-PF (2012)

TEEAQ309L 12123112



Form 990-PF (2012) Zoe Grace Foundation 48-1291668 Page 10

[RarEXIVa] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a pnvaie operahng foundation, and the rullng
1s effective for 2012, enter the date of the ruling .. . . >
b Check box to indicate whether the foundation 1s a private operatmg foundatnon descnbed n sectlon D 4942(1)(3) or 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (2 2012 (m20m (0) 2010 (d) 2009 (¢) Total

investment return from Part X for
each year listed ...

b 85% of line 2a. .

¢ Qualifying distributions from Part X,
tine 4 for each year listed

d Amounts included in line 2¢ not used dnrectly
for active conduct of exempt activities .. ...

e Quahfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from hne .

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

a 'Assets' alternative test — enter:
(1) Value of all assets. . .

(2) Value of assets qualifying under
section 49420)3)YBY) . .

b 'Endowment’ alternative test — enter 2/3 of
mimimum 1nvestment return shown in Part X,
line 6 for each year isted ... .. e

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securihes Ioans (section
512(a)(5)). or royalties) . .....

(2) Support from general pubhic and 5 or
more exempt organizations as provided
in section 4420X3)B)(iri) . .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income. ...

[Pa“)@ Supplementary Informat:on (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the
close of any tax year (but only if they have coniributed more than $5,000) (See section 507(d)(2).)

None

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

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ if the foundation only makes contributions to preseiected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submussion deadlines.

d Any restrictions or limilations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

BAA TEEAO3IOL 12723112 Form 990-PF (2012)




Form 990-PF (2012) Zoe Grace Foundation

48-1291668 Page 11
upplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. . if recipient 1s an individual, .
Recipient %@ammp to any Fgg}sgtg" Purpose of grant or Amount
. f tion manager or | "ty contribution
Name and address (home or business) substantial contributor p

a Paid during the year

Ot . e 3a
b Approved for fulure payment

L 3b

BAA TEEADSOIL 12/23/12 Form 990-PF (2012)



Form 990-PF (2012) Zoe Grace Foundation 48-1291668 Page 12
Part:XVI:AH Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sechan 512, 513, or 514 ©
@ (b) © G Related or exempt
Busiess Amount Exclu- Amount function ncome
code sion (See instructions.)
1 Program service revenue: code

a

b

c

d

e

f

g Fees and contracts from government agencies
2 Membership dues and assessments. . .
3 Interest on savings and temporary cash investments . .
4 Dividends and interest from securities ..
5 Net rental income or (loss) from real estate: B
a Debt-tinanced property.
b Not debt-financed property .
Net rental income or (loss) from personal property
Other investment income . A
Garn or (loss) from sales of assets other than nventory.
Net income or (loss) from special events ..
Gross profit or (loss) from sales of inventory
Other revenue:

- O VWO NG

pr—

peLs

I S T T W R e Py Ir R Sy O e )
o AR sap ity A ik o gy
R b e e E%&uﬁ%&m&m Ak o

® a0 oo

12 Subtotal. Add columns (b), (d), and (€) .. it e g 19. 8 4,618.

13 Total. Add line 12, columns (b), (d), and (e) e e R .. ..o 13 4,637.
(See worksheet in hne 13 instruchions to verify calculations.)

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

BAA TEEAOSOZL 12/23/12 Form 990-PF (2012)




Form 990-PF (2012) Zoe Grace Foundation 48-1291668 Page 13

‘ParteXVil:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

g .

1 Dud the organization directly or indirectly engage in any of the following with any other organization ;;‘ Ye's Ni,
described in section 501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, KRz L hige
relating to pohitical orgamzations? =y Vet

a Transfers from the reporting foundation to a nonchantable exempt organization of: SR E e B ==
@) Cash . .. . . . L s C e e e e .. .. 1a(l) X
(2 Otherassets .. . . ... . . ... .. .. C e ] 1a@) X

b Other transactions- By i
(1) Sales of assets to a noncharitable exempt orgamzation e C e F N .. 1b(Q) X
(2) Purchases of assets from a nonchantable exempt organizaton ... . . .. .. ..., N 1h(2) X
(3) Rental of facilities, equipment, or other assets. ...... e e e ..} 1b(3) X
(4) Reimbursement arrangements .... .. .. .. ; C e e .o 1b (4) X
(5) Loans or loan guarantees . .. .. ... . . ... e e e .. e e 1b®) X
(6) Performance of services or membership or fundraising salicitations . . e e e e e e e .. 1b (6) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees.. . .. ...... e e e 1c X

d If the answer to any of the above 1s "Yes,' complete the following schedute. Column (b) should alwa'ys show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation receved less than fair market value in

any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line ro. {b) Amount nvolved (c) Name of nonchantable exempt organization (d) Descniption of transfers, transachons, and sharing arrangements
N/A

2aIs 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)) or in section 527? .. ..

b Hf Yes,' complete the following schedule.

........ . DYes @No

(a) Name of organization (b) Type of organization (¢) Description of relationship

N/A L

Under penait f perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the bes! of my knowledge and befief, it 1s true,

corref plete Declarglion of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge

. May the IRS ¢iscuss
Sign V/M/I}’ } f , _‘( this return with lggl
preparer shown below
Here ' 45, Samn o (see ipstjuctons}?
Signature of officer or trustee Tute Yes No

Prnt/Type preparer's name

Date
Preparer’s signatyre . . Dale Check Uﬂ PTIN
Paid George Williams, CPA r %d%/}%/ 3/61%3 selt-employed P00189442
4 /

Preparer |Frmsrame > George Willisms NLLG]™ Fams EIN > 20-3639005
Use Only |Frmsatess > 1405 Petersbuhgh P1Y
Allen, TX 75013 Phoneno  (214) 914-8C13

BAA Form 990-PF (2012)

TEEA0S03L 03/14/13



2012 Federal Statements Page 1
Zoe Grace Foundation 48-1291668
Statement 1
Form 990-PF, Part|, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
—per Books —Purposes
. S O 84. § 84. $ 84.
Total 84. § 84. § 84. S 0.
Statement 2
Form 990-PF, Part ], Line 25
Contributions, Gifts, and Grants
ash Grants and Allo ns
Class of Activity: General needs
Donee's Name: Providence Christian School of Texas
Donee's Address: 5002 W. Lovers Lane
Dallas, TX 75209
Relationship of Donee: None
Organizational Status of Donee: School
Amount Given: $ 1,636.
Class of Activity: General needs
Donee's Name: Living Water International
Donee's Address: PO Box 35496
Houston, TX 77235
Relationship of Donee: None
Organizational Status of Donee: Public charity
Amount Given: 50.
Class of Activity: General needs
Donee's Name: Christian Medical Ministry of Alabama
Donee's Address: 2310 Briarwood Trace
Birmingham, AL 35243
Relationship of Donee: None
Organizational Status of Donee: Public charity
Amount Given: 500.
Class of Activity: General needs
Donee's Name: Celebrity Games for Charity
Donee's Address: 2500 Dallas Parkway, Suite 300
Plano, TX 75093
Relationship of Donee: None
Organizational Status of Donee: Public charity
Amount Given: 4,000.
Class of Activity: General needs
Donee's Name: Dallas Life, Inc.
Donee's Address: 12959 Jupiter Rd., Suite 260
Dallas, TX 75238
Relationship of Donee: None
Organizational Status of Donee: Public charity
Amount Given: 1,000.

Class of Activity:
Donee's Name:
Donee's Address:

General needs
Pregnancy Help Center
PO Box 2364




2012 Federal Statements Page 2
Zoe Grace Foundation 48-1291668
Statement 2 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Wichita Falls, TX 76307
Relationship of Donee: None
Organizational Status of Donee: Public charity
Amount Given: 100.
Class of Activity: General needs
Donee's Name: West Dallas Community School
Donee's Address: 2300 Canada Drive
Dallas, TX 75212
Relationship of Donee: None
Organizational Status of Donee: School
Amount Given: 250.
Class of Activity: General needs
Donee's Name: Park Cities Presbyterian Church
Donee's Address: 4124 Oak Lawn
Dallas, TX 75219
Relationship of Donee: None
Organizational Status of Donee: Church
Amount Given: 50.
Class of Activity: General needs
Donee's Name: Art House of Dallas
Donee's Address: 2911 Turtle Creek, Ste. 1280
Dallas, TX 75219
Relationship of Donee: None
Organizational Status of Donee: Public charity
Amount Given: 1,000.
Class of Activity: General needs
Donee's Name: Friends of Scouting
Donee's Address: 8605 Harry Hines Blvd.
Dallas, TX 75235
Relationship of Donee: None
Organizational Status of Donee: Public charity
Amount Given: 6,000.
Total $§ 14,586.

Statement 3
Form 990-PF, Part ||, Line 13
investments - Other
Valuation Book Fair Market
M Value Value
Qther Securities
Precept International Fund Ltd. Mkt Val $ 319,265. § 319, 265.

Total $§ 319,265. § 319, 265.




form 3368 Application for Extension of Time To File an

Rev January 2013) Exempt Organization Return OMB No. 15451709
intermal Revgt&e SI'rvice ’ * File a separate application for each retumn.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox..................co..ooill. > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required lo file Form 990-T), or an additional (rot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part It with the exceplion of Form 8870, Information Retum for Transfers
Associated With Certain Persona) Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electrontc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.
Enter fller's identifying number, see instructions

Namae of exemp! organization o ofher files, se@ mstruchons, Emgloyer Wdenthicaton rumber (EIN) of
T#e or
print .

Zoe Grace Foundation 48-1291668 _
File by the Number, street, and room or sude number. if a P.O. box, see mstnuchons. Social secunty number (SSN)
o™ |200 Crescent Court #1450
return, See City, town or post office, state, and ZIP code. For a foreign addsess, see mstructhions.,
nstructions.

Dallas, TX 75201
Enter the Return code for the return that this application is for (file a separate application foreachreturn)......................ool.
Aprliwﬁon Return Ap’plication Return
Is For Code |isFor Caode
Form 990 or Form 990-EZ (] Form $30-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 n
Form 980-T (trust other than above) 06 Form 8870 12
® The bocks areinthe careof  Nick Roossien  _ _ _ _ __ _ _ _ __ _ _ __ _ _________

TelephoneNo.» FAXNo.» _ ______

@ [f the organization does not have an office or place of business in the United States, checkthisbox . ..., -
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ... .. > D . Hitus for part of the group, check this box ... > Dand attach a list with the names and EINs of alt members
the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until  8/15 ,20 13 . to file the exemp! organization return for the organization named above.
The extension Is for the oraa;i;ation's return for:
> @ calendar year 20 12 or

> D tax year beginning , 20 e and ending , 20

2 If the tax year entered i line 1 1s for less than 12 months, check reason: D Initial return

[ ]Final return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

nonsefundable credits. See INSIUCHONS . ... ... . ... .. it iaeaae i & oavnenn eriasarsaas 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit. ................ooiiiiiiinl. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your paymenl with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........oiiiiiiiieaieeeaarain s 3¢|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIF20501L 01/2113




Form 8B68 (Rev 1-2013) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox  ....... .. > @
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8858.
e If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
[PartiiE5] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamzation cr other llee, see istructions. Employer xenbification number (EIN) or
Type or .
print Zoe Grace Foundation 48-1291668
Number, street, and room or suile numbter. If 3 P.O. box, sec mstruciions. Social securtty number (SSN)
File by the
ended o |George Williams, LLC
fhing your 1405 Petersburgh Pl
fﬁl‘:’fﬂ'&:iﬁi. Crty, lown or post office, state, and ZIP code. For a foregyn address. see instructons.
Allen, TX 75013
Enter the Return code for the return that ihus application 1s for (file a separale apphcation for eachrelurn). ................... e [gZ]
Ap}:lication Retum Ap}plication Return
Is For Code |}lisfor Code
Form 990 or Form 9%0-E2 o1 ; ; {:S e -
Form 930-BL 02 Form 1041-A
Form 4720 (indmdual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are mcare of * Nick Roossien

Telephone No. » FAX No. » _
® |f the organization_d_oe_s ot have an office or BI:TCE of business in lhe_U;nEd_S_taTeg, CheCk IS BOX -« -« oo oo innennn, -
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN). .. _ . If this is for the
whole group, check thisbox . *» D . If st 1s for parl of the group, check this box » and attach a hist with the names and EINs of all

members the extension 1s for.

4 | request an additional 3-month extension of tme until 33/15_ _ _ _ _ . 20 13
5 For calendar year 2012 .o other tax year beginning , 20 o andending , 20 K
6 If the tax year entered in line 5 s for less than 12 months, check reason: E] lnitial return D Final return

D Change in accounting period
7 State in detail why you need the extension. _ Taxpayer_ respectfully requests additional time to

8a If this application s for Form 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instruclions . ... .. O 8a[$

b 11 1tus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaled tax k|
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

wWith Form 8868 .. ... ... ... . i e i e e 8b|$ 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ........ . ..... ... ..... . 8c|$

Signature and Verification must be completed for Part Il only.

Under penalbes of penury, | ceclare that | rve examined this fotm, inchxing accompanying schedules and statements, and 1o the best of 1y knowletge and bebet, it 13 tue,

cenrect. and complete, and that

1 am authpnzed to piepare ths form,
L)
Signatuse - ) W Tale > 0& oate > Zo[5-1D

BAA FIFZOS02L 0172113 Form 8868 (Rev 1-2013)



