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SCANNED MAY 1 2017

Form 990'PF

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

= Do not enter social secunty numbers on this form as it may be made public
* Information about Ferm 930 PF and ils separate instructions s at www irs gov/form990pf

Depaniment of e Treasury
fniemnal Revenue Serice

Return of Private Foundation

OMB No 1545-0052

2015

Open o Publiciinspection

For calendar year 2015, or tax year beginning

. 2015, and ending

Name of loundauon A Employer identlfication number

ZOE'S BEST FRIEND, INC 20-4409296

Number and slreel {or P O box numbar il mail 1s nct delivered Lo slreel address) Roomisuite B Telephone number (sea INsiruclions)

1035 ZCLEMAN ROAD (203) 272-5137

Cily or town state or piovince couniry and ZIP or foreign postal cods

CHESHIRE CT 06410 Cc Il exemplian application 1s pending check here »
G Check all that apply L ikl return Inval return of a former public chanity D 1 Foreign organizalions. check here .

Final return
Address change

=]

Amended return
Name change

H Check type of organization

Sechan 4947(a)(1) nonexempl charitable trust

Section 501(c){3) exemnpt pr:vate foundation
COther taxable private foundation E

I Fai markel value of all assets at end of year

(from Part Il columii {t) hne 16}

J  Accounting method

IﬂCash
|:|Olher {specify}

U Accrual

2 Foreign orgamzations meeling the 85% tesl check
here and allach computation

If private foundation status was terminated
under section 501{b){1){(A) check here >

If the foundation 15 1 @ 60 month termination

DI:IDDI:I

Ll 757,21¢9 (Part ! column (d} must be on cash basis } under section 507{b)(1)(B) check here >

[ &

Rart:|*] iAnaIySIs of Revenue and (a) Revenue and (b} Nel mvestment {c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books mncome Income for charillable
columns (b) (¢} and (d) may not neces- purposes
sanly equal the amounts in column (a) {cash basis only)
(see mstructions) )

1 Cormbuions gifs granis elc receved (allarh srhedule) & I S et | e e e T | oM s O AR |
2 ck» HII e fgundalion 1< nol 1cquired %o WMach Sch B B o TR e TN e AT AEES T o o i, T S | 30 r_,_hr_ _.}_:'g-_r-:: 'f—ﬁ‘]
i £ bt ik
3 Inereston savings and temporary cash iy slmicals E—:'fr" *.i,* -“_~ ‘lj
4 Dredends aud sileresl o securdies 45,644 45,644 i L .
5 & Gross renls maA T, 1 .F-t’:v
b Loty moame RS e W Py ks o A 0 e ey [0 ST e
R 6 A Nel gan w flos) om sale al 355815 04l or ine 10 IEJ}%ﬁ K. ..nvwr:" TAEZL UL E’_—ﬁ"‘l__-ﬁ"h"_‘iit @
b G ! | == e, = T T T P i A
v s onine s B D TR e T SN b S e SN Y
E 7 Capuat gain net Income {from Parl IV line 2) i T __,.-5-!-?‘%:‘5‘3] 0 e e R O e AL o |
N | B Nersnort ierm capual gain M% oo A RS y:.: 5 .,J,EM;JF.J 0 [Fe e = 3 st
U 8 Income modihcalions Pt E D AT T T TR R R R e SRR S
E 10 g Gross sales less RO Y B T T A P —= —r - 5 =
retumns and VEFES s :@p e "‘r?“ﬂ'_-‘ .-.““’?{}—i‘r‘ e e - ¢ y
altowances b ‘uJ} GET .:f..v"ﬁ E‘ ‘ ? 5 ? 5 l&i}g-_ P B ;31
L Cosial Y ) a}l—r- AT En ] T o
B oo som Fon il T rﬂ ""ﬂda F;ﬁé;ﬁéﬁ S| TR N T el 5
C Gross proil ot {les,] [allach scheduls) m% &‘,’r “,:’fq:.'nbg"' I m
411 Ctner income {allach schedule) ST G oy
i R
e ? o
12 Tolal  Agddhnes 1 through 11 45,644 45,644 a ".Jﬁ'?« ) ”Fﬁw_q‘ég
13 Compensation of officers direclors {rustees etc
14 Olher employee salanes and wages
15 Penson plans employee banefiis
A | 16 a Legaliees (attach schedule)
El by Accounting tees [atlach sch)
:l‘I & Other pr 3,845 3,845

o

P& 17 Ineres -—I

E T 18 Tores (m ‘ 1‘ 000

R - -, T

A A | 19 Depre ﬁ;._’:‘"*-: T LA

TR sneafont 1 By e 2

| et

N \I, 20 Oceup l@

G E | 21 Tavelfconifrences and meeungs El

A E 22 Pnnurg and py |

B X1 23 onedupepdsits

H See Line 23 Stmi 460 460
5 24 Total operating and adminisirative
g expenses Add lines 13 lhrough 23 5,305 3,845 460
25  Corubuors ghs @ams pad 36,300 [EWESics- o PEETEIR TS ¢ TER N 36,300
26 TYolal expenses and disbursemants
Add ines 24 and 25 41,605 36 760
Sublract na 26 from Ine 12 I L LN |y 7 8 S bt S oo | ndor s
27  Sublract ina 26 from 2y k3§ tyru @"}_Jm ;ﬁ‘ i%f cho FT __
a Excess of revenue over expenses By s :{," o {.,z.;‘ \ -j
and disbursements 4,039 = =, =1 r 3 —ﬂv ﬁ | I-i“ ‘_ﬁvnj-u;
b Net investment income (f negative enter -} ?’h* TP Rl r.]_ 1;799 ?‘u 2o el [ =T Nl T e T |
C Adjusted net Income uf negative enter 0) S e e A s A T R I 0 |FEEE Y SR FE]
BAA For Paperwork Reduction Act Notice, see instructions TEEAQ3O1 12K34/15 Form 990-PF (2015)



Form 990-PF (2015)

ZOE'S BEST FRIEND, INC

20-4409286

Page 2

iPartill3| Balance Sheets

Aflached schedules and amGunts in the descnplon
column should oe for end of year anaunts only
{See inslruclans }

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Farr Market Value

1 Cash — non mterest beanng
2 Savings and iemporary cash investments 14,039 70,661 70,661
3 Accounts receivable - SR I | (Sl TRt AT
Less allowance for doubtful accounts *
4 Pledges recevable - S i v N il B At I || A |
Less allowance for doubl{ul accounts *
Grants receivable
6 Recevables due from officers direclors trustees and oiher
disquatified persens {attach schedule) {see instruchions)
7 Othernotes and loans recewable fatach sy > SORFEIL TR L | TSR JEE, R S F e
g Less allowance for doubtful accounts ™
S 8 Inventories for sale or use
$ 9 Prepaid expenses and deferred charges
S | 10a Investments — U S and stale government
obligations {attach schedule)
b Investiments — corporale steck {allach schedule) 686,297 530,250 686,558
¢ Invesiments — corporale bends (allach schedule)
11 iInvestments — land buildings, and AR TR R R e I T AT T AN S TR R
Less accuinulaled deprecianon
{attach schedule} -
12 Invesiments — mortgage loans
13 Invesiments — olher (aitach schedule)
14 Land buildings and equipment basis TR ol S@l—
Less accumiildted depreciauon
{attach schedule) >
15 Qther assels (descrioe ™ _ )
16 Total assets (lo be completed by allfilers —~ ~ ~ ~ ~ ~ ~ ~ ~
see the instructions Also see page 1 ilem ) 700,336 700,911 757,219
IL 17 Accounts payabie and accrued expenses E—',%}:.?g‘i‘-%z.:‘;‘.‘.‘%;cﬁ?
FovL e SN
A | 18 Granis payable F,,?__-;_?{.r{a, X 3T
k,_-: T e,
B | 19 Deferred revenue S ' w9 YRR G
| Do TR
L | 20 Leans from officers directors trustees & other disqualffed persons RN ol
o R T
'll' 21 Mortgages and other noles payable (attach schedule) E‘H ey ‘
o~ aE
I 22 Other habilities (describe ™ ) =r.oje. TOLC
3 Y
S | 23 Total liabibties (add ines 17 through 22) F5s . ’{"E‘-‘*‘— _-g;,-'-'ﬁ
Foundations that follow SFAS 117, check here - B :g,_f Tl 55
and complete lines 24 through 26 and hines 30 and 31 #_"f:_..f_ O
L= P
& LT
NF |24 Unresticted 700,336 700,911 &5 o S
'?r H 25 Temporarly restricted ffk" TR,
GF oo - =
D | 26 Permanently restricted ?:E__:"_- e
g B Foundations that do not follow SFAS 117, check here  * L ::f: ':'n—,-;:g-il_'—'-
S A and complete lines 27 through 31 =Y A 7
EL fﬁ':‘}‘ 7;%|_p Fa
TA 27 Capuital stock trus! princtpal or current funds g_ffr: LT e =t
S N | 28 Padnor capial surplus or land bldg and equipment fund B oL, 3:1 .
=5 s
OE 29 Retaned earnings accumulated income, endowment or otfier funds E_E_Eh_"{c- "f-t“L:“z
S T
R 5 | 30 Total net assets or fund balances (see insiructions) 700,336 700, 911 ""{:__ ,m:‘:"'..:""
31 Total habihties and net assets/fund balances Eg:'.‘_: - '-‘i:-';; <
(see instructions) 700,336 700,911 [iEE . " p.taaER
iRartilll| Analysis of Changes in Net Assets or Fund Balances
1 Tolal net assels or fund balances at beginning of year — Part Il column (a) line 30 (must agree with
end-of-year figure reported on prior ygar s return) 1 700,336
2 Enter amount from Part | line 27a 2 4,039
3 Other increases notncluded n hne 2 {emize) " REALIZED GAIN (LOSS)ON INVESTMENTS 3 -3,464
4 Addlnes1 2 and 3 4 700,911
5  Decreases net mcluded in ne 2 (termze} - 5
8 Tolal net assets or fund balances at end of year (ine 4 minus ine 5) — Par Il column (h) line 30 6 700,911

BAA

TEEAQ302

10413115

Form 930-PF {2015)



Form 990-PF {2015) ZOE'S BEST FRIEND, INC 20-44092946 Page 3
[PartIVE| Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {e g real estate (b} How acquirec | {C) Date acqured | (d) Date sold
2 story bnck warehouse or common stock 200 shares MLC Company} %—Fé\gdﬂtasa lmo day yr) mo - day yr)
- ration
1a pyUBLICLY TRADED SECURITIES (ST) 15 Variocus Varicus
b pUBLICLY TRADED SECURITIES (LT) 154 Marious Var:ious
c
d
e
(e} Gioss sales price (f) Deprecration allowed (g} Cosl or other basis (h) Gain or (10ss)
{or allowabie) plus expense of sate {e) plus {f) munus {g)
a 3,641 4,154 -513
b 148,068 151,019 -2,951
c
d
e
Complete only for assets showing gamn in celumn (h) and owned by the foundation on 12/31/69 {) Gans (Col {h)
m F MV (1) Adjusted basis (k) Excess of col (1) gan minus cal () but not less
as of 12/31/69 as of 12/31/69 aver col ()} if any lhan 0) or Lesses (iom col {n})
a -513
b -2,851
c
d
e
If gain also enter in Part 1 line 7
2 Capital gain nel income or (nel capital loss) {” {ioss), enter -G in Part |, ine 7 —F_ 2 _3, 464
3 Net shorl lerm capital gamn or {loss} as defined in seclions 1222(5) and (6}
If gain also enter in Part | ine 8 column (c) (see instructions) If (loss), enter -0- —I_
InPartl ne 8 3 -3,464

EEEHN;E@ Qualification Under Section 4940(¢) for Reduced Tax on Net Investment Income

{For oplional use by domeslic private foundatons subject to the section 4940(a) tax on net investment income )

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

Was the foundalion habie for the section 4942 tax on the distnibutable amount of any year in the base penod?
If "Yes,’ the foundation does not qualfy under seclion 4940(e) Do not complete this part

I:'Yes No

1 Enler the appropriate amount in each column for each year see the instructions before making any entries

(a)
Base penod years
Calendar year {of tax year

{b)
Adyusted qualifying distributions

(c)
Net value of
noncharitable-use assets

{d)
Disinbution ratio

(col (b) divided by coi (c))

beginruing )
2014 43,814 785,370 0 055788
2013 33,748 778,040 0 043376
2012 25,780 751,307 0 034314
2011 32,425 748,774 0 043304
2010 30,421 716,023 0 042486
2 Total of lne 1 column (d) 2 0 215268
3 Average distribution ratio for the 5-year base pernod — divide the iotal on hne 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years 3 0 043854
4 Enter the net value of nonchantable-use assets for 2015 from Part X line 5 4 778,905
5  Multiply lne 4 by ne 3 5 34,158
6 Enter 1% of nelinvestment income (1% ot Part | line 27b) [ 416
7 Addlines 5and 6 7 34,576
8 Enter qualfying distnbulions from Part X1l line 4 8 36,760

If line 8 is equal to or greater than ine 7 c¢heck the box in Part V| line 1b and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQZ03

101315

Form 990-PF (2015)



Form 990-PF (2015) ZQE'S BEST FRIEND, INC 20-44092%96 Page 4
[Part'VI77i Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(c), or 4948 — see instructions)
1 a Cxempl cperating foundatons desciibed in secton 4940{d}(2) check here s l_l and enler MA on line 1 E‘i:
Date of ruling or determinatton lelter {attach copy of letter if necessary — see Instrs)
b Demestic foundations that meet lhe_sgcﬂoﬁ 5920_(6) requirements n Part vV 1 418
check here * and enter 1% of Part 1, ine 27b b )f"'“':‘ %.;L:E;?]
¢ Allother demesiic foundations enter 2% of fine 276 Exempl foreign orgamzations enter 4% of Part | hne 12 col (b} 2 B FaT e T
2 Tax under seclion 511 {domestic section 4947(a)(1) trusts and taxabte
foundalions orly Others enter -0- 2 0
3 Addlines 1and2 3 418
4 Suptilie A {iIncome) fax (domestic seclion 4847(a)(1) trusts and taxable foundations only Others enter 0) 4 0
§ Tax based on investment income Subiract ine 4 from line 3 If zero or less enter -0- 5
6 CredilsfPayments VA e e
a 2015 esimated tax pmis and 2014 overpayment credited 1o 2015 6a 500 [Es Eﬁ-‘__%’.-__‘-_f\ L
b Exemnpt foreign organizations — tax withheld at source 6b ';. =|L
¢ Tax paid with application for extension of e to file {(Ferm 8863) 6¢c lf;
d Backup wilhholding erroneously withheld 6d L‘f“

7 Tolal credits and payments Add lines 6a through 6d

8 Enler any penalty for underpaymenl of estimated tax Check here D if Form 222015 attached

$  Taxdue {lthe 1atal of ines 5 and 8 1s more than ling 7 enler amount owed .
10 Overpayment Il lne 715 maore than the total of ines 5 and § enler the amount averpaid > 10 82
11 Ermer the amoun of liie 1010 be Credited te 2016 estimated tax - 82 Refunded "
[PartsVIl-AY] Statements Regarding Activities
1a During the tax year drd the foundation attermpt to itfluence any national state or local legislation or did it L 4 No
participate or intervene in any political campaign®? 1a X

b Did it spend more than $100 duning the year {either directly or indirectly) for political purposes
{see Instructions for the defimtion)?

if the answer 1s Yes to 1a or 1b attach a delailed description of the actwvities and copies of any matenals pubhished
or disinbuted by the foundation in connection with the achvities

¢ Dud the foundation file Form 1120-POL for this year?
d Enter the amount (il any) of tax on political expenditures {section 4955) imposed during the year

{1} On the foundation "5 {2) On foundalion managers )
e Enter the reimbursement (If any) paid by the foundation during the year for poliical expenditure tax imposed on
foundation managers >

2 Has the foundation engaged in any activities that have not previcusly been reported 1o the IRS?
i Yes attach a detailed descnption of the activities

3 Has the foundation made any changes not previcusly reporied to the RS nits governing instrument articles
of incorporation or bylaws or other similar tnstrumenls? if Yes attach a conformed copy of the changes

4a Did the foundation have unrelaled business gross income of $1 000 or more during the year?

b If Yes has it filed atax return on Form 990-T for {his year?

S Was there a hqudation termination disselution or substannal coniracuon duning the year?
if Yes "altach the statement required by General Instruction T

6 Are lhe requirements of sechon 508(e) (relating to sections 4941 through 4945) salisfied either
* By language In the governing instrument or
* By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict

with the stale taw remain in the governing nstrument?

7 Dud the foundation have ol least $5 000 n assels al any tine dunng the year? f Yes complete Fanttf col (¢} and Part XV

8 a Enter the states to which the foundation reports or with which it 1s regisiered (see instructions} -
CT - Connecticut

b I the answer is Yes loline 7 has the foundation furnished a cop} of Form 990 PF 1o the Allorney Genaral
{or designale) of each stale as required by General Instruction G7 Iif No - atiach explanation

9 Is {he foundation claiming status as a private operating foundation within the meaning of seclion 4942())(3) or 4942()(5)
for calendar year 2015 or 1he taxable year beginning 1n 2015 (see instructions for Part XIV)? if Yes complele Parnt Xiv

10 Dud any persons become substantial cantributors dunng the tax year? If Yes, attach a schedule hsting ther names
and addresses

10

BAA

TEEAQ304 10M13M5

Form 990-PF {2015)



\ Form 980-PF (3015) 7o®m’S BEST FRIEND, INC 20-4409296 Page 5
|Rart:VIEAH] Statements Regarding Activities (continued)
11 At any tme dunng the year did the foundation direclly or indirectly own a controlled entdy
within the meaning of section 512(b)(13}? Il Yes attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor adwsed fund over which 1he foundation or a disqualified person had
advisory privileges? If Yes " attach slalement (see instructions} 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address " N/A L
44  The books are incare of * KATHRYN SsMITH Telephoneno ™ {203) 272-5137
Locatedal ™ = 1035 COLEMAN ROAD. __ _ _ __ __ CHESHIRE, _ _ _CT ZIP~4 % gea10 _____
13 Section 4847(a)(1) nonexempl charntable trusts filing Form 980-PF in lieu of Form 1041 — Check here - U
and enter the amount of tax-exempl interest received or accrued during the year " | 15 |
16 Atany ime durning calendar year 2015 did the foundalion have an wnterest In or a signature or other authority over a Yes | No
bank securives or other financial account In a foreign counlry? 16 X
Py o)
See Ihe instructions for exceptions and filing requirements for FINCEN Form 114 If Yes ' :,-‘g;';sg; ?T:, h}?‘
enter the name of the foreign counlry  * Foalg ) v
iRart\VIi-B5| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any ttem 18 checked in the 'Yes' column, unless an exception applies B
1a Dunng the year did the foundation (either directly or indirecily) F;?:I L
{1} Engage in the sale or exchange or leasing of property with a disqualified person? DYes No ‘ :.;-ﬂj F-
! e
‘ (2} Borrow money from lend meney to or otherwise extend credil to (or accept it fram) a E%‘,, -
disqualified person? Yes No kf»}‘ | - 2t
o A,
{3) Furmish goods services or facMies to {or accept them from} a disquahfied person? Yes No F— yul L.:?fi
{4) Pay compensation to or pay or reimburse the expenses of, a disqualbfied person? Yes No K_‘ 3_‘ lL %‘3’%
(5) Transfer any income or assels lo a disqualified person (or make any of either available D . HI ,I‘ |
! for the benefit or use of a disqualified person)? Yes |¥X[No fip i = &
| bl
{6) Agree to pay money or property lo a government official? (Exception Check No'if the 7—-:‘.1 E_;}-‘
foundation agreed to make a grant o or to employ the official for a pencd after termination ol
‘ of government service 1f lerminating wathin 90 days ) DYes No Lo SJ:I*'
3 v 1
7 i B
b If any answer 1s Yes lo 1a(1)-(8) did any of the acts fail to qualify under the excephons described In _—3 E—d
Regulations section 53 4941{d) 3 or in a current notice regarding disaster assisiance (see Instructions)? 1b
Organizations relying on a current notice regarding disaster assistance check here - |:| F-'F /;Tf}:.! vr 4
¥, 25l Ly
¢ Did the foundation engage in a prnor year (1 any of the acts desciibed in 1a other than excepted acts ul [P W
thal were not corrected before the first day of the tax year beginning in 20157 ic
T

2 Taxes on failure to distribute tncome (section 4942) (does not apply far years the foundation was a
private operaling foundation defined In section 4942()(3) or 4842()(5))

a At the end of tax year 2015 did the foundation have any undistributed income {lines 6d
and 6e Par XIW) for tax year(s) beginning before 20157 DYes No
If Yes Iistthe years » 20 20 20 20

b Are there any years histed in 2a for which the foundation i1s not applying the provisions of section 4842(a)(2)
(relating to ncorrect valuation of assets) to the year s undisinbuted income? (If applying seclion 4942(a)(2) to
all years hsted answer No and attach statemenl — see instructions )

¢ I the provisions of section 4942(a)(2) are being applied to any of the years lisled in 2a list the years here
> 20 20 20 20

3 a Did the foundation hold more than a 2% direct or indirect mterest i any busmness
enterprise at any time durmg the year? D Yes No

b If Yes, did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons atter May 26 1969 (2) the lapse of lhe 5-year period (or longer period approved
by the Cemmussioner under section 4943(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 penod? (Use Schedule C Form 4720 to
determine if the foundation had excess busmness holdings in 2015 )

4 a D the foundalion invest durning the year any amount in a manner that would jecpardize its
chartable purposes?

b Did the foundation make any investment in a prior year (but after December 31 1969) that could
jeopardize its chantable purpose thatl had not been removed from jeopardy before (he first day of
the tax year begmning in 2015?

]
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Form 990-PF (2015)



Form 990-PF (2015) Z0OE'S REST FRIEND, INC 20-4409236 Page &
Part VIIZB: Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a Dunng the year did the foundation pay or incur any amount 1o P I
{1} Carry on propaganda, or otherwise atternpt to influence legislation (section 4945(g})? I:I Yes No H’Jﬁ "—;Lr, X
[y - &
(2) Influence the oulceme of any specific public electton (see section 4855), or to carry '?,* ‘.a "'3:"3
on directly or indirectly, any voler registration drive? Yes No 5_‘_“_:, f_-;;!
(3} Provide a granl to an individual for travel study or other similar purposes? Yes No ,L;.;,;‘I N 2
r ':f: 7 : . -
{4) Prowide a grant to an organization other than a charilable etc organization descrnibed |
In section 4945(d}(4)(A)? (see instructions) D Yos No It_' g
12 ZTET =
(5) Z’éowdle forlany purpose oflhetrhthan rehgtlous 1char(lellat:)lte Sﬁlﬁjﬂllgc lnerarylt); y N ' \u_.‘&: F“ J:
ucational purposes or for the prevention of cruelty to children or animals D es 4] P et
U ) e
b If any answer 1s Yes'to 5a(1) (5) did any of the lransactions fail to qualify under the exceplions L =
described in Regulalions section 53 4945 or in a current notice regarding disaster assistance el | i
{see instructions)? 5h
Organizahons relying on a current notice regarding disasler assistance check here - D :. & E"f ]
e [
c If the answer 15 Yes' to question 5a(4) does the foundalion claim exemption fram the Lo I
tax because 1 maintamed expenditure responsibily for the grant? D Yes D No |~ |- r_'_'ﬂ
.- i 1=,
if Yes aftach the statemenl required by Regulations sechion 53 4945-5(d) | qi;% [ )
6a Did the foundation during the year receive any funds direclly or indirectly to pay premiums ’ : ,?;.'L EY
on a personal benefit contract? DYes No | 24 .
b Did ine foundalion dunng the year pay premiums direclly or indirectly on a personal benefit contract? 6b
If Yes'to 6b file Form 8870 ;_’,, Ji 'E;'rg‘i
U .
7 a At any ime duning the tax year was the foundation a party o a prohibied tax shelter transaction? DYes No N .‘1'1'5,
bif Yes did the foundation receive any proceeds or have any nel income atinbutable to the transaction? 7b

Rart VIlIY Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

{b) Tile and average (e)Compensation (d)Contnbutions to (e} Expense account,
hours per week If not paid, employee benefit other allowances
(a) Name and address devoted to position (enter ?D-) plans and deferred

compensation

KATHRYN SMITH

1035 COLEMAN RD, PRESIDENT
CHESHIRE CT 06410 10 0C 0 0 C
STEPHEN SMITH__ __ __________
1035 COLEMAN RD, _ __ ____ _ _ __ VICE PRES
CHESHIRE CT 06410 C 00 0 0 a
SHANNON RETZXKE _ _ _ _ _ ____ ____
1035 COLEMAN RD, _ _ TREASURER
CHESHIRE CT (6410 0 00 G 0 0
KERI _WATKINS _ __ _ __ _ _____
1035 COLEMAN RD, _ __ ___ SECRETARY
CHESHIRE CT 06410 0 00 0 0 0
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 (b) Title and average {¢) Compensation {d)Contnbutions to {e} Expense account
paid more than $50 000 hours per week employee benefit other allowances
devoted to position plans and deterred
compensation

NCONE

Teotal number of other employees paid over $50 000 None
BAA TEEADI06 10r13/15 Form 990-PF (2015)




Form 990-PF (2015) ZOE’S BEST FRIEND, INC 20-4403%286 Page 7

[Eﬁ"rt‘:VllIF:']llnformatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (confinued)

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

Total number of others receiving over $50 000 for prafessional services > None

RartIX2A% Summary of Direct Charitable Activities

List the lgundation s lour largest direct rhantable achivilies duning the 1ax year Include relevant staistical informanion such as the number of Expenses
‘ orgamzahons and other beneficianes served conferences convenad research papers produced, eic
‘ 1
i
L e e e -
2
3
4
|[RartilX-B,| Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related invesiments made by the foundation during the tax year on ines 1 and 2 Amount
1 7777777
z e
All other program related investmenis See instructions
a _________
Total Add lines 1 through 3 -
BAA Form 990 PF {2015)

TEEAD307 10413115



Form 990-PF {2015) ZOE'S BEST FRIEND, INC

20-4403236

Page 8

[Part-X£1| Minimum Investment Return {All domestc foundations must complete this part Foreign foundations,

see Instructions )

1 Far market value of assets not used {or held for use) directly in carrying out chantable etc purposes
a Average monlthly fair markel value of securities

b Average of monthly cash balances
€ Fair market value of ali other assels (see Instructions)
d Total (aad lines 1a b and c)
e Reduction claimed for blockage or other faclars reported on ines 1a and 1c
{attach detalled explanation) u e |

2 Acquisition indebiedness applicable to ine 1 assets
Subtraci hne 2 from line 1d
4 Cash deemed held for charntable activittes Enter 1-1/2% of ine 3
{for greater amount, see instructions)
5 Net value of noncharitable-use assets Subtract line 4 from ne 3 Enler here and on Part V Itine 4
& Mimmum investment return Enler 5% of ling 5

1a 745,036
1b 45,730
1¢

1d 790,766
il

2

3 790,766
4 11,861
5 778,205
6 318,945

IPart: XI5 Distributable Amount (see instructions) {Secticn 4942())(3) and {}(5) private operating foundations

and certain foreign organizations check here  » Dand do not complete this part )

1 Miimum investment relurn from Part X, ne & 1 38,845
2a Tax on investment income far 2015 from Part VI tne 5 2a 418 ("

b Income tax for 2015 (This does not include the tax from Part VI ) 2b :

€ Add lines 2a and Zb 2c 418
3 Distributable amount before adjustments Sublract ine 2¢ from tine 1 3 38,527
4 Recovenes of amounts treated as qualifying distnbutions 4
5 Addlnes 3 and 4 § 38,527
6 Deduction from distrtbutable amount (see instructions} 6
7 Distributable amount as adjusted Subtract ine 6 from bne 5 Enter here and on Part XIII line 1 7 38,527

Qualifying Distnbutions (see instructions)

1 Amounts paid (Including adminisirative expenses) to accomplish chantable etc purposes 3

a Expenses contrbutions gifts elc — total from Part | column (d) line 26 ta 36,760

b Program related investments — {otal from Part 1X-B 1b
2 Amounts paid to acquire assels used (or held for use) directly in carrying oul charitable etc purposes 2
3 Amounts set aside for specific chantable projects that satisfy the w3

a Suability tesl (prior IRS approval required) 3a

b Cash distribution lesl {attach the required schedule) ib
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V line 8 and Part XIll line 4 4 36,760
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment income

Enter 1% of Part } ne 27b (see instructions) 5 418

& Adjusted qualifying distnbutions Subiract ine 5 from hne 4 [ 36,342

Note The amount on line 6 will be used in Panl vV column (b} 10 subsequent years when calculating whether the foundation

qualifies for the section 4840(e) reduction of tax in those years

BAA

TEEAOD3DEB /13135

Form 980 PF {2015)



Form 990-PF (2015) ZOE’S BEST FRIEND, INC 20-4409296 Page 9
Rart-Xlll) Undistributed Income (see instructions)
(a) {b) {c) (d)
Years prior to 2014 2014 2015

1 Disinbulable amount for 2015 from Pari X|
line 7

2 Undisttiputed income 1If any as of the end of 2015

o
|

i)

=5
a Enter amouni for 2014 only ??
b Taial for prior years 20 20 20 [ 0
3 Excess disirbutions carryover Il any 1o 2015 E_i' s
a From 2010 0 ‘ '&F'ﬁl‘- .
b From 2011 13,794 |G i A
- T = - |
¢ From 2012 0 %’ Eh,_ _ - h}g_
d From 2013 0 o 3
B i | St
e From 2014 0 P Filea
f Total of fines 3a through e L 315 ?:-’i—“
4 Qualfying distnbulions for 2015 from Part T :'3,‘?:5".":%"5‘?:2:‘%'1:’2] £ Foel Py . AlET
s orTeeL,  TAF LY W . [ =
Xl ea * § 36,760 Pt b o ik o2 B ==
T T A% gy o
a Applied to 2014 but not more than line 2a T LY o] P W)
¥ TRy TR T I +7 Tt
b Applied fo undisinbuted ncome of prior years = REEg A =%
(Election required — see insiruciions) E- =T R toE 0 e
= S =
¢ Treated as drstnbulions oul of corpus F= T ’ L s MR
{Election required — see instruchions) { L A il
d Applied (o 2015 distnbutable amount [y i S f TR AT S
e Remaimng amount distribuled out of corpus 0 & || !
5 Excess distnbutions carryover applied to 2075 13,794 |6 GEEEE 2L 2 o o
(if an amount appears n column (d) the [ e i T T T '
same amount must be shown in column (a) ) |EE ”‘.ﬁj‘tﬁs‘i = g f:r? Ea‘#‘c,“"' g * i o -h‘i 2"
he © L] ey I ﬁ; 2
"‘E_E‘yﬁ‘?‘s-',:gﬁsw*i-‘ﬂir Y e
Tt i R T . AE
6 Enter the net total of each column as N Ry 3:*%‘15'- P e ew AR | g
indicated below iR b U . - f; %;
a Corpus Addlines 31 4¢ and 4e Subiract ine 5 E': SRR f;:z,-_ e ,:;_.
b Prior years undistnbuled income Subtract 273 :*—:g B
line 4b from line 2b 0 [Ei=mgmletier Jolierm .
¢ Enler the amount of prior years undistributed bgw%l-—rl_'ﬁ!?} nilEE
income for which a notice of deficiency has N 5 k| .
beenissued or on which the section 4942(a) R
tax has been previously assessed £ 7
e
d Subiract line B¢ from line 6b Taxable = &

amoun! — see Iinsiructions

e Undisribuled incorme for 2014 Subtract ine 4a from
ine 2a Taxable amount — see nskuctions

f Undisinbuted income for 2015 Subiract lines

4d and 5 from line 1 This amouni must be
disinbuted in 2016

7 Amounts treated as distinbutions out of
carpus o salisfy requirements imposed by
saction 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess disinbulions carryover from 2010 not
applied on ine 5 or ing 7 (see instructions)

9 Excess distnbutions carryover to 2016
Sublract ines 7 and 8 frem ine 82

10 Analysis of ine 9

a Excess from 2011

il

e
Wk

ol
o
1ol

ILey ] =
i ‘r-ﬁ.r‘ I

&

b Excess from 2012

€ Excess from 2013

d Excess from 2014

e Excess from 2015

o|lo|oc|o |

BAA

TEEAQ206

013415

Form 930-PF {2015)



Form 990-PF (2015) ZQE'S BEST FRIEND, INC 20-44092%6 Page 10
| Par:XIViz| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the loundation has received a ruling or determination letter that it 1s a private operating foundation and the ruling
15 effective for 2015 enter the date of the ruling

»>

b Check box 1o indicate whether the foundation 1s a pnvate operating foundation described in section I_I 4942(:)(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mmimum
invesiment return from Part X for {a}2015 (b} 2014 (c) 2013 {d) 2012 (e) Tota

each year listed
b 85% of ine 2a

€ Qualfying distnbulions fram Part X1
Iine 4 for each year listed

d Amounts mcluded in kne 2¢ not used duertly
lor aclve conducl of exenipt aclivities

e Qualifying distnbutions made dizectly
for active conducl of exempt activities
Subtract fine 2d from line 2¢

3 Compiete 3a b or ¢ for the
allerrnrative test relied upon

a Assels' alternative test — enter
(1) Value of all assets

(2} Value of assets qualifying under
seclion 49423} B}

b Erdowmenl allernalive test — enter 2/3 of
mimmun nvestment relurn shown in Part X
line 6 for each year lisled

c Suppod alternative test — enter

{1} Total support other than gross
Investmeni income (interest
dividends rents paymenis
on securities loans {section
512{a}(5)) or royalties)

(2

Suppart from general public and 5 or
more exempl organizakions as provided
In seclion 49420%[3)(8)0"]

{3) Largest amount of support from
an exempt organization

(4) Gross investment income
Rdrt-XVi| Supplementary Information {Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions )

1 Informaticn Regarding Foundation Managers
a List any managers of the foundation who have contributed more than 2% of the total conlributions received by the foundauon before the
close of any tax year (but only If they have contnbuted more than $5 000) (See section 507(d}(2) )

NONE

b 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 enlty) of which the foundation has a 10% or greater inlerest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

Check here ™ if the foundation only makes contributions to preselected chantable orgamzations and does not accept unsahcited

requests for funds If the foundation makes gifts grants elc (see instructions) o indwiduals or organizations under other conditions
complete tems 2a b ¢ and d

a The name address and telephone number or e-mall address of the person 1o whom applications should be addressed

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

¢ Any submission deadlines

d Any restrictions or dimitalions on awards such as by geographical areas chantable fields kinds of insutulions or other factors

BAA TEEA0310  10M315 Form 990-PF (2015)



Form 990-PF (2015) ZOE‘S BEST FRIEND,

INC

20-440828%6 Page 11

Part:XV:ii[Supplementary Information {continued)

3 Grants and Contnbutions Pald During the Year or Approved for Future Payment

If recipient rs an individual,

Recipient Foundation
i e | Satusof' | FUROZE O gt
Name and address (home or business) substantial contributos
a Paiud during the year
PARKINSCN'S DISEASE FOUNDATION RESEARCH AND
710 W 168TH STREET EDUCATION
NEW YORK NY 10032 PUBLIC |PROGRAMS 14,500
HARRIET BEECHER STOWE HQUSE
77 FOFEST STREET GENERAL
HARTEFORD CT 06105 PUBLIC {PRGGRAM 6,300
CONNECTICUT PARKINSONS WORKING GROUP
52 PRINCETON DRIVE GENERAL
MIDDLETOWN CT 06457 PUBLIC |PROGRAM 3,000
NATIONAL ALLIANCE ON MENTAL TLLNESS
3803 N FAIRFAX DR GENERAL
ARLINGTON VA 22203 PUBLIC |PROGRAM 1,000
CHILDREN'S CANCER FUND OF AMERICA
GENERAL
BRENTWCOD TN 27024 PUBLIC [PROGRAM 10,000
LOS ANGELES SEARCH DOGS
GENERAL

WOODLAND HILLS CA 91364 PUBLIC |PROGRAM 500
TERESA'S BATTLESHIP FOUNDATIOHW, INC
367 BEACON HILL DRIVE GENERAL
CHESHIRE CT 06410 PUBLIC |PROGRAM 1,000

Total Ja 36,300

b Approved for fulure payment
Total Ib

BAA

TEEADSO1 1011315

Form 990-PF {2015)



Farm

990-PF (2015)

ZOE’'S BEST FRIEND,

INC

20-4409.2

96 Page 12

RPartXVIEATY Analysis of Income-Producing Activities

Enter gross amounis unless olherwise indicated Unrelated business income Excluded by section 512 513 or 514 (e}
{a) {b) (c) (d) Related or exernpl
Business Amount Exelu Amount function income
code son (See instruchions )
1 Pregram service revenue code
a
b
c
d
e
f
g Fees and contracts from governmeni agencies
2 Membership dues and assessments
3 Inlerest an savings and temporary cash mvestmenls
4 Dwidends and inferesi from secunties 14 45,644
5 Nelrental income or (loss) from real estale Wé ﬁ%:;é‘l};—,_—.—“ﬁ_@‘;ﬁ F—%Z'E} Wﬁfm E:f‘_* Tf‘?é"
a Debt financed property
b Noi debl financed property
6 Nelrentalincome or {foss) [rom personal property
7 Other investment income
8 Gan or {loss) from sdles of assets other lhan mventory 18 -3,464
9 Netincome or {loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Other revenue e | e bk I S S e fe LY A e
a
b
c
d
e
12 Subtotal Add columns (b) {d) and (e) | =R5E: 42,180
13 Total Addhne 12 columns (b) {d) and {e) 13 42,180

{See worksheel in ine 13 nstruchons to verity calculations )

s

Relationship of Activities to the Accomphshment of Exempt Purposes

Line
Y

No | Explain below how each aclivity for which income 15 reporied in column {g) of Part XVI-A contributed importantly 1o he
accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions }

BAA

TEEAQS02 1041215

Form 990-PF (2015)



Form 990-PF (2015)

ZOE'S BEST FRIEND, INC

20-4409296

Page 13

Rart*XVIiZ| information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations

1 Dud the orgamization direclly or indirectly engage in any of the following wilh any other crganization
described in section 501({c) of the Code {other than section 501({c){3) orgarizations) or in section 527,
relating to poitical organizations?

a Transfers from the reporting foundatron to a nonchantable exempt organization of

(1) Cash

(2} Cther assets
b Other transactions

{1) Sales of assets {0 a nonchantable exempt crganization

{2} Purchases ol assets from a nonchartiable exempl arganization

(3} Renial of facilities, equipment or olher assels

(4) Reimbursement arrangements

{5) Loans or loan guaraniees
(6) Performance of services or membership or fundraising solicitations
¢ Shanng of facilites equipment maling fists other assets or paid empioyees

[ 5 | Yes | No
P A [ e
PRI R (PR
3 Y e (e
£- i ] R
1a{1) X
1a(2) X
T I
1b{1) X
1b{2) X
1b {3} X
1b {4} X
1b {5} X
1b (6) X
1c X

d If the answer to any of the above is Yes complete lhe tollowing schedule Column (b) should always show the fan market value of
ihe goods olher assels or services given by the reporting foundatien If the foundation received less than far market value in
any transaction or sharnng arrangement show n column {d} the value of the goods, other assets or services receved

{a) Line no

{b} Amount nvolved

(c) Name of nonchartable exempt orgemzaton

(d) Description of ransfers, ransactions and shatng drrangements

2 a s lhe foundation direclly ar indirectly affihated wilh or related to one or more tax exempt organizations
described in section 501(c) of the Code (other than sectren 501(c){3)} or in section 5277

b If Yes complete the following schedule

DYes No

(a) Naime of organization

{b) Type of organization

{c) Descrption of relationship

Under panalhes of perury | daclare tnat | have examined this relum including accomparying schedules and statements ang 1o the best of my knowiledge and belet LS rue
cometl and cempiete Declaration of preparer (atner than taxpayer) 15 based on all informanan of which preparer has any kngwledge
Sign s ’ May Iné IRG discuss
\ — — \his retum wilh the
Here \—‘Q—‘.e N Y \_{\) ot B 72N I - o‘(“ T\"‘ praparar shown below
(LD Ll l -bl /C//'? Vrésida {568 mlrehens)?
Signare of ofiicer o?id'ustea Dale Tulle Yes |_| No
PrintTypa preparer s name Praparer’s signature Date Check |_|||. PTIN
Paid i sell employed
Preparer [rmsmme  » NONI-F3a1d Preparer FmsEn -
Use On|y Fims address ™
Phona no
BAA Form 990-PF (2015)

TEEAQSOZ 101315




ZOE 8 BEST FRIEND, INC 20-4409296

Ferm 990-PF Page 1, Part| Line 18
Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Dish

EACTSE TAXAES-20Q15 500

EACISE TAXES-2014 473

FXCIEE TAXES-2013 27

Total 1,000

Form 9S0-PF, Page 1 Part |, Line 23

Line 23 Stmt

Other erpenses Rev/Exp Book Nat Inv Inc Adj Net Inc Chanty Disb

OFFICE SUPPLIES 288 288

BANK CHARGES 72 72

FILING FEES 100 100
460

Total 460



